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THE TERSONALITY OF MEDICINE 

rnCSIDENTS ADOnCSS 
David B Allman, M D, Atlantic City, N J 


It IS with deep luiniilitv and grititiulc that I accept 
tins high professional office of President of the Ameri¬ 
can Medical Association Tonight, I w’ant to talk to 
you, mv friends and fellow physicians, about the per¬ 
sonality' of medicine 

Wlnt I have in mind involves vou the physician 
ind vou the patient as individual human beings inter¬ 
ested in the scientific advances and complc\itics of 
modem medicine It is only natural for the person w'ho 
IS ill to evpcct svmp,athv and compassion along w'lth 
all that modern science can offer In medicine today, 
w'e physicians ,jc,ihze this and are gn'ing renewed 
emphasis to the fact that it is our responsibility to 
minister not only to the human body and its ills, hut 
also to human hearts, minds, and emotions 

Scientist and Humanitanan 

The dedicated doctor know’s that sympathy and 
understanding are just as important as scientific knowl¬ 
edge—in fact, he kmew' it m his heart even before he 
w'ent to medical school, and that is why he became 
a doctor So now', in practice, he tries to blend his 
science with his art He know's that he must be both 
scientist and humanitarian He know'S that all the sci- 
enhfic training in the world cannot dry' up the milk 
of human kindness But he also know's that he is fight- 
mg against the ver\' secrets of life He realizes that he 
can postpone death but not eliminate it He kmows that 
sometimes he can prolong the life of a mortal being, 
but he also knows that only God can confer immor¬ 
tality So the doctor is constantly striving for a balance 
behveen personal, human values, scientific realities, 
and the inevitability of Gods will 

Cooperation and Understanding 

In die phy'sician-patient relationship, for example, 
e ideal situation calls for cooperation and under¬ 
standing by both parties Nevertheless, the doctor has 
the mam responsibility of trying to establish a warm, 
friendly relationship He also has the obligation to do 
everything within his power to save life, restore health, 
and ease die'^atient’s emotional burden Yet, he must 


face the fact that sometimes he w'lll be helpless There 
arc times w'hen nothing the phy'sician can do, nothing 
111 medical science, can prevent death or save a pabent 
from a lifetime of disability' When this happens, the 
doctor—despite his sympathy' and concern for the pa¬ 
tient—cannot break dow'n emotionally, he cannot 
brood, he cannot become despondent, he cannot beat 
his head against the wall of w'hat-might-have-been 
For the demands of his profession conhnue He must 
keep himself mentally and emotionally capable of serv¬ 
ing the patient in any enses diat may arise He must 
be able to employ his best judgment in decidmg just 
w'hat to tell the pabent or his family—and how' to tell 
them And, above all, he must keep m mmd his obliga¬ 
tions to all his other patients—the need to serx'e them 
W'lth calmness, efficiency', and confidence 

The Dedicated Doctor 

This w'hole problem was tlie subject of a recent 
magazine arbcle entitled “What Goes on m a Doctors 
Heart^ In that article an older physician gave his ad- 
x'lce to a x'oung doctor who xvas seriously disturbed 
over losing a patient w'lth inoperable cancer 

tou In\e to decide whether the good you can do is more im¬ 
portant tlian letting yourself grieve over e\ery failure There will 
be man) failures manj patients for whom you can do nothing 
And because you "re Iiuman there may even be patients you 
could have sased if you had been more competent, better 
trained or if you had not made just one small error in judgment 
or treatment 

But if y ou let these things overpower you—if you let yourself 
feel guilty—your other patients will suffer, too lou need a self- 
confidence that men in few other professions need You ha\e to 
know that you have done dll you could do—or admit to yourself 
that you failed and make sure you never fail again tn the same 
way If y'ou can t youl] neier he a real doctor 

I certainly agree watli that advice 

The Doctor Strives for Balance 

Striving to achieve tlie proper balance is a never- 
ending struggle, but I thmk it is especially' difficult 
for the y'oung phy'sician in his early years of practice 
Sometimes, in try'ing to solve this problem, a doctor 
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nn\ o\ ercompensate—he may seem too cool and im¬ 
personal Actually, m most cases, that is not his real 
intention—he is simply fighting against these things 
that go on in a doctors heart 
In my owai evpenence—and I think most doctors 
\\ ould agree—the most difficult decisions have not been 
on the scientific side of medicine, such questions as 
what to do m an emergency, whether or not to operate, 
what medicines or drugs to giye a patient These deci¬ 
sions are to a great extent predetermined by the physi¬ 
cian s training and experience His most agonizing 
decisions he in the field of human relations 

The Doctor’s Challenge 

Last year, in a little towm in Oklahoma, a 33 -year- 
old physician died of leukemia As part of his legacy 
to his children, this fine doctor left behmd a tape- 
recorded journal of his thoughts on medicine m those 
last days of his hfe Among the things he told his son, 
who he hoped w’ould be a doctor like himself, w'ere 
these 

There will be times when >ou are filled with great happiness 
in medicine but there are times when all the depths of hell 
w ould not come close to touching your soul You will be blessed 
or cursed w itli an insight which few persons receive—the knowl¬ 
edge of length of Me, of when and why and worse, how 
a person wall die painless or painful, fearless or fearful, 
weak or strong Knowmg these facts, you will have to decide 
how to tell a person or his family what is coming Have you got 
the guts to do if? If not, get out now 

But how' do you tell a husband tliat his young wife 
wall not live long enough to have her baby? How do 
you tell a man in the pnme of hfe that he has only 
ibout six months left? How do you tell parents that 
their child avill never walk again? 

Tliere are no textbooks, no rules of thumb, no easy 
1 irdsticks govemmg such matters of human heart¬ 
break Each one is an individual problem w'hich must 
be solved according to the mental and emotional capa¬ 
bilities of the people involved 

Most physicians learn how to meet these devastating 
problems—and in the process they frequently gain 
strength from tliose patients who face death or dis- 
ibihtx’ w’lth great courage Yet, at times, a doctor feels 
that he cannot wm Sometimes he is criticized or 
d imned for losing what xvas actually a hopeless case 
At other time e is overpraised for what was actually 
i rouhne treat ent and recovery 

Xhe Doctor’s Reward 

He finds his compensation m those happy, shinmg 
moments in medicine when he sees the good he can 
do For the sincere physician-for the real doctor—no 
amount of monev% no amount of fame or pubhcity, no 
amount of professional eminence, no amount of mink 
coats and Cadillacs can buy that look on a mother’s 
face when he can say. Your little bov wall hve, and he 
wall w alk and plav' like odier children’, that look on a 
husband s face when he says “Your wife is fine and the 
bibx looks just like >ou”, that look on a child s face 
when he can sav% Your daddx' is gomg to be all nght ’ 
Tliese are among the elements that shape a doctors 
he irt and mind 0 \ er tlie years he reahzes the vital, 
undeniable importance of the mdivadual-and of other 


JAMA, June 8, 1937 

basic values m medicine such as ethics, the patient’s 
freedom to choose his own doctor, and the physician’s 
freedom to employ his knowledge in the best interest 
of each patient He comes to see that these values,' 
altliough they may present themselves more intensely 
or dramatically m medicine, are but reflections of the 
best that must be preserved in all phases of human life' 

Along witli his constant concern over human, per¬ 
sonal values, the physician is pnmarilv a man of sci¬ 
ence He IS educated and trained to think, observe, 
investigate, evaluate, and make careful judgments! 
With human life and health in his hands, he must be' 
cautious and conservative 

The Doctor as a Citizen 

But he IS more than just a doctor He is a neighbor, 
family man, member of the community, American 
citizen If he has a full recognition of his obligations, 
both as physician and citizen, he takes an active inter¬ 
est in community affairs and pubhc issues He reahzes' 
that citizenship is a two-wav street, carrying not only 
benefits but also responsibilities He knows that it isi 
his duty to contribute his share of actions and opin-' 
ions—especially on issues involving health and medical 
care 

Yet, when the physician ventures mto the realm of 
pubhc affairs, he frequently is accused of being too 
conservative Of course, he is conservative—m the best 
sense of the word All of his education and trainmg, 
all of his experience m practice, all of his exposure to 
human nature—all of these have given him a profound 
respect for certain proved, fundamental principles that 
should be conserved—m medicme and all of human 
hfe 

Medical Freedom Essential 

In medicine, for example, he knows that first-rate 
medical care, including humane consideration for the 
problems of the individual, cannot survive if patients 
and physicians are shackled by rules, regulations, con¬ 
trols and assembly-hne procedures Applymg the same 
principle to the broader aspects of human and pubhc 
affairs, he knows also that people’s minds, hearts, and 
souls cannot find true expression if they are oppressed 
by rigid ideologies or systems which bury the individ¬ 
ual in the mass In medicine, the physician knows tlie 
cruel delusion of quack remedies, crackpot panaceas, 
and premature acceptance of unproved drugs In pub¬ 
hc affairs, likewise, he sees through the delusion of 
pie-m-the-sky promises which, far too frequently, are 
based not on American traditions and realities but on 
vote-gathermg potentialities 

Above all, m this troubled world today, he per¬ 
ceives the need for a new revolution—a revolution 
against opportunism, expediency and matenahsm, a 
return to the ongmal Amencan ideals of freedom, per¬ 
sonal responsibility, mdividual initiative, and, above 
all, faith m God 

With these thouglits in mind, I dedicate myself—as 
President of the Amencan Medical Association—to the 
task of preserving the best m the personahty of medi¬ 
cine, the best in the personahty of Amenca 
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CLINICAL USE OF TOLBUTAMIDE (ORINASE) IN OFFICE AND HOME 

CARE OF DIABETICS 

Jnmcs C Brcnemnn, M D, Galesburg, Mich 


Tlie advintngcs of an onlly administered medica¬ 
ment for the treatment of diabetes mtllitus have long 
been apparent Many futile attempts have been made 
to find a substitute for insulin since its oiigmal use m 
1922 Ssailhahn (dccimcthvlcncdiguamdme hydro¬ 
chloride ) msTtillm, and manv other plant extracts xx’ith 
msuhnoid action have been found too toxic foi general 
use, and so the search h is continued 
Two new compounds currently occupy a place of 
prominence m the search for an orally administered, 
effeebve hypoglycemic agent These compounds are 
knowTi as arjdsulfonxdurcas and are genencally known 
as tolbutamide (Ormasc) and carbutamide 
This report deals x\ ith the clinical use of the former 
product Its structural formula is as follows 

0 H 0 H 

HjC <Q>-S-N-C-N-CH2CH2CH2CH3 

0 

l-butyl-3-p-toly sulfonylurea. 

Its sulfonamide structure suggests that it might have 
"sulfa’-hke properties However, experience has showTi 
ithat tolbutamide lacks these properties It is not a 
■bacteriostatic agent, as show'n in vitro and in vivo' 
It does not alter intestinal flora or encourage yeast or 
fungus growth, nor does it alter the synthesis of vita¬ 
mins m the intesbnes, especially B vitamins and vita¬ 
min K Most sulfonamides arc potentially granulopenic 
m acbon Tolbutamide, tested m 45 persons, has not 
exhibited this dangerous property 

Goitrogenic acbvity is also attributed to this group 
of drugs Studies of radioachve iodine uptake and 
protein-bound iodine show that tins tendency exists 
only in a minimal degree w'lth tolbutamide ‘ and has 
not been significant clinically 
Acetylabon witli crystalluria is another side-effect 
found to be totally absent in chnical and animal 
studies of tolbutamideThe compound’s pnmary in 
vivo acbon seems to be hypoglycemogenic This con¬ 
clusion IS supported by numerous animal experiments 
as well as by the human studies'' Current opinion 
holds that this drug’s predominant acbon appears to 
be a sbmulabon of the beta (msuhn-secretmg) cells 
of the pancreas ° 

Method of Study 

Controversial opmion regardmg the pracbcabihty 
of insbtubng tolbutamide therapy without hospitah- 
zabon has led me to invesbgate not only the chnical 
efficacy of tolbutamide for control of diabetes but also 
the pracbcabihty of using this treatment primarily as 
_ an office procedure All but five of the pabents m our 
study were placed on tolbutamide therapy, followed, 
and checked without ever requirmg hospitahzabon 

From Borgess Hospital, Kalamazoo, Mich 


• Tolbutamtde was administered orally to 45 pa¬ 
tients with various types of diabetes The patients in 
one group, consisting of new diabetics and of old 
diabetics who had refused insulin, were instructed to 
live as they had before except to take one 0 5 Gm 
tablet four times daily A second group, consisting of 
patients who had used repository types of insulin, 
went without insulin or other medication for four days 
before starting the use of tolbutamide A third group 
of patients who had been taking insulin reduced their 
insulin intake by 25 % while increasing the dosage of 
tolbutamide by 0 5 Gm each day until the use of in¬ 
sulin was stopped and the dosage of tolbutamide 
was 2 0 Gm daily Five patients proved to have the 
juvenile type of diabetes and showed no evidence of 
control by tolbutamide Four patients who still de 
pended on insulin responded to the tolbutamide by a 
significant reduction of their insulin requirements 
Thirty-six patients were classified as excellent re 
sponders in that tolbutamide proved sufficient for 
diabetic control All good and excellent responders 
were in their late 30's when their diabetes was dis 
covered, they were generally obese, and women re¬ 
sponded more frequently than men Side effects of 
transient, subjective nature have been reported by 
four patients but have not been noted in eight others 
after more than 11 months of tolbutamide therapy 
The drug was most useful in mild, uncomplicated 
cases of diabetes developing after the age of 30 
years in somewhat obese patients 


The five pabents who were excepbons xvere m the 
hospital at the bme the diagnosis of diabetes melhtus 
was established Tolbutamide therapy was begun im¬ 
mediately, and, in the course of hospitahzabon, the 
progress of these pabents xvas observed It is my opm¬ 
ion that hospitahzabon is unnecessary m persons xvith 
stable diabetes at any stage of treatment, provided ade¬ 
quate laboratory facilities are av aila'fjie on the outside 
Some simple entenon was sought tdlnake selections of 
patients an easy office procedure 

Selection of Patients—Previous invesbgators have 
suggested a method of selecbng diabetics xvho should 
respond to tolbutamide therapy “ This method con¬ 
sisted of giving a glucose-tolerance test after a given 
amount of tolbutamide, usually 3 Gm or more, was 
administered Pabents who displayed a significant re- 
duebon of the blood sugar level, 20% or more in four 
hours, were considered suitable candidates for tolbuta¬ 
mide therapy Further study has divulged the unreh- 
abihty of this screening method Therefore, it was 
decided to give aU proved diabebcs a therapeubc trial 
to evaluate the response 

In the present study, tolbutamide was tried on 45 
known diabebcs for penods of up to 11 months, with 
most encouraging results in greater than 80% of the 
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pitients Pro%ed diabetics \sere chosen at random No 
distinction \\ as made regarding age at onset, duration 
of diabetes, insulin requirements, or length of time 
of insulin therapj 



fig 1 —Graph of blood sugar levels shou mg typic d response 
to tolbutimido tberapj in dnbetic patient (case 9) who has 
ncser used insulin Tolbutamide therapy was started by method 1 


Methods of Insfttuttng Tolbutamide Therapy—AM 
patients «'ere ‘converted to tolbutamide therapy by 
one of three metliods Method 1 was used for new 
diabetics or old diabetics who had refused insulin 



Fig 2—Graph of blood sugar Ics els show ing tspical response 
m diabetic patient (case 2) after msulm therapy was discontinued 
and tolbutamide thcraps started (method 2) 


thcripa prcnouslv These patients were instructed 
to In e as they had before, except to take the tolbuta¬ 
mide tablets one tablet (03 Gm ) four times daily. 
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and to report for follow-up blood sugar determina¬ 
tions Figure 1 depicts tlie typical response as seen in 
one of this group (tire patient in case 9) 

Methods 2 and 3 were followed in diabetics already 
on msulm therapy Conversion method 2 was used for 
patients who had used repository t>'pes of insulin in 
small amounts All insulin was withdrawn immediately 
For four days, they received no medication The se¬ 
venty of hyperglycemia w’as then determined over 
this period of time At the end of four days, therapy 
with tolbutamide was begun In this way, the hypo¬ 
glycemic activity of tolbutamide was not obscured 
by that of repository insulin This procedure involved 
some risk and, therefore, was attempted only on pa¬ 
tients over whom the closest scrutiny could be main¬ 
tained Figure 2 shows a typical glucose-tolerance 
curve for this gioup, as seen in the patient in case 2 
Method 3 became the method of choice and that 
used On most of the diabetics because it appeared to 
be the safest The patient was instructed to reduce 



Fig 3 —Graph of blood sugar levels, showing typical re 
sponse in diabetic patient (case 41) dunng gradual reduction 
of insulin dosage and gradual increase in tolbutamide dosage 
(method 3) 

the msulm dosage about 25% per day and add 0 5 Gm 
of tolbutamide daily At first, the follow-up consisted 
of urine testing four times daily and daily fasbng anci 
postprandial blood sugar determinations These values 
were checked with decreasing frequency as metabolic 
balance became apparent Figure 3 displays a typical 
response, as seen in the patient in case 41 , 

Variation in Blood Sugar Levels —It should be noted 
on some of the graphs (fig 3 and 5) of blood sugar 
levels that postprandial levels are consistently lower 
than the fasting levels This is due to tlie timing of the 
hypoglycemic effects of tolbutamide, which are maxi¬ 
mal about six hours after administration For a few 
hours after the evening meal, before the last dose of , 
tolbutamide has taken full effect, and agam m tlie* 
mommg after tins effect has wanei the absoiption of 
glucose offsets or exceeds the hypoglycemic effect of 

i' 
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tlie drug Diiiiug llio inoining horns, llicrefoic, when 
the fiisting blood samples wcic taken, the clTccl of the 
gluct^c was not being covcied by ibc hypoglycemic 
action of tolbulimidc 


that can be considered as indicating their conditions 
w'ere “well controlled ” This is because these figures 
are the averages of all blood sugar values taken while 
the patient was on tolbutamide therapy Frequently, 


Haiilt'! of 1 olhiilamldc Therapy in Forty five Diabetic Patients 
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172 

202 

2 

Excellent 

130 

108 

134 


* lEophnni, Insulin ) Protamine zinc Insulin ) Lente Insulin g Total Intake to Feb 10 19j7 


Remarks 

2 Gm /dnj of tolbutamide nod 3f» unit's of 
Isophanc in«ulln bepan with pancreatitis 
poor control with insulin 
2 Gm /day e\ccllent results 


2 Om /da> and 20 units of Insulin had pyc 
litis durint trial now has fair control 
\ crj fine with 2 Gm /day 

Back on Insulin therapy 
Back on insulin therapy 
J Kcellent with 2 Gm /day 
Back on Insulin therapy 
t^ccllcnt control with 2 Cm /duj 
r\icllent control with 2 Gm /dn> 

Back on Insulin therapy 
Fxccllent control with 2 Cm 'day 
Excellent control with 2 Gm /day 
( ured neuritis in 1 wk 3 Gm /daj and 
’0 units of In«ulin 
Excellent control with 2 Cm da> 
Maintained with 2 Gm 'dn> died 2 7 
cardiac 

>\cellent control with 2 Gm /dn> 

^ \cellcnt control with 2 o Gm /dnv 
Excellent control with 2 Gm da> 

Excellent control with 2 Cm /da> 
■\lulntnlncd with 2 Gm /dm «ul jectivi itn 
pro\cmont of retinitis. 

Excellent control with 2 Gm /daj 
PxeelUnt control with 2 Gm ^dnj 
Excellent control with 2 Gm /day 
Excellent control with 2 Gm /daj 
Excellent control with 2 Gm /day 
Excellent control with 2 Gm /day 

Maintained with 2 Gm /daj and 20 units of 
Icopbane Insulin subjectse lmpro\ement 
of diabetic retinitis 
Excellent control with 2 Gm /day 
xcellent control with 2 Gm /day 
Controlled with 2 Gm /day 
Excellent control with 2 Gm /day 
2 Gm /day diet autop'sy (cee case report) 
Maintained with 2 Gm /day 
Excellent control with 2 Gm /day 
Active tuberculosis 1 yr ago unlmown if 
active now back on insulin therapj 
Maintained with 1 Gm /day 
Maintained with 1 Gm /day 
Maintained with 1 o Gm /day 
Weight gain <5cn^e of wellbeing feels fine 
with 1 6 Gm /day 
Maintained with 3 Cm /day 
General lmpro\ement lmpre‘=:«be mam 
tained with 3 Gm /day 
Maintained with 2 5 Gm /day 
Maintained with 2 Gm /day 
jMaIntained with 2 Gm /day 


It should be noted in the table that many of the 
pahents with good or excellent results show fastmg 
and postprandial blood sugar levels higher than those 


no response was ehcited for several days Then grad¬ 
ually over a six-week period control was eflfected, 
with postprandial blood sugar levels of from 120 to 
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160 mg per 100 cc and fasbng levels of from 90 to 
130 mg per 100 cc After good control was assured, 
the determination of unne sugar levels was considered 
adequate Therefore, these averages reflect very few 
levels indicating control because they mclude several 
blood sugar levels taken dunng the approach to nor¬ 
mal range as well as those dunng several episodes of 
intercurrent infection when tolbutamide was relabvely 
meffective A column of figures was therefore included 
in tlie table to show therapeubc’ blood sugar levels— 
those tliat were ulbmately attained and subsequently 
maintained 

Clinical Results 

Classification of Results ~1{ diabetic control witli 
tolbutamide was maintained in die pabent, die re¬ 
sponse was considered “excellent” If the pabent was 
able to use significandy smaller amounts of insulin 
while being given tolbutamide, the results were con¬ 
sidered ‘good ’ Any response less than this was re- 



Fig 4 —Gnph showing blood sugar levels in patient (case 8) 
in nonresponding group with juvenile form of diabetes 


garded as poor or no response ’ Of all 45 diabebcs 
tested, 88 88% had excellent or good responses to tol¬ 
butamide therapv 

Results in Patients—Five patients m the study had 
diabetes of the so called juvenile type Ages at onset 
in these pabents ranged from 10 to 15 years, with an 
average of 12 4 vears None of these patients showed 
evadence of control with tolbutamide therapy Fig¬ 
ure 4 dramaticalK displav's one of the short and pre- 
cirious tnals of the drug (in the patient m case 8) 
All five patients had to return to their previous pro¬ 
grams of insulin therapv' It is interesting, howev'er, 
that no increase or decrease m insulin dosage vv'as 
necessarv after these unsuccessful efforts 

Considenng the remaining 40 pabents 36 (90%) 
could be classified as excellent responders, only tol¬ 
butamide therapv bemg necessarv' for diabebc con- 
bol The 36 excellent responders were controlled on 
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the followmg daily dosages of tolbutamide 1 Gm in 
two pabents (5 5%), 15 Gm m two pabents (5 5 %), 
2 Gm in 28 pabents (77 8%), 2 5 Gm m three pa¬ 
tients (8 3%), and 3 Gm m one pabent (2 8%) 
Four (10 %) were considered good responders because 
their insulin requirements were reduced from an aver¬ 
age of 59 units to an average of 22 5 units per day 
This represents a 61 9 % reducbon 
Three pabents were given progressively increased 
dosages of tolbutamide to attempt to control hyper¬ 
glycemia One pabent (case 1), in whom diabetes 
developed after an attack of pancreatitis, required 
155 units of isophane insuhn daily for fair control 
Method 2 was used in starbng tolbutamide therapy 
Only a temporary response was achieved with tolbuta¬ 
mide therapy This response was maintained for a 
few days, and then another increase m dosage be¬ 
came necessary Each subsequent increase had less 
hypoglycemic effect and was accompanied by a feel¬ 
ing of fabgue, which persisted for approximately four 
days This patient’s lughest daily intake of tolbuta¬ 
mide was 10 Gm per day, with only fair control re¬ 
sulting, however, there were no side-effects His con¬ 
dition IS now maintained by the administrabon of 
2 Gm of tolbutamide and 30 units of isophane insulin 
daily The response is considered good 
The two addibonal pabents have followed a similar 
response pattern, requiring increasing dosages and 
eventually requiring the addibon of msulin in order 
to effect control Toxic effects on the kidney, hemato¬ 
poietic system, liver, or thyroid were not observed 
with these high dosages No evidence of adverse side- 
effects was seen m either clinical or laboratory studies, 
and no gastrointesbnal complaints were registered 
One patient had complained of a severe median 
nerve neuritis for three montlis prior to the institution 
of tolbutamide therapy After a week of therapy, the 
neuritis was totally relieved Two patients with dia¬ 
betic retinitis have stated, without my query, that 
“vision IS slowly improving ’ 

The extreme sabsfaction of patients whose condi¬ 
tions are now controlled with tolbutamide is immeas¬ 
urable They are no longer forced through the ordeal 
of sterilizing equipment, selecbng a site for the ad¬ 
ministration, and enduring the discomfort of mjection 
No longer do their lives depend upon a refrigerator’s 
proximity—a liberation of marked psychological im¬ 
portance 

Factors Influencing Response —Simple criteria were 
sought to disbnguish nonresponders from excellent 
responders As the test progressed, it seemed that dif- 
ferentiabng factors were sex, age at onset of diabetes, 
obesity, and duration and amount of insulin therapy 
Sex Of this series of patients, 27 were females and 
18 were males Twenty-three of the 27 females (85 2%) 
were excellent responders Twelve of the 18 males 
(66 67%) show ed similar responses The percental dif¬ 
ference should indicate that tlie response m the fe¬ 
males IS shghtly better than that in the males 

Age at Onset There were no pabents whose age 
at onset was between 15 and 37 years, hence, all good 
and excellent responders were m their late 30 s when 
diabetes was discovered The age range of the group 
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of excellent responders was from 37 to 80 years, wjth 
the average age at onset of good responders being 
61 md of excellent responders, 59 3 years 

Obesity By subjective observation during the test 
period, it seemed that the obese patients were the 
most consistently excellent icspondcrs In order to 
determine wbetbci tins was another simple entenon 
for deciding which patients should respond, it was 
decided to take aicragc wciglits for each patient’s 
height and ige (where indicated) 

The 35 excellent icspondcrs’ average height was 
65 2 in (166 6 cm ) The ivcragc weight was 169 6 lb 
(769 kg ) The aveiagc weight of this group, accord¬ 
ing to Metropolitan Life Insurance Companv tables, 
should have been 135 3 lb (61 3 kg ) Tins shows 
that the group of excellent responders were over¬ 
weight by an ascrage of 34 3 lb (15 5 kg ) In other 
words, all excellent responders were an average of 
24 67£> oversveiglit The fixe patients who had no re¬ 
sponse had by contrast an ax’cragc height of 65 2 m 
and an ax'erage weight of 113 6 lb (51 5 kg ) By the 
same weight-height charts (by age), their average 
weight should have been 128 lb (58 1 kg ) Thex', 
therefore, were an average of 12 lb (5 4 kg ) or 9 4 % 
undenveight 

Duration of Insulin Therapy and Amount Used 
Thirteen patients iii the group xvcrc new diabetics and, 
therefore, had nexer used insulin All of these dis- 
plaved an excellent response to tolbutamide therapy 
Txx ent)-three excellent responders had taken insulin 
previously in dail) amounts of from 8 to 57 units, the 
ax'erage being 24 6 units for an average period of 
45 months 

To reconsider this criterion m relation to tlie entire 
test group of 45 Thirty-two of the 45 had previously 
used insulin Of the 32, 21 (65 6%) xvere excellent 
responders Tins xvoiild lead to the conclusion that 
65 6 % of all diabetics now' reiving upon insulin should 
be able to substitute tolbutamide as the sole form of 
therapy Conx ersely, only 34 4 % of all diabetics noxv 
requiring insulin xvould have to continue its use The 
percentage of good responders m the present study 
(1111 %) subtracted from tlie remaining 34 4 % xx'ould 
give 23 3% and suggest that only that percentage of 
all diabetics must be xx'holly reliant on insulin therapy 

Report of a Case 

This case report represents a patient xvhose response 
to tolbutamide was excellent Body type, the age at 
onset of diabetes, and the absence of acidosis seemed 
to classify this patient as a typical one to try on the 
administration of tolbutamide Control of her diabetes 
xx'as achieved xvith the use of tolbutamide alone until 
she sustained a hip fracture The death of the patient, 
due to this mjury and its complications, has provided 
autopsy data x'aluable in the study of diabetes and 
especially in the study of the effects of tolbutamide 
therapy I had hoped the pancreatic tissue might give 
a hint as to the type of diabetic to select for tolbuta¬ 
mide therapy 

Case 33—A 65-year-old woman was obese (height, 5 ft 
1 in [154 94 cm] and weight 170 lb [771 kg]) and hyper¬ 
tensive (blood pressure level, 280/120 mm Hg) and had had 


hemiplegia on the right for six years She complained of 
polyiirn, polydipsia, and polyphagia for several weeks Urinary 
sugar level was d-j- on May 10, 1956 Elevated blood sugar 
levels confirmed the diagnosis of diabetes On May 15, the 
fasting blood sugar level was 360 mg per 100 cc and the 
postprandial level (at 4 p m ) was 245 mg per 100 cc The 
administration of tolbutamide tablets, 0 5 Gm four times a day, 
was begun on May 16 On May 17, the fasting blood sugar 
level was 190 mg and the postprandial level was 164 mg 
per 100 cc As figure 5 shows, good control was effected for 18 
davs with the administration of tolbutamide alone The only 
side effect noticed w as fatigue for a five-day period after tolbu¬ 
tamide therapy w'as begun 

On June 2, the patient fell out of bed and fractured her left 
hip Insulin had to be added to the tolbutamide dosage in 
order to bnng about diabetic control Insulin dosage was 
dictated by the blood sugar levels No increase in the tolbuta¬ 
mide dosage was given until June 5 when the dosage was in 
creased to 3 Gm daily This increase had no apparent effect 
on the blood sugar levels 

On June 7, it became apparent that further delay m fixing 
the Inp would be unwise Hip nailing was carried out on that 
day, with an immediate elevation of the blood sugar level to 
380 mg per 100 cc One hundred ten units of insulm were 
given in addition to 3 Gm of tolbutamide to control the blood 
sugar level on tint day Decreasing amounts of insulin were 



Fig 5—Graph showing blood sugar levels in patient m case 
33 (see ease report) 

used during the next week, however, the patient was never 
again able to be without the supportive administration of some 
insulin—probably because of persistent areas of infection m tlie 
operative site in the decubitus ulcers, and in the chest 
Disunion resulted, and a second procedure was carried out 
after septic necrosis of the femoral head occurred On July 9 
the nail vvas removed surgically to decrease bone necrosis and 
wound infection Progressive mineral imbalance intractable 
decubitus ulcers, hypertensive heart disease, hypoproteinemia 
liemiparesis on the right (from previous cerebral hemorrhage), 
bronchopneumonia and pulmonary edema finally resulted in the 
p itient s death on July 26, 1958 

Autopsy vvas done one hour after death by Dr P S Ruther¬ 
ford, pathologist at Borgess Hospital, Kalamazoo, Mich Diag¬ 
noses based on gross pathological findings included generahzed 
atherosclerosis hypertension, cardiomegaly with calcific mitral 
valvulitis (rheumatic), coronary sclerosis, nephrosclerosis and 
chrome fibrosing pancreatitis There was fracture of the left 
hip with secondary infection 

Microscopic studies showed endocardial thickemng consistent 
with a diagnosis of chronic rheumabc endocarditis, although no 
Aschoff bodies were present Some ischemic replacement fibrosis 
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of muscle fibers uas present The pancreas re\ealed chronic 
pancreatitis, as evadenced by irregular fibrosis, dilatation of 
ducts, and some l\anplioc}te infiltration The islands of Langer- 
hans were few small and wadely separated, their constituent 
cells as seen in sections stained witli hematoxylin and eosin, 
appeared essentiallj normal Special staining for study of the 
islet cells w as done at the laboratories of the Upjohn Company, 
Kalamazoo Mich (fig 6) 

Comment 

Tolbutamide seems to effectively control hypergly¬ 
cemia in most diabetics It mahes oEBce and home 
care of the diabetic a more simple and pleasant pro¬ 
cedure for both tlie patient and the physician 
It appears from the present study, which includes 
the report of one autopsy, that tolbutamide is a harm¬ 
less drug Prolonged administration, to date, has not 
shown any harmful effects of seiious nature Continued 
studies however, may dispiove tins, and so continued 
obserx'ation is necessary 



Fig 6—Aboi/C, photomicrograph (low-power mignificition) 
of section of pancreas from patient in case 33 (see case report), 
showing extent of replacement by fibrous tissue (arrows) 
Comparisons wath sections of normal pancreas would lead to 
estimate that approximately half of tlie normal number of islet 
cells are present in section shown Below, photomicrograph 
(high power magnificahon), showing individual islet Alpha 
cells (b) and beta cells (c) are approximately normal in in- 
dixadual structure Fibrous tissue (a) has probably replaced 
man> indnadual cells 

My work suggests the followmg simple entena for 
selecting candidates for tolbutamide therapy In order 
of importance, they are tliat the patient must have 
(1) adult diabetes (i e, the pabent developed dia¬ 
betes after 30 years of age), (2) obesity, (3) mild to 
moderatelv severe diabetes (i e, tlie patient requires 
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less than 50 units of msuhn daily), and (4) uncom- 
pheated diabetes (i e, no mfections or inflammations 
of acute or chronic nature) 

Summary 

This clmical study of 45 patients showed that the 
majority of diabetics can obtain metabolic control 
with the use of tolbutamide (Onnase) This drug, 
taken by mouth, presents a very convenient and pleas¬ 
ant mode of self-administration, as compared to in 
suhn It appears to be absolutely safe to give over 
long periods of time No complicated tests or studies 
are involved, and patients can be followed easily and 
safely in the physician s office 

Patients with so-called juvenile diabetes did not 
respond to tolbutamide flierapy All had to return to 
their original msuhn regimen Patients with adult 
diabetes responded very satisfactorily to tolbutamide 
therapy Those who could not completely abandon 
tlie use of msuhn were able to reduce the insulin re¬ 
quirements considerably, and their condihons were 
more easily controlled In all patients who had trauma, 
surgery, or infection of a significant magnitude, msuhn 
had to be added to maintain control 

In the present study, no side-effects were noticed 
that mandated discontinuing tolbutamide therapy 
Four patients complained of fatigue for about four 
days, and no explanahon for this could be found AU 
the patients were so anxious to continue the use of 
tlie drug that they may have mmimized any possible 
complaints Laboratory studies of the hematopoietic, 
lenal, and hepatic systems revealed no reasons for 
concern Eight of tlie patients have been maintained 
on tolbutamide tlierapy for 11 months or longer They 
have demonstrated no side-effects, and the metabolic 
control of their conditions is excellent 

Addendum 

Continued observation of this group of diabetics has 
shown tliat, in the patients in cases 13, 37, and 38, it 
has been necessary to reduce the tolbutamide dosage 
because of repeated periods of hypoglycemia These 
patients have now discontinued tolbutamide therapy 
and show no evidence of diabetes The patient in case 
13 has had several intercurrent mfections, and the pa¬ 
tient m case 37 has undergone hemiorrapliy, xvith a 
postoperatve wound infection Neitlier patient has 
shown any evidence of need for diabetic treatment, 
and repeated blood sugar determinations have been 
normal In several other pabents m the senes, tolbuta¬ 
mide dosages are beginning to be reduced, and these 
patients seem to be following courses similar to those 
in the three cases 

25 Pearl St 

The tolbutamide used m this study was supphed as Onnase 
by the Upjohn Company, Kalamazoo Mich 
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SIMPLIFIED TEST OF FAT ABSORPTION 

COMPARISON or SCRUM TURBIDITY, CinCOMICRONEMIA, AND TOTAL LIPID VALUES AFTER FAT TEST MEAL 

Kent L Ostnon, M D, Willard J Zinn, M D 
and 

George K Whailon, M D , Los Angeles 


No simple, reliable method of following fat absoip- 
tion as it nomiallv occurs m himniis is now in use 
The methods prcMoiislv emplovcd ha\c cither utilized 
test doses of fat that arc fai outside of the physiolog¬ 
ical range i e, the 3 to 4 Gm of fit per kilogram of 
bodv weight used bv Man and Gildca ’ or base been 
so time consuming and cvpcnsivc that thev have been 
limited to research use i c chvlomicron counts and 
vitamin A—tolerance tests 

We became interested in the dev'clopinent of a 
simple method of follow ing fat absorption that could 
be applied to the study of patients with the vaiious 
malabsorption syndromes From a review of the lit¬ 
erature and from our own evperience on the subject 
of fat absorption, it became apparent that the most 
suitable method of following fat absorption would 
consist in measuring either qu intitativ ely or quali¬ 
tatively, the changes in the neutral fat level of serum 
or plasma after a fat test meal 

Bloom, Chaikoff, and Reinhardt “ employed fattv' 
acids and triglycerides labeled vvitli radioactive carbon 
(C’'*) and hav'e determined that 90% or more of in¬ 
gested fat IS ordinarily absorbed via the lacteals and 
the thoracic duct Of this absorbed fat, 95% or more 
IS m tile form of neutral fat, with the remaining 3 to 
5% of the labeled fat being carried by the phospholipid 
fraction of thoracic duct lymph" 

Increased turbidity' or lactescence of the venous 
blood serum after a fatty meal has been a familiar 
observation to medical mvesbgators Studies by 
Frazer and his associates ^ showed that tins increase 
in turbidity or lactescence is due mainly, if not entirely, 
to many small protein-enclosed neutral fat droplets, 
which thev called lipomicrons” Recently Albrmk 
and his co-workers," using ultracentrifugabon and 
chemical fractionation of serum after a fatty meal, 
found that neutral fat alone, of all tlie lipid fractions, 
produced lactescence or increased turbidity of the 
previously clear blood serum 


From the University of Southern California School of Medi¬ 
cine and the Los Angeles County Hospital 


• The lipemia following ingestion of fat was studied 
in 15 healthy subjects and 4 patients with pancreatic 
insufficiency In addition to serum turbidity measure¬ 
ments and chylomicron counts, chemical methods 
were used to obtain values for total lipid, neutral fat, 
cholesterol, and phospholipid In healthy subjects the 
ingestion of 1 Gm of fat per kilogram of body weight 
gave satisfactory rises in serum turbidity, total lipid, 
and neutral fat, while 0 5 Gm per kilogram sufficed 
to give rises in turbidity and chylomicron counts The 
0 5 Gm per kilogram dose given to the patients 
with pancreatic insufficiency was not followed by 
consistent or significant rises in turbidity, chylomi 
cron count, or total lipid Serial determinations of 
serum turbidity after administration of fat therefore 
appeared to offer a simple method of following fat 
absorption and utilization and to constitute a clini¬ 
cal test applicable to various gastrointestinal and 
metabolic diseases 


Therefore, it would seem logical to assume that a 
method capable of measuring the neutral fat content 
of v'enous serum, m either a quantitativ'e or a quah- 
tabve fashion, w'ould be of great value in issessmg 
absorpbve ability m man Unfortunately, at die present 
bme diere is no reliable chemical method of directly 
determining the neutral fat fracbon of serum or 
plasma The best method, currently in use, to measure 
neutral fats involves the use of the formula of Peters 
and Van Sly'ke ° Neutral fats = total hpids - [total 
cholesterol + lipid phosphorus X 25] This is an 
expensive and bme-consummg procedure especially 
when serial determinations on the same individual 
are performed m the space of a few hours Therefore, 
to develop a practical chnical test that could be used 
in everyday pracbee, the qualitative mediods were 
considered 

Of these, the most direct method of following fat 
absorpbon after ingesbon of a physiological amount 
of fat by mouth (15-50 Gm ) consists m performing 
serial chylomicron (hpomicron, ‘blood dust”) counts 
using a technique similar to that outhned by Gage 
and Fish “ Although the equipment required for this 



G34 


FAT ABSORPTION-OSMON ET AL 


JAMA, June 8, 1957 


test IS iTiinimal, the darkfield counts are exacting and 
time-consuming and, to obtain consistent results, all 
counts must be performed bv the same technician 
Test doses of xatamm A have also been utilized to 
folloxx fat absorption, especially m patients with fibro- 
cvstic disease of the pancreas ’ The procedure has 
certain disadvantages m that it requires special fluoro- 
metnc equipment not generally available in clinical 
laboratories and it measures onlj' vitamin A absorp¬ 
tion rather than hpid absorption in general 
The purpose of this paper is to present a simplified 
method of following fat absorption by means of 
determinahon of the tuibidity of undiluted venous 
serum The results of serial turbidity determinations 
ifter a standard fat test meal are compared to those 


of whom were tested twice, they received 05 Gm 
of fat per kilogram of body weight, as this amount 
made chylomicron counts more accurate but did not 
always produce significant elevations of the blood 
hpid level Group 3 consisted of four patients xvith 
pancreatic insufficiency 

All subjects were given a fat-free supper the evening 
prior to the test No fluid or food was allowed unbl 
the test meal tlie following morning The following 
morning, 10 ml of venous blood was drawn from the 
individual, with special care taken to avoid hemolysis 
The blood was then allowed to clot in clean, dry, 
stoppered test tubes at room temperature 

For group 1, the piocedure was as follows 1 The 
test meal was given, consisting of 1 Gm of fat as 


Table 1 —Fasting Values and Values After Ingestion of One Gram of Fat per Kilogram of 
Body Weight in Seven Normal Subjects 


Neutral Fat Chole<?terol Pho'^phollpld® 

Senim Turbidity (Klett Units) Total Lipid Value® /lOO Ml Mg /lOO Ml Mg /lOO Ml Mg /lOO Ml 
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F=fn ting \ alue 
t Hour® fter int,e tion 
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Table 2 —Fastmg Values and Values One Through St\ Hours After Ingestion of One-Half Gram 
of Fat per Kilogram of Body \Vetght tn Eight Normal Subjects^ 


Scrum Turbidity (Klott Unit®) Chylomicron Count (per 100 Small Squares) Total Lipids Mg/lOO Ml 
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* T^ro subject® tested twice 
•f F=fa®tlng ^ aliie 


of senal clijdomicron counts and serial total hpid 
value determinations performed simultaneously in 
normal adult subjects and in four patients with pan¬ 
creatic insufficiency 

Procedure 

The test subjects were dmded into three groups 
Group 1 consisted of seven subjects who were free of 
metabolic disorders and had normal livers and gastro¬ 
intestinal tracts, they received 1 Gm of fat per kilo¬ 
gram of body weight, as tins amount produeed a 
significant elevation of the blood hpid level Group 2 
consisted of eight normal male medical students, two 


cream (12 Gm of buttei fat pei 100 ml ) pei kilogiam 
of body weight, plus one cup of coffee and a small 
bowl of dry breakfast cereal 2 Hourly blood samples 
were taken for four hours for determmation of tur- 
biditv of undiluted serum and tlie total serum hpid 
value Total cholesterol and phospholipid determina 
tions were performed on the fasbng sample and on 
the sample with the highest total hpid level 
For group 2, the procedure was as follows 1 A fast¬ 
ing capillary blood sample was obtained from a freely 
bleeding finger puncture The capillary tubes were 
sealed at one end and eentnfuged immediately 2 The 
test meal was given, consisting of 05 Gm of fat as 
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Cl cun (12 Gin oflnitlci fal pci 100 ml ) pci kilogram 
of body wciglif, pins one cup of colTcc and a small 
bowl of div brcikfasl ccical 3 Homly samples of 
venous and capillaiv blood wcic obtained foi a si\- 
lionr period Cipill.irv cbvlomicion counts and de- 
tcimimlions of tbc Imbidilv of ibc undiluted venous 
SCI inn wcic pcifoimed on eacb boinly sample 
Foi tbc four subjects m group 3, fasting and bouily 
dctermimlions of lot il lijnd levels weie pcrfoimcd, 
as were dctermiii ilions of f islmg and peak levels of 
cliolcsteiol md pliospliolipid The test procedures 
were the same is for giotip 2 
Tcc/mn/nc —Tbc tuibidilv or optical density of the 
undiluted venous scium wis dctei mined at room 
temperature bv me isinemcnt of tbc amount of light 
of a standard s\a\e Itngtb tiansnnttcd llirough a 
standard solution depth Some of the tbeoictical ob¬ 
jections inherent m the use of a nephclometer winch 
measures turbidih bv means of reflected light, were 
thus as'oided 



Fig 1 —Values for serum lurbiditj and total lipids after in¬ 
gestion of 1 Gm of fat per kilogram of body weight in two 
normal subjeels (case 2, left, case 4, right) 


For routine use we have used a Klett-Summerson 
photometer, with a solution depth of 14 mm, and a 
no 62 red filter hansmitting light from 570 to 640 mp., 
with maximum tiansmission at 620 ni/i The photom¬ 
eter IS set to read zero against a saline blank The 
values for the turbidity of the undiluted venous serum 
were then read directly from the seale of the Klett- 
Summerson photometer 

Similar readings were performed with Coleman 
Universal and Beckman D U spectrophotometers, 
and the curves of optical density as measured by these 


instillments paralleled the photometer values How¬ 
ever, we have expressed our results in Klett-Summer¬ 
son units 


Optical density X 1000 

-=Klctt units 

2 

because of the wide availability of this instrument 
and to illustiate that this procedure is quite prac¬ 
tical m the average clinical laboratory or office 




Fig 2—Range of valiies for serum lurbidit) (left) and total 
Iipids (right) in sc\en normal subjects after ingestion of 1 Gm 
of fat per kilognm of bods w eiglit 


The leadings were jyerformed immediately after 
centrifugation of the blood However, little or no 
VIllation in lepeated readings uas noticed on serums 





Fig 3—Range of values for, left to right, neutral fats phos¬ 
pholipid as lecithin and cholesterol in seven normal subjects 
after ingestion of 1 Gm of fat per kilognm of bodv weight 


that had been stoppered and stoied in the refrigerator 
for periods up to three or four days 

The chylomicron counts were performed by a modi¬ 
fied Fish-Gage “ technique on serum obtained after 
centrifugation of capillary blood In this technique, a 
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drop of serum is flattened to a thin film by a co^er 
glass and tlie chylomicrons are then counted with an 
ocular net micrometer, with use of oil immersion and 
darkfield illumination The results are expressed in 
particles per 100 small-net micrometer squares The 
field IS changed after each square is counted, as in 
blood cell counting 

The total hpid values were determined both tur- 
bidimetricallv" and granmetrically ® The cholesterol 
level was determined by the method of Kingsley and 
Schaffert Phospholipids were determined as lipid 
tihosphorus b\ the metliod of Fiske and Subbarow '* 

Results 

Group 1 —In table 1 and figures 1, 2, and 3 it can 
be seen that in group 1 the rises in the turbidity of 
undiluted serum show similar cuives to those for 
total lipids and, in particular, the neutral fat fraction 
of the total hpids Cholesterol and phospholipid \ alues 



Fig 4 —Results of duplicate tests, one veef apart, in nomnl 
subject (case 8) after ingestion of 0 5 Cm of fit per filograin 
of bod} weight 


remain relatnelv unchanged throughout the test 
period The range of normal values is showm in fig¬ 
ures 2 and 3 

Group 2 —The results m group 2 are shown m table 
2 and figures 4, 3 and 6 Figures 4 and 5 show the 
results of duplicate tests on two individuals Figure 6 
shows the range of normal values obtained for the 
serum turbiditj' and chylomicron counts in group 2 
It IS apiiarent from table 2 and figures 4 and 3 that 
there is a similar trend behveen serial measurements 
of tlie turbidits' of the undiluted serum and the 
chvlomicron count after a test meal contaming 0 5 Cm 
of fat per kilogram of body weight It is also apparent 
that the results of repeated determinations in the 
same indn'idual are quite similar and that these results 
are reproducible in the same indiwdual The response 
of the total hpids is vanable with this lower dosage 
of fat, as has been shown bv Man and Gildea ‘ 


Group 3—To further evaluate this method, four 
pabents with pancreabc msufificiency (group 3), wth 
diabetes, calcificahon of the pancreas, and steatorrhea, 



Fig 5 —Results of duplicate tests one week apart, in normal 
subject (case 9) after ingestion of 05 Gm of fat per kilogram 
of body weight 


were given 0 5 Gm of fat as cream per kilogram bodi' 
weight Serial determinations of serum turbiditj', 
chylomicron counts, and total lipid levels were per¬ 
formed for a SL\-hour period The results are illustrated 
in table 3 and figure 7 



Fig 6—Range of nonnal serum turbidity values and chylo¬ 
micron counts in norm il subjects after ingestion of 0 5 Gm of 
fit per kilogram of body weight 


As one might expect, the absorpbon cun'es were 
flat The four pabents m group 3, while on a daily fat 
intake of 100 Gm, excreted fat m the stools daily as 
follows pabent in case 16, 24 Gm, case 17, 30 Gm, 
case 18, 36 Gm , case 19, 41 Gm 
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Coininciil 

In om li.uuls clotcimin.Uion of llic turbidity of 
undiluted sciiiiu lias proved to be a simple, accurate 
method of following fat absoiptiou and it is practical 
in any hbontory with in mstrumeut capable of 
ineisuimg optical density Tlu use m the tiiibidity of 
undiluted venous seium is well correlited m fat doses 
of 1 Gm pci kilogrun of body weight with the in- 


of the absorbed lipids In this regaid, it is very similar 
to the familai glueose-tolerance test and may allow' 
us to assess fat transirort and utilization mueh as we 
now assess glucose transport and utilization 

The rise noted after six hours, in both the normal 
subjects and m one patient with pancreatic insufR- 
ciency (case 17), demonstrates a phenomenon com¬ 
mented on by Frazer and Stew'art,'" i e , that seeondary 
rises w'lll peiiodieally appear after the first few hours 


T\m I 3 —rasimii Valtici atid Vahics One 7 liroiiph Six Hours After Ingestion of One-Half Gram 
of Fat /icr Kilogram of Ilnil\i Wtight In Four Siihirctx with Pancreatic IiisufficIcnLtj 
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creases in total lipids, and at doses of 0 'a Gm pei 
kilogrun of body weight tlu turbidity eunes foi the 
undiluted \cnnus serum were closel) simil ir to the 
curses for serial clislomicion counts We feel that 
tins method is both mueli simpler .uul of greater 
significance concerning the ihsorption of ill dietarj 
lipids til in IS the vit imm A-tolcrancc test 
It his ilso been shown here that the serum tui- 
hiditv liter a fat test meal eoi responds closely to 
the rise in the neutral fit friction md thus m iv he 



Fig 7—Results of tests in two piticnts with pancreitic in 
sufficiency (case 16 left case 17 right) ifter ingestion of 
0 5 Gm of fat per kilogrim of hod> weight 


used as a rough measuie of the rise in the neutral 
fat fraction 

It is quite obvious from inspection of the cuives 
that this IS a dynamic test not only of fat breakdown 
and absorption but also of the ability of tlie individual 
to clear his serum by the utilization and deposition 


in fasting subjects but are of very brief duration when 
compared w'lth postprandial elevations The fact that 
these oceur both in normal subjeets and in pabents 
W’lth impaired fat ahsorpbon may be due either to 
transport of depot fat or to museular movements af¬ 
fecting intra-abdommal lymph flow How'ever, chylo¬ 
microns are not generally considered to play a role in 
transport of depot fat Further investigation of this 
phenomenon is w'arranted 

Summary 

A simplified test for fat ahsorpbon, based on deter¬ 
mination of the turbidity of undiluted venous serum, 
has been developed In amounts of 1 Gm of fat per 
kilogram of bodv w’eight, the serum birhidity correlates 
witli the rise in total lipids This rise in the total lipid 
level seems to result principally from elevabon of the 
neubal fat value In amounts of 0 5 Gm of fat per 
kilogram of body weight, the serum turbidity closely 
follow's the chylomicron values obtained by the method 
of Gage and Fish In pabents with pancreabc insuffi¬ 
ciency, flat turbidity and chylomicron curves w’ere seen 
after ingestion of 0 5 Gm of fat per kilogram of body 
w'eight The determmabon of the turbidit)' of undi¬ 
luted serum is a simple method of follow'mg fat ab¬ 
sorption and ublizabon This test measures bvo factors 
the rate of ahsorpbon of lipids from the gasbointesbnal 
bact and the rate of cleanng of the serum after inges¬ 
tion of a test meal 

1200 N State St (33) (Dr Wharton) 

This study was aided by a grant from the California Dairy 
Association 
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MEPROBAMATE (MILTOWN) IN PREMENSTRUAL TENSION 

Veronica M Pennington, M D, Whitfield, Miss 


Meprobamate (Miltoxra) is an ataraxic drug wuth 
muscle-rel ixant properties It acts by blocking conduc- 
tixatx' in interneuronal cmcuits and exhibits selective 
icbon on tlie tlialamus' Its effectiveness in tlie rehef 
of anxietv and tension states m tlie neuroses has been 
noted bv Selling “ and has been confirmed by a pre- 
xaous studv of minePsvchophx'siological musculo¬ 
skeletal reactions \i ere completely relieved m a previ¬ 
ous senes of tests, reaffirmmg the finding tliat mepro- 
bimate sxaichronizes potentials from die dialamus 
selectnelv, thereby influencing that part of the brain 
concerned vatii awareness and expression of emotion 
Tlie lack of side-reactions and low toxicit)' are favor- 
ible qualities in any drug, but are particularly requisite 
in a medicament to be used at legular mtervals 
throughout the most active part of the hfe of tiie 
indixadual Except for drowsiness and hy'potension 
when the drug was taken m dosages higher than 10 
400-mg tablets twace a dav, no side-effects w'ere noted 
in S3S patients taking 558,900 (400-mg ) tablets of 
meprobamate for penods of up to 18 mondis 

Because it affects only die central nervous system, 
meprobamate pioduces no autonomic side-effects as 
most itaraxics do ^ Unhke all odier tranquilizmg drugs, 
meprobamate has a relaxang effeet on die central 
nen ous s\ stein ^ A medicament that calms and quiets 
w'lthout clouding consciousness and one wadiout any 
tendenc}' to produce habituation w'as necessarj' for 
the studv undertaken In my expenence meprobamate 
fills all the requirements In anodier studv, 13 patients 
(apparently alcohol and barbiturate addicts) out of 
600 given mepiobamate w’ere mchned to ‘excessive 
self-medicabon, according to die wTiter, w'ho inter¬ 
prets this as habituation “ The low toxicity of mepro- 
bamite creates a feeling of safety in its use and en¬ 
ables the use of larger doses dian can be used wath 
more toxac drugs In mv mveshgation of meprobamate 
m psychoses, one pabent took 66 400-mg tablets wath 

From Mississippi State Hospital 

Read before tlie lOtli Cluucal Meetmg of the Amencan 
Medical Associahon Seattle Nox 27, 1956 


• Forty two women with various manifestations of 
premenstrual tension were treated with meproba 
mate Whether they were taking the medicament 
regularly after meals or in relation to symptoms, 78 % 
of the patients studied were relieved of their original 
complaints There seemed to be no difference in im 
provement whether the symptoms were of psycho 
genic or somatic origin All patients were tested with 
placebos, and only 3 of the 42 felt some improve 
ment when the placebo was substituted without their 
knowledge Taking the medicament when indicated 
by symptoms seems to be the method of choice, and, 
with such a regimen, no toxic effects or withdrawal 
symptoms were noted 


suicidal intent After a 24-hour sleep she moved shght- 
ly to pamful stimuli and yaxvned occasionally Soon 
she began to mox'e her arms and legs Late on the 
second day she sat up and conveised wadi die exam¬ 
iner She recoveied widiout sequelae Allergic reac- 
bons to meprobamate have been reported, but none 
occurred in any of diese series '' 

In April, 1955, I began a study of the phrenotropic 
acbon of mepiobamate ui neuropsychiabac pabents 
TInee bundled male and female pabents in one group 
were given doses of meprobamate gauged to the great¬ 
est need of each pabent, and 198 female pabents in 
a double-blind study xveie given txvo 400-mg tablets 
of meprobamate twace a day Since dien meprobamate 
has been given to an additional group of 457 patients 
xvho had been taking diis medicament previously, 
W'ere dien given other ataiaxics, and later were given 
meprobamate again Many of die female pabents m 
die groups W'ho had fomieily complained of premen 
strual tension or w'ho had become disturbed mentally 
durmg the premenstrual period seemed to be greatiy 
relieved of these sj'mptoms by the use of meproba¬ 
mate This sbmulated me to run tnals of tins drug 
'on'nonpsychobc pabents who suffered from premen- 
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stnial sjanptonis to clctciniinc meprobamate action m 
tlic avci igc woman \v'bo needs relief during the pre¬ 
menstrual and menstiiial pciiods 

Excessive w'atcr storage producing a water toxemia, 
due to an excess ictivitv of the antidnnetic hormone, 
has been accepted bv some as the cause of piemen- 
stnnl tension, and several medicaments designed for 
use in this sxndroinc promote iiremcnstrual diuresis 
Water letention due to the use of reserpmc, however, 
has in mv experience not increased but decreased pre¬ 
menstrual tension, v'hile increasing edema Proges¬ 
terone and the androgens have been used, but danger 
of upsetting the estrogen-progesterone bahnee is a 
possibilitv 

Sun’cy of One Thousand ^Vomcn 

In order to find the percentage of women presenting 
premenstrual and menstrml svinptoms, I made a sur- 
x'ev among 1,000 housexxixes, business women, attend¬ 
ants, and high school and college girls The two latter 
groups constituted about 95'io of the 1,000 Sx'mptoms, 
in order of frequencx, nerc dvsmenorrhca 62%, irrita- 
bihty 47%, nervousness 3S%, back pains and headaches 
30% each, nausea 27%, general aches 19%, painful 
breasts 18%, insomnia 11%, acne 10%, and abdominal 
enlargement and anorexia 2% each Difficulty in con¬ 
centrating, dizziness, weakmess, edema, frequency of 
unnabon, and water retention each occurred in 1% 
of tlie cases 

Eight per cent of the svmptoins in the 1,000 women 
were of psx'chogemc origin onlv, 19% w'ere enhrely 
somabc, and 72% had components of both psycliogenic 
and somatic origin Eight per cent had dvsmenorrhca 
alone and 92% had other sjanptoms in addihon to 
tlieir dvsmenorrhei Seventv-nine per cent menstru¬ 
ated regularly, 21% irregularh' Fix'e per cent of tlie 
1,000 had no symptoms Ninety-five per cent suffered 
from one or more symptoms Ilecause the prevalence 
of this sjTidrome produces social disharmony in the 
home and in business, and because of the economic 
loss caused by inefficiency and ex'en temporary' dis¬ 
ablement dunng tins period, tins sjaidrome is an im¬ 
portant field for research 

Survey of Forty-two Women 

For the present study of meprobamate in premen¬ 
strual tension I selected 42 women between the ages 
of 16 and 42 wdio had had premenstrual tension and 
pnmary dysmenorrhea since the menarche They w'ere 
examined and a history of their menstrual sjanptoms 
and past somabc and psvcliic difficulhes was recorded 
both on the chart which each patient kept and on her 
records in tlie office files Tliese women had various 
occupabons, most of them were secretaries, some were 
nurses, some were attendants, and a few xvere house¬ 
wives The mx'estigation covered a 12-month period 

Twenty-eight of these pahents were mstructed to 
begin taking one 400 mg tablet of meprobamate at 
the first premenstrual symptom and to conbnue taking 
one tablet after each meal until the symptoms sub¬ 
sided Medicabon was then disconbnued until the 
next penod xvhen the symptoms reappeared Fourteen 
patients were instructed to take one meprobamate 
tablet after each meal daily for two months, and then 
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intermittently when premenstrual symptoms began 
Tlie patients returned each month for their supply 
of medicament so that an accurate account of it could 
be kept and also so that some of it could be replaced 
by placebo During these trials each patient received 
a iilacebo, unknown to her, for at least one month 
Six of those taking the medicament intermittently were 
single and 22 were married, 4 were pnmiparous, 6 
wnre multiparous, 18 were nulliparous Of the 14 tak¬ 
ing the medicament daily, 6 were single and 8 xvere 
married, 5 xx'ere pnmiparous, 3 xvere multiparous, and 
6 xvere nulliparous 

The chart kept by each patient gave first a resum6 
of the premenstrual symptoms and then a brief history 
of their duration and occurrence Tliere xx'ere a date 
column and an amount column, and there xvere col¬ 
umns for the bme medication xx'as given and the re¬ 
action, both physical and mental At tlie end of the 
trial a summary of the pabent s reacbons to the medi¬ 
cation xvas xx’ritten by tlie pabent and again recorded 
by Dictabelt in tlie office Txvo representative cases 
are briefly presented beloxv 

Case 1 —This pitient w is married, 32 years old, had two 
children, and was an attendant Her premedication statement 
x\as Before m> penod I am nen'oiis and imtable and do not 
sleep well I ha\e cramps and bactache and a bad headache 
After daily meprobamate therapy this patient said, Miltoxvn 
has rehoxed my nervousness and I am not cross with the 
children and m> husband I sleep good at night and cramps 
and baclachc do not bother me I haven t had a headache all 
month When placebo was substituted for meprobamate she 
wrote I had m> usual trouble this month, though probably 
not so bad as usual Maybe the medicine is losing its effect ’ 
When meprobamate w as giv en the followang months her state¬ 
ment was, I haven t had my montlily trouble for three montlis 
This medicine is w orking good again ’ 

Case 2—This woman was a secretary, 20 years old, she 
was married and nulliparous Her premedicabon statement 
was Before menstruation I am very nervous imtable, and I 
find It vciy hard to concentrate My nund wanders and while 
I am at work everything I do is wrong I make mistakes in 
typing and I am sometimes rude to people over the telephone, 
which I am ashamed to admit I feel sluggish, fared, even 
though I have just gotten out of bed I do not feel like domg 
an} thing except staying in bed all day I start feehng hke 
tins the day before menstruation starts and I continue to feel 
this way until the third day I also have muscle aches, my 
head hurts as well as having cramps ' Her post-treatment state¬ 
ment was. Taking Miltowai when the first feehng of menstru¬ 
ation begins and taking three a day until the third day of 
menstruation has changed my life dunng tins penod and all for 
the best 

A placebo was subsbtuted for meprobamate for one 
month m everj' case, and 10 patients on mtennittent 
medication received placebo for three months In all 
but three patients, who were partially reheved by 
placebo, the symptoms returned in full force durmg 
placebo therapy "Wdiether the dimmution of symptoms 
m the three cases during placebo therapy was a natu¬ 
ral phenomenon due to decreased stress, a psychic 
control due to suggestion, or a control due to previous 
meprobamate medication could not be determmed 
The 14 who took meprobamate daily for two months 
and then took it only when premenstrual symptoms 
began decided it was practically as effective xvhen 
taken intermittently as xx'hen taken daily 
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Habihiahon does not follow tlie use of meproba¬ 
mate, and se\ eral of tlie group of 42 women reduced 
tlie prescnbed dosage themseb'es when tliey foimd 
that tuo doses of tlie medicament were suflBcient to 
rehe\e tlieir s\Tnptoms Once tlie beneficial dosage 
has been established, increase is not necessary' to ob¬ 
tain the same effect Withdrawal symptoms have been 
completeh' absent in tins studv, as well as in two pre- 
% lous studies Math S3S neuropsvchiatnc patents, where 
tlie dosage frequently was as high as 24 400-mg tab¬ 
lets duly 

Results 

Of tlie 28 women nho were given meprobamate in- 
termittenth, 22, or 78%, m ere leheved of their piemen- 
strual s\anptoms There v’as also marked improvement 
in family, social, and busmess relationships, not only 
dunng the period vhen meprobamate vaas taken but 
between medication penods as v'ell Most of this 
group ascribed tlieir impro\'ement to lessening of 
emotional tensions due to the betteied sleep pittem 
induced bv meprobnnate Si\, or 22%, of tins group 
Mere greath' benefited but continued to have dys¬ 
menorrhea, although in lessened degree, and their 
headaches Mere much less disabling and M'oik M'as 
accomplished Midi less discomfiture 

All but 3 of die 42 patients had no lelief from their 
sianptoms Math placebo The alleviation offered to 
three b\ placebo M-as onlv partial and could be classed 
as impro\ ed m a score listing die folloMang grada¬ 
tions completely reheved, gieatly improved, ini- 
proied and no improvement 
Of the 14 taking meprobamate continuously, 11, or 
78%, M'ere rehei’ed of their piemenstrual sjanptoms, 
Millie 3, or 22%, Mere considerably improved The 
same percentage of improi’ement Maas maintained M'hen 
these 14 patients M’ere given meprobamate mtermit- 
tenth' dunng a portion of dieir trial Two shoM'ed 
improi'ement M’hile receiving placebo The accidental 
coinciding of percentages m both groups might not 
hold m odier tnals and probably M'ould not Since 
stress IS dependent not only on psychological mecha¬ 
nisms but on a multiphcits" of complicated volitional 
and psychological components, as Thom and associates 
of Harvard shoM'cd, it vanes Madi die mdi\adual, so 
that no tM o persons or groups give the same response 

Summarj' and Conclusions 

A suiaey of 1,000 females pist die menarche gave 
the information diat 95% of the group had premen- 
straal s^ mptoms, of these, 92% had dysmenorrhea plus 
odier s\Tnptoms and 8% had dysmenorrhea alone 
Fortv-two M'omen M’ere selected for a studv of 
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meprobamate (Miltown) m premenstmal tension At 
die first sign of premenstrual tension, 28 of these 
M’omen took 400 mg of meprobamate after each meal 
until dieir s)'mptoms M’ere reheved Medication ivas 
dien discontinued until die ne\t menstraal penod 
Seventy-eight per cent of dns group M’ere reheved of 
headache, nervousness, depression, feelmg of fulness 
m die abdomen, backache, increased anxiety, insomnia, 
nausea, imtabihty, malaise, anorexia, crying, excessive 
M’orry, and achmg m muscles Tu’enty-two per cent 
were greatly reheved of diese symptoms Fourteen of 
die 42 M’omen took meprobamate, 400 mg three times 
a day for tu’o mondis, and dien intermittently M’hen 
premenstrual sj’mptoms began The percentages of 
improvement and relief in tins gioup M’eie comparable 
to those m die gioup taking the drug only intermit- 
tentlv The conclusion reached in dns study is diat 
taking mepiobamate only M'hen die symptoms present 
themselves is the mediod of choice 

Because of its complete lack of toxicity and side 
effects M’hen given in moderate dosage, meprobamate 
IS an ideal drug for repeated use, as in piemenstrual 
tension There M’as no habituabon to the drug in this 
studv, and diere M’ere no M'lthdriM’al symptoms Be 
cause of relief, both somatic and psychic, in 78% of 
42 patients, and parbal lehef m 22%, I consider mepro¬ 
bamate an important addition to the useful imple¬ 
ments of die general practitioner and die gj’necologist 

The Meprobimate used m this research was supplied as 
Miltown by Wallace Labontones, Inc New Brunswick, N J 
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Adenox'irus Infecbons —The discover}’ of die Adenox’iruses (RI-APC-ARD agents) has taken 
1 good-sized bite from die respiratory pie,’ and the development of the effecbve vaccine 
shoM’s promise of ehminabng acute respiratory illness caused by die Adenoviruses as an im¬ 
portant problem m militai}’ medicine There sbll remains a large bulk of acute respiratory 
illnesses of man of unknoM’n cause The continued application of human cell tissue culture to 
dns problem should lead to die elucidation of the causes and eventual control of other respir¬ 
ator}’ diseases, die causabon of wluch is presently unknoM’n—M R Hilleman, PhD, Acute 
Respiratory Illness Caused by Adenoviruses A Mihtary Problem, United States Armed 
Forces Medical Journal, December, 1956 
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SURVIVAL AFTER CORONARY ENDARTERECTOMY IN MAN 

Charles P Bailey, M D, Philadelphia, Angelo May, M D, San Francisco 

and 

Willnm M Lemmon, M D, Philadelphia 


The imgmtudc of the ovoi-all pioblcm of coionaiv 
irtcnosclciosis in (he United States is tremendous and 
IS appuentlv incicasing Thus, there were 299,109 
deiths athilnited to artenoscleiotic hcait disease in 
1951' ind 379,7SS in 195-1 ■ Master ' h is estimated 
tint in the United States theic aic 800,000 attacks of 
acute mvocirdial infliction uinuallv Conccivibly, 
many of these might h n e been prei'cntcd, or at least 
warded off until a htci tune, bv surgicil intervention 
h id there been in csisting reliable method of detect¬ 
ing beginning or modcratcb’ ads’anced segmental 
narrowing of the coron in' n tcrial tree Radiographic 
techniques alieidv have progiessed to the point that 
such 1 diagnostic f icilitv should be avail ible genenllv 
within thenc\t veir 

Pathologs 

Clinical coron ir\ arteri il disease in the vast inajontv 
of cases is ciused bv atherosclerosis invoK mg the mam 
coronan' arteries or their larger surface (visible) 
branches The intramural (muscular) portions of the 
coron in' arterial tree charactensticallv remain free of 
disease Frequenth, the disease is segment il m local¬ 
ization, iffecting onh one or more narrow zones, 
usuallv w'lthin the first 4 cm of the coromn' ostiums ‘ 
The subinhnnl atheromatous lesion tends to appear 
first on tliat portion of the arterial wall w’lnch is ad¬ 
jacent to the surface of the heart 

Tlie gradually enlarging atherosclerotic plaque en¬ 
croaches progressively upon the lumen of the vessel, 
increasingly tending to impede tlie arterial blood flow' 
Ultimately, complete luminal obstniction must ensue 
Usuallv, this IS concluded rather suddenly, ow'ing 
either to a rapid increase in the size of the atheroma 
bi hemorrhage into its deeper layers or to a thrombus 
occurring upon its surface The latter may be the 
natural result of an extreme locil slow'ing of the cir¬ 
culation, or it may develop at the site of an ulceration 
upon the surface of the protruding mass 

Tlie logical result of sudden complete occlusion of 
a coronary arterial branch is ischemia and infarction 
of that portion of the myocardium which it supplies 
The mammalian heart is predisposed toward the ready 
development of infarction and myocardial necrosis by 
the pattern of major coronarj' arterial distnbution, 
which IS essentially “end-artenal ’ in type ® However, 
particularly w'hen the vascular obstruction is slow and 
gradual in development, tlie normally existmg but ver>' 
small intercoronaiy' arterial channels may become 


Professor and Head, Department of Thoracic Surgery 
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Director, Bailey Thoracic Clinic (Dr Bailey), Adjunct in Sur¬ 
gery, Mount Tion Hospital (Dr May), Resident in Thoracic 
Surgery. Hahnemann Medical College and Hospital of Phda- 
delphia (Dr Lemmon) 


• The removal of sfnps of the lunica infima of the 
coronary arteries was found to be possible in experi 
mental animals The technique was further developed 
and successfully applied in operations on two patients 
with myocardial infarctions One patient, a 51 year 
old man, was found to have a partial obstruction at 
the origin of a lateral branch of the left circumflex 
coronary artery, removal of a 7 mm long tubular cast 
of the intima was followed by restoration of a vigor 
ous pulsatile flow through the branch The other pa 
tient, a 52 year-old man, was found likewise to have 
partial obstruction of a large lateral branch of the 
left circumflex artery, which felt roughened and had 
tiny patches of grayish white plaques The removal of 
this particulate material by endarterial curettage was 
followed by improved blood flow Both patients re 
covered from the operation and are believed to be 
the first to survive coronary endarterectomy The 
second patient was completely relieved of anginal 
pain and has returned to part time employment 


greatly dilated, thus providing collateral circulation, 
since the intramural coronary channels charactens¬ 
ticallv remain free of atlierosclerosis The so-called 
revascularization operations for coronarx' arterial dis¬ 
ease lie designed especially to augment and to over¬ 
develop these intercoronarx' .irtenal channels as w'ell 
as to bring m a certain increment of additional blood 
supply from adjacent nchly vascularized extracardiac 
tissues 

Vascular Surgery 

In recent vears, surgeons have attacked directly the 
problem of local artenal occlusive disease, w'hich in 
most instances is a similar manifestation of atheroscle¬ 
rosis Resection of the obstructed arterial segments 
and replacement w'lth autogenous vein segments,® 
with preserved arterial homografts,® or w'lth prosthetic 
tubes of plastic fabnc ® have been practiced extensive 
ly Otliers ® have incised the affected vessel wadely and 
under direct vision have curetted out sufficient of the 
thickmess of the li^'perplastic mtimal and medial walls 
to estabhsh an adequate lumen Repair of the opened 
artery then provides a vascular channel approximate!} 
of normal size 

tVhile the problems concerned m the treatment of 
atherosclerotic peripheral artenes obviously are not 
identical watli those to be met m the management of 
similar disease of the coronary artenes, it was mevi- 
table that methods effective m the one t)'pe of condi¬ 
tion should be considered in the other Indeed, m 1953, 
Murray reported the successful excision of occluded 
segments of the coronary artenes and replacement 
xvith artenal homografts Recently, Absolon and asso- 
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ciates " ha\e reported tlieir experiences in a similar 
ittempt in experimental animals The high incidence 
of thrombosis dex eloping at the site of svstemic-coro- 
mn irterx' anastomosis xxould seem presently to in¬ 
hibit tlie apphcation of a similar technique m man 

Development of Experimental Technique 

Dunng the past tliree x'ears, one of us (A M ), 
working in tlie expenmental laboratoiv of Mount Zion 
Hospital in San Francisco, has been concerned w'lth 
the development of a method for the performance of 
endarterectomx of the coronarx' arteries m experi¬ 
mental animals The report of tins investigation is be¬ 
ing presented elsewhere'" In short, it is possible to 
pass a hollow' metal instrument through the various 


branches of the coronarv irterial tree dm mg life eithei 
m the line of the blood flow’ oi m le'iogi ide fashion, 
w ithout extreme difficultv or nsk If i curet-like tip is 
incorporated with tlie instrument, strips of the intima 
mix' be lemox'ed In tlie cadax'er heart, it xx'as shoxxn 
that it IS possible to detach and remove isolated 
itheromatous plaques by tins technique 
One important anatomic fact is emphasized—tlie 
X isible coronanes do not taper doxx'n m size as rapidly 
as has been presumed m the past Hence, a fair-sized 
instrument mav be introduced into the respecbve 
coronary lumens at points close to their (distal) ter- 
mmabon Once tlie instrument enters tlie vascular 
channel, it does not fully block blood floxv, xx'hich then 
takes place around it xxathout senous impedance This 
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probablv is the explanabon for the ease xvith whicli 
such intracoronary arterial manipulations are tolerated 
in animals and apparently also m man 

Inasmuch as the observabons mentioned above' 
had been confirmed m the laboratones of the iMar}’ 
Bailey Foundation for Heart and Great Vessel Re 
search, it xvas deemed jusbfiable to extend the modified 
technique of endarterectomy to coronary artenal dis 
ease m man Since models of the experimental instru 
ments xx’ere available, tlie pioblem then developed 
into one of selecting suitable cmdidates 

Selection of Patients 

At m eaily period m the dexelopment of anv new 
operation, tlieie alxx'ays is an understandable degree 
of uncertainty xx'ith regard to selechon 
of patients Once sufficient experience 
has been accumulated, tlie originally 
accepted criteiia for selection usually 
aie discaided or modified m accord 
ance xvith the exposed deficiencies ol 
the a pi ion reasoning Hoxx'ever, ever 
in the earliest period of such a pio 
gram one must attempt to establish 
some leasonable criteiia for accept 
ance of pabents The txvo operative 
patients reported herein xxeie choser 
after careful medical survey', chiefly 
because each manifested indications 
of xvell-advanced coronary atlieroscle 
rosis and already had expenencec 
my'ocardial infarction 
To us, it xx'ould seem that the rela¬ 
tively young pabent (20 to 45 years 
of age), xvitli a xvell-marked anginal 
symdrome, xvith electrocardiogi apliic 
exadence of lelatively localized rather 
than diffuse coronary artenal disease, 
and xvitliout a history of previous m- 
faiction, should be the ideal candidate 
Once radiologic demonstration of seg¬ 
mental nanoxxang of a coionary arterx' 
becomes feasible, it max' in itself be 
consideied determmatix'e Less desir 
able but perhaps sbll acceptable, 
XX ould be those patients xxatli unques¬ 
tionable coionarv artenal disease in 
XX bom local inx'olvement of one or 
more coionaiy aiteiial blanches might 
be disclosed dunng the couise of an operation per¬ 
formed xx'ith the intention of cany mg out a lex'ascu- 
hnzation of the mx'ocaidium Thus, the clinical indi- 
cabons in these indix'iduals xxould be essentially the 
same as foi revascularization siiigery As xx'ill be seen, 
our first txxo patients xveie selected on this basis Hoxv- 
ever, it is oui opinion that certain entena for opeiation 
lemain to be estabhshed 

Last and considerably moie risky, but theoretically 
xvell ind cated xvould be emergency surgery' per 
formed shortly after the onset of a severe episode of 
coronary thrombosis m an attempt to remove tire oc 
cludmg thrombus as xvell as the atlierosclerobc mbma 
xx'hile the ischemic myocardium lemains viable The 



Fig 1 (cise 1)—Electrocardiogram taken before coronarx endarterectomx 
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similanly in concept of tins pioccclure to an cmeigency 
llnombcctomy foi aitcnal tliiombosis occuuing else- 
wbeic IS obvious 

Repoil of Cases 

Casi 1 —A 51-^L^r old mm was ndimllcd to the Ildiiicminn 
Hospital, in Phil idsIpliu on Oct 21, 1950 with falif;ne is his 
chief compliint In 1953, lit snst lined an nciilc posterior 
m>ocaulnl infarction He ricoitrid in three and one-lnlf 
montlis Since that tinii, he noted fatiRihilits and occasional 
repetition of the preimns toronin pini, issociited with achmR 
of hoth upper anus IK w is placed upon aiitico tgul int tlierapj 
until Jills 1950 when he w is hospitah/ed for coroiiarj in 
siilficicncs ’ He w is referred to the Hihiieinann Hospild for 
c\ ihiation iiid therips 

Upon phssicai e\ innii ilion, tins pitient appeared slightls 
obese bciiij: 02 in (157 eiii ) m height ind wtinhinR 145 Hi 
(65 8 hg ) TIic blood pressure was 111/81 inin Ilg in the left 
ami The rein under of the phssicil esiininition w is not nil 
usual 

Laboriton studies upon idmissmti were within normal 
limits, csccpt for the protliroiiibiii coiicciitratinii which was 
TOT of nonnal The blood cholesterol lesel was 343 mg per 
100 cc The total protein lesel w is 7 1 Cm per 100 cc, of 
which albumin exinstitiited 3 9 Gin and globulin 3 2 Cm After 
the adinimstration of \ it imm K on Oct 29, 1950, the prolliroiu- 
bin lesel ss is fonnel to be lOOT of nonnal The elcctroeireliei 
gram showed csielencc of an old posterior left scntriculir 
infarction more specificalls locahycd to the distribution of the 
left circiimfles arters (fig 1) rhioroscops ind v nys shossed 
a heart of normal sire 

At the combined medical siirgieil coiifereiiec the pitients 
histon of an old infarction ssitli recent coronarj insiillieicne) 
and angina ssas res lessee! The group opinion ssas that the 
pahent ssas a suitable candidate for a res isciilariration tspc of 
operatise procedure 

On Oct 29, 1956 through an incison made in the sisfh left 
interspace, the thoricic casits ssas entered, the pcncardnim 
opened, and a site of old infarction of the postcrol itcril sentne- 
itlar ssall sasiiahzcd A temporar} occluding suture was pi iced 
about a lateral branch of the left circuniflcs coron ir> artcr>, 
distal to an obsious site of msolscmcnt, for intcnnittcnl 
use Distal to the site of obstruction a longitudinal incision ss as 
made into the arters ssitli a no 11 Bard-Parher knife blade 
Mere oozing of blood from the incision indicated the marked 
diminution in arterial floss A 20 gauge Maj cannuli (fig 2) 
ssas threaded into the arterj and forced past a point of incoin 
plete obstruction located at the junction of this lateral branch 
ssith the left circumflcv arters Upon ssilhdrassal of this instru¬ 
ment, a 7-mm -long tubular cast of the intima of the coronars 
arters ssas cstracted Noss, a sigorous pulsatile floss of red 
(irtenal) blood ssas noted from the incision in the scssel 


Fig 2 (case 1)—A Maj cannula (centimeter ruler) B 
curet-hke tip of Mav cannula (inch niler, eich disision repre¬ 
senting 1/16 in ) 

With tile occluding suture used intermittently, the arteriil 
incision ssas closed carefully ssith interrupted sutures of 00000 
irtenal silk 

It svas noted that the anterior descending coronary artery had 
scattered sshitish discolorations beneith the epicardium that did 
not disappear svith massage of the vessel It 'sas thought that 
these svere artenosclerotic plaques, and a similar procedure was 
earned out upon this vessel, svith the cannula threaded as far 
prosimally as the main left coronarj' artery No point of 


marked narrosvmg could be felt ssith the instrument in the 
sesse! Upon removal of the curet, no cast of the coronary 
intima ssas seen in the gush of blood svhioh obscured the field 
A similar type of s'ascular closure svas performed 

Heparin sodium svas administered to the patient sshile the 
chest ssas still open During the mampiilitions, several extra- 
sj’stolcs svere noted, and 150 mg of procainamide hydrochlonde 
ss IS given intravenously by dnp Loss irritability ss as mam 
Tested thereafter Dunng closure of the chest svall, a misture 
of diphenhydramine (Benadryl) hydrochlonde and crystalline 
trjpsm (Trjptar) svas gis’en by intrasenous drip This medica- 



Eig 3 (case 1)—Photomicrograph of section of intimil cast 
from coronarj arterj showing atherosclerotic area 


tion produced a pronounced hjpotensise effect As soon as the 
patient was able to tolerate oral medication, he ssas placed on 
hislijdrosjcoiimann (Dicumarol) therapy 

The patient did ssell until the second postoperatis e daj 
sshen he complained of sseakness and ssveating His blood 
pressure ssas 80/60 mm Hg Lesarterenol (Lesophed) bitar- 
trite was administered by intras’enous dnp for 24 hours after 
sshich the blood pressure svas maintained ssithout assistance 
Microscopic csmnnation of the avulsed intima reseded athero¬ 
sclerotic changes (fig 3) 

Dunng the three months after operation the patient made a 
satisfactory recoserj Approumately two months postopera¬ 
tis clj, he ssas treated by his local physician for a bout of 
pleuritis of the left side ssith a good result A recentlj ob 
tamed electrocirdiographic study is shossn (fig 4) 

CASb 2 —A 52-jear old man ssas admitted to the Hahnemann 
Hospital on Oct 17, 1956, svith a chief complaint of chest 
pain He gase a history of mjocardial infarction in November 
1953 After recoserj from the acute attack he had receis'ed 
three doses of radioactise iodine (!'“') Over the nest few 
months, he gamed 20 lb (9 1 kg ) in sveight Under a regimen 
of limited actisaty, his attacks of angina svere less frequent He 
begin to note increasing fatigue in March, 1956 and this con¬ 
dition progressed until the time of his admission In August 
1956 he again espenenced a boring, severe, substernal pain 
sshich ssas relieved partially by glycerjl trinitrate (nitroglyc¬ 
erin) tablets He ssas hospitalized and treated for mjocardial 
infarction After the latter episode he suffered from extreme 
fatigue upon effort and frequent episodes of anginal pain In 
iddition he noted shortness of breath upon mild exertion and 
had several attacks of paroxysmal nocturnal dyspnea 

Upon physical examination, the patient appeared to be older 
than the stited age of 52, and myxedematous He svas 71 in 
(180 cm ) tall and sseighed 170 lb (771 kg ) The blood 
pressure in the left arm ssas 128/90 mm Hg Upon ausculta¬ 
tion of the heart extrasystoles could be made out from the 
distant heart sounds There svere no other remarkable phjsical 
findings 

A battery of laboratory tests showed the blood cholesterol 
lesel to be 360 mg per 100 cc , and the trmsaminase les'el ssas 
40 units The electrocardiogram svas svithin normal limits, but 
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the Master two-step test was positwe, revealing T-wave and 
RST'Segment changes which did not return to normal within 
10 minutes (fig 5) 

The patient was presented at the combmed medical-surgical 
conference, and the diagnosis of coronary artenosclerosis wath 
coronarj insulficienLy was agreed upon It was decided that 
tlie patient was a candidate for a re\asculanzation procedure 
or possibl> for coronarj endarterectomy 

On Oct 31 1956 the chest was opened through a postero¬ 
lateral incision o\er the fifth left mtercostal space and the heart 
was evposed There w is an obviously discolored area upon the 
surface of the left \entncle which measured 3 bj 4 cm It was 
supplied bj a large lateral branch of the left circumflex artery 
This area of the injocardium appeared to represent healed 
infarction The suspect xessel was smaller m caliber than would 
has e been expected in x lew of its length It did not pulsate as 
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Fig 4 (case 1) —Electrocardiogram taken three months after operation 


much as other sessels of its size, it felt roughened to tlie 
cxamimng finger, and there were tiny patches of grayish white 
plaques intimateh associated with it It was impossible to tell 
grossK whether these latter abnormalihes were watliin the 
artenal wall 


As the instrument was withdrawn slowly, an area of resistance 
was encountered close to the ongin of the lateral branch 
Vigorous curettmg removed some small bits of whitish particu 
late matter This maneuver was repeated, and upon remoial of 
the cannula this time a column of bnght red blood, approu 
mately 8 m high, erupted before the lateral circumflex branch 
was temporarily occluded by the previously mentioned suture 
The vessel was carefully repaired with 00000 artenal silk 
sutures At tlus point, 50 mg of hepann was admmistered 
intravenously Unquestionably, there was a much greater blood 
flow through this vessel after this curettage The remainder of 
the left circumflex artery and the antenor descendmg branch 
of the left coronarj artery were examined, and no other sites of 
inx’oh ement w ere noted At the conclusion of the procedure, a 
contmuous dnp of 100 mg of hepann in 500 cc of dextrose 
in xvater xvas begun through one of tlie cannulas to preient 
thrombosis at the sites of vascular trauma 
Pi~i meticulous search was made for bleeding 

_ points before the chest was closed, and these 

1 —t — __ j were coagulated or ligated In addihon Polj 

"I “r ! ~ • brene, a polymer of N N,N N'-tetramethyl 

hexamethylenediamine and trimethjlene bro- 

j_,_!_ mide (100 mg in 200 cc of isotonic sodium 

„ L _ ’ _ I_j clilonde solution), was mopped oxer all cut 

- 'I , surfaces as an additional precautionary meas- 

I - ' ure The pericardium and chest were closed 

_ - A I j m routine manner, an intercostal catheter 

_, ' dram bemg left in place 

- p-iT p: . The patient received hepann 50 mg, in 

—-- I tramuscularlj exery six hours for the first 

''' ' '( i three days and an oral dose of bishydrovj- 

^ coumann The day after tlie operation, ex- 

'y, cessive bloody drainage xvas noted in the 

. ' _ j - drainage bottle A portable chest x-ray re- 

~t ' - — I —, vealed haziness suggeshx e of a fluid colleo- 

-L-' - -‘—I—i'i3 ' bon in the pleura] caxaty The dramage tube 

__XXas aspirated, and 500 cc of unclotted 

4-1 - bloody matenal removed Three addihonal 

—, irr-yL. ufhs of blood xvere administered on this day 
^ 1 ^—''ijV xhe next day, the hematocnt was 38% and 
j ' j" ~ I - the hemoglobin lex el 12 8 Cm per 100 cc 

73I4L 1Ll_ ' - The prothrombin concentration was 70% of 

^ " normal Streptokmase-streptodomase (Van- 

' —- — 1 dase) xvas instilled mto the pleural cavity to 

-' 1 — f' hquify any remaining blood clots On the 

third postoperatix e day after 200 cc of 
t-Ii bloody fluid had been aspirated, the drainage 

_ __ tube xvas remoxed from the chest On the 

_ fifth postoperatix e day, bedside bronchoscopy 

__ -| yielded thick tenacious secrehons from the 

' I _I _ left upper lobe bronchus The electrocardio- 

-^- 1 - , gram shoxxed findings of the pencarditis 
xvhich IS to be axpected after cardiac sur- 

I ^ 

^ At the time of the three-month postopera- 

bxe folloxx-up, this pabent xxas found to be 
markedly improxed m his xxords and in 
fsbon those of his cardiologist He has had no fur¬ 

ther angina or chest pam He has returned 
to his job part hme as a department store manager The electro¬ 
cardiogram shoxxs only those changes xvhich one xxould expect 
to find after any mtrapencardial interxenhon (fig 7) 

Comment 


A hemostatic suture xxas passed beneath the artery near its 
terminus, the ends being crossed for intermittent blockage of 
blood floxx as needed 

After the epicardium had been dissected, an mcision xxas 
made mto the distal end of the xessel xxitli a no 11 Bard- 
Parker kmfe blade The cliaracter of the blood floxx was xenous 
ratlier than the high-pressure artenal pulsatile floxx one xxould 
expect A 20-gauge malleable May curet xxas inserted mto the 
lumen of the xessel and xxas passed up into the left circumflex 
arteij, into the mam left coronary artery, and on mto the aorta 
XXhere it xxas palpable to the operators left index finger (fig 6) 


It must nex'er be forgotten tliat atherosclerotic dis¬ 
ease of tlie coronal y artenes is but a local manifesta¬ 
tion of a generalized disease process and, hence, one 
which undoubtedly is capable of subsequent progres¬ 
sion and of possible recurrence after local (surgical) 
relief Late recurrence of penpheral vascular obstruc 
bon after successful endarterectomy of other x'essels 
has been reported® Until a better understanding of 
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itliciosclciotic disease is tcliievcd and in elTective 
method of systenne lieatment becomes available, we 
may be limited to a pin civ local type of attack upon 
the pioccss 

Thcoicticallv there arc scvcial icasons why the pai- 
tiillv occluded aitciv should be ‘iearned out 1 The 
partially blocked lumen picdisposcs to the giadual 
development of complete obstiuction of the s'cssel at 
the site of mx’olycnunt 2 Theic is i marked tendency 
for thrombosis suddenly to complete the obstruction 
md to ])iogioss dist ilw ud 3 Tlic blood supply to the 
nea of invocirdium supplied bv the portion of the 
\csscl which IS dist il to the p ithologs' would be gieath 
impioved wcie the lumen cnluged This, m turn 
should abolish ano\n in this irei of the myocaidium 
and relieve the angiinl pun 4 Tune would be pio 
vidcd for the graduil dev'clopment of mtcicoronnv 
colhteral circuhtion "5 If the segment of the vessel 
operated on should icm nn open permanently, thejios- 
sibihtv of infirction would be eliminated fioin tins 
basic cause in the particul ir are i supplied by this 
vessel 

A sm ill senes of suigic il t ises h is been lepoi ted in 
which the p iticnts \\ ere rtcci\ mg bisln’diowcouinann 
ind had a theripeutic piothioinbm level at the time of 
surgera’ Our expcricnct with the problem of siiigcrv 
III the presence of inco igiil ibilitv of the blood h is 
been limited to opentions with the iid of i cirdio 
pulmonara' bapass, aaliich lequires that the piticnt be 
heparinized during the period of ciniiulation of Ins 


great vessels and coronary sinus A heparin neutralizer 
IS idmmisteied just after the last intravascular cannula 
h IS been avitlidraavn We are constantly on the avatch 
foi postopei atia'e bleeding in these cases 



Eir 6 (case 2) —PiiotoRnph taken during operation show¬ 
ing Ma> cannula being pissed through lateral branch of left 
cirtiimilea coronar) arttrj 


111 the first case leported hue, bleeding avas at no 
time a serious problem In the second case, in spite of 
meticulous hemostasis and the topical use of a heparin 



Fig 5 (case 2) —Electrocardiogram taken before operation after completion of 
Master two step test 


neutializer on all cut surfaces, the pa¬ 
tient bled sloavly for some hours 
Transfusion, use of Polybrene, and 
evacuation of tlie hemothorax ana the 
chest drainage tube aa'ere effectia'e A 
feav hours after the episode, tlie pa¬ 
tient avas placed on heparin therapv 
again We point out this lesson for 
several reasons Tlie chest provides a 
large cavity into aadiich the pabent 
aaatli incoagulable blood may exsan¬ 
guinate Accumulated intrathoracic 
blood must be ea'acuated at the time it 
is detected or at a later date, perhaps 
even at the ex-pense of an additional 
major thoractomy Hemothorax is a 
more serious problem than hematoma 
of tlie abdominal wall or of an ex¬ 
tremity, where surface drainage can 
be earned out easily The need foi 
mebculous hemostabs in cardiac oper¬ 
ations upon pabents with a therapeutic 
prothrombin concentrabon may very 
w'ell be an efieebve stumbling block 
in this tjqpe of surgery It is felt that 
three to four weeks are required for 
regeneration of the intima after trau¬ 
matization or avulsion 
In order not to confuse postopera¬ 
tive evaluabon of these pabents, no 
imtabng substance, such as asbestos 
or phenol, was apphed to the epicar- 
dium, none was left in the pericardial 
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SIC It IS felt that the evaluation of results from coro- 
narj' operations is difficult enough wnthout adding any 
additional vanable factor 

Summary and Conclusions 

A neu teclmique and instruments for the perform¬ 
ance of coronarj' endarterectomy have been developed 
The cases of tivo patients who were selected for this 
operation are, to our knowledge, the first recorded 
cases of sunaval after coronarj' endarterectomy m 
man It is believed that the chief objection in ac¬ 
ceptance of tlie revasculanzing procedures for coro- 
nan' insufficiency by the general medical profession is 
the realization of tlieir inherent limitations No defi¬ 


nite conclusions can be drawn from these two cases, 
but they are presented m the hope of stimulating 
further research and work m amvmg at an acceptable 
procedure for this most important medical problem 
249 N Broad St (7) (Dr Bailey) 

This study was supported by the Mary Bailey Foundation 
for Heart and Great Vessel Research, Philadelphia 
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Fig 7 (case 2) —Electrocardiogram taken three months after operation 


Tuberculous Pericarditis —Tuberculous pericarditis, first descnbed 104 years ago, remains 
a serious lesion, diflBcuIt to diagnose and often symptomatically dormant despite the presence 
of the massive effusions so charactenstic of it Therapeutic success, rare until recently, is not 
yet assured, despite tlie hopeful preliminary results with chemotlierapeutae agents Certain 
factors continue to influence prognosis with or witliout treatment, these include, notably, mode 
of onset, age, and ease of bactenologic proof of etiology An understanding of the altered 
d\Tiamics and patliophysiology of pericarditis and cardiac tamponade is emphasized as a key 
factor m tlie clmical management of this disease —D H Spodick, M D , Tuberculous Pericar¬ 
ditis, A M A Archives of Internal Medicine, December, 1956 
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DIAGNOSTIC VALUE OF ACTIVITY OF MALIC DEHYDROGENASE 
AND PHOSPHOHEXOSE ISOMERASE 

rUCLIMINAUY REPORT OF FINDINGS IN PATIENTS WITH 
MYOCARDIAL INFARCTION AND LIVER DISEASE 

Richard J Bing, M D, Alberto Castellanos, M D 
anti 

Abrahatn Siegel, M S , Birmingham, Ah 


In a recent icpoit fiom the depailmcnt of e\pen- 
mcntal metheme, Medical College of A1 ih im i, hv two 
of us,' 1 technique was desciihed that permits 
tlie determination of tlie level of activity of in die 
deln drogeinse in blood plasma The same report 
described elevated activity of this cn/\anc, as well as 
fructose aldolase and hexose isomcrasc, in the blood 
plasma of mmuls with experimental coronary occlu¬ 
sion and of a limited number of patients with myo¬ 
cardial infarction The picsent repoit is concerned 
wath the actixatx of malic dehydrogenase and phos- 
phohexose isomerase in the blood plasm i of patients 
witli coronarv occlusion and in various forms of liver 
disease The data are correlated with electrocardio¬ 
graphic changes, alterations m liver function tests, 
and changes in activity of glutamic oxalacetie aminoph- 
erasc (transaminase) in the plasma Previous studies" 
have shown that the level of the lattci cii7ymc in the 
blood IS elevated in myocardial infarction active 
rheumatic carditis and liver disease 

Procedures 

The en7vme phosphohexose isomerase in the plasma 
catah'zes the reversible reaction 

rIucosc 6 pliosplntc < ~- > fnictose 6 pliosplnlc 
This enzvme \\ as first discovered by Lohmann ■* Bodan- 
skv* dexasecl a practical and precise method for the 
determination of the lex'el of this enzyme in serum 
He expressed its activat}' in units, which represent the 
reciprocal of the scrum concentration in cubic centi¬ 
meters per cubic centimeters of reaction mixture neces- 
sarx' to form 25 meg of fructose-6-phosphate from 
0 002 M glucose 6-phosphate in 30 minutes at pH 7 4 
and a temperature of 37 C Bodansky ° also established 
normal x'alues of this enzyme m plasma and found 
that serum phosphohexose isomerase activity is in¬ 
creased in the presence of certain metastatic tumors 
and that there appears to be a correlation between ele¬ 
vation in the activit)' of this enz>ane and the growth of 
metastatic tumors Determination of the level of this 
enzyme can be carried out by use of a colorimeter of 
standard type or a Coleman )unior clinical spectropho¬ 
tometer 

In contrast to phosphohexose isomerase, which is a 
glycolytic enzyme, malic dehydrogenase is an enzyme 
associated with the tricarboxylic acid cycle, catalyzing 
the reversible reaction 

malite -f DPN-^—>-oxnlacetate -f DPNHi 


From the Department of Expenmental Medicine, Medical 
College of Alabama Dr Bing is now at the Washington Uni¬ 
versity Service, Veterans Administration Hospital, St Louis 


The concenjrofions of three enzymes (malic de 
hydrogenase, phosphohexose isomerase, and amino 
pherase) were determined in the blood plasma of 18 
patients with myocardial infarction, and the figures 
were compared with electrocardiographic findings, 
blood pressure, sedimentation rate, and leukocyte 
count The same enzymes were determined in plasma 
from 1 4 patients with liver disease, and the figures 
were compared with the quantitative results of other 
chemical tests for liver function The levels of the three 
enzymes studied were elevated in all of the cardiac 
patients, sometimes to a striking degree The malic 
dehydrogenase level, for example, reached a maxi 
mum of 1,290 units, compared with a normal average 
of 79 units with a standard deviation of 20 The max 
mum levels occurred 24 hours after the onset of 
pain In the patients with hepatic disease the concen 
trations of the three enzymes were a/so generally 
elevated, the highest values were obtained in pa 
tients with infectious hepatitis The determination of 
the concentrations of malic dehydrogenase and phos 
phohexose isomerase is not difficult, and the results 
are informative 


The S 3 'stem requires DPN (diphosphopyridme nucleo- 
tinc, coenzyme I) as hydrogen acceptor The equihb- 
riuin between malate and oxalacetate is strongly in 
favor of malate" Consequently, unless oxalacetate is 
removed, the oxidation of malate is rapidly mhibited 
Because of this, the reaction was run with oxalacetate 
as the substrate 

oxalacetate DPNH —^-malate -t- DPN 
Even under these circumstances, the leaction as 
studied under expenmental conditions may not be 
specific Krampitz and Werkman' have, for example, 
demonstrated the occurrence of a tliermolabile enzyme 
in bacteria that can bring about tlie decarboxvlation 
of oxalacetate to pyruvate and carbon dioxnde In 
addition. Stern ® has shown the existence of other 
pathways in which oxalacetate can participate For 
example, he has demonstrated the occurrence of a 
soluble, coenzyme-A dependent enzyme, which cata¬ 
lyzes the formation of citrate by condensation of “ac¬ 
tive acetate” with oxalacetate ® This condensmg enzyme 
has been isolated and crystalhzed by Ochoa and co- 
workers ’’ It is for these reasons that the reaction used 
here to measure mahe dehydrogenase may not be 
entirely specific For the sake of completeness, the 
technique desenbed previously' will be briefly re¬ 
stated at this point 
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To 0 1 or 0 05 ml of pi ism i is added 2 ml of 0 1 
M phosphate buffer pH 7 55 and 0 1 ml DPNH. (2 5 
mg per milliliter), the volume wis made up to 3 0 
ml with distilled water After 10 to 15 minutes 0 1 ml 
of 0 5 M oxalacehe acid (Sigma) at pH 70 in 0 1 \I 
phosphate buffer was added The change m optical 
densits' at 340 m/i of DPNH^ (reduced diphosphopyii- 
dine nucleotide) was observed for three to four 
30-second periods to assav the reacbon rate The oval- 
acetate solubon was prepared just before use and 
was kept in a glass-stoppered test bibe in ice water 


the enzyme activity in the blood plasma was checked 
for several days after the first onset of chest pain 
(table 1) Electrocardiographic changes consisted of 
the typical signs of myocardial insufficiency (S-T or 
T-vvave depression and appearance of Q-waves) Of 
the 14 subjects with hepatic disease (table 2), 2 had 
infectious hepatitis, 7, Laennecs cirihosis, and 1, ac 
quired spherocytic anemia Four had obstrucbve jaun¬ 
dice due to caicinoma of the pancreas, medicabon with 
chlorpromazme (Thorazine) hydrochloride, carcinoma 
of the common duct, and cholelithiasis respectively 


Table 1 —Data, Including Enzyme Activity m Blood Plasma, on Patients with Myocardial Infarction 


C n 0 Flectrocnrdiopraphlc 

No FJndInps 

1 ST nnd 1 chanpc’? 

2 Old posterior infarction 

3 

4 Posterior myocurrlial infarction 

j EIe\ntcd ST and T ua\e‘« po<5tcnor 
infarction 

G Flcvatcd S 1 and T Ma\e jto«tcnor 
wall infarction 


7 S P nnd J wa\c clianpo*? 

^ Normal 

9 Old nnd new posterior myocardial in 
fnret left bundle branch block 


in I eft bundle branch block 


II Posterior infarct 


IJ \ntcrIor Infarct 

13 

14 \nterior infant 

lo ST changes in lead 2 and 3 ST. 
depree'iion In lead ^3 nnd Vi Q 
waNe*? nppenrini, ne\t da^ 

10 S P elexatlon in lead 2 3 ind aVF 
b T depro «ion in leads i ^ i ^ 4 Q 2 
next day Q 2 3 

17 Qwa\e In 2 ami 3 \r and QT 
changes In ^ and ^ a 

18 ST depre «ion In leud« 1 n^ L and 

T wa\e« tall in lead 2 3 and 
nM- In\erted in lead 1 a^ L and 
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* Hours after on«ct of pain 

t Millimeters per hour determined by the WIntrobe method 


It may be noticed that only the substrate (oxalace- 
tate) and coenzyme (DPNH) need to be added to 
the buffered plasma This renders the technique rela- 
bvelv simple as compared to the aminopherase reac¬ 
bon, which necessitates the addition of asparbe acid, 
alpha-ketoglutiric acid, DPNH, and malic dehydro¬ 
genase to buffered seium 

The studies were perfoimed on 34 pabents suffering 
from coronari' occlusion or liver disease These subjects 
were selected from a lai ger group, because the diagno¬ 
ses of their conditions wei e well established on clinical 
grounds or on the basis of typical electrocardiographic 
changes or alterabons in liver function tests All of the 
IS pabents with myocardial mfarcbon had sudden on¬ 
set of pain and elevabon of the sedimentabon rate 
(table 1) All but one had elevated white blood cell 
count None of them was in shock In eight subjects 


The liver function tests that were performed m these 
subjects were cephahn flocculabon, tbymol turbidity, 
bilirubin in plasma, icteiic index, and prothrombin 
time 

Results 

Data on the patients with myocaidial mfarcbon are 
presented in table 1 The average value of plasma 
activity of aminopherase in a normal person is 25 
units, with a range of 15 39 and a standard deviation 
of S The average value of mahe dehydrogenase is 79, 
with a range of 50-104 and a standard deviabon of 20 
The average value of isomerase is 13, with a range of 
6-19 and standard deviabon of 4 Myocardial infarction 
resulted in a considerable increase m plasma acbvity 
of all these enzymes (table 1) The highest level of 
isomerase activity observed was 374 units (case 14, 
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table 1), incl tint of malic dehydrogenase 1,290 (case 
18, table 1) The peak elevations occurred 24 hours 
ifter the onset of pain This could he evplained by 
previously published data indicabng that the height 
of neciosis of the heait muscle occuis 24 houis aftci 
tmholization of the coionarv arteries 
Ohsers’ations of patients with liver disease aie icp 
resented m tihle 2 iiid m the figure It may he seen 
that, in gcncial, plasm i activity of all enzymes studied 
IS elevitcd m this gioup The highest values were ob¬ 
tained in pitients with infectious hepatitis (cases 1 and 
2 table 2) In subjects with ciriliosis and ohstiuctive 
] umdicc, plasma ictivitv was in general also elevated 
hut to 1 lessei degiee (table 2 and figuie) These 
findings ire in igieement with those of Wrdhlcwski 
and LiDiie"' Ihese investigatois found the highest 


The enzyme has been found in plants ” and is present 
in blood serum of man and animals ■* Erythrocytes have 
been shown to have about 160 times the activity of 
isomerase m tlie serum ■* The isomerase contents of 
skeletal musele and of hver are parfaeularly high De¬ 
termination of malic dehydrogenase activity, as des¬ 
cribed previously,' is a relatively simple procedure, 
involving only, in addition to the buffered plasma, 
the substrate (ovalacetic acid) and reduced coenzyme 
I (DPNH) The analysis can be performed m a 
few minutes Hemolysis increases actively of both 
phosphohexose and malic dehydrogenase m the 
plasma 

The results obtained with these tests in patients with 
myocardial infarction show marked elevation of en¬ 
zyme activity 111 all subjects The peak of enzyme activ- 


1 AiiLi 2 —Liiziimc Activity diul Results of I iver I unction Tests in Patients with Liver Disease 
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elevations in the activit)' of serum glutamic oxalacetic 
transaminase in patients witli infectious hepabtis or 
homologous serum jaundice Cirrhosis of the liver was 
usually associated w ith a lesser degree of activity, and 
ohstruebve jaundice resulted m only minimal elevation 
of plasma acbvitj' of this enzyme 

Comment 

Malic dehydiogenase and phosphohexose isomerase 
are widely distributed m body cells The former, as 
part of the citric acid cycle, catalyzes the conversion 
of 1-mahc acid into oxalacetic acid Phosphohexose 
isomerase, on the other hand, is a glycolybc enzyme, 
catalyzing the reversible reacbon 

glucose-6 phosphate"^—^fructose 6-phosphate 


ity OCCUIS 24 hours after the onset of pain This is m 
igreement wath the report of Agress and associates,'" 
who found peak ammopherase levels behveen 9 to 23 
hours after expeiimental myocardial mfarcbon Peak 
transaminase levels also occurred 24 hours aftei the 
pahents injury At that time, liquefacbon necrosis is 
at its height, accompanied bv mfiltrabon with poly¬ 
morphonuclear leukocytes " It is thus hkely that the 
increased acbvity of these enzymes in plasma is the 
result of dissolubon of the heait muscle cell 

Similarly, tlie level of acbvity of malic dehydro¬ 
genase and phosphohexose isomerase in the plasma is 
elevated in hver disease (table 2, figure) The highest 
levels of acbvity for all enzymes are found in pabents 
with hepabbs Wrdblewski also found impressive ele- 
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\ "ihon of glutamic oxalacebc aminopherase acbvit)' in 
tlie serum of patients ^\ath infectious hepatitis or he- 
mologous serum hepatitisAlthough the number of ob- 
senations is not sufficient to draw any defimte con¬ 
clusions, the figure suggests that, while there is 
considerable o\ erhpping in aminopherase activit}' be- 
hveen the pabents with liver disease and myocardial 
infarction, this might be somewhat less wath hexose 
isomerase and malic dehydrogenase It is possible 
that, as in liver funcbon tests, only the w'hole “profile’ 
or a combination of tests wall render the necessary in- 
formabon 

Summary 

Plasma actnat} of malic dehydrogenase and phos- 
phohexose isomerase w'as determined in patients with 
myocardial mfarcbon and in subjects with liver disease 



ISOMERASE MAUC ACID TRANSAMINASE 
DEHYDR 


Values for enzj me acti\aty of pliospliohexose isomerase malic 
dehydrogenase, and aminopherase (transaminase) in blood pi is- 
ma of patients with myocardial infarction and in patients with 
hepatic disease Actiaaty of all three enzsmes m the plasma is 
ele\ ated in these conditions 

There was marked elevabon m the acbvity of these en- 
zjones m the blood plasma of pabents svith myocar¬ 
dial mfarcbon The peak of enzyme aebvity occurred 
24 hours after the onset of pain Activity of these 
enzjmies m the plasma was also mcreased in liver 
disease The highest levels of acbvity xvere found in 
hepabbs 


The determmabon of acbvity of mahc dehydro 
genase and phosphohexose isomerase m the plasma is 
easy to carry out Furthermore, the determmabon of 
phosphohexose isomerase can be accomphshed yvith 
roubne laboratory equipment 

915 N Grand, St Louis 6 (Dr Bmg) 

The ongiml work in this study was supported by grants from 
tbe U S Public Health Sen ice, the Amencan Heart Association 
the Life Insurance Medical Research Fund, and the Tobacco 
Researcb Foundation 
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llic tnnsjdanl.ilion of Ihc iiietci into llie bladcloi 
lias, in iiiv ospoi lonco, icsulted not only in siving a 
kidney lint ilso in cslablisliing a condition that fre- 
qiieiitb' gii'os pciniincut satisfiction Tliiee of the 
piticiils dtstiilicd Iieic Iiayc gone imny ycais (29, 
19, and 15 ycirs icspccliyely) witliout tiouble aftei 
siicli in opei itioii In addition to tliose cases, I should 
like to report Iw’o cises in which such tiansplantations, 
iltliongh iinnsn illy difRcnlt, haye been successful 

1 li we never been enthusiastic about the tnnsplan- 
lilioii of (he nielcrs into the colon, for I Inv'e en¬ 
countered only i fe\y cases in which lh.it operation 
scenied to be definitely indicated Wiicneyer it is pos¬ 
sible, icseclion of i tumor of the bl iddcr and of tlie 
lowei end of the ureter, with lennplantalion of tlie 
ureter into the bladder, is to be preferred to ureter i! 
Iranspl uit ition into the colon and cystectomy I agree 
tint imny of the tumors of the bl.iddcr cannot be 
resected and th it tot.il c\ stcctomy is the only hope of 
ayoiding the severe symptoms that can arise from an 
estensiye bladder growth Howeyer, tlie enthusiasm 
for cystectomy h.is resulted m m inv' such opei ations 
having been performed in e.iscs m which either resec¬ 
tion or radium implintition would liav'c been better 

Report of Cases 

Casp 1 —In Aujinst, 1927, 1 found tint a 44-veirold nnn 
had a villous tumor of (lie bladder so larjit tint neither the 
evtent of the Inses of the tumor nor the number of growths 
could be at first determined with a ejstoscope No cvideiiec of 
infiltration of the bladder wall w is seen, so fulguration of the 
tiiiiior was begun, bv Jan IG, 1928, the tumor had been eom- 
pletel) destro)ed As tbc tumor w ii, destroyed, it beeame evident 
that bl idder trabeeiilation was present due to n median bar th it 
produced urinary obstniction On I’cb 13 1928, a piineli operi- 
tion was done, satisfactorily relieving the obstruction of the 
bladder In July, 1928, a smill villous recurrence was seen 
about the right ureteral orifice, but a retrograde urogram showed 
no new growth on the right or left kidney or ureter In October, 
tile growth in the right ureteral onficc recurred and in December 
I sent him to Baltimore to see Dr Hugh loiing, who wrote to 
me advising suprapubic evploration and, if advasible, a nepliro 
ureterectomy or ureteral trinsplantation into the bladder 

Since electrocoagulation and fulguration m and ibout the 
ureteral meatus did not seem to destroy the tumor adequately, I 
excised the lower end of the right ureter, tlie ureteral onfiee, 
and the bladder surrounding tlie orifice, and transpi inted the 
ureter into the bladder above the site of the exeision 

In the 28 years since tlien, there has never been any recurrence 
of the tumor In October, 1955, at age 73, the patient vv as quite 
well He usually voided only onee or twice at night and tli^ 
urine was cheniically and microscopically negative An intra¬ 
venous urogram (fig 1) showed that the right kidney was 
functioning well, with the renal pelvis only slightly enlarged, and 
that the ureter seemed normal 

Case 2 —A woman, 25 years old, admitted to the hospital in 
1937, had had a tumor of the bladder A biopsy had been done, 
a diagnosis of carcinoma had been made, and the growth had 
been destroyed by fulguration before I saw her Cystoscopy 


• Enthusiasm for cystectomy has resulted in many 
such operations having been performed in cases in 
which either bladder resection or radium implanta 
tion would have been better, if accompanied by 
transplantation of the ureter into the bladder A 
bladder of fairly normal capacity and a ureter long 
enough to avoid tension upon the implanted ureter 
are necessary for such a successful transplantation 
In five cases where ureteral transplantation into the 
bladder was possible, a better long term clinical re 
suit was obtained when this procedure was substi¬ 
tuted for the usual colon transplantation 


disclosed some retraction of tlie bladder wall and of the mucosa 
it the place where the left ureteral ridge should have been The 
ureteral orifice could not be seen, and I could not locate it vvith 
the tip of a small bougie No induration of the bladder could be 
felt on bimanual examination An intravenous urogram disclosed 
a grade 2 or 3 hydronephrosis in tlie left kidney and hydroureter 
with a fairly good output of the radiopaque medium m 10 
minutes 

In August, 1937, the lower end of the left ureter and the 
bhddcr about the onfiee were resected and tlie ureter trans¬ 
planted into the bladder A good deal of scar tissue was found 
m the bladder wall about tlie ureteral onfiee, and the pathologi¬ 
cal report was ureteral stneture No mahgnancy was found, in 
spite of tlie previous diagnosis of caremoma Nine months later 
(May, 1938) I found that the left kidney and left ureter were 
filled with sodium iodide solution after 8 to 10 oz (236 59 to 
29573 ml ) were run into tlie bladder An intravenous urogram 
done about tliat time showed no abnormahty except a slight 
ciilargeniont of the pelvis of tlie left kidney and a slight enlarge¬ 
ment of the upper left ureter On Nov 15, 1955, 19 years after 
the operation. Dr Jack Lesnow of Rockville Center, N 1 , wrote 
inc that the patient had a persistent infection of the bladder 
Examination of the upper urmary tract revealed no evidence 
of upper urinary' tract disease A cystogram was made to deter¬ 
mine vvhetlier there was any reflux present, but this could never 
be demonstrated The reimplantation of the ureter was very 
successful and the pyelogram revealed an excellent result So 
far I hax'e been unable to obtain any of the roentgenograms 

Case 3 —On March 11, 1941, a 24-year-old woman had a 
marked edema of the right ureteral ndge It was impossible to 
find the nght ureteral onfiee An mtravenous urogram showed a 
normal left kidney and ureter and enlargement of tlie cahees 
and pelvis of the right kidney There was at two and a half 
hours a faint shadow of filling of the lower part of tlie nght 
ureter, which was 1 cm wide At vaginal palpation the distended 
nght ureter could be felt, and the intramural portion of the 
ureter was found to be tender to pressure 

On May 1, 1941, the lower end of the nght ureter and the 
ureteral orifice and tlie surrounding bladder were excised and 
the ureter transplanted higher into the bladder The pathological 
diagnosis was tuberculosis of the ureter Subsequent examina¬ 
tions, includmg guinea pig inoculations, did not disclose any 
other unnary tract tuberculosis, and a general physical examina¬ 
tion showed at that time no pathology elsewhere On May 17 
1954, Dr O B Murray of Chattanooga, Tenn wrote me about 
the patient as follows Recently she had a flare-up with the 
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upper iinnar> tract but tins happened on the left side and on 
p\ elograms tlie nght side shoa\ ed no eaadence of obstruction m 
citlier tlie kidnea or ureter (fig 2) 

Case 4 —A 50-) ear-old male patient u as first seen Nov 12, 
1947, with a papillarj carcinoma of tlie bladder that u as about 
1 5 cm m diameter and on tlie outer part of the nght ureteral 
ndgc A retrograde urogram shoved normal kidneys and ure¬ 
ters On No\ 24 a part of tlie base of the tumor v as removed 
for biopsi and the tumor was destroied b> electrocoagulation 

r 1 " 1 



Fig 1 —Intraienous urogram made 28 sears after operation 
at 15 minutes shoving little enlargement of the pelvis and 
calicos of the right kidnej and good kidney function 


On Jan 29 1948 six gold seeds of about 1 me each of radon 
were planted in and about the base of tlie tumor Although 
the growth was close to the ureter, 1 tliought that by using 
seeds of onh 1 me and planting them superficially I could 
a\oid injurs to the ureter Ureteral stneture resulted from tins 
implantation of radium emanation for papillary carcinoma 
of the bladder, grade 2 On Sept 17, 1948, tsso small recur¬ 
rences near the sesical orifice ssere found and destroyed by 
electrocoagulation On Jan 5 1949, a recurrent grosvth ssas 
found on the postenor bladder ssall ssell be>ond tlie region of 
the ureteral ndge It too ssas destrO}ed by electrocoagulation 
Dunng the period from the discos er) of tlie tumor until July, 
1949, It ssas noted repeatedls that there svas trabeculation of 
the bladder and that the sesical orifice behind svas elevated 
abos e the tngone and abos e the floor of tlie urethra On July 3, 
1949, a transurethral resection of the vesical onflee ssas done 
After tlus operation c>stoscopic exammahon done at mcreas- 
mgls longer inters als shoss ed no recurrences of the grosvth 
On Mas 23 1934, about five jears after the transurethral 
resection the patient began feehng shght discomfort in his back 
m the region of the nght kidney tliat radiated to tile nght side 
of the abdomen The pain gradually gress ss orse, and he began 
s oniiting I ss as unable to find the nght ureteral onfice at C) sto- 
scopic examination An intrasenous urogram shoved a normal 
left kidnes and ureter The pelsas and cahees of the nght lad- 
nes and the nght ureter ss ere ratlier enlarged 

The nght ureter ssas transplanted into the bladder June 17 
1954 It ssas oser 1 cm in diameter, vitli the lover end sery 
adherent It ss is freed ssatli so much difficulty that I ss as ap¬ 


prehensive about its having enough remaining blood supply, 
however, tile operative results svere excellent An intrasenous 
urogram (fig 3A) on May 18, 1955, 11 months after tlie opei 
abon, shosved a rapid excretion of the radiopaque matenal b) 
the nght kidney and only a moderate dilatation of the pelsas 
and calices There appeared to be some ureteropelvic obstnic 
bon that could hase accounted for the dilatation of tlie calices 
There ss as no evidence of retention m the nght ureter, and in 
the roentgenogram made ss ith tlie pabent m the semierect posi 
bon the midureteral shadow' svas about 4 mm svide A cysto 
gram shosved no backflosv into the nght ureter (fig 3B) 

Case 5 —On Aug 24, 1954, a 41-year-old svoman had an 
abdominal hysterectomy for nonmahgnant utenne pathology 
On the 20th postoperabve day, a ss atery vaginal discharge be 
gan tliat became profuse and conbnuous, it svas evidently unne 
When I first sasv her, on Nov 18, 1954, neither a ureteral 
bougie nor ureteral catheter svould go more tlian 2 cm up the 
left ureter Nor could I pass a ureteral bougie into the ureter 
through the vagina, although I could see mdigo-carmine-stained 
unne coming into the vagina 

A retrograde urogram on the right side (fig 4) shoved a 
grade 1' dilatation of the cahees of the nght kidney, a grade 2 
nephroptosis, and an ureteropelvic obstruebon with retenbon 
of a large amount of the methiodal sodium (Skiodan) in the 
kidney m the 20-minute delayed film The phthalem output of 
the nght kidney svas 17 5% m 20 mmutes, and no phthalem 
ssas passed into the bladder m that bme An intravenous uro 
gram (fig 5) diselosed a delayed output of tlie radiopaque 
matenal by the left kidney svitli some enlargement of the pelvis, 
cahees, and ureter but the losser part of the ureter ssas never 
clearly outlined 

On Dec 2 1954 tlie left ureter svas bansplanted into the 
bladder There svere many adhesions around the losver end of 
the ureter, and freeing that part svas so difficult that I had to 
cut the ureter higher than I thought advisable This is one of 
the fesv cases m which I has'e approached tlie ureter through 
an incision above and parallel to Poupart s ligament Although 



Fig 2 —Inbavenous urogram made 15 years after operation 
at l5 mmutes, shosving very little enlargement of the pelsas 
and cahees of the nght kidney and no ureteral enlargement 

that approach perhaps made it easier to free tlie ureter it did 
not permit me to mobihze the upper part of the bladder except 
on the left side Further, this is the only case m svhich I hase 
fixed the bladder to the svalls of the pelvis to prevent tension 
on the implanted ureter 1 belies e that I could have avoided 
this procedure, if I had freed the upper and postenor part of 
tlie bladder through a midline incision 
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TwcUc clays after the opirition, c>stq 5 copy showed the kft 
part of the posterior hladcicr wall to be fived beyond the nre- 
tcnl opemn;; None of llte 230 tc of niothiod d sodinni solution 
in the hhdckr entered iho ureter At cystoscopy done on 
April 5, 1955, the kft ureteral orifice appeared o\al-slnped 
and shfthtlj relricted There was a 10 S'"!! output of phthdein 
in 20 minutes on the left md 18''r on the right A retrograde 
urogrun of the left side (fig GA) showed onlj a grade 1 or 
less enhrgcincnt of the pels is and c dices of tlie left kidney 
and the kft ureter It seemed evident that no olislruclion of 
the ureter esistcd and that there was little or no baekilow into 
the ureter from the bladder (fig OR) 

Comment 

A bladder of fatilv noimal capacitv and a inctci 
long enough to avoid tension upon tlic implanted sec¬ 
tion of the meter ire necessary for a successful 
transpl int ition of the urctci into the bladdei The 
end of the urclei is split about 1 to 1 5 cm and an 
opening made for it in the bladdei If the bl iddcr wall 
IS thin, a good-si7cd opening can be made with a 
lieniostat If it is not, the opening inidc with the 
Iiemostat should be enlirgcd with a small knife blade, 
but no active bleeding points should be left to pioducc 
clots 



Fig 3 —A, intravenous urogram made 11 months after oper¬ 
ation at 15 minutes showing good kidney function and very 
little enlargement of the pelvis and calices of the nght kidney 
B, A cystogram taken one year after operation showing no 
backSowr into the ureter 

The two flaps are turned back when the split end 
of the ureter is pushed into the bladder, and each flap 
IS fastened with a single absorbable surgical suture 
placed near the end of the flap Then, several fine 
absorbable surgical sutures are used to fasten tlie 


ureter to the outside of the bladder near the opening 
An atiauinatic needle should be passed, only super¬ 
ficially, into the ureteral wall If it is evident that tliere 
is going to be tension on these sutures, the bladder 
should be fastened to the pelvic wall, as I did in case 5 
Some years ago I used a retention ureteral catlieter 
postoperatively m at leist one of these cases, but I 
feel quite siue that it is not necessary and probably 
inadvisable The most essential thing is adequate blad- 



Fig 4 —Rctrognclc iirognm tiken before operation, with 
patient m scnncrcct position showing the enlargement of the 
pels IS and cahees of the nght kidney with a ureteropeh ic ob- 
stniction indicating the desirability of saving the left kidney 

der drainage If it seems tliat tliere is the possibility of 
clots forming in tlie bladder, botli suprapubic and 
retention catheter drainage should be employed and 
great care evercised to see tliat the catlieters dram 
continuously 

Adequate drainage of tlie abdominal wound down 
to the bladder is important, because it is so easy for 
urine to leak out about tlie ureter I have always felt 
that the patient is safer when a soft, fenestrated rub¬ 
ber tube is used as a dram If after a few days it is 
evident tliat no urinary leakage is occurrmg, the tube 
can be shortened considerably 

In cases 4 and 5, the transplanted ends of the ureter 
had been freed with difficulty from encompassing 
adhesions, but in both cases there was no evidence 
of inadequate circulation m the flaps at the cystoscopic 
examinations made dunng the postoperative con¬ 
valescence Cystoscopy was done in case 4 through 
a suprapubic openmg in which there was a Pezzer 
catheter 

There was no backflow from the bladder m all of 
these patients In cases 4 and 5 I believe that implant¬ 
ing the shortened ureters into the bladder almost at 
a right angle has produced something of a valve-hke 
action at the bladder wall However, I do not believe 
that ureteral or renal damage usually occurs as a re- 
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suit of a patent ureteral onfice, pro\uded there is no 
unnar\' obstruction at tlie bladder neck or in the 
uretlira It might occur if frequent overdistention of 
the bladder uere permitted to e\ist, but normal ure¬ 
teral peristalsis would ordmanly prevent too much 
backflow I haa'e no e\adence to support the idea tliat 
u lien backflou exists lixTiertrophy of tlie ureteral mus¬ 
culature occurs, but it IS reasonable to presume that 
it does increased xxork produces hj'pertrophy of nor¬ 
mal muscles almost exerj'where m tlie body 

Case 4 is one of tu o cases in which tlie patient had 
ureteral obstruction after tlie use of radioactive emana¬ 
tion in gold seed planted m tlie bladder wall near 
tlie ureter In botli cases I employed seeds of about 
onlv 1 me each and planted tliem superficially and at 
least 1 cm apart A severe, acute mfection of tlie 
kidney xxatli abscesses m tlie kidney occurred m tlie 
otlier patient, and a nephrectomy was necessary All 
patients do not develop such a reacbon to radzotlierapy, 
hut when such a reacbon occurs it produces a scar tliat 
lasts for years I hax'e watched necrobc areas persist 
m bladders for five or slx years or longer after radium 
emanabon implantabon for bladder caremoma If 
tliere is any real quesbon about the acbvit)' of a 
caremoma of the bladder diat is close to tlie ureteral 
ndge, it would be best to resect the bladder and trans¬ 
plant tlie ureter immediately rather tlian to use radio- 



Fig 5 —Intrax enous urogram made before operation at 45 
minutes, show mg poor function of the left kidney, with en¬ 
largement of tlie minor cahees 


therapy and take the chance of blockmg the ureter and 
produemg a condibon that would make transplanta- 
bon more diflBcult 

Operabve ureteral injurx', such as occurs m difficult 
pelxnc operabons, is often discox^ered early if it is 
bilateral Ex'en if it is smgle, it should be suspected 
whenex'er the shghtest sxTnptoms, such as are pro¬ 
duced by more or less complete and sudden ureteral 
obstruebon, occur In most of the cases that T hax'e 
seen, a careful study of tlie postoperabve condibon 
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of the pafaent demonstrates that symptoms did exist 
that should have led to a suspicion of ureteral obstrue¬ 
bon 

From reports in the hterature it seems that, if the 
ureters have only been hgated, early removal of the 
hgatures is sufficient However, where a ureter is cut 
or badly damaged, bansplantation of the ureter into 
tlie bladder would offer a better chance of permanent 



Fig 6 —A, retrograde urogram with patient in semierect 
position, showing the return to normal of die pelvis and cahees 
of tlie left kidney and a normal-sized ureter B, cystogram made 
five montlis after operation show mg tliat the bladder w as over¬ 
filled 10 minutes after tlie ureteral catheters were removed for 
tint part of tlie urogram done witli the patient in an erect posi- 
bon There is httle more enlargement of tlie ureter here tlian 
in figure 6A 

relief than an end-to-end anastomosis Fortunately, 
many of tliese operabve mjunes are qmte near the in- 
bamural porbon of tlie ureter, so tliat bansplantabon 
IS not too difficult 

Summary 

Of five pabents having had ureteral bansplantabon 
mto tlie bladder, tliree had long penods of freedom 
from upper urinary bact injury after tlie operation 
Two cases demonsbate that, even xvhen tlie lower 
part of the ureter is freed from adhesions and tlie re- 
mammg ureter is shorter than is desirable, good results 
are possible Such good results m cases of tumors of 
the bladder make it appear desirable to perform re¬ 
section of the bladder, wnth bansplantabon of the 
ureter mto tlie bladder ratlier than bansplantabon of 
the ureter into the colon Transplantabon of tlie ureter 
mto the bladder is also frequently tlie solubon of the 
problem arismg from operabve ureteral injurj'm pehac 
surgery ^^fiiere bansplantabon is feasible, it is better 
than end-to-end anastomosis of the ureter, or some 
less sabsfactory method, or than a more radical pro¬ 
cedure such as nephrectomy 

563 Capitol Ave SW (15) 
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A sliding hiatal hernia is defined as the movement 
upwiid of the cardioesopliageal segment into tlie 
thora\ through the esophageal hiatus The clinical 
manifestations of this condition result fiom two phy¬ 
siological distuibanccs associated with distortion of the 
sphincter mechanism at the cardia The first manifesta¬ 
tion eonsists of intermittent ejiisodes of aphagia, which 
result from the failure of tlie coordinated motor activ¬ 
ity of the esophagus and the cardia The second 
nianifestabon consists of the symptoms associated witli 
reflii\ of digestive juices into the esophagus tlirough 
an incompetent cardiac sphincter So that these symp¬ 
toms might be correlated with the clinical findings, 
51 cases of hiatal henna seen from 1951 to 1955 were 
rcNaewed In this series, the ages of the patients 
laned from 34 to S3 vears There verc 30 men and 
21 women Twent\'-two patients were operated on, 
and simple repositioning of the esophagocardial junc¬ 
tion was done, according to the tcchiiiqiie described 
by Allison ' 

Presenting Sj mptonis 

Reflux esophagitis \xas the presenting symptom in 
29 cases It was usually manifested as indigestion, 
heart burn, and epigastric distress referred sometimes 
to the shoulder or tlie back Night regurgitation, tlie 
presenting symptom in 22 cases, is a characteristic 
symptom of a sliding hiatal hernia It may cause pain, 
which starts several hours after retning and which is 
V frequently relieved when the patient stands or drinks 
■' milk or water 

Episodic aphagia, the presenting symptom in 22 
cases, IS a sudden onset of esophageal obstruction 
developing after only one or two swallow's of food and 
accompanied by tightness felt usually m the epigastric 
region This may be reheved spontaneously in a few 
minutes and the remainder of the meal may be fin¬ 
ished Occasionally, however, tlie obstruction may 
persist for a few' hours, and severe cramping may 
accompany the attacks Twelve of tlie patients with 
episodic aphagia were examined w'lth an esophago- 
scope It IS interesting that four did not have esopha- 
gibs, episodic aphagia being their only symptom, the 
remaining eight had additional complaints of reflux 
esophagibs One patient had had episodic aphagia for 
several years and then had received a severe blow on 
the chest The episodic aphagia disappeared, but reflux 
esophagibs characterized by heart burn and episodes 
of bleeding occurred then for the first bme 
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• IntermiUent episodes of aphagia, which result from 
the failure of the coordinated motor activity of the 
esophagus and the cardia, and reflux of digestive 
juices into the esophagus through an incompetent car¬ 
diac sphincter are the most common presenting symp 
toms of sliding hiatal hernia Of 51 cases of hiatal 
hernia reviewed from 1951 to 1955, 22 were surgi 
colly treated by simple repositioning of the esoph 
agocardial junction Twenty can be said to have 
had satisfactory results There were no deaths attrib 
utable to the operation Complicated instances of 
esophagitis associated with hiatal hernias should be 
treated conservatively 


Hemorrhage occurred in 13 pabents and w'as the 
presenting symptom of 9 Four of these pabents had 
severe bleeding, w'lule the others had iron defieienoy 
anemia In one unusual instance, repeated episodes of 
iron deficiency anemia consbtuted the only symptom, 
esophagitis w'as noted on esophagoscopy In one m- 
stance of a hiatal hernia tliat w'as associated with gas¬ 
trointestinal bleeding, esophagoscopy did not show 
esophagibs The hernia was repaired, but the bleedmg 
continued Subsequent stomach reseebon demon¬ 
strated a pyloric channel ulcer that was not apparent 
on \-ray or on palpabon of the stomach Another 
patient had severe esophagitis and bleedmg, a gas¬ 
trostomy W'as done because of the almost complete 
obstruction of the esophagus from severe spasm and 
scarring Ten days later bleedmg occurred again from 
w'hat a stomach resection proved to be an active 
duodenal ulcer, at this time, esophagoscopy showed 
marked clearing of the esophagibs This pabent died 
SIX months later from anotlier hemorrhage 

The symptoms indicating progressive fibrosis of the 
esophagus were present in 11 cases Four of these pa¬ 
tients had an accompanying duodenal ulcer or the 
history of a duodenal ulcer (An acbve or macbve 
duodenal ulcer was noted in eight cases of hiatal 
hernia ) The esophagibs and demonstration of a hiatal 
hernia occurred after persistent vomibng during preg¬ 
nancy m one pabent, and after abdominal operations 
in four In another pabent, an esophageal mvotomy 
had been done in another hospital because it was 
thought that the patient had achalasia 
Two pabents had severe cramps in the low'er an¬ 
terior part of the chest and m the epigastric region, 
which were reheved by admmistrabon of glyceryl 
trmibate Both pabents had esophagibs, one sbll has 
the pam but no longer has esophagibs Uus discomfort 
Is exactly like that experienced by some pabents with 
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ichahsn One of these patients had severe chrome 
nulinonai^' infection vath multiple small areas of 
lirnnchiectasis She suffered severe regurgitation at 
1 ght but repair of the hernia relieved all of her chest 
complaints 

In 41 patients an esophagoscopy was done, in 35 m- 
stances esophagitis was noted In some pabents this 
was minimal w'hile m others it w'as diffuse and ex¬ 
tended up to the aorbe arch Except m the 11 cases 
of stricture, a patulous sphincter wath eversion of the 
gastric mucosa into the esophagus could be seen This 
condibon w'as accentuated by inspirabon but was 
present on expiration as well This latter finding is 
sbikmg and is considered diagnosbc In two instances, 
the diagnosis of hernia w'as made by esophagoscopy, 
although a first x-ray studv w'as normal Repeated 
radiologic exammabon confirmed the presence of 
hernia 

Treatment and Results 

Tw'ent\'-bvo pabents xvere operated on by the Alhson 
method of simple repositioning of the cardioesophageal 
junebon to normal and repair of the hiatus (see table) 


Methods and Results of Treatment of Ftfty-one Cases 
of Sliding Hwtal Hernia 

Results 



No of 

Satis 

Ijnsatis 

Method 

Cu«e<! 

factorv 

factory 

Repuir of hemla l >5 Allison method 

22 

20 

2 

E ophntoi,u«tro tom^ 

3 

1 

2 f 

^nstro tomv dllatution and medical 

3 

2 

It 

Antitrade dilutntioo and medical 

7 


2 

Total 

3-1 

23 

“7 

Merlienl (incomplete follow up) 

If 




ol 




One recurrence of hernia and one herniation through dlophru(,matic 
ind Inn 

i Ont po«toperatn o death due to lower nephron nephrosK and one death 
followinj, ^,n«troentero«tomy to relieve recurrent e«ophogltfg 

Dialh i\ months later from j,a«trolnte tinol bleeding site not Known 

In one patient wath both a duodenal and esophageal 
ulcer, the ulceration in tlie esophagus healed, but a 
slight fibrous stricture follow'ed tlie heahng It re¬ 
sponded to an occasional dilatation over a period of 
six montlis Of the slx pabents witli primary complaint 
of episodic aphagia, twm still have mild symptoms 
but the remainder are symptom-free In the 11 cases 
of bleeding from tlie esophagus, this condibon has 
been relieved Tw’o of tliese pabents have been fol¬ 
lowed up for three years 
Tliere were no deaths attributable to the operation 
In one case not included in the group of patients 
operated on, the operation had to be terminated 
before die hernia w'as repaired, because of respiratory 
difficult}' One diaphragmatic hernia through the site 
of the incision m the dome occurred postoperibvely " 
One of the t\\o pabents with conbnued episodic 
aphigia has had a recurrence of the hernia 
Eleven pabents needed esophageal dilatabon post- 
operabvelv because of a fibrous stneture In one pa- 
bent die hernia w'as repaired, but the ulcer in the 
esophagus healed, causmg a stricture In bvo cases 
prexaous attempts at herma repair through the ab¬ 
domen had been made in other insbtubons The hernia 


and esophageal ulceration recurred after the initial 
operation By careful medical management and pro 
grade dilatations, both of these patients have been 
relieved of symptoms In two successfully treated cases 
of severe esophagitis, a gastrostomy was done and 
retrograde esophageal dilatations performed Of the 
nine pabents treated by dilatabons alone, all have had 
fairly satisfactory results, and only two sbll recene 
an occasional dilatation All are on a careful medical 
legimen 

In three cases of fibrous stenosis, treatment by re 
seebon of the esophagus and esophagogasbostomy 
W'as done One pabent died from lower nephron 
nephrosis seven days after surgery A second pabent 
had a prompt recurrence of esophagibs In one pa 
bent, the result has been satisfactory, although he w'as 
follow'ed up for only six months In light of tlie results 
of treatment of fibrous stenosis by resection of the 
esophagus and esophagogastrestomy, we would b}' 
a long period of dilatabons, even w'lth a gasbostomy, 
before resorting to reseebon 

Observabons 

Pathogenesis —The clinical observations recorded in 
this study show' that, when the angle behveen the 
esophagus and stomach is lost, reflux esophagitis may 
occur Wien this angle is restored by the Alhson op- 
erabon, symptoms caused by sphincter incompetency 
disappear This is substantial evidence that there is an 
internal esophagocardiac sphincter mechanism and 
that its function dejiends on the maintenance angle 
betw'een the stomach and the esophagus The studies 
of Lerche “ have demonsb ated the anatomic configura- 
bon of the mechanism 

In some pabents, episodic aphagia may be the only 
symptom of a hiatal hernia and is probably due to the 
failure of the coordination between the pnmar}' 
penstaltic wave and opening mechanism at the cardio¬ 
esophageal junchon The possibiht}' that the aphagia 
W'as due to spasm secondary to inflammabon xvas ruled 
out by our esophagoscopic studies, w'hich revealed four 
patients w'lth this single complaint w'ho did not have 
esophagibs Two other patients still have minor s}'mp- 
toms after repair, and one has a peculiar recurrence 
resembling the low'er esophageal w'eb ’ described by 
others 

Esophagibs bom achon of the digestive juices plays 
the major role m the genesis of the comphcations as 
well as of the symptoms in pabents with hiatal hernia 
xvith sphincter incompetency It is worthy of emphasis 
that normal stomach and mtesbnal juices are exbemelv 
irritating to the esophagus, and for this reason the 
patients w'lth simple esophagitis should not be con¬ 
fused with patients with pepbc ulcer Unquesbonably 
the ulcer diathesis m associabon with a hiatal hernia 
leads to more severe esophagibs, as shown by the 
number of compheabons m the patient with hiatal 
hernia who had an associated duodenal ulcer The 
unusual sensibvity of the esophagus to all digesbve 
juices should be weighed m the considerabon of 
operative procedures that desboy the cardiac sphinc¬ 
ter, bypass the stomach, or interpose intestinal seg¬ 
ments betxveen the esophagus and stomach 
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Man) une\plainocl .ispocti of the clinical problem 
of a Inilal henna icinnn The most mtcicsting one is 
the suggestion lint the sliding henna can be acquired, 
either from repeited xomilmg oi from i pnmar)' motoi 
dxsfnnclion llii inimbei of cases hist noted after 
prolonged s omiling, \\ Inch c.insed the shoi t esophagus, 
IS indie ilioii tint the lieiini in.iv be acqniied Once 
the esopli igogistne jnnetion is distorted, the sphmctci 
incompett nee inav be peipetnated 
The t ise with uliicb a spastic csopb igns cm pull 
the cirdii ibo\e the diaphngm suggests that a pn- 
nnr\ motor dssfnnction of the csoplugns might in 
some instances cause the sliding hiatal henna The 
patient whose pnman simptom is episodic aphagia 
mas repiescnt such m esniiple In our stud)', such a 
piticnt w IS the mils one to liise i lecuiiencc of the 
hcnni ifter lejnn and in the postopciatise \-i is' Ins 
esophigiis resembled the so-cillcd esoplngeal ss'cb ‘ 
The eiccuireiiee iii ui occisional patient of ses'crc 
crimping esoplngeal colic not lelated to csoph igitis 
IS a further manifest ition of neniomnsciilar distnrb- 
mcc In some lespects the ssanptoms of episodic 
iph igi 1 resemble those of iclial isi i Allison ' h is com 
inented upon the eombin ition of achal isia and In ilal 
hernia One could interpret his obsers itions m tsvo 
ssass First, ichalisn freqnentls’ mas be issociated 
with a sliding hiatal henna, or, second the clistiirbmce 
in motor dssfnnction in one t)pe of a sliding hntil 
hernia mas' be imsmtcipietcd is achalasn This dis 
tinction IS of consider ible practicil impoitance since 
weakening of the sphincter bs' an csephagogastric 
msotoms as sscll as hernial lepair is indicated m the 
former condition sshilc hernial repair with sphincter 
protechon is indicated m the latter 

Since a hiatil hcnni cm be associated ss'itli both 
episodic aphagia and sphincter incomiietcnce, it is 
suggested that in the acquired ts'pe, prolonged spasm 
followed bs' incrcising hernial size es’cntualls' distorts 
the esophagogastric junction so much th it sphincter 
incompetence then de\ clops The tsqic of henna asso¬ 
ciated with 1 congenital defect may be exemplified by 
the patient with the sliding hernia due to a wade 
inadequate hiatus He mav be wathont symptoms at 
first, but sphincter incompetence eventually follow's 
as the esophagogastric junction is distorted Patients 
w ith the acquired t\'pe ai e hkelv to have a recurrence 
of the hernia Thev should have firm fixabon of the 
esophagogastric junction to tlie diaphragm, and be 
w’amed of the need of dilatations jpostoperativ'ely Pa- 
hents w itli the second t)'pe of hernia are likely to have 
complete relief of svmptoms after operition Tliere is 
little chance of recurrence of this type of hernia, since 
it IS pnmanlv i mech inical distorhon that is easilv 
corrected 

Diagnosis—An esophagoscopy should be done on 
all pabents, not only to evaluate properly the extent 
or degree of esophagibs but also to help with the diag¬ 
nosis The mflammabon may be minor or so extensive 
that it reaches the aorhc arch It is also remarkable 
how severe spasm may pull tlie stomach into the 
midthoracic region Tins may somebmes lead to the 


mistaken interpretabon of ectopic gastric mucosa 
when a biopsy is performed Significant bleeding may 
oceur from small, rather superficial erosions 

The more pronounced degrees of esophagibs may 
lesult m stenosis, although the degree may be diflScult 
to evaluate because of the accompanying spasm Some¬ 
times x-ray studies show almost complete obstruebon 
of the esojihagus, but one or two dilatahons cause 
lapid increase in the size, which suggests that spasm, 
lather than fibrosis, is the important element in many 
instances A period of careful medical management, 
dilatations, and even gastrostomy should precede final 
decision about the extent of die fibrous stenosis These 
methods may suffice to salvage some sphincter funebon 
and to make a sim^ale repair of the heinia feasible 
Extensive muhlation of the gastrointeshnal tract is 
thus avoided 

Treatment —The number of complications noted in 
p iticnts with both a hiatal hernia and a duodenal ulcer 
indicates the urgency of salvaging all tlie cardiac 
sphmctci function possible in these patients It is our 




Sthtiiialic drawing show'ing sliding hiatal hernia before op- 
(.ritiic correction (left) and after restoration of the norm d 
isophagogastric angle (.right) 

policy to reduce the hiatal hernia and tlien treat the 
ulcer, by whatever method is appropriate If stenosis 
exists, we w’ould recommend ddatabon first, then 
hernial repair The upper part of the stomach and 
lower part of the esophagus should not be resected, 
except under due circumstances 

The number of pabents with hiatal hernia w'ho need 
suigical treatment is not known It has long been 
customar)' to legard a hiatal hernia as an incidental 
abnormality ^Vith increasing experience, however, the 
recognihon of episodic aphagia and symptoms of reflux 
esophagibs is possible When esophagoscopy is done 
on all pabents, it xvill be possible to evaluate more 
precisely the significance of the henua Surgery is 
indicated in patients who have reflux esophagibs be¬ 
cause it IS a troublesome symptom, it may cause bleed- 
mg and stenosis, and it may be associated wath night 
spillage into the bronchial tree Pabents witli only 
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episodic iphagn should be operated on when symp¬ 
toms cannot be controlled by occasional dilatation All 
Urge hiatal hernias should be repaired, even 'vhen 
there are no symptoms Repair of hernia wuth a short 
esophagus should be attempted, and reduction ivill 
nearl)' alwai's be possible In two children not m tins 
senes, we have been unable to reduce the hernia, so 
we have brought the stomach up into the chest and 
fixed it ilongside the esophagus, to restore the angle 
betw'een the tw'o (see figure) It is of interest that the 
esophagitis has disappeared m both instances but that 
episodic aphagia still continues If a stricture is present, 
dilatations, even retrograde by means of a gastrostomy, 
are indicated, followed later by reduction of the hernia 
and repair of the diaphragm by the Allison method 
This IS a simple procedure that restores to normal 
position the esophagogastric junction 

Tins study was not directed primarily toward the 
medical management of the disease, but it is important 
to emphasize certain points that are frequently over¬ 
looked Reflux, and thus the mitiation of the esopha¬ 
gitis, occurs mostly at night ° Two measures are 
indicated for iLs prevention, although they were only 
moderately satisfactory in relieving the symptoms m 
our study The head of the patient’s bed should be 
elevated at least 8 in , and multiple feeding as well as 
large evening meals should be avoided Treatment 
aims are not to neutralize acid but to reduce the vol¬ 
ume of stomach content at night 

Summary 

The Allison method of repair is the treatment of 
choice of a sliding hiatal hernia It is associated with 
little risk and corrects cardioesophageal spluncter in¬ 
competence by restonng normal anatomic relation¬ 
ships Complicated instances of esophagitis associated 
with hiatal hernias should be treated conservatively 


The sphincter between the remainder of the intestinal 
tract and esophagus should never be destroyed, except 
in unusually desperate situations 

It IS suggested that the shding hiatal hernia asso¬ 
ciated with episodic aphagia may represent a type of 
acquired hernia and that it is a pnmary motor disturb 
ance of the esophagus Sphincter incompetence may 
occui with an increase in size Another type of hernia 
IS piobably due to a congenital defect in the dia 
phiagm and may be present for some time before 
symptoms of sphincter incompetence due to esophago 
cardial distortion develop 
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Acute Coronary Insufficiency—Acute eoronary insuffieieney represents a sudden transitory 
madequaey of the coronary circulation for the requirements of the myocardium It may occur 
spontaneously or be induced by factors which increase the xvork of the heart, decrease the coro¬ 
nary' flow', or alter the composition of the blood [It] is a specific clinical, electrocardio¬ 
graphic and pathologic entity, differing from both angina pectoris and acute coronary occlusion 
It indicates a more prolonged and severe myocardial ischemia than does angina, yet does not 
present the characteristic electrocardiographic and laboratory features of major mfarcbon sec¬ 
ondary to coronary occlusion There is no change in the heart sounds, there is no pericardial 
rub, heart failure or peripheral embolization In coronary insufficiency, mild fever, slight leuko¬ 
cytosis and a slight increase in sedimentation rate may appear, if significant subendocardial 
necrosis results The treatment of coronary insufficiency and coronal y occlusion differs, 
hence the recognibon of the former as an entity is essential In uncomplicated coronary insuffi¬ 
ciency, xve have employed chair rest or merely house confinement for a penod of usually only 
one to tw'o xveeks, avoiding protracted immobilization with the accompanying hazards of pe- 
npheral thrombosis commonly seen in older persons Most patients make a complete recovery 
and resume w'ork xvitbin several xveeks Mural thrombi do not occur in coronary insufficiency, 
hence anticoagulants need not be administered The term myocardial infarction’ used 
alone is ambiguous and confuses nomenclature and treatment If employed, it should be modi¬ 
fied, so tint the terminology is “myocardial infarction secondary to acute coronary insufficiency ’ 
or myocardial mfarcbon secondary to acute coronary occlusion ’ —A M Master, H L Jaffe, 
L E Field, and E Donoso, Acute Coronary Insufficiency Its Differential Diagnosis and Treat¬ 
ment, Annals of Internal Medicine, October, 1956 
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CURRENT STATUS OF THERAPY FOR CONGESTIVE HEART FAILURE 

Cilvin F Kij', MD, PhiJaclelplnn 


Tlio svniploms ami pin sic il signs of congestne 
{iiUirc lie well kiiossn in clinicil pi'iclict, ami the 
coiiinion forms of tlici ipv arc wicklv and cflccfnclv 
used In the past several \cars, a great deal has been 
learned about tlic heniodvnaniic and chemical dis- 
Uirhanccs assocnled with congestne failure Gcncial- 
Iv this has been made possible bv the w ide application 
of advanced techniques foi tlie measurement of 
cardioiascnlar dinamics (cardiac cathclcn/ation, m- 
dicaloi•dilution metliods) for the iinestigation of 
hoitnoinl chemistre and plnsiologs, espccialb' that 
of the adrenal gland, md for the sludv of hodv water 
and eleclroKtcs Tiic manv observations liase been 
so saiiouslv interpreted tint no uniform agreement 
exists upon e\en the general outline of the patbo 
genesis of congestne failure and for lack of infor¬ 
mation, main import iiit details lu cithci coiitro- 
I’crsial or obscure 

P illiogtncsis 

Although congestive failure mav be the ultimate 
lesult of a single anatomie lesion such as syphilitic 
aortic msufficiencx and mav W’ pcrmaiientiv abolished 
b\ relief of a single anatomic defect such as closure 
of a patent ductus arteriosus, the development of 
failure is invanablj complex The site of congestion 
IS determined, in part, bv the relatne functional in¬ 
capacities of the two ventricles (left-sided and right- 
sided failure) For example, if a dog wath hypertension 
IS subjected to aortic insvifRciencv, pulmonary venous 
pressure rises as blood accumulates behind the func¬ 
tionally deficient left ventricle, and pulmonary edema 
oceurs If, m addition, an atrial septal defect is also 
present, left atrial pressure is relieved, systemic venous 
pressure rises, and generalized edema develops in¬ 
stead of pulmonary edema Many comparable ex¬ 
amples could be cited in human subjects Besides 
influencing the site of congestion, this mechanism 
(backward failure) augments and perpetuates fluid 
retention but is probably of less importance m pro- 
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diicmg the retention than aie a host of hormonal, 
chemical, leflex, nutritional, and x'ascular anatomic 
changes that result, directly or indirectly, from im- 
p iirment of effective cardiac output (forward failure) 
In some manner these changes produce a renal re¬ 
tention of sodium and xvatei increase in blood x'ol- 
ume, and alteration of the w'ater and eleefaolyte con¬ 
tent of the tissues 

Cardiac Output —Effective cardiac output may be 
impaned because it is actually deficient Inadequate 
cardiac output usually results from impaired myo¬ 
cardial function, the basic defect responsible for most 
congestive failure Sometimes the mass of muscle is 
inadequate, as after repeated myocardial infarction, 
sometimes the muscle is inflamed, as in rheumatic 
carditis, or degenerated, as in severe anemias Usually, 
how'ever, the muscle fibers have been subjected to 
progressive tension in diastole or excessive resistance 
to contraction In time, this leads to stretching of 
muscle fibei and hx'pertrophy Ulbmately, for reasons 
that are now obscure, the capacity for contraction 
declines, despite an adequate supply of chemical 
energy Although the potential contracble force may 
be normal, or at least adequate, it may be ineffective 
m pioviding sufficient circulation because of valxnilar 
incompetence, an excessive heart rate, or useless 
shunting of blood within tlie heart, great vessels, or 
lungs Inadequate output may also result from me¬ 
chanical obstruction wuthin the heart (x'aKmlai stenosis) 
to the venous inflow (constrictive pericarditis) or to 
the ejection of blood from the xientiicle (pulmonary 
embolism) With obstiuction, myocardial contractile 
functions are ordinaulv impaired either acutely (em¬ 
bolism) 01 progressively over a long period of time 
(systemic or pulmonic hj^pertension) 

In other instances, congestwe failure may develop 
in the piesence of a heait that is anatomically and 
functionally normal or nearly so Congestive failure 
then appears to result from maldistribution rather 
than from deficient total cardiac output The kidneys 
may be depnved of an adequate blood supply either 
directly or reflexly Vaiious electrolyte excretion con¬ 
trol mechanisms such as adrenal production of aldo- 




G60 


COUNCIL ON DRUGS 


JAMA, June 8, 1957 


sterone ire disturbed, while a normal or e\cessive 
total output IS largely diverted elsewhere The blood 
IS dumped tlirough low peripheral resistance patli- 
\\a\s into the veins, forcini the heart to struggle 
under the distending load of massive venous return 
This is the so called high-output failure associated 
with tlnTotOMCosis, anemia, infection, pulmonary dis¬ 
orders arteriovenous aneurysm, or pregnancy Unless 
unusuallv severe, these disorders rarely cause ad- 
\anced congestive failure if the functional capacity 
of the heart is normal When they are combined with 
intrinsic heart disease, otherw'ise compensated, con¬ 
gestive failure is promoted During evertion die 
limited output of the diseased heart is diverted, espe¬ 
cially into the dilated capillary beds of skeletal 
muscles loading the venous return The heart rate 
mav be accelerated beyond the level of maximum 
efflciencv anovia may develop, and the arterial pres¬ 
sure load mav increase These sequelae of exertion 
promote congestive failure in a manner analogous in 
manv respects to diat of the mechanisms responsible 
for high-output failure 

Fhml Retention —Congestive heart failure is, by 
definition, associated vv’ith retention of fluid We aie 
concerned not only with the quantity of the retention 
hut also with the site of its accumulation A small 
fluid accumulation in the lungs may demand more 
attention than a large one m a leg, and a clmicallv 
obscure mti acellular overhvdration may be of greater 
practical importance than an obvious ascites Tlie 
retention of water and sodium predominantly results 
from a disturbance of renal function as it is influenced 
bv diminished renal blood flow, increased renal 
venous pressure, reflex nerve stimuli, and altered 
endociine secretions Retention is also promoted by 
the hydrostatic and membrane permeability effects 
of increased venous pressure, anoxia, lymphatic ob¬ 
structions, and hv'poproteinemia Some of the fluid 
retention is usuallv intravascular, although the magni¬ 
tude of hvq:)erv olemia is considerably less than might 
be expected from observation of the distended 
veins Most of the fluid accumulates m the interstitial 
tissue or in the body cavaties Alterations of intra¬ 
cellular fluid and electrolv'te content are variable, 
difficult to measure, and uncertain in mechanism, 
hovvevei, m sev'ere refractors' edemas, mtracellulai 
ov'erhv dration, potassium deficiencv', and total bodv 
sodium excess are frequently present 

Other Factors —A patient vv'ith congestive heart fail¬ 
ure usuallv has obvious intrinsic heart disease that 
mav' reasonably be held responsible for the failure 
The attending physician must consider the possibility' 
that the heart lesion is amenable to surgical correc¬ 
tion He must not allow unrelated but important 
otliei diseases to go undiscovered and unattended, 
md he has an initial and continuing responsibility to 
recognize and treat disorders that aggravate and per¬ 
petuate tlie congestive failure Of these, six are espe¬ 
cially important thyrotoxicosis, mfection (especially 
subacute bactenal endocardibs), active rheumabc 
fever, thromboembolism, prostatism, and anemia The 


clmical manifestations of any of these may be ob 
scured by those of the intrinsic heart disease, but 
recognition and appropriate therapy may contribute 
outstanding success to tlie relief of the failure 

Preventive Measures 

Congestive heart failure is best treated before it 
occurs Preventive measures are essentially the same 
as treatment measures, applied with less vigor It may 
test tlie talent of the physician to persuade the rela¬ 
tively asymptomatic patient to cooperate In an acute 
problem such as myocardial infarction it is wiser to 
restrict salt from the beginning and to apply further 
appropriate measures at the first sign of fluid ac¬ 
cumulation rather than to withhold treatment unhl 
tlie fulminant manifestations of failure have ap 
peared In chronic problems there is good reason to 
believe that failure begets failure, after failure, the 
heart may never regain the same functional capacity 
A generation ago “prophylactic digitalization” was 
recommended for patients expected in the natural 
course of events to progress into failure The benefits 
of this policy, if any, have been difficult to assess, and 
the pieventive use of digitalis is not widely accepted 
It may be that a patient with progressive cardiac en¬ 
largement deserves digitalis therapy, but, whether 
digitalis is used or not, therapy should begin at the 
earliest sign of failure if not before 

Tlienpeutic Measures 

A large number of drugs and procedures are effec¬ 
tive in vary'ing degrees in relieving congestive heart 
failure, moie or less irrespective of the natuie of the 
basic cardiac defect The vigor with which these gen¬ 
eral measures are applied is governed by the severity 
of the disordei and the adequacy of response A mod¬ 
erate restriction of actmtj' may be all that is needed 
If it IS not, then digitalization oi a moderate dietary 
restriction of salt may suffice Diuretics may be help¬ 
ful In severe pi oti acted congestive failure, the res¬ 
toration of cardiac compensation may require all of 
these x^rocedures and more 

Rest —Rest is of paramount importance to the pa¬ 
tient with congestive failure, whether it is incipient 
or advanced Phvsical activ'ity should always be kept 
well below the restrictions demanded by symptoms, 
but restriction of physical activity is not synon)'mous 
with lest, xvhich also means sleep and mental relaxa¬ 
tion Careful planning is essential to accomplish the 
most with the least exertion and to insure periods of 
daytime lelaxalion Proper sleep may be promoted 
w'lth the help of sedative drugs as needed 

Diet, Salt, and Wafer—In those pabents who aie 
in or predisposed to congesbve failure, the kidney 
cannot or does not excrete as much sodium as that 
contained in the normal diet Seven grams of retained 
sodium chloride (about 3 Gm of sodium) withholds 
m the bssiies more than 1 liter of water in order to 
maintain osmohc equilibrium As tbe ingeshon of 
sodium IS decreased, excrebon is reduced, however, 
a point IS reached at which excrebon exceeds inges 
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lion WalcT loss imisl atcompany this sodium loss, oi 
osmotic equilibrium may be and sometimes is dis¬ 
turbed 

Sodium restriction is consistently cfrcctivc, not only 
III tlic pieycntion of peripbcnl edema but also in the 
management of pulmonaiy eongcstion, sylictliei or 
not geneidi/cd edema is clime illy appaient These 
yiitues base not been fiilh leali/ed m clinical prac¬ 
tice Too often the diet itcommendcd is so unpalat¬ 
able that it IS soon ibandoned oi disiegaided to a 
point of uselessness, it unintentionally includes items 
of lugb-silt eontenl, oi it will not fulfill mitiitional 
lequnements 

The u'crage, he ilthy intlividual usu illy ingests from 
3 to 6 Gin of sodnim (S to 15 Cm of salt) daily Many 
patients ire greith Inlpcd b\’ a ieduction to about 
2 Gill of sodium daiK Fins can be accomplished by 
aioidmg the use of fi mkl\ salts foods and salt at the 
table A further decrease to about 1 Gtii of sodium 
calls foi a nioic rcstrietue food list md omission of 
salt from cooking For patients with seicie cliioiiic 
congestiic failure it is neccssaiy to reduce sodium 
intake to 0 5 Gm oi below This dem iiids rigid at- 
tcntion to dietin' details and the addition of special 
conimerciil dictan products to pioiidc a sufficient 
larieti' to he iccept iblc to the patient 

A niamial entitled Food for Your IIi irt’ is a\ad- 
able to plnsicims on request from the '\merican 
Heart Association Plnsicians w'lll find it instructive 
for themseK cs and highh satisfactory for the educa¬ 
tion of the patient It contains specific directions for 
diets ranging from 0 5 to 3 Gm of sodium, recipes for 
a larieh' of low’-salt dishes and suiccs tables of salt 
content of most foods, and a list of specialh prepared 
low'-salt food products, including salt substitutes, and 
their manufacturers \ fuller discussion, w'lth more 
complete dietary tables and tibles of salt eontent of 
larious municipal w-ater supplies, is contained m the 
publication Sodium Restriction Diets,’ available fiom 
the National Research Council, Dn ision of Biology 
and Agriculture It is of gieatei educational value to 
the physician but not quite so practical for most pa¬ 
tients As a supplement a small pamphlet may be 
obtained from the Heart Association of Southeastern 
Pennsylvania Tins pamphlet contains fuither recipes 
of interest to the low'-salt gourmet together with lists 
of additional low’-salt foods, commercial and othcr- 
wase 

For those not needing a restriction below' 2 Gm of 
sodium, a measured 1 Gm of salt (the cap of a tooth¬ 
paste tube IS a convenient measure) placed each 
morning in a salt shaker w'lll give the patient more 
satisfaction than double that amount added to the 
cooking The liberal use of salt-free condiments is 
helpful, as are the salt substitutes, despite the Se¬ 
quent complaints of bitterness and after-taste When 
renal impairment is severe, the potassium content of 
salt substitutes may contribute to the hazards of hyper¬ 
kalemia 

Except for sodium intake, the diet is ordinarily un- 
restneted In some patients, especially those with 
hyperlipemia and atherosclerotic disease, dietary te- 


stiiction of fat may also be necessaiy Most patients 
will select a diet containing adequate caloiic, pro¬ 
tein, and vitamin intake, but the physician must 
periodically make specific inquiry It is pointless to 
restrict dietary salt intake and then to prescribe drugs 
containing sodium Patients often use sodium bicar¬ 
bonate or sodium salicylate without tlie knowledge 
01 advice of the physician 
Since the total fluid intake is ordinarily not critical, 
the quantity may be governed by the patient’s de- 
siies Fluid intakes up to 6,000 cc may hasten diuresis 
m those who have severe edema and who have not 
been on a salt restriction program A forced high- 
fluid intake w'lll not often help those whose conditions 
arc progressively refractory to standard therapeutic 
measuies and may promote water intoxication, espe¬ 
cially m those w'lth advanced intrinsic lenal disease 
Convciscly, some patients will spontaneously restrict 
their fluids to 1,QQQ cc daily or less This is desirable 
IS a temporary measure m previously untreated pa¬ 
tients w’ho may have recently ingested large amounts 
of salt and arc already in hazardous condition (acute 
pulmonary edema) In chronic failuie intakes of 2,000 
to 3 000 cc daily are optimal, and most patients spon¬ 
taneously place themselves in this range 
Dtgilnlis and Digitahs-Iike Drugs —Theie is a grow¬ 
ing tendency to use digitoxin (Crystodigm, Digitaline 
\ati\clle, Digitoxin, Purodigm Unidigin) and digoxin 
(Lanoxin) m place of digitalis for oral digitalization 
and maintenance An old preparation, gitalm (amor¬ 
phous) (Gitaligm), has been remtioduced into prac¬ 
tice and tw'o new preparations, acetyl digitoxm (Aev- 
lanid) and acetyl strophanthidin, have been devel¬ 
oped Rapid intravenous digitalization, sometimes 
W'lth unnecessary hazaid to the patient, continues to 
be earned out with digoxm, lanatoside C, or ouabain 
The value of these drugs is dependent upon then 
ability to increase the output of the heart in failure, 
occasionally bv slow'ing the ventricular rite but main¬ 
ly by increasing the contractile force of the heart 
muscle Belief has been revived in the possibility that 
a direct lenal diuretic effect may also exist 
The qualitative biological effects of these prepaia- 
tions are very similar, and perhaps identical Quanbta- 
tive differences are obvious, especially m the per¬ 
centage of drug absorbed from the gash omtestmal 
tract, in the late of measurable onset and cumulation 
of biological effects, and in the durahon of effects 
Strophanthus preparahons aie so poorly absorbed 
that they are not useful orally Digitoxm is completely 
absorbed Absorption of the other preparations ranges 
from about 67% for acetyl digitoxm to 10% for lana¬ 
toside C Fortunately, absorption of any one prepara¬ 
tion IS reasonably uniform from individual to indi¬ 
vidual or in the same individual at different fames 
Hence, in clinical practice a high percentage of ab¬ 
sorption IS not a great advantage, as is demonstrated 
by the excellent therapeutic record of whole leaf 
digitalis, of xvhich only about 20% of the cardioactive 
principles is absorbed 

The various preparations influence the heart at dif¬ 
ferent rates of speed Digitoxm is the slowest, acetyl 
stiophanthidin is the most rapid, aud the others range 
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beh\een the hvo The degree of hiological effect re¬ 
sulting from a single dose is plotted against time in 
the figure The ounces are rough approximations, 
since the responses of different individuals are not 
uniform The terms on the ordinate are dehherately 
\ague because level of digitalization” is chnically 
vague a small dose of digitalis may reduce the ven¬ 
tricular rate m atrial fibrillation from 150 to 90, where¬ 
as a dose twice as large would reduce it from 150 to 
SO Tlie upw'ard curves have several clinical connota- 
hons, of w'liich two are especially important One 
pertains to the selection of a suitable drug On the 
rare occasions w'hen the safety of slower admmistra- 
hon must be sacrificed to meet an urgent demand for 
rapid action, a preparation with a rapidly rising curve 
IS indicated The other pertains to the time interval 
between dosages If further medication is given be¬ 
fore the full effects of the preceding dose have ac¬ 
cumulated, tOMcity IS invited Tlie decline curves vary 
even more from individual to individual than do the 
upw'ard curves A slow’ decline curve correlates with 
relativelv small maintenance dosage requirements 



ApproMimte curves of accumul ition and decline of the bio 
logical effects of single doses of cardioactiie preparations in 
man (Adapted from Ctrciilation 12*123 [July] 1955 ) 


and witli relatively long persistence of toxicity The 
decline curi’es also provide some suggestion of the 
probable reqmrements for redigitahzation when 
therapy has lapsed 

The pnme indication for digitalis therapy is con¬ 
gestive heart failure resulting from defective myo¬ 
cardial contraction, from the inefficiency of excessive 
ventricular rate, or from a combination of the two 
When congestive failure develops despite noimal 
mvocardial function (cardiac tamponade), digitalis is 
usually useless and may be harmful When the con- 
geshve failure results from a combination of mechan¬ 
ical factors (aortic stenosis) and of myocardial factors 
(the dilatation and/or hj’pertrophy that is the in¬ 
variable result of funcbonally significant valvular dis¬ 
ease), the effectiveness of digitalis is variable Even 
W’hen the fault lies enhrely in the myocardium (acute 
rheumabc fever, diphthentic mvocardihs), digitalis 


may be of no value However, when the heart is en 
larged and congestive failure is present, digitahs wall 
be beneficial as a rule 

Mention may be made of the use of digitalis prepa 
rahons in certain disorders commonly associated with 
failure In persistent complete heart block xvith failure, 
digitalis IS indicated It is not contraindicated but 
should be used with caution in incomplete or in 
termittent heart block or in patients with carohd 
sinus sensitivity Angina pectoris is neitlier an indica 
tion nor a contraindication After acute infarction, if 
all other appropnate measures have been used and 
evidence of congestive failure is nevertheless pro 
gressive, digitalis should be given before a state re 
quiring rapid digitalization is reached, dosage ap 
preaching the toxic level should be avoided In thyro 
toxicosis, the results of digitalis therapy will often be 
disappointing until thyrotoxicity is controlled When 
atrial fibrillation is present, no attempt should be 
made to reduce the ventricular rate below xvhat 
would be expected in normal sinus rhytlim In pa¬ 
tients xvith disturbed electrolyte balance, especially 
potassium depletion, toxic effects may occur from 
unusually small doses of digitalis This is also a dan¬ 
ger in the aged or debilitated 

Admimstrition of a digitalis preparation is ordi¬ 
narily a three-stage program First, the physician seeks 
to establish a minimum effective level of digitalization 
within a reasonable time In the patient of average 
size, who has not recently received digitalis and in 
whom no unusual sensitivity is predictable, the av¬ 
erage oral initial digitalizing dose may be given in 
three or four divided doses during 24 hours (e g, 
0 4 mg of digitoxin every 8 hours for three doses) 
(See tlie table) 

Second, an optimum level of digitalization is sought 
This may be accomplished by somewhat more than 
average daily maintenance dosage For example, 0 15 
mg of digitoxin may be given txvice daily, xvith care¬ 
ful obserx'ation of the effects In ambulatory patients 
in no urgent need for digitalizahon, the first and sec¬ 
ond stages may be combined by giving somewhat 
more than the average maintenance dose, 0 15 or 0 2 
mg of digitoxin daily, tiie effects should be observed 
over a period of several days or weeks 

The principal guide to optimum therapy is rarely 
clearly defined, it consists of clinical judgment based 
on the relief of the manifestations of congestive 
failiue In atrial fibrillation, digitalis is relabvely in¬ 
effective in reducing the heait rate in the presence of 
thyrotoxicosis or fever Otherwise the apical pulse 
rate is a useful index, provided the examiner is not 
misled by ectopic tachycardias (especially nodal 
paioxysmal tachycardia or paroxysmal atrial tachy¬ 
cardia with block, ventricular premature beats are 
usually recognized easily) actually induced by the 
digitalis at toxic levels, or by the labile reduction of 
apical rate resulbng from the vagal sbmulating action 
of the drug Manrfestabons of toxicity may be ob¬ 
vious (nausea or vomitmg, vanous arrhythmias) or 
obscure (anorexia, weakness, head pains, visual dis 
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lurhanct’s) llu>\ should 1 k> taicfully watched foi, 
and when Ihev ocotn, Uio pon\l of nin\nnum benefit 
Ins usnnlh hton reached oi passed 

1 he third st ige, prolonged maintenance, like initial 
.nid opliiiniin digitah/alioii, is an cspciiinent in each 
individual A leisonable estimale of dosage require 
me Ills IS imdc then as esents dictate, it is revised 
When digit rhs or digitoxin is used, several weeks 
miv piss before an eiioi in dosage in cither direction 
becomes apparent In most patients digitalis is helpful 
it doses well below the toxic lange Considered ox'ci 
1 period of time the slight benefits of higher dosage 
usuallv do not justifv the discomforts and hazards that 
inn ensue 

Digitalis and digiloxm are bv far the most wideh 
used prep iralions Tlicx arc the most slowly effective 
of the group Tins is rarely a disadyantage, however 
since m the vast majoritx' of instances a few hours is 
not a significant del i\ Their effects arc also the most 
persistent This is a distinct advantage insofar as it 
results in stability of the lex cl of digitalization, once 
achicxed It is a disadxaiitage m that the toxic effects 
once produced last longer Digitalis produces more 
local gastrointestm il irritation than docs digitoxm 
when gnen in a large single oral dose, otlienvisi 
manifestations of toxicitx cardiac and olherxvise art 
iiichstinginshable Either of these preparations is 
liighb satisfaclorx for most digit ili/ation needs 
Sonic phxsicnns prefer other preparations derived 
from digitalis both for initial digitalizilion and for 
prolonged maintenance The basis for such jircfercncc 
must rest principallx upon inoxcd differences in rates 
of accumulation and chmiiiation among the various 
dnigs Variations in cost stibilitx, puritx uniformity 
and percentage of absorption from the ga.strointcstin.al 
tract are either smill or of little e-onscciut nee There 
is a mass of coinincing data to show that all digitalis 
preparations have approximately the same margin of 
safety betxveen efficacx and loxicitx An t xception to 
this generalization has been claimed for git.abn 
(amorphous) Some pinsieians base disagreed, though 
impressed bv the x.ahic of administration of gitalin to 
sexeral patients whose ri spouse to other preparations 
had been poor From «e\ t r il i eports of gitalin therapx 
It is apparent that, xxlien toxic effects occur c.irdio- 
toxicitx’ IS often the first recoanizcd manifestation, 
this IS also the case xxhen anv other digitalis prepara¬ 
tion is given In our owm studies we have attempted 
a controlled mxestigation of comparatix'c toxicity md 
therapeutic effects, m xvbicb neither the patient nor 
the evaluating physician knew the drug or its dosage 
The results haxe been extremely difficult to interpret 
on this objective basis, thev revealed liow'cver, no 
clear indication of relative superiontx' of digitoxiu, 
digoxin, or gitalin (amorphous) The poor definition of 
the level of digitalization’ makes evaluation of the 
relative merits of digitalis prep.nations inexact At 
tins time there is no evidence that convmcinglv 
demonstrates a thei apcutic-toxic ratio difference 
All the other preparations act faster than digitalis or 
digitoxin Thus, it is claimed that, since the effects of 
eich succeeding dose develop more rapidly, they are 


moic clcnlv defined and moie promptly usable in 
ordci to judge the next dose It is also claimed that 
the danger line mav be approached more safely be¬ 
cause, if toxicity develops, it abates soonei These 
claims have some meiit, especially for the severely ill 
patient In such a patient, one or two small extra 
doses of digoxm may be added to the regular sched¬ 
ule when it IS suspected that further digitalization 
might be helpful In the past, ouabain xvas recom¬ 
mended foi tins purpose, and recently the logic of the 
.aigument has been extended to administration of 
icctyl stropbantlndm, a new rapid-acting intrave¬ 
nously given pieparation that has a peak effect in 
about 10 minutes Its effects quickly abate and are 
almost gone in one hour A ‘digitalis tolerance test” 
using this drug, has been devised Acetyl strophan¬ 
thidin should be given only with full recognition of 
its potentnllv lethal hazard Although the temptation 
to use it IS not infrequent, it should be yielded to 
very rarely 

Acctvl digitoxm, gitalin (amorphous), and digoxm, 
progressively more rapid m action than dieitoxm and 
digitalis arc also more labile With digoxm, the de- 
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chile in effect is such that two doses daily may be 
required to mamt nn stability of therapeutic level Ex¬ 
cellent and usually indistinguishable results can also 
be achieved bv the proper use of digitalis, digitoxm, 
acetx'l digitoxm, gitalin (amorphous), or digoxm foi 
initial and maintenance digitalization 
The dangers of iiitiavenous digitalization should be 
risked onlv if the situation is so critically urgent that 
the few' hours needed for oral drug effects cannot be 
allowed to pass In such emergency there will be lit¬ 
tle loss of effectiveness if onlv one-half of the digital¬ 
izing intravenous dose is given, for the half dose is 
usually sufficient to surmount the urgent phase, after 
which oral therapy may be instituted 

Toxic effects from digitalis occur oftener than in the 
past, chiefly because more patients are receiving 
digitalis in larger and more effective doses Minoi 
manifestations of toxicity are useful to a degree Major 
manifestations are most frequently the result of ex¬ 
cessive dosage, occasioned especially bv inattention 
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behveen the hvo The degree of biological efiect re¬ 
sulting from a single dose is plotted agamst bme in 
tlie figure The curv'es are rough approvimations, 
since the responses of different individuals are not 
uniform The terms on the ordinate are dehberately 
vague, because ‘level of digitalization” is clinically 
vague a small dose of digitalis may reduce the ven¬ 
tricular rate m atnal fibrillation from 150 to 90, where¬ 
as a dose tavice as large would reduce it from 150 to 
SO The upward curves have several clinical connota¬ 
tions, of which two are especially important One 
pertains to the selection of a suitable drug On the 
rare occasions when the safety of slower administra¬ 
tion must be sacrificed to meet an urgent demand for 
rapid action, a preparabon witli a rapidly rising curve 
IS indicated The other pertains to the time interval 
between dosages If further medication is given be¬ 
fore the full effects of the preceding dose have ac¬ 
cumulated, tOMCit)' IS invited The decline curves vary 
even more from individual to individual than do the 
upward ciin’es A slow decline curve correlates with 
relahvely small maintenance dosage requirements 

MINUTES HOURS 0«TS 



Approximate cunes of accumuhtion and decline of the bio¬ 
logical effects of single doses of cardioactive preparations in 
man (Adapted from Circulation 12 123 [July] 1955 ) 


and with relabvelv long persistence of tovicity The 
decline curves also pronde some suggestion of the 
probable requirements for redigitahzation when 
therapy has lapsed 

The prime indication for digitalis tlierapy is con- 
geshve heart failure resulting from defective myo¬ 
cardial conbachon, from the inefficiency of excessive 
ventncular rate, or from a combmahon of the two 
When congesbve failure develops despite noimal 
mvocardial function (cardiac tamponade), digitalis is 
usually useless and may be harmful When the con¬ 
gestive failure results from a combination of mechan¬ 
ical factors (aortic stenosis) and of myocardial factors 
(the dilatabon and/or hvperbophy that is the m- 
v'ariable result of funcbonally significant valvular dis¬ 
ease), the effectiveness of digitalis is variable Even 
when the fault hes enbrely m the myocardium (acute 
rheumabc fever, diphthenbc mvocardibs), digitalis 
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may be of no value However, when the heart is en 
larged and congesbve failure is present, digitalis will 
be beneficial as a rule 

Menbon may be made of the use of digitahs prepa 
rabons in certain disorders commonly associated with 
failure In persistent complete heart block with failure, 
digitalis IS indicated It is not contraindicated hut 
should be used with caution in incomplete or in 
termittent heart block or m pabents with carobd 
sinus sensitivity Angina pectoris is neither an indica 
bon nor a contraindication After acute infarcbon, if 
all other appropriate measures have been used and 
evidence of congesbve failure is nevertheless pro 
gressive, digitalis should be given before a state re 
quiring rapid digitahzabon is reached, dosage ap 
proachmg the toxic level should be avoided In thyro 
toxicosis, the results of digitalis therapy will often he 
disappoinbng until thyrotoxicity is conbolled When 
atrial fibrillation is present, no attempt should be 
made to reduce the venbicular rate below what 
would be expected in normal sinus rhythm In pa 
bents with disturbed electrolyte balance, especially 
potassium depletion, toxic effects may occur from 
unusually small doses of digitalis This is also a dan¬ 
ger m the aged or debilitated 

Adminisbabon of a digitalis preparabon is ordi- 
nanlv a three-stage program First, the physician seeks 
to establish a minimum effective level of digitalization 
within a reasonable bme In the patient of average 
size, who has not recently received digitalis and m 
whom no unusual sensitivity is predictable, the av¬ 
erage oral initial digitalizing dose may be given in 
three or four divided doses during 24 hours (e g, 
04 mg of digitoxm eveiy 8 hours for three doses) 
(See the table) 

Second, an optimum level of digitalization is sought 
This may be accomplished by somewhat more than 
average daily maintenance dosage For example, 0 15 
mg of digitoxm may be given twice daily, with care¬ 
ful observation of the effects In ambulatory pabents 
m no urgent need for digitalization, the first and sec¬ 
ond stages may be combined by giving somewhat 
more than the average maintenance dose, 0 15 or 0 2 
mg of digitoxm daily, the effects should be observed 
over a period of seveial days or weeks 

The principal guide to optimum therapy is rarely 
clearly defined, it consists of clinical judgment based 
on the relief of the manifestations of congestive 
faiiiue In atrial fibrillation, digitalis is relabvely in¬ 
effective in reducing the heait rate in the presence of 
th^TOtoxicosis or fever Otherwise the apical pulse 
rate is a useful index, piovided tlie examiner is not 
misled by ectopic tachycardias (especially nodal 
paroxysmal tachycardia or paroxysmal atrial tachy¬ 
cardia with block, venbicular premature beats are 
usually recognized easily) actually induced by the 
digitalis at toxic levels, or by the labile reduction of 
apical rate resulbng from the vagal sbmulating action 
of the drug Manifestabons of toxicity may be oh 
vious (nausea or vomiting, various arrhythmias) or 
obscure (anorexia, weakness, head pains, visual dis 
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hnlnnccs) Thev slioiilcl bt carefully watched foi, 
uul when thev occin the point of maxinium benefit 
Ins uslIaII^ Ik on roacliocl oi passed 
T lu third stage, prolonged nnintenancc, like initial 
nid optinunn digitah/ation, is an expeiimont in each 
individual A loisoiiablc estimate of dosage require¬ 
ments IS made, then, as eveails dictate, it is revised 
When digitalis en digitoxin is used, several weeks 
m IV pass before an ei i oi in dosage m either direction 
liecomes app.arcnt In most patients digitalis is helpful 
it doses well below the toxic langc Considered ov'ci 
i pciiod of tune the slight benefits of higher dosage 
iisuallv do not )ustifv the discomforts and havards that 
in IV ensue 

Digitalis and digitoxm arc bv far the most wacleh 
used prepintions Thev arc the most slovviv effective 
of the group This is rarclv a disadvantage, however 
since in the v ist majoritv of instances a few hours is 
not a significant dclav Their effects are also the most 
persistent This is a distinct advantage insofai as it 
results in stability of the level of digitalisation, once 
achieved It is a disadvantigc in that tlic toxic effects 
once produced last longer Digitalis produces more 
local gastrointcshnal irritation than docs digitoxin 
when given in a large single oral dose otherwase 
manifestations of toxicitv cardiac and otherwise, art 
indistinguishable Either of these preparations is 
Inghlv satisfactory for most digit ihsation needs 
Some phvsicniis prefer other preparations derived 
from digitalis both for initial digitalisation and for 
prolonged maintenance The b isis for such preference 
must rest principalis upon ]irovcd diffeicnees in rates 
of accumulation and ehmination among the various 
drugs Variations in cost stibihtv puritv uniformitv 
and percentage of absorption from the gastrointestinal 
tract arc either small or of little consequence There 
IS a mass of convincing data to show that ill digitalis 
preparations have approximatclv the same margin of 
safetv between cfficacv and toxicitv An exception to 
this generalisation has been claimed for gitalin 
(amorphous) Some pin sicians have disagreed, though 
impressed bv the value of adininistration of gitahn to 
several patients whose u spouse to other preparahons 
had been poor From several icpoits of gitahn therapv 
it IS apparent that, when toxic effects occur, cardio- 
toxicitv' is often the first reeoirni/ed manifestation, 
tins IS also tlie case when anv' other digitalis prepara¬ 
tion IS given In our own studies we have attempted 
a controlled investigation of comparative toxicity ind 
therapeutic effects, m which neither the patient nor 
the evaluating physician knew the drug or its dosage 
The results have been extremelv difficult to mterpiet 
on this objective basis, thev revealed, however, no 
clear indicabon of relitive superiority of digitoxin, 
digoxin, or gitahn (amorphous) The poor definition of 
the level of digitaliz ition’ makes evaluation of the 
relative merits of digitalis prepaiations inexact At 
this time there is no evidence that convincingly 
demonstrates a thei apeutic-toxic ratio difference 
All the other preparations act faster than digitalis or 
digitoxin Thus, it is claimed that, since the effects of 
eich succeeding dose develop more rapidlv', they are 


more cleailv defined and more promptly usable in 
ordei to judge the next dose It is also claimed that 
the dangci line may be approached more safely be¬ 
cause, if toxicity develops, it abates sooner These 
claims have some meiit, especially for the severelv ill 
patient In such a patient, one or two small extra 
doses of digoxin may be added to the regular sched¬ 
ule when it IS suspected that further digitalization 
might be helpful In the past, ouabain was recom¬ 
mended for this purpose, and recently the logic of the 
argument has been extended to administration of 
acetyl strophanthidin, a new rapid-acting intrave- 
nouslv’ given preparation that has a peak effect m 
about 10 minutes Its effects quickly abate and are 
almost gone m one hour A “digitalis tolerance test’ 
using this drug, has been devised Acetv'l strophan¬ 
thidin should be given only with full recognition of 
its potentially lethal hazard Although the temptation 
to use it IS not infrequent, it should be vaelded to 
v'crv rarely 

Acetyl digitoxin, gitahn (amorphous), and digoxin, 
progressively more rapid in action than dicitoxm and 
digitalis, are also more labile With digoxin, the de- 
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cline in effect is such that two doses daily may be 
required to maintain stabilitv' of therapeutic lev'cl Ex¬ 
cellent and usually indistinguishable results can also 
be achieved bv the proper use of digitalis, digitoxin, 
acetyl digitoxin, gitahn (amorphous), or digoxin for 
initial and maintenance digitalization 
The dangers of intravenous digitalization should be 
risked only if the situation is so critically urgent that 
the few hours needed for oral drug effects cannot be 
allowed to pass In such emergency there will be lit¬ 
tle loss of effectiveness if onlv' one-half of the digital¬ 
izing intravenous dose is given, foi the half dose is 
usually sufficient to surmount the urgent phase, after 
which oral therapy may be instituted 

Toxic effects from 'digitalis occur oftener than m the 
past, chiefly because more patients are receiving 
digitalis in larger and more effective doses Minoi 
manifestations of toxicitj' are useful to a degree Majoi 
manifestations are most frequently the result of ex¬ 
cessive dosage, occasioned especially bv inattention 
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to wirnings or bv a failure to appieciate that the 
patient has already received a digitalis preparation 
Since indmdual digitalis requirements deviate con- 
siderablv and iinpredictably from average requiie- 
ments the administiation of average doses does not 
necessanlv avoid to\ic reactions or assure adequate 
theiapv Although intoleiance is more frequently en¬ 
countered in hvpokalemia, it may also be present in 
die aged or debilitated and m patients with hj'po- 
tIi\TOidism or advanced hepatic oi renal disease 

To\ic effects from digitalis are usually managed by 
Mithdrauing the drug, lestncting the activity of the 
pitient, and waiting E\en with digitalis and digi- 
tovin, the most clinically stable of the preparations, 
definite improvement or complete relief is die rale 
within two 01 three davs If improvement is slower, 
hvpokalemia mav be suspected oi digitalis toxicity 
may not realb' be the basis foi the persisting sjanp- 
toms 

Effective emergency treatment for the daiigeious 
arrhythmias of digitalis toxiciW has been developed 
The patient should be ittended constantlv, and, if 
possible, an electiocardiograph should be continouslv 
connected for intermittent recording Oxygen, tour¬ 
niquets, and leviiteienol (Levophed) bitartiate should 
be available for immediate use if necessarv Unless 
there is reason to believe that hi'perkalemia is pres¬ 
ent, potassium should be given orally as eidier 
chloride oi citrate, a dose of 4 Gm in cold fruit juioe 
IS administered, followed if necessarv by 2 Gm houily 
for two hours The intiavenous loute, however, is 
preferable The stindard intravenous preparation con¬ 
tains 3 Gm (13 niEq per gram) of potassium chloride 
in 20 cc of watei This solution should be diluted to 
500 cc in 5% dextrose solution It may then be given 
at 1 maximum rate of 5 cc per minute until a total of 
6 Gm has been injected The perfusion should stop 
if the anhvthmia is contiolled These rates of admin¬ 
istration should be exceeded m the first six hours only 
in patients uitli fiank potassium depletion Additional 
potassium ina\' be necessarv later to prevent return 
of the arrhvthmia 

In ventricular paroxvsmal tachvcardia caused bv 
digitalis poisoning, piocamamide is indicated if po¬ 
tassium IS not available or if no effect has been 
achiexed m three hours A dose of 750 mg of pro¬ 
cainamide hvdiochlonde (three 250 mg capsules) may 
be given orallv, followed bv 250 mg hourly for three 
additional doses If the patient is unable to take or 
retain oral medication, 50 mg (0 5 cc of a solution 
containing 100 mg per cubic centimeter) may be 
gi\'en every two minutes m a suitable diluent for 
continuous intravenous drip until 300 mg has been 
received Then the rate is reduced to 50 mg every 
four minutes until a maximum total of 1,000 mg has 
been gix'en Electrocardiographic monitoring is abso¬ 
lutely necessary, and tlie blood pressure should be 
taken every minute The infusion must be slowed if 
the pressure falls appreciably and stopped if it falls 
alarmingly If the pressure does not nse promptly, 
lei'arterenol bitartrate should be gix'en 


Recently there have been several prehminary re 
ports of favorable results in major arrhythmias from 
the use of antimalarial drugs, chloroquine especially, 
and from the catechol amines, especially isoproterenol 
(Aludrine, Isuprel) hydiochloride These drugs mar 
ultimately be found useful m the management of 
major digitalis arrhythmias 
Diuretic Agents —Many agents are effective diuretics 
in normal, heilthy individuals Effectiveness declines 
as the need increases When congestive failure is 
severe, the parenterally given mercurial diuretics are 
supenor to all othei diuietics Preparations for sub 
cutaneous injection such as merallunde (Mercuhy 
drin) sodium, mercaptomeim (Thiomerin) sodium, and 
merethoxydhne (Dicurin) procaine are equally effec 
tive and generally less painful locally than the intra 
musciilarly given preparations Intravenous use is 
rarely advisable since toxicity is thereby much higher, 
occasional fatalities have occuried The diuresis that 
follows a single injection of a mercurial diuretic may 
be enormous 6,000 to 10,000 cc or even more Tin; 
is distinctly undesirable It is exhausting to the pa 
tient and may result m profound asthenia or ever 
shock In older men, previously asymptomabc, pros 
tatic hypertrophy may cause acute urinary retention 
Distressing leg cramps, which may occur xvith diure 
SIS, are sometimes prevented by giving 0 5 Gm o 
quinine sulfate xvith the mercurial injection Aftei ' 
single or repeated large diuresis, toxic reacbons fron 
digitalis may develop They are related to potassiun 
depletion and not to mobilization of glycosides as waj 
formerly believed To avoid such massive diuresis, i 
is usually wise to start with a dose of 0 5 cc of tin 
appropriate solubon of any of the drugs menboned 
increasing later injections to 1 or 2 cc as results in^ 
dicate Moining injechons are preferred because tlie 
peak diuresis usually occurs about 4 hours later and 
has largely subsided xxuthin 12 hours Injecbons of 1 
or 2 cc each, given daily or on alternate days, are 
probably most effecbve, with an occasional inter- 
rupbon to ascertain the need and effect of the drug 
Weekly or twice weekly injecbons are often helpful 
to the home or ambulatory patient, somebmes com¬ 
promising the disadvantages of massive diuresis xvitli 
convenience and economy Mercurial diurebcs should 
not be used in the presence of acute renal disease 
such as acute glomerulonephiibs, acute toxemia oi 
pregnancy, or lower nephron sxmdiome, xvhethei oi 
not congesbve failure is present 

Sensibvity to organic mercurial diuretics may be 
manifested by local induiabon and edema, by gen¬ 
eralized urticaria, eiythema, or lash, by fever, or by 
nausea and x'omiting These syanptoms aie not fre¬ 
quent and almost nevei occur xvith the initial injec¬ 
tion Ratliei they' tend to augment in severity xx'ith 
each succeeding injection The sensibvity may some¬ 
times be avoided by changing the variety of mercunal 
Unless a sabsfactory diuresis (2,000 to 3,000 cc) fol- 
loxvs each mjecbon, mercurial poisoning is likely to 
develop Only a fexv injecbons are sufficient to cause 
it if the urinary output is beloxv 800 cc This comph- 
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cUion IS itaclilv woidahlc with propci attention It 
IS most often seen in pitients who administer mer- 
cninls to themsehes oi those m hospitals m which 

1 loiitme dailv order continues unnoticed When 
poisoning occurs, 1 cc of a 10% solution of dimei- 
eapiol (BAL) m oil should be given intramuscularly 
tseiv foul hours for three davs 

When congestive failuie is seveic, orallv given 
duuctics are usually of little value except to irotentiate 
the effects of mercurial diuretics, and even this m- 
(luence is ciiatic and often disappointing They are 
at times helpful to patients m whom digitalis and 
sodium lestiiction are not quite uleqinte to control 
fluid accumulation When orallv given diuretics aie 
used the frequenev of need for mercurial diuretics is 
sometimes reduced and/or sodium restriction may be 
shghth relaxed These benefits arc larely impressive, 
c\en when thev are, comparable benefits can usuallv 
be achiexed b\ more careful attention to dietarv 
salt intabe 

Ammonium chloride mav be given is cnteric-coatcd 
tablets m divided dailv doses of 4 to 6 Gm for three 
da\s If tins therapv is immcdiatelv followed by use 
of a mercurial diuretic, the diuretic effect of the lat¬ 
ter max be enhanced Tlie benefits of ammonium 
chlnnde mav be balanced bv the discomfort of the 
castrointestmal sx'mptoms occasionallv severe, pro¬ 
duced in most patients To be effective, the ammonium 
chloride should effect some degree of acidosis, winch, 
in patients xxith impaired renal function or alreadv 
existent acidosis, mav rapidlv become cxcessix’c and 
hazardous 

Acetazolamide (Diamox) is a sulfonamide carbonic 
anhx'drase inhibitor that promotes bicarbonate excre- 
hon bv the kidnex', xxatli consequent sodium loss In 
severe failure bicarbonate and potassium losses still 
occur, but sodium loss is much smaller, and diuresis 
is negligible Wien failure is mild or moderate, 1 or 

2 tablets (0 25 Gm each) mav be given orallv on txx'o 
or three successive mornings each xveeh A mercurial 
injecbon on tlie next day max' result in a better diure¬ 
sis than xvould have occurred xvithout the adjux'ant 
Paradoxically, xx’hen acetazolamide is given simultane¬ 
ously xvith the mercurial diurebc, diuresis is inhibited 
Doses of 1 Gm dailv or more of acetazolamide xvill 
regularlv produce droxx'smess, paresthesias, and gas¬ 
trointestinal symptoms These symptoms are occa- 
sionallv observed at the loxver dosage levels previouslv 
suggested Rare instances of dangerous toxic reac¬ 
tions have been reported The efficacy of the drug is 
lost xvith continuous administration 

A dose of 0 5 Gm of ammophvllme diluted to 250 
cc in 5% dextrose solution injected intravenously in 
30 minutes, beginning three hours after the mercurial 
injection, may also be of some value m potentiating 
the diuretic effect This and other xanthine prepara¬ 
tions are not verv effective as diuretics in either severe 
or mild congestive failure 

Preparations of exchange resins composed chiefly 
of cahon exchangers, such as carbacrylamine resins 
(Carbo-Resm), increase fecal excretion of sodium (de- 


rix'cd fiom either the food or the intestinal juices), and 
secondarily promote chloride acidosis and diuresis In 
recommended doses of 8 to 16 Gm three times daily, 
they may cause mild gastrointestinal discomfoit and 
anal inflation The latter may be controlled xvith 
jisylhum hydrophilic mucilloid (Metamucil), avail¬ 
able m the form of a poxvder containing 50% dextrose, 
xvhich is administered m doses of 4 to 7 Gm in xvatei 
three times dailv The potassium depletion tendencies 
of the resins have been largely controlled by the addi¬ 
tion of that ion to the preparations, and the acidifying 
effect IS raiely significant As xvith other diuretics, 
their effectiveness declines in pioportion to the in¬ 
tractability of the failuie Thev are most useful in 
patients xx'ith mild or model ately severe congestive 
failure xvho cannot or xvill not sufficiently restnet their 
dietary intake of sodium 

Ammometradme (Mictine), a more recently intro¬ 
duced orallv given diuretic, appai ently acts by impair¬ 
ing renal tubular reabsorption of sodium Its use has 
not been attended by majoi toxic effects, but not in¬ 
frequently nausea, anorexia, and headache occur, es- 
pcciallv if doses of 0 8 Gm or more are administered 
daily Dosages range from 0 2 to 0 8 Gm per day given 
on alternate days or on three consecutive davs each 
xx'eek A closely related similar-acting drug, amisome- 
tradinc (Rolicton), also has been introduced com¬ 
mercially 

It IS generally recognized that effective diuretic 
doses of orally admmistred organic mercurial com¬ 
pounds regularly cause severe gastrointeshnal disturb¬ 
ances The diurebc versus diarrheic rabos have, 
hoxx'ever, improved xvith a succession of nexv organic 
mercunals The most recent of these, chlormerodnn 
(Neohydnn), is undoubtedly an effecbve diurebc, well 
tolerated by some pabents It has been used especially 
in patients xvith mild failure xvho require 18 3 mg (1 
tablet) or less of the drug daily, hoxvever, even this 
dose may cause some anorexia, nausea, and diarrhea 
When larger doses are required, the nsing incidence 
of disbirbmg sjanptoms may somebmes be avoided bx' 
staibng the pabent on tlierapy xvith 1 tablet every 
other day, increasing to 1 or more daily if tolerated 
and if the urine output is satisfactory Tliis preparabon 
must not be conbnued if ohguna persists A supposi¬ 
tory containing 0 5 mg of mercaptomerin sodium has 
also been of some value m the management of mild 
or moderate degrees of failure 

Paracentesis —Free fluid in the pleural or abdominal 
cavities xvill often dimmish or disappear coincidental¬ 
ly xvith the general relief of failure If it contributes to 
an acute failure xvith dangerous or severely distress¬ 
ing manifestations, as in acute pulmonary edema, re¬ 
moval may be indicated as an emergency procedure 
Otlierxvise, it is xxase to axvait the success of othei 
forms of treatment, if they do not succeed, the fluid 
may be tapped Somebmes this results in a prompt 
diuresis Too often the effusion promptly returns Re¬ 
peated paracentesis results in undesirable losses of 
protein and electrolytes 
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Specific Problems 

Thromboembolism —In some instances heart failure 
progresses in se%erit\', despite the most skilled appli¬ 
cation of established therapeutic measuies and a most 
diligent search for contributory disorders Thrombo¬ 
embolism IS 1 much more common contributoiy dis¬ 
order than IS generalh appieciated It not only 
contributes to the obstinacy of leg and thigh edema 
but also IS lesponsible for multiple pulmonary em¬ 
bolization Diamatic ph\sical, roentgenographic, or 
electrocardiogi aphic manifestations of i single large 
embolization ma\ be altogether absent, and those of 
each small embohzition are obscured among the 
many subjectnc and objectue abnoimahties of the 
heart failure Puhnonir\' embolization so commonly 
accompanies se\ere and protracted failure that anti¬ 
coagulants are often adaasable as piophyla\is ^^^len 
leg edema is missue uith or without aieas of inflam¬ 
mation and mduiation, uhen dyspnea becomes more 
and more distressing and especially when icterus 
appears, anticoagulant therapy is almost alwai's de¬ 
sirable 

Hyponatremia —Patients with mtiactable congeshye 
heart failure often haye depiession of plasma sodium 
concentration Ha'ponatreniia is a laboratory sign and 
not a phi'Siological diagnosis It may lesult from plas¬ 
ma sodium depletion, lelatiye to watei such as may 
be produced aciiteh by the lapid loss of fluids from 
the small intestine Concomitant chloride reduction is 
almost always piesent and the clinical manifestations 
are those of shock tachycaidia, falling blood pressure 
and peripheral yasoconsbiction Conyeisely, hypona¬ 
tremia mas' result from plasma sodium dilution, lela- 
tn e to u atei such as may be produced acutely by the 
cxcessnt xaarenteial adimnistiation of dextrose solu¬ 
tion to an amine patient Confusion restlessness or 
e\en conxulsions aie among the manifestations The 
liXTaonatremia so often found m a jiatient with mh ac¬ 
table congcstiye failure aftei a x>roti acted period of 
thcraxay especially when mercurial diuietics haye 
been used xigorously is usually a conajalex combina¬ 
tion of plasma dilution md dexaletion m which the 
total body stores of sodium are often m excess of 
nonnal, xyhile those of \x iter are eyen more so 

The reasons for this hyxaonatremia are mcomyiletely 
understood It is laiobable that in these xaatients there 
IS a new ‘set to the control regulators foi jilasma 
water and sodium, and, x^erhajas, for exbacellular 
fluid xoliime as w'ell The control mechanisms (piom- 
inenth' including xaituitary and adrenal secretory and 
thirst control) no longer striye to maintain the 
norm al parameters 

It IS fallacious to xasu ahze hx^aonatremia as a direct, 
simple result of cellular uxatake of osmobcally aebye 
sodium, since there is nothing to suggest that cell 
xyalls become impermeable to xyater Perhaps some 
sodium migrates into cells and becomes osmobcally 
mactixated or segregated Also, there is eyidently 
some exchange of cellular potassium wath plasma 
sodium as tlie cell loses its unique capacity for differ- 
enbabng these txyo ions at the cell wall The cellular 


hypo-osmolanty may also be, in part, the result of 
cellular dilubon All of these factors could, and likely 
do, contribute to the plasma hyponatremia 

The therapeubc pioblem is always difficult and 
rarely brilliantly solyed Only a fexy clioices are avail 
able The first, and usually the best, is to ease up on 
dunetic theraxiy, search again and harder for factors 
that may be aggravabng the faihiie, and avoid any 
direct attack upon the eleetrolyte disturbance These 
Xiiocedures aie paibcularly advisable when hypona 
tremia is found in a pabent whose clinical state is 
satisfactory' The second choice is yiotassium therapy 
If the potassium levels are low oi at least not elevated, 
the cautious administration of 3 to 4 Gm daily of 
Xaotassium citrate or potassium chloiide may some 
bines pioduce diuiesis and a rise in serum sodium 
levels The third choice is alternabiig eouises of 
ainmonium chloiide and a caibonic anhydiase inhibi 
toi, this sometimes restores the ability' of mereurials 
to induce diuresis, whereupon a rise m plasma sodium 
concenbation may occur The fourth altemabve is 
adminishabon of hypertonic salt soluhon, a procedure 
that has been subjected to much criticism It is occa¬ 
sionally helxaful in a pabent with chronic failure whose 
condihon has deteriorated clinically, with rising pulse 
and falling blood pressure, and in whom both sodium 
and chloiide levels are excessively low This procedure 
w'lll fail unless the pabent’s fluid intake is lestncted 
during therapy despite the intense thirst usually ex- 
xaeiienced A fifth choice, biief massive steroid theia- 
pv, has been lecommended I have had no peisonal 
experience with it, but I am not very favorably im- 
piessed by the reports of others 

Radioactive Iodine Theiapy—Radioactive iodine 
therapy may be highly effechve in the relief of conges¬ 
tive heart failure associated w'ltli thyrotoxicosis In 
euthyroid laabents with congesbve failuie, results are 
fir less consistent and almost never iniiaressive Fur- 
theimore, ceitain manifestations of tlie induced liyyao- 
thvroid state are distinctly undesirable These patients 
aie seldom hayiy^y Their initiahve and intellect may' 
become too blunted for the limited sedentary 
pie isiires of the cardiac, and those w'ho must use their 
wits for economic survival may cease to be able to do 
so When failuie has been sloxvly yarogressive over a 
long time, desyaite carefully directed management and 
in the absence of thyaoid toxicity, the physician may 
be encouiaged to consider therapy with sodium radio 
iodide (I''") It may be tried especially in the elderly', 
in the tense and restless individual who sleeps poorly, 
01 in the x>resence of atrial fibrillation w'lth a rajaid 
venbicular rate tliat resyaonds yanorly' to digitalis Some 
yaatients m whom a measuie of success is achieved 
may' aetually' be thy'rotoxic, even if the tests have not 
show'll it 

Adrenal Surgery —Relief of congestive failure has 
been observed m a number of pabents who have had 
adrenaleetomy, xvitla or witliout sympathectomy, for 
liyyaertension In a series of 153 patients who had the 
combined operahon, almost all of the 40 deaths re 
suited from stroke, myocardial Infarction, or uremia, 
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but none fiom congestive licait failuic Tins infoimi- 
tion, bowescr, may piovo to be of greater physiologi¬ 
cal significmce in levelling the lolc of aldosterone in 
the inLchanism of congestive failure than in suggesting 
i possible form of tliciapv foi congestive failure 
Actilc PuJmoiuDy Edema —Acute pulmonary edema 
IS a recurrent, distressing event in imnv patients Most 
attacks follow cscition oi awaken the patient from 
sleep Occasionallv this condition is precipitated by 
an acute airhvfhmia It is most common in those with 
chronic congestive failure but inav appear m patients 
with little or no gencrahred edema, especially m those 
with hypertensive heart disease, aoitic insiifRciency, or 
a recent mvocardial infarction Most attacks subside 
spontaneously as the patient sits up and remains quiet 
The general inanageinent of congestive failuie will 
reduce the frequency and seventy of such attacks If 
they persist, a suppository containing 0 5 Gm of 
amiiiophvlhiie or theophylline monoethanolamine 
(The.amin) gneii routinely at bedtime is often helpful 
Or.allv given \anthinc jireparations have been much 
less effective m mv experience 
When an attack occurs, the patient wall prefer to 
sit upright or lean forward on a support An injection 
containing 10 to 20 mg of morphine sulfate should be 
given subcutaneously or intramuscularly or, if the 
patient is m great distress, 5 mg may be given intra¬ 
venously Oxygen should be administered it a rate of 
S liters per minute bv mask or nasal catheter The gas 
mav be bubbled through 50% ethx'l alcohol to reduce 
foaming if exqiectoration is copious and frothy Posi¬ 
tive-pressure delivery of oxi'^gen h is theoretical virtue, 
but it IS often too distressing for the recipient Rotat¬ 
ing tourniquets should be applied to the extiemities 
to effect an acute reduction of the x'enous return to 
the heart Tlie resulting fall in venous pressure is often 
associated watli a reduction of systemic blood pres¬ 
sure, commonly elevated during an .ittack to lex'els 
above those usual for the patient The same effects 
(reduction in venous pressures and peripheral resist¬ 
ance) have been reported after the rapid intravenous 
injection of 2 5 to 5 mg of hexamethonium (Bistnum, 


Esomid, Hexameton, Hiohex, Methium) chloiide oi 
100 to 200 mg of tetraethylammonium (Etamon) chlo¬ 
ride I have had little experience with this procedure 
From the reports, it should not be followed if hypo¬ 
tension IS present or if a recent infarction or angina is 
present Methoxamine (Vasoxyl) hydrochloride or 
lex’arteienol (Levophed) bitartrate ouglit to be at liand 
for use if necessaiy An intravenous injection of ammo- 
phylhne (0 5 Gm diluted to 50 cc m 5% dextrose and 
injected at a rate of 10 cc per minute) often gives im¬ 
mediate and impressive, though often very transient, 
relief Ouabain given intravenously (a maximum of 0 5 
Gm followed if necessary by 0 1 mg hourly for three 
doses) and lanatoside C (a maximum initial dose of 
0 8 mg) are effective therapeutic agents when the 
heait rate is rapid (over 130) and when the patient 
has not been digitalized Wlien the ventricular rate is 
x'crv rapid, these drugs may be lifesaving, otherwise 
the state of grave peril can usually be controlled by 
the othei measures described, and digitalization can 
be carried out with greatei safety at a slower rate 
with orally given digitalis preparations If a large 
pleural effusion is present on one or both sides, thora¬ 
centesis should be performed unless the other 
measuies are promptly effective When acute distress 
of the pulmonary edema has been relieved, recur¬ 
rences may be averted bv the administration of a 
mercurial diuretic 

Summary 

During the past several years tlie management of 
congestix'e heart failure has improved In general, 
this IS attributable to better diagnosis and more skill¬ 
ful application of measures that have long been in 
use New' surgical techniques and a few new' drugs 
hax'e been dramatically helpful in solving certain 
specific problems Certain drugs and procedures have 
made therapy easier and therefore more effectively 
administered Although the ex'perienced physician will 
find few, if any, surpnses m this report, perhaps he 
w'lll be reminded of the opportunity to apply diagnos¬ 
tic and therapeutic tools that have been laid aside 


Alcohol and Chronic Pancreatitis —It has long been recognized that a relabonship exists be- 
txveen alcohol and pancreatitis In 1878 Friedreich alluded to ' drunkards' pancreas ’ The 
incidence of pancreabtis m alcoholics, and of alcoholism in jiahents xvitli pancreabtis, is high 
Chronic relapsing pancreatitis precipitated by alcohol is indishnguishable from that due to 
other causes The observations of Carter and of Domzalski and Wedge, that elevated values 
for amylase in the serum were encountered frequently in alcohohes admitted to city hospitals, 
support the belief tliat alcohol has a definite effect on the pancreas, producing repeated mild, 
or subelimcal, attacks of acute pancreabbs even in the absence of tlie more definite, chnically 
important, acute episodes There is doubt about the mode of action of alcohol but it seems 
reasonable to accept the thesis that alcohol taken orally sbmulates the secretion of hydro- 
chlonc acid by the gastric mucosa, which in turn sbmulates formabon of secrebn This results 
in vigorous pancreatic secrebon, thus producing mcreased pancreabc intraductal pressure and 
rupture of the ducts or acini or both xvhen there is obstruebon to the outflow of pancreabc 
juice The obstruebon conceivably may be due to spasm, inflammatory narrowing metaplasia, 
stones and the like —J B Gross, M D, and M W Comfort, M D, Chronic Pancreabbs, The 
American Journal of Medicine, October, 1956 
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BO\S CLUBS OF AMERICA 
GUEST EDITORIAL 

Albert L Cole 

Bo\s Clubs of Ameiici is eternally grateful for the 
demonstrated interest of the medical profession as a 
Mhole in the aims and purposes of its national move¬ 
ment This deep interest is vers' discernible svhen one 
looks at the number of medical men activelv engiged 
as solunteers in the Boys Club program, not to men¬ 
tion the fact tliat the majontv of boards of directors 
of our clubs have one or more doctors on them, while 
in some instances doctors are club presidents 

This is in essence an extension of the principles of 
the Hippocratic oath, trulv a spintuil and charitable 
endeavor from top-flight professional people in Amen- 
can life 

For those xvho have not iiad an opportumts' to kaiow 
our mosement, perhaps i little information on the 
liealth and medical aspects of our club program might 
be timelv and interesting 

Tins xeir Boys’ Clubs of America celebrates its 51st 
ve ir IS a national bov-giiidance organization Formed 
m 1906 from i nucleus of some 50 existing Box's Clubs, 
the organization todax' numbers 461 member clubs 
from coast to coast, serx ing almost half-a-million box's 

The Box's Club mox'ement onginated m the mill 
toxxais of Nexv England in the immediate post-Cixil 
M'^ar era Organizations and groups of people had 
XX atched restless, adventurous box's roaming the streets 
xxatli notinng to do, getting into trouble beciuse of 
their reliance on the stenle confines of busv streets for 
their plax'grounds Determmed to do something about 
the situabon, these pubhc-spirited citizens provided 
places for voungsters to go xx'here they could find tlie 
recreabon and the guidance thev needed 

Todax', Boys’ Clubs have come to mean a nabonal, 
congressionally chartered organizabon xx'hose member 
clubs serx'e box's from 7 to IS years of age m toxx'ns and 
cibes throughout the nabon 

President, Boj s Clubs of America 


Box's Club fundamentals have never changed-lo« 
membership dues, nonsectanan control and member 
ship, a building-centered program The emphasis is 
not simplx' on taking box's off the sheets The programs 
ire planned to promote the health, social, educational, 
x'ocational, md character dex'elopment of box s 

Health ediicibon has for some time been one of the 
most important ph ises of the Boys’ Club program The 
xx'ar brouglit out the distinct advantages of Box's 
Clubs of Amenca’s activities m the field of health and 
athletics Out of the 2,153 members of Chicago Boxs 
Clubs xx’ho xx'ere called for military' serx'ice, onlx 2"c 
xveie rejected for phx'sical deficiencies, xxhile it \\ is 
found that moie than one-third of those examined b\ 
draft boaids xx'ere physicaUx' unfit for mihtarx' serxace 
As a part of the xxar effort, Boys’ Clubs of Amencn 
incorporated a preserx'ice training program into its 
ictixabes Mihtarx' leaders xx'ho came m contact xxith 
former Box's Club members on the battlefront xvere 
quick to recogmze tlie special equipment m health, 
character, and actual preserx'ice trammg tliese boxs 
h id been gix'en through their club program Under 
tbe nabonxxade preservice trammg plan of the Box's 
Clubs, box's xx'ere taught the buildmg of strength, 
ilerbiess, lesourcefulness, endurance, and the skills 
upon xx’hich mdixidual surxax'al so often depends Tlie 
tr lining, the regular health checkaips, and the medi- 
cil serx'ices these boys had receix'ed in their clubs 
counted enormouslv These bovs made up a reserx'Oir 
of healthy vouth, as xvell prepared to go to tlie aid of 
their countrx'm time of xvar is to carrx' on its xx ork in 
time of peace 

Our health progrim can be broken doxx'n into 
three phases health insbuction, health superx'ision, 
and health sen ice 

Health instruchon inx'olx'es pronding x'oungsters 
xxath knoxx'Iedge and bainmg tliat xxall assist them in 
icquinng desirable health habits It involx'es hfesax'- 
ing, first lid, safetx' instruction, personal hvgiene, md 
education in the x'alue of foods, rest, fresh air, and 
sunshine 

Health suiien'ision mxolx'es the detection and ehmi- 
n ition of undesirable factors xx'hich affect health The 
Box's Club has i pnmary' responsibihty to its mem¬ 
bers to prox'ide jiroper ventilation, heat, light, iiid 
simtition uid to make progrim adjustments xxlien 
necessan' 

Health serx'ice aims to determine tlie health status 
of tlie box', to inform the parents of the physical con¬ 
dition of die box', and to assist m ex'en' xx'ay possible 
111 the correction of remediable defects and tlie pre 
x'enhon of disease It provides for an annual phx'sical 
exammation, a recording of conditions, and recom¬ 
mendations and a folloxx'-up service to insure correc 
tion of remediable defects The procedure mvolx'es 
coUaboratmg xxath parents, boys, family physicians, 
health and social agencies, and other essenbal com 
mumty facihbes for treatment of conditions requinng 
attention 
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Each chib his developed a health piogiain that is 
within the hinitalions of its available budget and best 
meets the local needs There aic fundamental simi- 
hiities, howcvei, m all set-ups Many clubs liavc 
medic il staffs, muses, doclois, dentists, and clinics 
Tliesc facilities and sci vices are usually available eveiy 
dav of the ucek Scventi'-fivc pci cent of the clubs 
having lieilth csamination piogi uns have physicians 
v'ho volunteer their services The remaining 25% pay 
the phvsici ins 

While all chibs arc not able to estiblish a profes- 
sionallv staffed health service, all clubs can develop 
progi ims that aic capible of rendering valuable serv¬ 
ices to the membeiship through the use of available 
coinmunitv resources 

Bovs’ Clubs re ili7e th it their dutv is not onlv to 
interest boss m taking cue of their health but also 
to recognize the van mg phs'sical limitations of mdi- 
sadiial bos’s and, in the interest of their health, to assist 
tliem in proper program adjustment It is important 
that phs'sical actisaties extend not onlv to the endoss'ed 
mdisadiials but to all boss It is felt to be phs’sicallv 
and jiss'chologicalls sound to gis'e a bov specific goals, 
tlien to encoiirige him to compete ssitli himself to the 
limits of his ossai abihtv Tlie standards of accomplish¬ 
ment program, developed bv Boys’ Clubs of America, 
ss'as not devised is a senes of goals for the expert, the 
sfallcd, and the t dented bov Tins program ssaas espe- 
ciallv adapted for the stimulation of program interest 
among boss not possessed of siipenor skalls It senses 
to stimulate physical training on a noncompebtive 
basis Each bov stris-es to attain certain goals for ss'hicli 
he receis'es recognition In ordei to establish these 
goals, Bovs Clubs of America tested more than 40,000 
boys So far as is knossai, Bos's’ Clubs of America is the 
onlv voutb organization ss'hicli bas made such tests 
and carnes on such a noncompetitis'e program 

A sound physical program is of utmost importance, 
as grossing bos's need and desire actisatv as an outlet 
for phs’sical and ners'ous eneigs’’ Boj's’ Clubs has'e 
planned physical program achsaties ss'hich are dis'ersi- 
fied and adapted to seasonal interests Intramural com¬ 
petition affords every physically fit member of the 
Boys Clubs an opportunity to participate in some form 
of athletic actisaty Interclub competition usually stim¬ 
ulates the best members of each group Tliese teams 
represent the club in competition ssath groups outside 
the club membership If svell conducted, this type of 
competition increases club spirit and loyalty, and pro¬ 
vides an incentis'e for the mediocre player to impros'e 
himself 

Tlie health program greatly complements the svork 
being done in this direction in our school systems The 
clubs have indeed set a high standard for die promo¬ 
tion of health among tlieir members The continued 
help, interest, and participation of tlie Amencan medi¬ 
cal profession insures our proved health program to 
more and more of our greatest natural resource—our 
Amencan youth 


CROSS INFECTIONS FROM THERMOMETERS 

Although the mam sources of cross-infections in 
hospitals are other patients, doctors, attendants, and 
s'lsitors, the clinical thermometer should not be over¬ 
looked In most hospitals all patients have their tem¬ 
peratures taken at least tsvice daily ss’hethei they need 
it or not, although this practice may be justifiable, 
there is no justification for using five or six thermome¬ 
ters to take the temperatures of 30 patients, svith onls' 
1 biief immersion of the thermometer in a fluid of 
doubtful bactericidal properties betsveen uses Such 
practice, still all too common on busy svards ssnth a 
shortage of nurses, may facilitate the spiead of tubei- 
culosis, diphtheria, scarlet fever, pohomyehties, non¬ 
specific upper respiratory infections, and influenza ' 
It may also help to disseminate antibiotic-resistant 
strains of micrococci A 1 10,000 solution of bichloiide 
of mercury used to sterilize theimometers ss'as found 
to contain 7 million organisms per cubic centimetei 
Mu sash “ collected 109 thermometers that had been 
immersed m a 1 1,000 solution of bimodide of mercuiy 
for about four hours from svards ss’here this solution 
ss’as changed tsvo oi three times a sveek, 63 ss'ere found 
to be contaminated ssath s'arious viable organisms, in¬ 
cluding Micrococcus pvogenes var aureus, hemolytic 
streptococci, and Escherichia coli The percentage of 
contamination ss’oiild undoubtedly has'e been highei 
if the thermometers had been picked up just before 
being used half-svay tlirough a nurse’s round of takmg 
temperatures on a large svard 

In a search for a better sterihzing solution, a 1 1,000 
solution of benzalkonium chloride in 70% alcohol and 
a 0 5% solution of iodine also in alcohol ss ere found 
to sterilize thermometers completely in 10 minutes 
Alcohol alone svas not effectis'e, but alcohol solutions 
gis'c better results than aqueous solutions Isopropyl 
alcohol IS cheaper than eths'l alcohol and is just as 
good for this puipose Results are improved ssath any 
solution used if the thermometer is ssaped ssath a 
soapy pledget before immersion Benzalkonium chlo- 
nde and other quaternary ammonium compounds have 
the advantage over iodine tliat they are nonimtatmg 
Import mt as it is to use an effective stenhzing solu- 
bon and to change the solution often enough to msure 
proper sterilization, it is even more important to dis¬ 
continue the hazardous pracbee of using communal 
tliermometers An individual thermometer should be 
prosaded for each bed There are many disadvantages 
to keeping the thermometer at the bedside, but a trav 
ssath indisadual containers for sepaiate thermometers 
maiked so as to correspond ssadi a given bed, a system 
used in some hospitals, svould eliminate at least one 
source of cross-infecbon Ever)' knossai means of pre- 
venbng such infecbons should be scrupulously ob¬ 
served 

1 The Tainted Thermometer, editonal, Lancet 2.559 (Sept 
15) 1956 

2 Mirsash, I Clinical Thermometers and Cross-Infection in 
Hospitals, South Afncan M J 30 413 414 (May 5) 1956 
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DALLAS SESSIONS ON AGING 

No employee should be retired arbitrarily on the 
basis of age, according to the American Medical As¬ 
sociation Committee on Aging The Committee, which 
met in Dallas Texas, last Apiil 27 and 28 for the 
second of its series of legional sessions, tabes tlie po¬ 
sition that chionological age is not an adequate meas¬ 
ure, and tint attitudes on arbitiarv retirement age 
require more investigation 

There is no geneial vaidstick but, instead, indi- 
xaduahzed situations,’ said a Committee member, Di 
Frederick C Swartz of Lansing Mich "Our concern 
should be how the oldster can use what he has left— 
a matter of piopei assignment of available skills I 
know of one telephone company that has the hefp 
wanted sign out for women 65 to 85 vears old—no 
younger women need apply ’ 

Another Committee member Dr Heniy A Holle, 
Texas state commissioner of health, said, ‘The value 
of the productive capacity of the oldster has been 
grossly iinderestim ited When an oldei person is 
arbitral ilv letiied it mav well become a sjanbol of 
social failure, he has been tossed on the scrap pile 
^^^e must learn to think m terms of how well a man 
IS rather than how sick he is ” 

But how can a senior citizen’s capabilihes be ade¬ 
quately gauged for employment^* The psychiatiist on 
the Committee Dr Cecil Wittson of Omaha, sug¬ 
gested, “Most present dav I Q tests aie designed for 
a youthful population This does not piesent an ac¬ 
curate pictuie foi the oldster who may not be as 
speedy as \ounger men at a machine, but often is 
more reliable We should devise I Q tests based on 
physiological as well as psychological factois’ (This 
point IS scheduled for discussion in greater detail at 
the Committees next regional conference, which will 
he held m Washington, D C , Sept 15 and 16) 

As for physical standards upon which retnement 
might be based (in lieu of an arbitiary age), the Com¬ 
mittee members agieed that there is a need for an 
evaluation form acceptable to the various medical 
specialties, insurance companies, industnes, and the 
armed forces An effort is being made to draft such a 
model form bv the Committee m cooperation xvith 
x'arious agencies 

Important Segment of Nation 

In speaking of people older than 65, tlie Committee 
Chairman, Dr H B Mulholland of Charlottesville, 
Va, said, We must head up a progiam of education 
directed toward industry, labor edueational institu¬ 
tions and the public at large to acquaint tliem with 
very obvious and important facts—that this group, 
which now numbers 14,500,000, is growing at twice 
the rate of the general population Such a group 
constitutes a segment which must be seriously reck¬ 
oned with—economically, socially and polihcally’ 

Dr S D Pomrinse, chief of the Health of the Aged 
seebon of the U S Public Health Service, reported 
that 22 biffs refated to the aged have been introduced 


in the present Congress Ten of tliese deal with setting 
up a Bureau of Older Persons There are nearly a dozen 
agencies in various federal departments which now are 
concerned speeifically with tlie older population 

The A M A Committee voted that liaison with 
federal government and nabonally organized health 
agencies conceined with problems of older people 
should be established and conhnued wherever pos 
sible At the same time, it was recommended that the 
several dozen state medical societies that do not now 
have committees covering problems of aging look 
foiward to infoimabon, guides and other aides to 
committee oiganization which the A M A soon will 
be able to supply 

Within a few months the Committee expects to 
have published in The Journal a series of 15 arbcles 
on various aspects of geriatrics by authorities in each 
field The topics will include exercise, rehabihtabon 
postuie, stress, housing, health maintenance, com 
munity relations, fatigue, peisonal hygiene, physician 
relationships, recreahon, motivahon for livme, nutri 
bon, preparabon for retirement and the effect of 
early life diseases 

While it probably would be unwise for most med 
ical schools to establish chairs of geriatrics at this bme, 
according to Dr Wingate M Johnson of Winston 
Salem, N C, he suggested to his Committee colleagues 
that problems of the aged might well be integrated in 
the total cuinculum of the medical student 

The Situation in Texas 

The meeting of the Committee on Aging included 
a joint conference on health needs of tlie aging in 
Texas Although the session occurred during the peak 
of the state’s flood emergency, there were more than 
50 representabves on hand from the Texas Medical 
Associabon, Texas Geriatrics Society, Texas Geron¬ 
tological Associabon, Texas Social Welfaie Associa¬ 
tion, Texas Society of Mental Health, and Council of 
Social Agencies of Dallas 

A psychiatrist from the University of Texas medical 
branch at Galveston, Dr Warren S Williams, said, 
Many oldsters respond psychotically xvhen they are 
rejected from society as second class cibzens ” Bullock 
Hyder, associate professoi of economics at Nortli 
Texas State College, said. Let us begin now in tram 
ing for old age adjustment by encouraging lasbng 
hobbies among youngsters ’ Guy B Arthur Jr , who 
heads a firm which specializes m nationwide employee 
opinion surveys, said, “Aged workers have less job 
absence and fewer accidents, but more personality 
clash, than the younger employees ’ And the Rev 
Arthur G Swartz, of the Central CongregahomI 
Church of Dallas, told tlie joint session. The odds 
are good that when a person takes part in religious 
acbvibes at an early age, he is more likely to solve 
Ins problems in later life than the one who turns to 
the church as an untried nostrum at old age ’ 
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FEDERAL ^fEDICAL LEGISLATION 
First Session, 85th Congress 
Tax Deferment foi Anmiilics 

A group of hills liavc hotn inliochitccl making allow- 
mccs foi tax dcfcimcnt foi funds used to establisli 
mmiitics Four of them aie identical to H R 9 {fen- 
kms, R , Ohio) and II R 10 (Keogh, D , N Y ), pievi- 
oiisiv icpoitcd They arc H R 4403, McDonough (R, 
Cahf) H R 5325, Fulton (R , Pa ), H R 60S8, Iki- 
long (D, Fla), and H R 6614, Wainwiight (R, 
N Y ) These measuies would pcimit the sclf-cm- 
ploxcd mdividinl tixpavcr, m computing income tax 
each veil, to deduct fioin liis adjusted gross income 
(on self-cmplovmcnt income) 107f of the net eainmgs 
from self-emplos'iiicnt or $5,000 w'liiclics'ci is less if 
used for pixonents to obtain letircment income foi 
himself or pajanents to his bencficiarj' or his estate The 
total deductions allowed could not exceed $100 000 
during the taxpayer’s lifetime 

For persons from the iges of 50 to 70, in additional 
10% abose the foi inula could be added for each year 
oyer 50 At maturity, payments made under this plan 
to the taxprser or to Ins bcneficiarx' would be treated 
as ordmarj' income for tax purposes 

Representatiye Bosch (R , N Y ), m H R 3211, his 
introduced a measure which w-ould permit both em¬ 
ployed and self-employed taxpax’crs, m calculating 
their income tax, to deduct fiom tlicir adjusted gloss 
income a maximum of $3,000 annually or 5% of such 
income for the self-emplos'cd, wbiclicyer is less For 
employees the maximum is $3,000 or 2 5%, wlnclieyci 
IS less More liberal deductions are permitted for per¬ 
sons between 50 and 70 years of age Funds from re 
tirement plans once entered into could not be pas’able 
until the taxpayer became 65 years old, unless he be¬ 
came permanently and totally disabled prior to reach¬ 
ing such age This measure is identical to H R 45, 
Coudert (R, N Y ), H R 380, Ray (R, N Y ), and 
H R 251, Keating (R, N Y ), previously rejiorted 
All measures mentioned above were referred to the 
Committee on Wavs and Means 

Assistance for Higher Education 

Senator Humphrey (D, Minn ), in S 869, and Rep- 
resentabx'e Roosevelt (D, Calif ), in H R 4598, have 
introduced identical bills to be cited as die “Student 
Aid Act of 1957 ” They would provide ( a ) scholarships 
fully financed by the federal government for college 
educahon of needy students, (b) a federal loan insur¬ 
ance program so that schools could lend funds to stu¬ 
dents with assurance of no monetaiy loss, and (c) 
federal payments to the institutions of higher education 
of up to $500 per year for each student using the 
federal scholarship program mentioned above The 
Senate bill was referred to the Committee on Labor 
and Public Welfare The House bill was referred to 
the Committee on Education and Labor 

Senator Humphrey (D , Minn ), m S 872, proposes 
“To provide school construction assistance to the 
States, to establish a program of scholarship aid and 
long-term loans to students in higher education, to 
provide facilities assistance to institutions of higher 

From the Wishington Office of the American Medical Associ 
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education, to jirovide a 30 percentum credit against 
the Federal individual income tax for amounts paid 
as tuition or fees to ceitam public and private institu¬ 
tions of higher education, to piovide for assistance to 
iiid cooperation w'lth states in strengthening and im- 
piovmg stite and local programs for the diminution, 
eontiol, iiid treatment of juvenile delinquency, to 
study the use of consemation progiams to provide 
healthful outdoor tiaimng for young men, to establish 
a jnlot Youth Conservation Corps ’’ This bill was re- 
feiieel to the Committee on Laboi and Public ’Welfare 

Liberalization of Disability Benefits Under 
Social Security 

Seaiatoi Moisc (D Oie ), in S 1137 and Repie- 
sentativcs Fino (R N Y ), m H R 5303 and Dingell 
(D, Midi ), III H R 6107, have introduced similar 
bills w'hicli w’ould amend the Social Security Act to 
eliminate the rcquiiement that an individual must at¬ 
tain 50 years of age to be eligible to leceive disabilitx' 
benefits The Senate mcasuie wms refeired to the Com¬ 
mittee on Finance, and the House measures w'cre 
leferred to the Committee on M^avs and Means 

Representative Santangelo (D, N Y), in H R 
6514, jiroposes to “amend Title II of tlie Social Security 
Act to piovide full benefits (based upon attainment of 
ictirement ige) for men at age sixty and w'omen at age 
fifty-five, and to eliminate the lequuement that an 
individual must have attained age fifty to receive dis¬ 
ability insurance benefits ’ This bill wxas referred to the 
Committee on Ways and Means 

Renresentatives Coojiei (D, Tenn ), in H R 6191, 
and Reed (R, N Y ), in H R 6192, have introduced 
identical administiation measures that would extend 
the privilege of applying for disabilitx' freeze to Julv, 
1958 wathout loss of freeze benefits for pnor existing 
disability time Tins w'as necessary to allow the pro¬ 
gram to get staited under the 1954 Disability Freeze 
Act, because many have not ax'ailed themselves of this 
oppoifunitv The Reed measure w'as referred to the 
Committee on Ways and Means Tlie Cooper measure 
W'as passed bv the House already amended 

Senator Revei comb (R, W Va ) has introduced 
tw'o bills, S 1811 and S 1812, to liberalize tlie reqmre- 
ments for disability benefits The first w'ould redefine 
disability to eliminate the requirement that the recipi¬ 
ent must be unable to engage m anv substantial gainful 
activity Under the Revercomb bill, as a practicil 
matter, if in appheant could not obtain emploi'ment 
he would be eligible for disability benefits In tlie sec¬ 
ond bill, the emploj’ment requirement for disabilih' 
payments would be reduced to only one quarter of 
coveiage These bills w'ere referred to the Committee 
on Finance 

Representative Anfuso (D, N Y ), in H R 6633 
would liberalize the Social Securit\' Act to provide 
disability insurance benefits for any indn'idual, at an>' 
age, who is blind and has had at least four quarters of 
coverage This bill was referred to the Committee on 
Ways and Means 

Senator Young (R, N D ), in S 934, xvould ehmi- 
nate the requirement that a person be currently insured 
to be eligible for disability insurance benefits 
otherwise meets the requirements This bill b"*® 
been referred to the Finance Committee 
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Representihve Da\as (D, Ga ), in H R 4196, 
would eliminate the requirement for the disabihtj' 
freeze, that the employee be covered for 1% years of 
the last 3 ^’ears, and 5 years of the last 10 years, pro- 
\ ided he has had 40 quarters of coverage This bill was 
referred to the Al^avs and Means Committee 

In\ estigating Social Security' 

Representative Kee (D, W Va ), in H Res 209, 
h is introduced a measure which would authonze and 
direct the Committee on Ways and Means to make a 
full and complete investigation of the administration 
of the Social Seciint)' Amendments of 1956, to see if 
the intent of Congress is being carried out in the deter- 
mmation of ehgible applicants for disability insurance 
benefits under tlie Social Secunty Act In mtroducing 
the measure, Congresswoman Kee stated she felt the 
standards avere unnecessarily strict Representative 
Kellev (D, Pa ), H Res 195, has introduced a similai 
measure Both were referred to the Rules Committee 

Drug Addiction 

Senators Kefauver (D, Tenn ), Hennmgs (D , Mo ), 
Langer (R, N D ), Javits (R, N Y ), and Payne (R , 
Maine), m S 980, propose to ‘authorize the establish¬ 
ing bv the Surgeon General of an after-care post-hos¬ 
pital treatment program for drug addiction ” At pres¬ 
ent, the surgeon general of the Public Health Service 
is authonzed to operate hospitals for tlie care and 
treatment of narcohc addicts committed by court or 
voluntan' admissions The proposed bill would amend 
the laiv to give tlie surgeon general authonty to detain 
for treatment addicts committed by the court of any 
state The cost of providing such care would be borne 
by die state committing the addict The surgeon gen¬ 
eral could also establish and equip units or hospitals 
for medical, psychiatnc, and psychological help, both 
inpabent and outpatient He could also assist tlie states 
and municipahties in developing treatment and re¬ 
habilitation programs or facilities for addicts Grants 
to states, local govemments, and private organizations 
and insbtubons would be authonzed to develop field 
testing and demonstration and also for traming person¬ 
nel He could also assist in the financing of treatment 
and rehabihtabon centers for addicts 

Tlie same group of Senators, m S 981, propose to 
create an advisory committee on drug addicbon in the 
Department of Health, Educabon, and Welfare In S 
982, Senators Kefauver (D, Tenn ), Hennings (D, 
Mo ), Langer (R, N D ), and Javits (R, N Y ) would 
“estabhsh a hospital of the Public Health Service m 
one of the Pacific Coast States especially equipped for 
tlie treatment of persons addicted to tlie use of habit- 
forming drugs ’ Tw'o hospitals for addicts are now' be¬ 
ing operated by the Public Health Service One in Lex¬ 
ington, Kv, accommodabng 1,100 addicts, and another 
in Fort Wortli, Texas, accommodabng 400 addicts All 
the above bills were referred to the Committee on 
Labor and Public M^elfare 

Agency for tlie Handicapped 

A group of bills have been introduced that would 
establish an agency for the handicapped with a broad 
program of trammg and rehabihtabon for those for 
w’hom rehabihtabon is feasible The agency would be 
located in the Department of Labor, and funcbons of 


the OfiBce of Vocabonal Rehabihtabon, now in the 
Department of Health, Educabon, and Welfare, would 
be transferred to the new agency Similar bills have 
been previously introduced The recent proposals are 
H R 3763 and H R 3765 by Dingell (D, Mich ), 
H R 3856, OKonski (R, Wis ), H R 3847, Me 
Cormack (D, Mass ), H R 3874, Wier (D, Minn ), 
H R 4011, Zelenko (D, N Y ), H R 4141, Staggers 
(D, Va ), H R 4261, Buckley (D, N Y ), H R 4372, 
Chudoff (D , Pa ), H R 4494, Addomzio (D , N J ), 
H R 4524, Rabaut (D , Mich ), H R 4529, Tollefson 
(R , Wash ), H R 4576, Kelley (D , Pa ), H R 4671, 
Albeit (D , Okla ) H R 4691, O Kara (D , Ill ), H R 
4693, Roosevelt (D, Calif ), H R 4702, Shelley (D, 
Calif ), H R 5393, Perkms (D, Ky ), H R 5417, 
Scott (R , Pa ), H R 5420, Van Zandt (R, Pa ), H R 
5669, Knutson (D, Minn ), H R 6199, Holland (D, 
Pa ), H R 6712, Doyle (D, Cahf ), H R 6715, Kee 
(D, W Va ), and S 1597 by Senator Murray (D, 
Mont ) for himself and Senators Beall (R, Md ), Carl 
son (R, Kan ), Cairoll (D, Colo ), Cooper (R , Ky ), 
Hennings (D, Mo ), Hill (D, Ala ), Humphrey (D„ 
Mmn ), Jackson (D, Wash ), Kefauver (D, Tenn ), 
Magnuson (D, Wash), McNamara (D, Mich), 
Morse (D , Ore ), Neelv (D , W Va ), Neuberger (D, 
Ore ), Smathers (D, Fla ), and Sparkman (D, Ala ) 
Tlie House measures w'ere referred to the Educabon 
and Labor Committee, and the Senate bill to the Labor 
and Public Welfare Committee 

Presumpbon of Service Conneebon 

Veterans’ Presumption of Service-Connection —Repre¬ 
sentative Christopher (D, Mo ), in H R 3822, pro¬ 
poses “that the injury or disease (incurred m mihtar)' 
service) shall be piesumed to have been incurred in 
line of duty m the absence of a cerbfic ibon to the con¬ 
trary bv die service department concerned ” 
Presumption of Sei vice-Connection During Rehahilita 
tion —The same author, in H R 3823, proposes that 
the additional disablement or death of a veteran pur¬ 
suing a course of vocational rehabilitation training 
resulting from the carrymg out of die recommendation 
of an instructoi or training oflBcer shall be treated as if 
service-connected for the purposes of veterans law's ’ 
Disability Rating for Purple Heart Recipients —Repre- 
sentabve Siler (R, Ky ), m H R 3867, proposes “to 
amend the Veterans’ Regulations to provide diat 
persons w'ho are awarded a Purple Heart shall be 
deemed to have a 10 percentum service-connected dis- 
ahilib' ’ If enacted, this bill would gix'e them the right 
to hospitalization in VA hospitals on a first-pnorih' 
basis 

Service Presumption for Holders of Certain Medals — 
Representabv'e Doin (D, S C ), m H R 3972, would 
‘consider disabihbes suffered by holders of die Con 
gressional Medal of Honoi, the Distinguished Semce 
Cross, or Navy Cross, as having been meurred in sen' 
ice,’ givmg them prionty for hospitahzabon m VA 
hospitals 

Presumption for Multiple Sclerosis and Psychoses — 
Representabve Dom (D, S C ), in H R 3973, pro 
poses that mulbple sclerosis and chronic funcfaonal 
psychoses that are 10% or more disabhng be considered 
service-connected to three vears instead of bvo yean 
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fioni dilc of scpaialion fioni stivicc All the ibovc 
measvuts weic icfcuod to the Committee on Vctei ms 
Alims 

Pic 9 iiin/)li<)n for Chiouic iintj Twpico] Diseases —Sen- 
itor Spnkman (D, Ala ), in S 1193, pioposcs to ev 
tend fiom one to tlnec vcais the peiiod during which 
i picsiimption of sti\icc-connection is established for 
chionic ind tiopical diseases becoming manifest liter 
stpnation fiom the seivice This hill has been lefeiied 
to the Committee on Fm mce 

Increased Prcsumiition for Aeliec Ttihcietdosis -^cn- 
itor Smith (R \I one), in S 1120, pioposcs to amend 
the Vetei ms Regtil itions to piosiele that tuberculosis 
elc\eloped In leterins uithin fom veils iftcr elite of 
separition fiom ictive seiviee shill be picsiimed to 
hive been inclined m or iggiavated bv active service ’ 
The present peiioel of seivice connection is thicc vcais 
This measure w is lefcired to the Liboi and Public 
Welfiie Committee 

ConeliisiLc Prcsiimiilion for Mailal Diseihi/iOcs—Rep¬ 
resent iti\e Hollmd (D Pi ), in H R 6421 wonlel 
estibhsh, for hospitil .md medical benefits, i con- 
chisise presumption of sci vicc-connection for those 
persons who letu ills p irticip iteel m combit ehinng 
World Wir 11 oi the Koiimu conflict if thev elevciop 
It .mv time m ictne psschosis oi the recogm/cel pro¬ 
dromal ssmptoms of i 1 iter elc\ eloping psvchosis The 
piesent liw considers i psschosis seivice connected if 
It des'elops watliin two vcirs from elite of separation 
iind mikes no distinction between combit ind other 
veterans 

Permanent Sereicc-Conneelion \flcr Ten Icms—Rep¬ 
resent itis c Kee (D, W Vi ), in H R 6716 w'oiild 
prohibit the scs’cr nice of i sci \ icc-connected disabihtv 
w Inch h IS been in effect foi ten or moi c ve irs, except 
when biscd on fraud’ Roth the ibose measures were 
referred to the Committee on Veter ms Affairs 

Up Grading of Surgeons General 

Represent ituc Rivers (D S C ) m H R 914 
would ruse surgeons gencr.il md other chiefs of bu- 
rems m the Arms, N i\ \ .md Air Force to the r ink of 
heuten.mt general or vice idnural Senator Thuimond 
(D, S C ), in S 1093, md Representativ'c Hv'de (R 
Md ), m H R 4787, hive introduced identicil bills 
which vv'ould raise onlv the grade of the surgeon gen- 
eril and judge advocate genei il in the three sei vices 
The measures were refeired to the lespectiv'e Aimed 
Servaces Committees 

Civil Aviation Medical Act of 1957 

Senitor M.ignuson (D , Wish ), m S 1045, .md Rep 
lesent.itive Harris (D Ark ), m H R 4275 hav'e in¬ 
troduced identical meisuies vv'hich w'ould amend the 
Civil Avaation Act bv' estibhshing m office of cival 
avi.ition medicine m the Civil Aeron.mtics Aclniinistri- 
tion and cre.itmg a medical research institute theie- 
under The proposed legislation would est.ibhsh ,in 
office of civil aviation medicine, composed of (1) the 
civil air surgeon (2) legionil flight suigeons, md (3) 
the civil .aeroniutics medic il leseaich labor.itoiv 

The cival air smgeoia vv'ould piomulgate regulations 
regarding minnnuni standards of fitness for civilian 
airmen, establish minimum human requirements in 


iiiciaft design, piovide for medic.il evammations for 
civ'il urmen, and provide for issuance of medical cei- 
tificites to civil .III men He could mike grants to uni- 
v'ersities, hospitals, laboratories, .md other public or 
pi ivate institutions for rese irch projects relating to 
(1) ciuses .md prevention of physical md mental con¬ 
ditions of civ'il airmen which might adveisely affect 
safety in air commerce, (2) human requirements m 
iiici ift design, .ind (3) conditions of operation and 
medical c.mscs of accidents in ur commerce These 
measures w’eie refeired to the rcspectiv'e Committees 
on Intel St ite and Foreign Commerce 


TELECAST FILM FOR MEDICAL GROUPS 

A kinescope vcision of last month’s pmel telecist 
on “The Phvsici m md Emotion il Disturbance” is 
bung m.idc av nl iblc to medical groups Tlie show was 
presented fiom Chicago on Miy 6, ov'er closed cir¬ 
cuits, to phvsici.ms attending inmi.il state medical so¬ 
ck tv’ meetings m Florida, Kins is, Louisiana, Okla- 
hom i, ind Noith Ciiohni It vvais presented by the 
Council on Mental Heilth of the American Medical 
Usociation in coojiei ition wath Smith, Kline & French 
Liboritories (see Tiic Journal, M.iy 25, 1957, page 
465) Requests for the film should be sent either to the 
Smith, Kline & French film center in Philadelphii or 
the A M A Film Libr.iiy m Chicago 


PROFESSIONAL LIABILITY FILM 
AVAILABLE SOON 

A new dramatic film pointing up ways of preventing 
professional liability claims and suits wall be available 
Julv 1 for medical society meetings This new film, 
entitled The Doctoi Defendant’ is the second in a 
senes on medicolegal problems being produced bv 
the Wm S Merrill pharmaceutical company in coop- 
eiation with the A M A and the American Bar As¬ 
sociation Bookings may be ananged through the Film 
Librarv' of the A M A It wall be shown for tlie first 
time Wednesdav, June 5, during the A M A Annual 
Meeting in New York City 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


RESIDENCY REVIE\V COMMITTEE 
FOR ANESTHESIOLOGY 

The first meeting of the Residency Review Com¬ 
mittee for Anesthesiology was held on March 22, 
at Asheville, N C This committee, which wms 
oig.inized by .in igreement between the Ameiicin 
Bond of Anesthesiology and the Council on 
Medical Education and Hospitals and vvdiich in¬ 
cludes repiesentiitives appointed by both organiza¬ 
tions, brings the total number of lesidency review 
committees that are now functioning m the vaiious 
specialties to 18 
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CALIFORNIA 

Rabies m Man —The Mav 3 issue of tlie weekly mor- 
biditv and mortahU' report of tlie U S Public Health 
Serv'ice states tint the California State Department of 
Public Health h is reported a case of rabies in a 41- 
vear-old man Inmg in Orange Countv The patient 
dei eloped symptoms on Apnl 7 and died four days 
later The diagnosis was confirmed by microscopic 
e\ imination of brain tissue and by mouse inoculation 

DELAWARE 

Establish Center for Mentally Ill —Delaware has set 
up a vocational reh ibilitation program for the mentally 
ill A training center, operated at the Delaware State 
Hospital bv tlie rehabilitation division of the State 
Board for Vocational Education, is ofl[ering vocational 
training to patients before tlieir discharge from the 
hospitil, the Governor Bacon Healtli Center, the VA 
hospital, or tlie state welfare home Those complehng 
the training will be readv on discharge for jobs or foi 
further trainmg under the regular programs of the 
Office of Vocational Rehabihtation 

IDAHO 

State Association Meets at Sun Valley —The 65th an¬ 
nual meetmg of the Idaho State Medical Association 
mil be held June 16-19 at Sun Valley Guest speakers 
include Drs Albert M Snell, clmical professor of med¬ 
icine, University of California School of Medicine, 
Palo Alto, Lems L Robbins, director, department of 
adult psychiatry. The Menninger Clinic, Topeka, Kan , 
Dwaglit E Clark, professor of surgery. University of 
Chicago School of Medicine, Norman F Miller, pro¬ 
fessor of obstetnes and gynecology, University of 
Michigan School of Medicine, Ann Arbor, uid Wil¬ 
liam C Huffman, piofessor of otolarvngologi^ and 
maxillofacial surger)'. University of Iowa School of 
Medicine, Iowa City Each guest speaker will discuss 
four topics witlim his specialty field Chairm in of the 
program committee is Dr F Wavne Schow The sci¬ 
entific sessions will be held from 9 a m to 1 p m each 
dav Recreational activities include golf, skeet shooting 
tennis, fishing and riding The presidents banquet will 
be held June 19 For information write Mi Armand L 
Bird, 364 Solna Building, Boise, Idaho 

ILLINOIS 

Personal—Dr Roland I Piitikm Rockford, Ill, while 
at Shikarpur, W Pakistan earhei this year, was named 
president of the Henn' Holland Hospitals Alumni As¬ 
sociation, and of the Henry Holland Mission Hos¬ 
pitals Fund 


Ph\ siaans are iniated to send to this department items of news 
of general interest, for example, those relating to society achvities, 
new hospitals, education, and public health Programs should be 
receixed at least three weehs before the date of meeting 


Cardiac Seminar in Olney —The Illinois Heart Associ 
ation will present a cardiac semmar in cooperation with 
the Richland Coimty Medical Society at the American 
Legion Hall, Olney, Jime 13 Guest speakers include 
Drs Richard Bing, chief of medicine. Veterans’ Hospi 
tal, St Louis, E Grey Dimond, director, cardiovascular 
laboratory. University of Kansas School of Medicine, 
Kansas City, Donald B Effler, chief, department of 
thoracic surgery, Cleveland Clinic, Cleveland, Stanley 
Hartroft, Malhnchrodt, chairman, department of pa 
thology, Washington University, St Louis, J P Holt, 
director, Institute of Medical Research, University of 
Louisville, Louisville, Ky, and Frank Mason Sones Jr, 
director, heart catheteiization laboratory, Cleveland 
Clinic, Cleveland A discussion period will follow the 
presentation of papeis A golf tournament is planned 
for 9 a m , with tlie seminar beginning at 1 30 p m 
No registration fee is required For information, wnte 
the Illinois Heart Assocntion 715 South Sixth St, 
Springfield, Ill 

Chicago 

Dr Greenhill Honored —The Cioix de Chevalier of the 
Legion of Honor of France was presented recently to 
Dr J P Greenhill for his contributions to medicine bv 
Jean Strauss, French consul general in Chicago Dr 
Greenhill has lectured in many countnes on his medical 
specialties, obstetnes and gynecology He is attending 
obstetrician at Michael Reese and Countv Hospitals, 
and IS professor of gynecology, Cook County Graduate 
School of Medicine 

Society News—At its annual meeting tlie Chicago 
Society of Physical Medicine and Rehabilitation 
elected the following officers president. Dr Ray 
Piaskoski, Marquette University School of Medicine, 
Milwaukee, Wis, vice-president Dr Y T Oestei, 
Stritch School of Medicine of Loyola University, Chi¬ 
cago, secretaiy-tieasurer. Dr Robert W Boyle, Mar¬ 
quette University School of Medicine, Milwaukee, 
and to the board of trustees Di Ralph DeFoiest, 
American Medical Association, Chicago 

Dr Shemm Honored—Di John J Shemin, president, 
Chicago Medical School, among others, received the 
Hoiatio Alger award for 1957 at the Waldorf-Astoria 
Hotel in New York City recently Tlie awaid w'as estab 
fished several years ago by the American Schools and 
Colleges Association in an effort to combat a trend of 
thought that equal opportunity was a thing of the past 
Dr Shemm fled to this country' following the Russian 
Revolution after World War I He attended the Uni 
versity of Alabama, where he received tlie degree of 
M D and Ph D and then he became a research fellow 
at Northxvestem University Dr Shemm became pro 
fessor of anatomy (1932), at the Chicago Medical 
School, dem (1935), and president (1950) 
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Ilicl>.etts Prize to Di Snlk —The UniverMty of Chicago’s 
highest nicchcal iwaul, the Howaicl Tayloi Ricketts 
pnzc, was picscntecl lecently to Di Jonas E Salk, 
held, dcputnicnt of picvcntivc medicine, Univcisity 
of Pitlsbuigh Medicil School Di S.ilk g ive the annu il 
Ricketts Pii/t Lcctuic at Rilhngs Hospital on “Polio- 
mvchtis fioin the Poispcclivt of Biologv The Ricketts 
piize, fiist confciied in 1913, which cuiics i cish 
stipend of $200, pins llu ti ivtl expenses of the iccipi- 
ent iiid his wife, is named foi Di Ilowiid T Ricketts, 
who discoscicd tint Rocks Mountain fcwei is tians- 
mitted hv licks The citation foi the ass’ai d to Di Salk 
saiel foi his contiihnlions to basic k scaich in the field 
of immiinologs' ind the piiclicil iitihzition of this 
knoss ledge in the dcselopincnt of a s’lccinc foi polio- 
ms'elitis ’ 

MARYLAND 

Personal —The fiist iniiii il lcctuic on lesciieli on age¬ 
ing, sponsoieel hs' the Ciln Found'lion, ssall he jne- 
sented bs' N W Shock, Ph D , Bethesd i at the Zoolog- 
icil Societs' of London, June 9 Di ‘'hock ssall sne ik 
on ‘Age Clnngcs m Physiologicil Functions in the 
Total Animil Loss of Functioning Cells oi Allcicd 
Cellulir Function^ 

Appoint Pathology Dcpiitmcnt Cliamn in —Dr H ir- 
lan I Fnmmgcr, piofcssoi of pathology ind oncologs', 
Unis’crsits’ of Kans is Medic il Centci K insas City, has 
been appointed profussoi ind ch mm in of the depait- 
ment of pithologs, Uiiiscisitv of M iisl ind, Baltimoic 
The ness appointment is a p irt of the reoig ini/ ition of 
the Unisersitv of M irs'l uicl depaitmcnt begun at the 
School of Medicine last s'car Dr Firminger ssas pith- 
ologist for the N ition il C incer Institute from 1949 
to 1931 Hesvis ippomtcd issist mt professor of pathol- 
ogs' and oncology, Ums'ersity of K insas Medical Center 
in 1951, becoming professor in 1955 He has been 
chairman of the Kins is Medical Research Committee 
and attending pithologist and consulting pathologist 
for the K insas Cits' Veterans Administration 

MICHIGAN 

Gift for Surger)' Reseaich —A $50,000 gift to tlie sur- 
gerj' dep irtmcnt of \Vayne State Umyersity’s College 
of Medicine syas announced recently as a major bequest 
from the estate of Dr Willi im A Spitzley, former in¬ 
structor It the Unis'cisity of Michigan Medical School, 
Ann Arbor The money is in honor of Dr Gros'er C 
Penbertliy, clinical professor of medicine at Wayne 
Uniyersity College of Medicine, Detroit, sinee 1913, 
and IS to be used for lese irch as deteimined bs' chair¬ 
man of the suigery depaitment, Di Ch iiles Johnston 
Dr Spitzley, ss'ho died m Maich, 1956, ss'is a co-iuthoi 
of one of the first modem textbooks on surgeiv Di 
Spitzley lequested that i fund be established md 
named after Dr Penbeithy to honor md pay tiibute 
to him and his svork in expression of my lifelong ad¬ 
miration for his professional integntv 

AHSSOURI 

Research Grant —The leceipt of a $10,000 grant to the 
Jewish Hospital of St Louis from tlie Researeh and 
Development Dix'ision of tlie Office of the Surgeon 


General, U S Army, was announced recently Dr 
Morton D Pareira, director, division of surgery, will 
be associated in this reseaich with Drs Stanley Lang 
and Kenneth Serkes The piesent experiments at Jewish 
Hospital, being underwritten by the Army, are de¬ 
signed to investigate the effect and timing of vasculai 
fiincl leplacement in an effort to piovide better protec¬ 
tion of undeinouiished subjects undeigomg surgeiv 

MONTANA 

Psychiatrists and Neurologists Organize —During the 
intciim session of the Montma Medical Association 
a gioiqi of physicians met to organize the Montana 
Society of Psychiatry, Neurology and Neurosuigeiy 
Dr Gcoige Gcleintei, Gieat Falls, was elected presi¬ 
dent, Dr Wayne M Roney, Billings, vice-president, 
ind Dr H Ryle Lew'is, Missoula, secretary-treasuier 
Phx'sicians inteiested in psychiatry, neurology, neuro- 
suigciy, and allied fields are cordially invited to be¬ 
come members The annual dues are $5 per year 
Infoi matron may be obtained from the Secietaiv- 
Ticisuier, 218 East Front Street, Missoula 

NEW YORK 

Public Health Grant —Albany Medical College has le- 
ceix'ed a gi mt of $8,278 from the U S Public Health 
Service to cairy on for an additional year a study of 
how general anesthetics influence a patients breath¬ 
ing The research is being conducted by Di Charles 
M Landmesser, chaiimin of the department of anes¬ 
thesiology at the Medical College and anesthesiologist- 
in-chief at Albany Hospital 

Hospital Directors Study in Great Britain—In a trip 
made possible by a grant fiom the Milbank Memorial 
Fund, directors of five New Y'ork State mental hospi¬ 
tals and Dr Robert C Hunt, assistant commissionei, 
New York St ate Dep artnaent of Mental Hygiene, m ade 
a study in Januaiv and Febiuuy of communitx' md 
mental hospital relationships in Gie it Bnt iin The trip 
resulted in part from Dr Hunt’s previous tour, made 
in 1955 under i World Health Organization fellow'- 
ship Directors who made the study aie Drs Nathan 
Beckenstein, of Biooklvn, Hxman Pleasure, of Middle- 
town, Fi ancis J O Neill, of Central Ishp, Heiman 
Snow', of St Law'ience, and Chiistophei F Terrence, 
of Rochester 

Society New's —At a recent meeting of the Nexv York 
Roentgen Society, the following officers xvere elected 
for one yeai, effective June 1 president, Dr Max¬ 
well H Poppel, vice-president Dr John A Evans, 
secretary. Dr Haiold G Jacobson, and heasurer. Dr 
Frank J Borelh-A change of address has been an¬ 

nounced for the following organizations Westchester 
County Medical Society, Westchester Academy of 
Medicine, Westchestei Medical Bulletin, Westchester 
Bureau of Medical Economics and Woman’s Auxiliary 
to Westchestei County Medical Society Effective 
May 1 tlie mailing address changed from 171 East 
Post Road, White Plains, to Pui chase, N Y The tele¬ 
phone number remams MTlite Plains 8-4100 —^At tlie 
annual meehng of the New York Rheumatism Associa¬ 
tion, the following officers were elected Dr Richard H 
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rre\berg, president, Dr Leon L Wiesel, vice-presi¬ 
dent and Dr FeL\ E Demartini, secretary-treasurer 
Drs Robert M Lintz and Janet G Travell were elected 
to tlie execuhve committee, to replace Drs Edward W 
Lou man and Emmanuel Rudd 

Neu York Citj’ 

Neu Chair m Surgery —The Samuel H Kress Founda¬ 
tion, through its president, Mr Rush H Kress, plans 
to create a fund to pro\ade for a university' chair of 
surgery m the New York University Post-Graduate 
Medical School This professorship will be named after 
Mr Rush H Kress, it was announced by Dr George E 
Armstrong, director. New York Universitv-Bellevue 
Medical Center In addition to the recent pledge of 
$5,000,000 toward the complete reconstruction of the 
former New York Post-Graduate Hospital, the Sam¬ 
uel H Kress Foundation, during the past eight yeais, 
has given over $8,000,000 to the Post-Graduate Medical 
School 

Personal—Dr R Gordon Douglas, piofessor of ob¬ 
stetrics and g\mecologv, Cornell University Medical 
College, has been appointed chairman, of the medical 
board, Matemih' Center Association, succeeding Dr 
Howard C Tavlor Jr, who held this office for two 
vears Since 1949 Dr Douglas has been obstetrician 
and gymecologist in chief at the New York Hospital 
—The Board of Trustees of Knickerbocker Hospital, 
New York Citv recently announced the appointment 
of Dr William B Ober, of Boston, as director of 
pathology Dr Ober is a member of the faculty of the 
Columbia University, College of Physicians and Sur¬ 
geons He assumed his duties at the hospital May 1, 
coming to the hospital from the Hackensack Hos¬ 
pital, New Jersey, where he had been assistant pa¬ 
thologist since 1955 

Expand Physical Medicine Institute —Construction has 
begun for tbe enlargement of the Institute of Physical 
Medicine and Rehabilitation of tbe New York Univer¬ 
sitv-Bellevue Medical Center The seven-story build¬ 
ing Mall provide facilities for 110 adults and 40 chil¬ 
dren, which represents an increase of about 50% over 
the current capaciW The children’s division ^vlll oc¬ 
cupy an entire floor with all the needed facihties for 
inpatient and outpatient care, as well as recreation, 
dining, sleeping quarters and facilities for speech and 
heanng training Additional space wall allow' for a 
complete prevocahonal training workshop as w'ell as 
dental and eye clinics 

Tlie institute offers three primary functions patient 
services, professional training, and research To date, 
approxamately 10,000 adults and children have received 
treatment and training 

NORTH CAROLINA 

Personal —For their paper outhnmg steps for preven- 
hon of eczema vaccinatum, Drs Benjamm A Johnson 
and Susan C Dees w'on the Cooper Memorial award 
for 1957 The aw'ard, a medal and citation, is given by 
the M^ake Countv Medical Society 


Dr D T Smith Honored —Dr David T Smith, James 
B Duke professor of bacteriology, Duke University 
School of Medicine, received the Trudeau Medal at 
the recent annual convention of the National Tubercu 
losis Association Dr Smith has done extensive research 
in infections of the lungs He is chairman of the de 
partment of microbiology and the department of pre 
ventive medicine and public health m the Duke School 
of Medicine In 1954, he was one of a group of faculty 
members named to James B Duke professorships 

OHIO 

Dr Ecker Honoied—Enrique E Eckei, PhD, pro 
fessor of immunology, will be honored June 12 on 
tbe occasion of bis formal retirement from the faculty 
of medicine of Western Reserve University, Cleve 
land The first annual Enrique E Ecker seminar in 
expel imental pathology will be held in the ampin 
theater of the Institute of Pathology at 12 noon Dr 
Ecker will present this seminar on the subject of 
complement The meebng is open to all interested 
Dr Ecker will be presented witb a gift from bis many 
associates, pupils, colleagues, and friends 

PENNSYLVANIA 

Philadelphia 

Society News —At the May meeting of tlie Philadelphia 
Roentgen Ray Society, the folloiving officers were 
elected for the coming year president. Dr Marston T 
Woodruff, vice-president. Dr Herman G March, secre 
tary. Dr Roderick L Tondreau, and tieasurer. Dr 
Randal A Boj'er 

University News —A grant of $181,126 20 from tlie Fels 
Fund has been awarded the Fels Research Institute of 
the Temple University School of Medicine to conduct 
research dunng the next fiscal year In addition, a spe¬ 
cial grant of $20,000 has been earmarked for altera¬ 
tions and enlargement of the department’s present 
research facilities 

TEXAS 

Dr Cady Honored —Dr Lee D Cady, manager. Vet¬ 
erans Admmistration Hospital, Houston, was awarded 
a plaque and certificate for outstanding contnbutions 
in physical medicine and rehabilitation by the Texas- 
Louisiana Chapter, Association of Physical and Mental 
Rehabilitation Therapists, at Waco, recently At i 
luncheon meeting of the Texas Medical Association, he 
was awarded the governor’s certificate of The Presi¬ 
dent’s Committee on Employment of the Physically 
Handicapped 

VIRGINIA 

Establish Poison Information Center —In 1956 there 
were reported 138 fatahties m Virgmia due to the in¬ 
gestion of common sohd and hquid household arbcles 
Because of the relabonship of such a situabon to pedi 
atne pracbee, pediatncians have played an active role 
in bnngmg about the establishment of ‘Toison Infor- 
mabon Centers” throughout the country The first was 
organized m Chicago in 1953, with Dr Edward Press 
as director Representabves of the Richmond Pediatnc 
Society, the Virginia and Richmond health depart 
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mcnts, the RiclunoucI Aioi S ifctv Council, the Rich¬ 
mond Citv Schools, the Moniiciin Junior ^^^oman^ 
Club, and the Medic d College of Virginia recently 
oigmi7ed the Richmond Poison Infoimation Ccntei 
Dr Sidney Kavc, toxicologist in the office of chief 
medic d examinei, w.is named diiectoi, with Dr Lil- 
Inn C Lmdeinmn of the Richmond City He.dth De¬ 
partment, issistmt diKctor The ccntei begin opera¬ 
tion on M irch 15 with u i angements foi 24-hour scryice 
The prim 11 y function of the center will be to supply, 
on the icquest of physici.ins, information as to the con¬ 
stituents of 1 suspected prepirition oi phut is the 
c luse of poisoning and possible guid nice in treatment 
The center ilso pi ins to aid in the picyciition of poi¬ 
soning through cdueitionil progriins .uianged foi the 
generd public, both idults ind clnlditn 

WISCONSIN 

Est.ibbsb Kicbbaefer Professorship—Tlu KieWiitfer 
Corp , Fond du Lie, has made a grant of SCO,000 to the 
University of Wisconsin, M idison, to establish a new 
professorship in the elepntment of medicine of the 
Medic il School The mnouncement was made b\' Ed¬ 
win B Fled PhD uinvcrsitv president, when the 
Boird of Regents iccepted the first “>12,000 installment, 
which amount will lie giicn iinuiillv for five veirs 
Dr Olid O Meier, chnrmiii, dcpirtmcnt of medi¬ 
cine, ind Dr John Z Boweis, dean of the Medicil 
School, w ill select the individu il who w ill be knoim ,is 
the Carl Kickhaefer Professor of Medicine The only 
requirement stipulited bv the donor coqioration is 
tint the cindidites will h.iie dcmonstrited ibihtv to 
c irrv out origin d rose irch 

GENERAL 

Simmons Memorial Fund —Fncnels of the late Biigi- 
eher General J lines Stevens Simmons, M D , have 
given $150,000 toward an endowed professorship in 
his name at the Han are! Lnivcrsitv School of Public 
Health, Boston When iccunnil ited income on the 
endowanent ind additional gifts base brought the 
fund to $400,000, i James Stexens Simmons Professor 
wall be appointed Information may be obtained from 
Dr George C Shattuck Chairman Committee of 
Sponsors, James Stevens Simmons Memorial Fund, 
55 Shattuck St, Boston 15 M iss 

Dr Andrews Named to New Post —Justin M Andiew's, 
Ph B , Washington D C president of the American 
Society of Tiopical Medicine ind Hygiene, has been 
named bv Suigeon General Leroy E Burney to be 
director of the Nation il Institute of Allergy and In¬ 
fectious Diseases, of the National Institutes of Heilth 
Dr Victor H Ha is has left the position to devote full 
time to rescaich Prior to Apiil 1, the effective date 
of the appointment, Di Andiew's was associate chief 
for progiam in the Bureau of State Services of the 
Public Health Service Befoie coming to Washington 
he was officer in charge of the Communic ible Disease 
Center m Atlanta 

Colonel Stapp Honored —Col John P Stapp w'as an¬ 
nounced as the first recipient of the Eiic Liljencrantz 
aw'ard, it the recent annual meeting of the Aero Med¬ 


ical Associ ition established by Pfizer Laboratories, 
division of Charles Pfizer and Company, Inc The 
uvard, consisting of a plaque and an honorarium, will 
be given annually for outstanding achievement in the 
solution of problems of high-speed flight and acceleia- 
tion The late Dr Liljencrantz, wdiose • emory the 
aw'ard pcipetuates, wms a reseive naval Medical Corps 
officer who lost Ins life in an aircraft accident in 1942 
w'liile conducting experiments watli a new type of 
icceleiometer 

International Radioisotope Conference —A UNESCO 
consultant gioup met m Pins, France, May 20-24 to 
pkin an international conference on radioisotopes in 
scientific research to be held in Pans next September 
Cviil L Comar, Ph D, a pioneer in the use of radio¬ 
isotopes in biological research ind chief of biomedical 
rcsench at the Institute of Nuclear Studies, Oak Ridge, 
Teiin, was a member of the consultant group The 
September conference wall be devoted to the presenta¬ 
tion of papers dealing with original research, and neiv 
idc is for the use of r idioisotopes will be stressed at the 
conference The sessions will be grouped for separate 
discussions of the phvsicil ind biological sciences 

Cardiovascular Research Awards —A broad range of 
studies in the field of heart and blood vessel diseases 
will be iindert iken bv 155 scientists named recently bv 
the American Heart Association to receive $977,000 in 
lesearch awards Major targets of these studies, to be 
conducted in the 12 months beginning July 1, wall be 
the causes of coronarx’ heart attacks and strokes, bio¬ 
chemical and phx'siological processes associated xvith 
he irt failure ind high blood pressure, and further de- 
xelopment of artificnl heart-lungs to facilitate div- 
field” surgerx' inside the heart A second group of 
n itional ixvaids, in the grants-in-aid category, wall be 
innounced later this x'tar to complete the axvards pro¬ 
gram for 1957 

Jungle Yelloxv Fever in Guatemala —In the xveekly 
morbiditx' ind moitality report of the U S Piibhc 
Health Serxace foi Mav 10, it xvas reported that the 
Regional Office of the M^orld Health Organization has 
received a leport fiom the Ministry of Public Health 
ind M^elfare of Guatemala that liver specimens from 
monkeys, Alouatta palh ita pigra, have been diagnosed 
IS posihve foi velloxv fever These specimens xvere 
obtained eiilv m February from animals in three 
locations in the noithem part of tlie country This fur¬ 
ther extension of x'elloxv fever into the Department of 
Peteii xx'as issociated xvith i generalized mortahty of 
piimates thioughout the xxdiole area The laboratory 
confii Illation xvis nude at the Goigas Memorial Lab- 
oi itorv in P mam i 

Leukemia Gr ints —The Leukemia Society, Inc, estab¬ 
lished to encouiage research directed at finding a 
means foi a pieventive measure, control, or cure of 
leukemia, xvill axvard grants-m-aid for support of re¬ 
search on leukemia and allied diseases for the year 
1957-1958 Vanous amounts xxall be axvarded depend¬ 
ing upon the requirements of the invesbgators Re- 
nexval of grants at the termination of the initial period 
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\nll be considciecl Applications may be made 
throughout the vear To be reviewed at meetings of 
the Selection Committee m June, September, Decem¬ 
ber 1957, the\ should be received not later than 
M u 15, Aug 15, Nov 15, 1957 Qualified mvesb- 
gators ma\' applv to Leukemia Society, Inc, 27 Wil¬ 
liam St New York 5, N Y 

Award Hofheinier Prize—Chiistopli M Heinicke, 
Ph D , of Portland, Ore , and cuirently senior research 
psvchologist at Tavistock Clinic, London, England, is 
this veai s wanner of the American Psychiatric Associ i- 
tions $1500 Hoflieimer pnze for outstanding psychi¬ 
atric research, it w'as announced at the association’s an¬ 
nual meeting recently The prize was established m 
1947 m honor of Lieut Lester N Hoflieimer of New' 
York Citi' w'ho lost his life in action in the Meditei- 
ranean in World IVar II Tlie recipient must be under 
40 md have completed his w'ork within the past three 
years The w'lnner is selected by a board of eight fel¬ 
low's of the APA Dr Heinicke is also a psychoanalytic 
theripist at the Hempstead Child Therapy Clinic m 
London 

Fellowship m Cardiopulmonary Physiology—Na¬ 
tional Jewish Hospital, Denver announces a one-yeai 
or two-year fellowship m cardiopulmonary physiol- 
og\, oriented toward academic research Applications 
will be accepted from physicians who have completed 
an internship and at least tw'o years of approved resi¬ 
dency training in medicine, pediatrics, or surgeiv 
This fellow'ship is integrated w'lth the teaching pro¬ 
gram of the Umversitj' of Colorado School of Medi¬ 
cine It IS coordinated by Di Gardner Middlebrook, 
director of research and laboratories The stipend 
IS $6,000 per annum, $3,600 of which is tax free Appli¬ 
cations will be accepted before July 1 Inquiiies 
should be addressed to Dr Goffredo Gensmi, Chief, 
Cardio-Puhnonary Physiology, National Jew'ish Hos¬ 
pital, 3800 E Colfax Aye , Denver 6, Colo 

Rocky Mountain Cancer Conference —The 11th an¬ 
nual Rock>' Mountain Cancer Conference w'lll be held 
July 10-11 in the Republic Building, Denver, Colo Two 
symposiums, cancer of the stomach and cancer of the 
lung, W'lll be moderated bv Drs Kenneth C Saw'i'ei, 
Denver, and Mordant E Peck, Denver, respectively 
Luncheon round-table discussions will be held A 
panel discussion on cytology wall feature Drs Joseph 
A Cunningham, Birmingham, Ala, Sevmoui Farbei, 
San Francisco, and Arthur T Hertig, Boston A ques¬ 
tion and answer period wall conclude the conference 
The annual banquet wall be held July 10 it the Green 
Gables Countn' Club, with Kennetli McFarland, 
Ph D, educabonal consultant. General Motors Cor¬ 
poration, speakmg on ‘Ropes of Gold ’ For mforma- 
bon waate Dr John S Bouslog, Chairman, Cancer 
Conference, 835 Republic Building, Denver 2, Colo 

Nuclear Medieine Meebng m Oklahoma City —The 
annual meebng of the Society of Nuclear Medicine 
wall be held at tlie Skiiaan Hotel, Oklahoma City, 
Okl 1 , June 20-22 Special penods are scheduled for 
instnicbon m thvroid radioiodine uptake measure¬ 


ments, with the follow'ing subjects considered formula 
foi measuring uptake, medical spectrometer, phantom 
for measunng uptake, specbum of radioiodine, iso 
response curves, use of 100% total dose standards, 
other parameters of variation, mock-iodine, and the 
summary of uptake measurements Active participants 
include Hirotake Kakelii, University of Chiba, Tokjo, 
Japan, A symposium on radiation protection regula 
tions wall be conducted by Dr J R Maxfield Jr The 
annual banquet W'lll be held June 21, and a program 
of ladies activities is planned For informahon wnte 
Di Robert W Lackey, Secretary, Society of Nuclear 
Medicine, 452 Metropolitan Building, Denver 

Orthopaedic Association Meets in Hot Sprmgs—The 
American Orthopaedic Association will hold its 70th 
annual session June 24-27 at the Homestead, Hot 
Springs, Va Seventeen papers are scheduled for 
presentabon, includmg “Histochemistry of Bone Re 
pair’ by Dr R B Duthie, Edinburgh, Scotland Dis 
cussions will follow the presentabon of papers Guests 
of honor wiU be Dr Sten Fnberg, professor of ortho 
pcdic surgery, Karohnska Insbbites, Stockholm, 
Sw'eden A special showubg of movies and slides of 10 
years of association meetmgs iviU be presented h\ 
Dr H Relton McCarroll, St Louis The presidential 
address will be given by Dr David M Bosw'orth, 
New York City Entertamment includes a golf tourna 
ment and the annual banquet and ball A special 
ladies program is planned For information ivnte Dr 
Haiold A Sofield, Secretary, Amencan Orthopaedic 
Association, 715 Lake St, Oak Park, Ill 

Muscular Dystrophy Grants —AUocabons totalling 
$165,512 to support research m muscular dysbophy 
and expand pabent service facilities have been made 
bv Muscular Dysbophy Associations of Amenca, Inc, 
foi 13 scientific studies and four clinics in ividely 
scattered areas Of this sum, $74,750 will be used to 
estibhsh two new' clinics in Cincmnab and Kansas 
City, Mo, md mamtam or expand services in two 
otliei clinical centers now functioning Grants-in-aid 
inaugurating new fines of research are at the Univer- 
sitv of Wisconsin Medical School, Madison, $4,968 to 
Piof New'ton E Morton for studies m “Discnminabon 
of Genebc Entities in h'luscular Dysbophy,’’ and at 
Albeit Einstein College of Medicme, Yeshiva Univer¬ 
sity, New York City, a summer scholarship of $600 
to Mr Gerald Edelstein for ‘Correlation of Handed 
ness md Degrees of Jomt Conbactures m Muscular 
Dvstrophv and Other Generalized Muscle Diseases” 

Physical Therapy Conference in Detroit —The 34th 
annual conference of the American Physical Therap) 
Association will be held June 23-28 at the Hotel 
Statler, Deboit Dr Louis A Schwartz, assistant pro 
fessor of psychiatry, Wayne University College of 
Medicme, w'lll speak on Laying the Cornerstone for 
Ln'ing Through Growing, Learning, Doing’ The 
meetmgs will have the following themes the child 
with an acquired disability, the congenitally disabled 
adolescent approaching adulthood, a serious accident 
during the career years, and living for the mature 
years A demonstration child amputee program, scien 
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tific exhibits, niul film piogi.ims aic sclieclulecl A 
specnl session will be conducted on arthritis and 
rliouimtisin by Dr R W Lamont-Havcis, associate 
medical diicctor, Arthritis and Rheumatism Founda¬ 
tion, New York Rcgistiation fee is $15 For infor¬ 
mation write the American Physical Therapy 
Association, 1790 Broadway, New York 19 

Funds For Sherrington Lecture —This being the cen¬ 
tenary yen of the biith of Sir Charles S Sherrington, 
a founder ind miin architect of the physiology of 
the neryous system the Royal Society of Medicine of 
London, England proposes to raise a fund towards a 
Sherrington lectin c to be dehyeicd from time to time 
in the Societs'’s rooms m London This announcement 
was signed by the president of the Royal Society of 
Medicine, Sir Clement Thomas, by the president of 
the Royal College of Plu'sicians, Sir Russell Brain, by 
Dr John Fulton, professor of the History of Medicine, 
"iale Unnersitx', Conn, and by several other distin¬ 
guished representatives of Bntish neurologic and 
physiologic societies 

Doctors, pupils, colleagues, patients and others who 
may have benefited from Sherrington’s work and who 
may \\ isli to contribute to this fund should mark their 
checks payable to ‘Sherrington Memorial and send 
them to the secretarx'. Royal Society of Medicine, 1 
Wimpole Street, London W 1, England 

Cancer Research Grants —Cancer research grants and 
fellowships totaling $189,000 were allocated behveen 
Dec 1 and March 31, Dan Parker, president of the 
Damon Runvon Fund for Cancer Research has an¬ 
nounced Among the allocations was one for $20,000 
to continue for a second year to Dr Philip O’Bnen 
Montgomerx', associate professor of pathology. South¬ 
western Medical School of the University of Texas, 
Dallas Dr Montgomery is carrying on studies incor¬ 
porating ultraxiolet television microscopy A grant of 
$17,800 has been made to Samuel Craff, Ph D , of the 
Columbia University College of Physicians and Sur- 
1 geons. New York Cit)' Dr Graff has been xvorking 
for three shears on a project, “Metabolism of Continu¬ 
ous Tissue Cultures At tlie New York University 
Graduate School of Arts and Science, a new grant 
($11,600) has been made to Albert S Gordon, Ph D , 
Washington Square College, New York University', 
Washington Square, N Y, who is studying factors in¬ 
fluencing the regeneration of bone marrow 

Fellowships in Cardiovascular Diseases —The Cen¬ 
tral Ohio Heart Association announces that three 
fellowships in cardiovascular diseases are available 
each year in institutions m the Central Ohio area, for 
one, txvo, or three y'ears and paying a stipend of 
$5,000-7,000 per year 

University Clinical Fellowship Available to physicians who 
have completed clinical cardiology training, and who wish 
to pursue further research with special attention to prepara¬ 
tion for an academic career and located in Ohio State 
University College of Medicine Columbus 
Clinical Fellowship Available to physicians who have com¬ 
pleted two years residency related to cardiovascular diseases, 
who wish further opportunity for study in basic sciences, 
clinical research, and teaching without routine service re¬ 
sponsibilities 


Basic Science Fellowship For graduate training in research 
in biochemistry, physiology, and other basic sciences re¬ 
lated to cardiovascular disease Candidate should have at 
least a bachelor s degree in a basic science 

Fellowships may begin Jan 1 or Oct 1 Information 
may be obtained from the Executive Secretary, 
Central Ohio Heart Association, 50 E Broad St, 
Columbus 15, Ohio 

Training in Child Psychiatry —Specialized training in 
child psychiatry is available in a number of member 
clinics of The American Association of Psychiatric 
Clinics for Children The training begins at a third- 
year, postgraduate level Minimum prerequisites are 
(1) graduation from an approved medical school, (2) 
an approved general or rotating internship, and (3) a 
two-year residency in psychiatry Fellowship stipends 
are usually in line with U S Public Health Service 
standards, now approximately $3,600 and $4,000, de¬ 
pending on whether the candidate has finished two 
years or three years of general psychiatry before 
entering the children s program Special arrangements 
may be made occasionally to supplement the stipends 
by taking on other responsibilities locally A limited 
number of training centers can offei higher shpends 
The office of the American Association of Psychiatric 
Clinics for Children acts as a clearing house for ap¬ 
plicants Application may be made through this office 
or directly to the individual clinics In all cases, 
acceptance of applicants for training is by the indi¬ 
vidual training centers For information write Sylvia 
Lurie Administrative Assistant, The American Associ¬ 
ation of Psychiatric Clinics for Children, 10 Columbus 
Circle, Room 1300, New York 19, N Y 

Rocky Mountain Medical Conference —The ninth 
Rock)' Mountam Medical Conference and the 54th 
annual meeting of the Wyoming State Medical Society 
will be held consecutively 'it Jackson Lake Lodge 
Moran, Wyo, June 15-19 The Wyoming society will 
conx'ene June 15-16, and the general scientific assembly 
will begin at 9 a m June 17 The program includes 
the following panel discussions and moderators 

Coronary Artery Disease—Medical or SurgicaF, Drs William 
Dock, professor of medicine. State University of New Xork 
New York City, and Claude S Beck professor of cardio¬ 
vascular surgery. Western Reserve University School of Medi¬ 
cine, Cleveland 

Management of Massive Gastrointestinal Bleeding, Dr Frederick 
A Coller, professor of surgeiy University of Michigan Medi¬ 
cal School, Ann Arbor 

Current Problems Drs Thomas H Alphm, director, Washington 
Office Amencan Medical Association and Dwight H Murray, 
president, A M A 

Are We Licking Cancer?, Dr Coller 

The Earl and Bessie Whedon Lecture, ‘The Im¬ 
portance of Cancer Research,’ wiU be given by Dr 
George C Hall, associate professor of oncology, Uni¬ 
versity of California at Los Angeles Dr Vlurray will 
talk on “The A M A and You Technical and scien¬ 
tific exhibits are scheduled, and a program of enter¬ 
tainment is planned Registration fee is $15 For 
information write Mr Arthur R Abbey, Executive 
Director, Wyoming State Medieal Society, Box 2036, 
Cheyenne, Wyo 
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EXAMINATIONS 
AND LICENSURE 


BOARDS or MEDICAL EXAMINERS 

Aladama Examination Montgomer>, June 18-20 Sec, Dr 
D G Gill State Office Bldg Montgomery 4 
AnxANSAS ° Examination Little Rock, June 13-14 Sec , Dr Joe 
Verser Hamsburg 

California Written Examination San Francisco, June 17-20 
Los Angeles Aug 19-22 Sacramento, Oct 21-24 Oral Ex¬ 
amination San Francisco June 15 Los Angeles, August 17 
San Francisco Nos 16 Oral and Clinical for Foreign Gradu¬ 
ates San Frmcisco, June 16, Los Angeles, Aug 18, San 
Francisco Nov 17 Sec, Dr Louis E Jones, 1020 N St, 
Sacramento 14 

Colorado ° Examination Denver June 11-12 Final date for 
filing application is May 13 E\ec Sec, Miss Beulah H 
Hudgens 715 Republic Bldg Denser 2 
Connecticut ° Homeopathic Examination Derby, June 11 
Sec, Dr Donald A Davis 38 Elizabeth St, Derby Regular 
Examination Hartford Julj 9-11 Sec, Dr Creighton Barker, 
160 St Ronan St Ness Haven 

Delassare Examination Dover, July 9-11 Endorsement Dover, 
July 18 Sec Dr Joseph S McDaniel, 225 S State St, Dover 
FLOnroA ° Examination Miami June 23-25 Sec Dr Homer L 
Pearson 901 N W 17th St, Miami 
Georgia Examination and Reciprocity August and Atlanta, 
June Sec Mr Cecil L Clifton 111 State Capitol, Atlanta 3 
Idaho Examination and Reciprocity Boise July 8-10 E\ec Sec, 
Mr Armand L Bird 364 Sonna Bldg Boise 
Illinois Examination and Reciprocity Chicago, June 17-21 
Supt of Regis Mr Frednc B Selcke, Capitol Bldg, Spring- 
field 

Indiana Examination Indianapolis, June 19 21 E\ec Sec, 
Miss Ruth V kirk 538 K of P Bldg Indianapohs 
loss A ” Examination losva Cit), June 10-12 Endorsement Iowa 
Cit> June 10 E\ Sec, Mr Ronald V Saf, Bankers Trust 
Bldg Des Moines 

Kansas Examination and Endorsement Kansas City, June 5 6 
Sec Dr Lj le F Schmaus 864 New Brotherhood Bldg, 
Kansas Cits 

Kentucks Examination Louisville June 10-12 Sec, Dr Rus¬ 
sell E Teague, 620 S 6th St Louisville 
Louisiana Examination and Reciprocity New Orleans, June 
6 8 Sec, Dr Edssard H Lawson, 930 Hibernia Bank Bldg, 
Ness Orleans 12 

Maine Examination and Reciprocity August, July 9-11 Sec, 
Dr Adam P Leighton 192 State St, Portland 
Maraland Examination Baltimore June 18-21 Sec Dr Lewis 
P Gundr}, 1215 Cathedral St, Baltimore 1 
Massachusetts Examination and Endorsement Boston, July 
9-12 Sec , Dr Robert C Cochrane, 37 State House, Boston 33 
Michigan ° Examination Ann Arbor and Detroit, June Sec, 
Dr E C Sssanson 118 Stevens T Mason Bldg , West Michi¬ 
gan Ase, Lmsmg 8 

Mississippi Examination Jackson, June 24-25 Reciprocity 
Jackson, June 26 Asst Sec Dr R N Whitfield, Old Capitol, 
Jackson 

Montana Examination and Reciprocity Helena, Oct 1-2 
Sec, Dr Thomas L Hasvkins, 555 Fuller Ave, Helena 
Nebrasla ° Examination Omaha, June 17-19 Director, Mr 
Husted K Watson, Room 1009 State Capitol Bldg, Lmcoln 9 
Nevada “ Examination and Reciprocity Reno, June 4 Sec, 
Dr George H Ross 112 North Curry St Carson City 
Ness Hampshire Examination and Reciprocity Concord, Sept 
11-13 Sec, Dr John S M'heeler, 107 State House, Concord 
Ness Jersla Examination Trenton, June 18-21 Sec,Dr Patnek 
H Comgan, 28 West State St, Trenton 
Ness Iork Examination Albany, Buffalo, New York, Rochester 
and Syracuse, July 9-12 Sec, Dr Stiles D Ezell, 23 South 
Pearl St, Albanj 7 


North Carolina Endorsement Raleigh, June 18 Bossbng 
Green, July 26 Written Examination Raleigh, June 17 20 
Sec, Dr Joseph J Combs, Professional Bldg, Raleigh 
North Dakota Examination Grand Forks, July 10 13, ffcci 
procity Grand Forks, July 13 Sec , Dr C J Glaspel, Grafton. 
Ohio Examination and Reciprocity Columbus, June 1315 
Sec, Dr H M Platter, 21 W Broad St, Columbus 
Oklahoma " Examination Oklahoma City, June 11-12 Sec 
Dr E F Lester, 813 Braniff Building, Oklahoma City 
Oregon “ Examination and Reciprocity Portland, July 10 11 
E\ec Sec, Mr Howard I Bobbitt, 609 Failmg Bldg, Port 
land 

Pennsata'ania Examination Philadelphia and Pittsburgh, Jul) 
10-12 Acting Sec , Mrs Marguente G Steiner, Box 911, Har 
nsburg 

Rhode Island “ Examination Providence, June 27-28 Admin 
of Professional Regulation, Mr Thomas B Casey, 366 State 
Office Bldg, Prosadence 

South Carolina Examination Columbia, June 25-26 Sec 
Mr N B Heyward 1329 Blanding St, Columbia 
South Dakota ° Examination and Reciprocity Place not yet 
determined, July 16-17 Sec Dr C B MeVay, Yankton Clinic, 
Yankton 

Tennessee ° Examination Nashville, June 5 6 and Memphis 
June 12-13 Sec, Dr H W Qualls, 1635 Exchange Bldg 
Memphis 3 

Texas " Examination and Reciprocity Fort Worth, June 24 26 
Sec, Dr M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2 
Utah Examination Salt Lake City, July 11-13 Director, Mr 
Frank E Lees, 324 State Capitol Bldg , Salt Lake City 1 
Vermont Examination and Reciprocity Burhngton, June 20 22 
Sec, Dr F J Lawhss, Richford 

Virginia Reciprocity Richmond, June 12 Examination Rich 
mond, June 13-15 Office of the Board, 631 First St, S W, 
Roanoke 

Washington ° Examination Seattle, July 15-17 Sec, Depart 
ment of Licenses, Mr Edward C Dohm, Olympia 
Wisconsin ® Examination Milwaukee, July 9-11 Sec, Dr 
Thomas W Tormay, Jr , 1140 State Office Bldg , Madison 2 
Wyonhng Examination and Reciprocity Cheyerme, June 3 Sec, 
Dr F D Yoder, State Office Bldg, Cheyerme 
Alaska ” On apphcation in Anchorage and Juneau Sec, Dr 
W M WhiteheTd, 172 South Franklin St, Juneau 
Guam Subject to Call Act Sec, Dr S F Provencher, Agam 
Hawah Examination Honolulu, July 8-9 Sec , Dr I L Tilden, 
1020 KapioHna St, Honolulu 

Puerto Rico Examination San Juan September 4 Sec, Mr 
Joaquin Mercado Graz, Box 9156, Santurce 
Virgin Islands Endorsement St Thomas, June 12 Sec, Dr 
Earle M Rice St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination and Reciprocity Tucson, June 18 Sec, 
Mr Herbert D Rhodes, Umversity of Arizona, Tucson 
Colorado Examination and Reciprocity Denver, Sept 4-5 Sec, 
Dr Esther B Starks, 1459 Ogden St, Denver 18 
Connecticut Examination New Haven, June 8 Exec Asst, 
Mrs Regina G Brown, 258 Bradley St, New Haven 10 
Florida Examination Miami June 8 Sec, Mr M W Emmel, 
Box 340 University of Flonda, Gainesville 
Minnesota Examination Minneapolis, June 4-5 Sec, Dr 
Raymond N Bieter, 105 Mdlard Hall, Umversity of Minne¬ 
sota, Minneapolis 

Oklahoma Examination Oklahoma Gity, Sept 27-28 Sec, 
Dr E F Lester, 813 Braniff Bldg, Oklahoma Gity 
Oregon Examination Portland, June 1 Sec, Dr Earl M 
Pallett, Umversity of Oregon Eugene 
South Dakota Examination Vermilhon, June 7-8 Sec, Dr 
Gregg M Evans, 310 E 15th St, Yankton 
Tennessee Examination Memphis, July 2-3 Sec, Dr 0 W 
Hyman, 62 South Dunlap St, Memphis 3 
Wisconsin Examination Milwaukee, June 1, and Madison, 
Sept 20 Sec, Mr W H Barber, 621 Ransom St, Ripon 


“Basic Science Certificate reqmred 
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Wnitc, John Herbert, Boston, boin in JJcllefonte, Pa, 
Nov 24, 18S9, Haivarcl Medical School, Boston, 1916, 
specialist certified bv the American Board of Oplithal- 
mology, joined tlie facnltj' of Ins ahm mater as m- 
strnctor m ophthalmologv m 1925, serving until 1929, 
later became assist mt professor, clinical professoi and 
head of the department of ophthalmologv, and lecturer 
in ophthalmologv, member of the American Ophthal- 
mological Association, American Association for the 
Advancement of Science, Phi Beta Kappa, Phi Gamma 
Delta, and Nu Sigma Nu, fellow of the Boston Medical 
Librars and member of the board of honorary con¬ 
sultants, Annv Medical Library, ophthalmic chief of 
staff, Massachusetts Eve and Ear Infirmary fiom 1931 
to 1941 when he became consulting surgeon m oph- 
thalinologv, consultant m ophthalmologv at Peter 
Bent Bngham, Children’s, New England Baptist, and 
New England Deaconess hospitals m Boston, and the 
New England Peabody Home for Crippled Children, 
Winchester (Mass) Hospital, and other hospitals, 
member of the editorial board, Archives of Ophthal¬ 
mology from 1929 to 1942, in 1936 received the honor- 
ar\' degree of doctor of science from Bucknell Univer¬ 
sity, Lenasburg, contributor to the “Dictionary of 
American Biography’, died Feb 23, aged 67, of em¬ 
bolism 

Kilpatrick, Osw aid Arnold, Poughkeepsie, N Y , bom 
in Shelboume, Ontario, Canada, June 6, 1902, Uni- 
versit)' of Toronto Faculty of Medicine, Toronto, 
Ontario, 192S, during ^Vorld War II served at Walter 
Reed General Hospital, Washington, D C as chief 
of neuropsvchiatric division, discharged as a lieutenant 
colonel, member of the Medical Society of the State 
of New York, the American Psychiatric Association, 
of the board of directors of the New York Society for 
Mental Health, and the Dutchess County Society for 
Mental Health, since 1930 in the New York State De¬ 
partment of Mental Hvgiene, recipient of the Adolf 
Meyer Award for Distinguished Service from the So¬ 
ciety for the Improvement of Conditions in Mental 
Hospitals, was in the state hospital system since 1930, 
serving at various state hospitals, member of tlie con¬ 
sulting staffs of St Francis and Vassar Brothers hos¬ 
pitals m Poughkeepsie, and the Northern Dutchess 
Health Center in Rhinebeck, N Y, member of the 
advisory board of the Vassar Branch of the First Na¬ 
tional Bank of Poughkeepsie, was active in community 
service and child guidance work, died March 24, aged 
54, of acute coronary thrombosis 

Roberts, Douglas James ® Hartford, Conn, born m 
Burlington, Vt, June 20, 1892, University of Vermont 
College of Medicine, Burlington, 1916, veteran of 
World War I, specialist certified by the Amencan 
Board of Radiology, member of the Amencan Roent¬ 
gen Ray Society, Radiological Society of North Amer¬ 
ica, and the American Radium Society of which he 


® Indicates Member of tbe Amencan Medical Associabon 


was president-elect and at one time treasurei, past- 
president of the New England Roentgen Ray Society 
and Haitford Medical Society, formerly assistant 
clinical professor of radiology at Yale University 
Sehool of Medicine in New Haven, Conn, president 
of the staff, Manchester Memorial Hospital m Man¬ 
chester, Conn , on the staffs of the Charlotte Hunger- 
ford Hospital in Torrington, Cyril and Julia C Johnson 
Memorial Hospital in Stafford Springs, J J McCook 
Memorial and Hartford hospitals, died March 12, aged 
64, of rupture of the coronary arterj and acute leu¬ 
kemia 

Van Wart, Roy McLean, Los Angeles, bom in Fred¬ 
ericton, N B, Canada, in 1877, McGill University 
Faculty of Medicine, Montreal, Quebec, Canada, 1902, 
served as professor of psychiatry at Tulane University 
of Louisiana School of Medicine and as head of the 
department of neuropsyehiatry at Louisiana State 
University Medical Center, in New Orleans, and as 
professor of neuropathology at the University of 
Southern California School of Medicme, member of 
the Amencan Psychiatric Association, Associabon for 
Research m Nervous and Mental Diseases, and the 
American Psychopathological Associabon, life-mem¬ 
ber of the Amencan College of Physicians, veteran 
of World War I, for many years chief of staff at 
Chanty Hospital in New Orleans, served during 
World War I, died April 5, aged 79, of carcinoma of 
tlie pancreas 

Ro\by, John Byers, Swarthmore, Pa , bom m Shenan¬ 
doah, Fa, May 18, 1871, Medico-Chirurgical College 
of Philadelphia, 1896, lecturer on anatomy, 1914-1925, 
and assistant demonstrator of anatomy at his alma 
mater, 1897-1898, when he became demonstrator-m- 
chief, serving unbl 1902, lecturer of anatomy at the 
Woman’s Medical College in 1903 when he joined the 
faculty of the Temple University School of Medicme 
as professor of anatomy, serving until 1914, and from 
1925 to 1944, when he rebred and became emeritus 
professor of anatomy, for many years on the faculty 
of the Temple University Dental School, past-presi¬ 
dent of the Delaware County Medical Society, died 
in the Temple University Hospital, Philadelphia 
March 18, aged 85, of coronary occlusion 

Hannaford, Charles WiUiam ® Portsmouth, N H, 
Tufts College Medical School, Boston, 1900, member 
of tlie House of Delegates of the Amencan Medical 
Associabon 1916-1917, once president of the Rocking¬ 
ham County Medical Society, during World War II 
was chairman of the medical advisory committee of 
the Selective Service, served as a member of the 
board of directors and as vice-president of the Ports¬ 
mouth Trust Company, on the staff of the Portsmouth 
Hospital, for many years visitmg physician and presi¬ 
dent of the Chase Home for Children and the MarkH 
Wentworth Home, visibng physician to the Home for 
Aged Women for many years, died Feb 23, aged 82 
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IIns, Karl C * Kansas City, Kan, born in 1886, 
Eclectic Medical University, Kansas Citj', Mo, 1910, 
kaiisis Cit\ (Mo) College ot Medicine and Suigery, 
1916 \ ice-president of the board of education, of 
uliicli he was a member for many yeais, member of 
the American Academy of General Practice and the 
American Association of Railway Surgeons, police 
department surgeon surgeon for the Santa Fe Rail¬ 
road on the staffs of the Bethany and Providence 
hospitals, member of the Chamber of Commerce, died 
in the Uiii\ersit\ of Kansas Medical Center Maich 
13, aged 70, of arteriosclerotic heart disease 
Johnson, Marvin Clark, Kingston, Pa, born in 1888, 
Hihnemmn Medical College and Hospital of Phila¬ 
delphia 1910 membei of the Medical Society of the 
State of Pennsvlvania, served as president, vice-presi¬ 
dent and member of the board of diiectors of the 
Luzerne County Medical Society, past-president, vice- 
president a long-time membei of the board of direc¬ 
tors, surgeon-in-chief and for a time superintendent, 
of the Wyoming Valley Hospital m Wilkes-Barre, 
where he was at one time head of the school of nurs¬ 
ing, and where he died Feb 28, aged 69, of ruptured 
abdominal aneurysm 

Hamme, Curtis John ® Edinbuig, Texas, Jeffeison 
Medical College of Philadelphia, 1911, past-president 
of the Hidalgo-Stari Counties Medical Society and 
the York County (Pa) Medical Society, a member of 
the Edinburg School Board, city commission and 
board of directors of the Edinburg Chamber of Com¬ 
merce, 1 member of the board of directois of the First 
State Bank and Trust Company of Edinburg, on the 
staff of the Grandview Hospital, died in Valley 
Baptist Hospital, Harlingen, Feb 27, aged 72, of 
pneumonia 

Henderson, Andrew Mitchell * Sacramento, Calif, 
born in Sacramento March 20, 1869, Cooper Medical 
College, San Francisco, 1893, fellow of the American 
College of Surgeons, for many years member and at 
one time president of the Sacramento Society for 
Medical Improvement, a member and at one time 
president of the city board of education, formerly 
member of the state board of health, on the staffs of 
the Mercy Hospital and Sutter Hospital, division 
surgeon, hospital department. Southern Pacific Rail- 
w ay, died Jan 31, aged 87, of arteriosclerosis 
Jackson, James Albert ® Waunakee, Wis, Columbia 
Unwersity College of Physicians and Surgeons, New 
York City, 1910, member of the Western Surgical 
Association, Wisconsin Surgical Society, and the 
American Association for the Surgery of Trauma, 
fellow of the International College of Surgeons and 
the American College of Surgeons, one of the founders 
of the Jackson Clinic in Madison, where he was chief 
of medical staff, served as chief of staff at Methodist 
Hospital in Madison, died in Madison March 15, aged 
73, of arteriosclerotic heart disease 

Lokey, Hugh Montgomery ® Atlanta, Ga, Atlanta 
College of Physicians and Surgeons, 1900, member of 
the American Academy of Ophthalmology and Oto- 
larjmgology, fellow of the American College of Sur¬ 
geons, past-president of the Fulton County Medical 


Society, on the staffs of Wesley Memorial and Pied 
mont hospitals, consultant, Georgia Baptist Hospital, 
for many years associated with the Good Samaritan 
Clinic, where he was trustee emeritus, died in the 
Piedmont Hospital Feb 23, aged 80, of heart disease, 
asthma, and nephritis 

Hyde, Louis Dell, Owego, N Y, New York Homeo 
pathic Medical College and Hospital, New York Cit\, 
1894, member of the Medical Society of the State of 
New York, past-president of the Tioga County Medi 
cal Society, a member of the Owego Board of School 
Commissioners serving as president of that group for 
one term, life member of the board of the Coburn 
Free Library, member of the Owego Rotary Club, of 
which he was president, died Feb 14, aged 85, of 
aiteiiosclerotic heart disease 

Judge, Harry Vincent ® Albany, N Y , boin in Albany 
May 11, 1889, Albany Medical College, 1914, special 
ist certified by the American Board of Ophthalmology, 
member of the American Academy of Ophthalmology 
and Otolaryngology', fellow of the American College 
of Suigeons, professor emeritus of ophthalmology at 
his alma mater, consultant. Memorial Hospital of 
Greene County in Catskill, served on the staffs of the 
Albany and A N Brady' hospitals, died in the Albany 
Hospital March 3, aged 67, of cerebial thrombosis 

Allen, Charles Sanford, Unadilla, N Y, Albany 
(N Y) Medical College, 1907, at one time superin 
tendent of the State School and Colony in Nampa, 
Idaho, served on the staffs of St Alphonsus and St 
Luke’s hospitals in Boise, Idaho, died in Sidnev, 
N Y, Jan 5, aged 72, of cerebral hemoirhage 

Armao, Joseph, Philadelphia, Jefferson Medical Col 
lege of Philadelphia, 1917, specialist certified by the 
American Boaid of Radiology, for many y'ears asso 
ciatecl with St Agnes Hospital, president of the 
Dante Oiphanage, Concordville, Pa , president of the 
Aetna Building and Loan Associabon and member 
of the board of directors of the Sons of Italy' Bank 
and Trust Company, died March 25, aged 64, of 
coronarv' thrombosis 

Benjamin, Samuel ® Washington, D C , Georgetown 
University School of Medicine, Washington, 1927, 
also a graduate in pharmacy, fellow of the American 
College of Physicians, served on the faculty of his 
alma matei, received a citation for service on the 
examining physicians draft board in World War II, 
on the staff of the Georgetown Hospital, where he w'as 
in charge of the diabetic clinic in 1939, died March 
28, aged 60 

Chase, Daniel Emery, Nahant, Mass, Medico-Chir 
urgical College of Philadelphia, 1899, Hahnemann 
Medical College of Philadelphia, 1898, died m the 
Salem (Mass) Hospital Dec 16, aged 89, of arteno 
sclerotic heart disease 

Denny, Robert B ® University City, Mo, Barnes 
Medical College, St Louis, 1903, in 1903 elected to 
the Missouri State Legislature as representative from 
St Louis County, at one tune county coroner, past 
president of the Missouri State Medical Association 
and St Louis County Medical Society, director and 
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vice-piesidcnt of Crcvc Colui Bank, on the staff of 
the Missouri Baptist Hospital, St Louis, where he 
died Jan 11, aged 86, of invocardnl infarction 

Hale, Wilficd Syhcstci, Miami, Fla, Albany (N Y) 
Medical College, 1894, seived on the facult)' of his 
aim 1 mater, practiced m Albany N Y, where he was 
affiliated with St Pctci’s and Albany hospitals, died 
in Orlando, Fla , March 1, iged 86, of coronary throm¬ 
bosis 

Hall, Robert Trying, Eslacada, Oic, College of Med¬ 
ical Eyangehsts, Loma Linda and Los Angeles, 1914, 
died in Portland, Ore, Feb 3 aged 76, of cancer 

Hall, Thomas Hartley ^ M icon, Ga , Atlanta College 
of Physicians and Surgeons, 1903, past-president of 
the Bibb County Medical Society, yeteran of World 
War I, at one time oculist foi the Southern Railway 
and for Georgia Railway, formerly on the staff of the 
Macon Hospital, where he died M irch 5, aged 84, of 
cerebral thrombosis 

Hansen, Arthur Henry ^ Hammond, Ind , Rush Med¬ 
ical College, Chicago, 1924, on the staff of St Mar¬ 
garet Hospital, died March 26, aged 59, of acute 
coronary thrombosis 

Hanser, Joshua ^ Detroit, Detroit Homeopathic Col¬ 
lege, 1906, at one time city physician, seryed as secre¬ 
tary of the East Side Medical Society, member of the 
staff of the Eyangehcal De iconcss Hospital, where he 
was secretan' of the board, for sometime associated 
with the Michigan Mutu il Liability Company Indus¬ 
trial Hospital, now knowoi is the Industrial Hospital 
died in the Metropohtxn Hospital Jan 9, aged 82, of 
carcinoma of tlie nght lung 

Hawkins, Joseph Orcy * San Rafael, Calif, Tulane 
Uniyersits' School of Medicine, New Orleans, 1929, 
fello\y of the American College of Surgeons, veteran 
of World War H, died Feb 22 aged 51 

Heard, Wesley Robert ^ Monterey, Calif, Umversiti' 
of Western Ontario Faculty of Medicine, London, 
Ontano, Canada, 1924, specialist certified by the 
Amenean Board of Pediatrics, member of the Amer¬ 
ican Academy of Pediatrics, veteran of World War II, 
on the staffs of the Peninsula Community Hospital, 
Carmel, and Monterey Hospital, died March 1, aged 
58, of coronary thrombosis 

Henderson, John Crooks * Detroit, State Umversitj' 
of Iowa College of Medicine, Iowa City, 1941, mem¬ 
ber of the Amencan Society of Anesthesiologists, vet¬ 
eran of World War II, aivarded the Purple Heart and 
both the Bronze and Silver Stars for bravery, on the 
staff of the Wyandotte (Mich ) General Hospital, died 
March 3, aged 42, of acute coronary disease 

Henry, William D, Crutchfield, Ky , University of 
Louisville (Ky) Medical Department, 1898, died Feb 
18, aged 90 

Herndon, Hmam * Staatsburg, N Y, University of 
Vermont College of Medicine, Burlington, 1906, 
trustee, Rhinebeck Savings Bank, member of the staffs 
of St Francis and Vassar Bi others hospitals in Pough¬ 
keepsie, associated with the Noithern Dutchess Health 


Center in Rhinebeck, where he died Feb 20, aged 
76, of ruptuied aneuiysm of the aorta following an 
automobile accident 

Holmes, Robert Ward * Keene, N H , George Wash¬ 
ington University School of Medicine, Washington, 
D C, 1907, fellow’ of the American College of Sur¬ 
geons, veteran of World War I, on the staff of the 
Elliot Community Hospital, died Feb 27, aged 75, of 
cancer of the esophagus 

House, Zachanah Eugene ® Burbank, Calif, George 
Washington University School of Medicine, Washing¬ 
ton, D C, 1903, formerly associated with the Indian 
Service, served as mayor of Cass Lake, Minn , died 
Jan 14, aged 81, of uremia 

Hutchinson, Newbern B, Soperton, Ga, Atlanta 
School of Medicine, 1908, on tlie staff of the Treutlen 
County Hospital, died Jan 21, aged 74, of uremia, 
chronic nephritis, and cancer of the liver 
Jelinek, John Albert, Bruno, Neb , John A Creighton 
Medical College, Omaha, 1902, member of the village 
board and school board, died m David City (Pa) 
Hospital Feb 12, aged 80, of valvular heart disease 
Johnson, John James Sr ® Las Vegas, N M , Barnes 
Medical College, St Louis, 1900, at one time prac¬ 
ticed in Mora, where he was county health officer, 
served as superintendent of the New Mexico State 
Hospital, died Feb 5, aged 85, of pneumonia 

Josselyn, Livingston Eh * Highland Park, Ill, Uni¬ 
versity of Chicago, The School of Medicine, Chicago, 
1932, served on the faculty of his alma mater, veteran 
of World War II, formerly associated with the Abbott 
Laboratories in North Chicago, Ill, died in the High¬ 
land Park Hospital April 1 aged 52 

Kellen, Ernest Alfred ® Indianapolis, St Louis Uni- 
versit)' School of Medicine, 1948, member of the Ohio 
State Medical Association and the Amencan Psychi¬ 
atric Association, veteran of World War H, on the staff 
of the Central State Hospital, died Jan 8, aged 51, 
of congestive heart failure 

Kelsea, William Herbert, East Brady, Pa , George- 
tow'n University School of Medicine, Washington, 
D C, 1911, died in the Veterans Administration Hos¬ 
pital, Pittsburgh, Jan 21, aged 72, of arteriosclerohc 
heart disease 

Kidd, Estes Caskie, Lovingston, Va , University of 
Virginia Department of Medicine, Charlottesville, 
1922, member of the Medical Society of Virginia, died 
in tlie University of Virginia Hospital, Charlottesville, 
Feb 18, aged 58, of cerebral vascular disease 

Kmard, Drayton Duncan ® Spartanburg, S C , Mary¬ 
land Medical College, Balbmore, 1904 and 1906, died 
in the Spartanburg General Hospital Feb, 21, aged 75 

King, Vinton Porter ® Waynesburg, Pa , University of 
Pittsburgh School of Medicine, 1925, on the staff of 
the Greene County Memorial Hospital, veteran of 
World War I, died Feb 25, aged 61, of coronary 
occlusion 

Klenk, James Monroe ® Morrisville, Pa, Jefferson 
Medical College of Philadelphia, 1911, veteran of 
World War I, for many years school physician, for 
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minx \ears on the staff of the Mercer Hospital in 
Trenton I\ J died Dec 26, aged 68, of acute myo- 
cardiil infarction 

Kurz, Kirl John * Dovlestowui, Pa , Jeffeison Medical 
College of Philadelphia, 1916, died Jan 22, aged 65, 
of artenosclerotic heart disease 

Land, Joe Norton ® Andeison, S C , University of the 
South Medical Department, Sewanee, Tenn, 1903, 
\eteran of World War I, honorary staff member of 
the Anderson Memorial Hospital, where he served as 
chief of staff, and where he died li'Iarch 6, aged 81, of 
carcinoma of the piostate Mith metastases 

Lane, Robert Nelson ® Gibson Citv, Ill, Rush Medical 
College Chicago, 1903, veteran of the Spanish-Amen- 
can M ar and World War I, served as president of the 
boaid of education, died in the Gibson Community 
Hospital Feb 26, aged 79, of lung cancer 

Langhan, John Ludwick, Pittsburgh, University of 
Pittsburgh School of Medicine, 1931, died in the 
Braddock (Pa) General Hospital Dec 21, aged 54, of 
cancer of the phaismx 

Leah), Thomas Francis, New Yoik City, Georgetown 
Unnersitv School of Medicine, Washington, D C, 
1934, died in tlie Fordham Hospital Feb 25, aged 53 

Lems, Charles Anthony, Philadelphia, University of 
Pennsvlvauia Department of Medicine, Philadelphia, 
1910, member of the American Tiudeau Society, 
served as a member of the board of directors of the 
Merci-Douglass Hospital and on the staff of the 
Phipps Institute, died March 3, aged 74 
Lindsei, Artluu Ralls, Spimg Hill, Ala , Medical Col¬ 
lege of Alabama, Birmingham, 1954, interned. City 
Hospital in Mobile, died in Birmingham Feb 17, aged 
31 of leukemia 

Long, Frank Henry, Buffalo, University of Buffalo 
School of Medicine, 1914, foi many veais on the facul¬ 
ty of his almi miter, fellow of the American College 
of Siiigeons seii’ed during World War I and was 
luarded the Piiqile Heart, formerly associated with 
the Lafaiette Geneial, Buffalo General, and the Ed- 
u ird T Me\ei Memonal hospitals, died in St Peters¬ 
burg, Fla, Dec 26, aged 64, of myocardial infarction 
Lukin, Frank Harssood * Pamphn, Va , University 
College of Medicine, Richmond, 1900, served as mayor 
and was a member of the tomi council many vears, 
died Feb 5 aged 84 

Maloney, Maurice Washington, New Biitain, Conn, 
Jefferson Medical College of Philadelphia, 1897, on 
the honoian staff at the New Bntain General Hospital, 
uhere he died Jan 9, aged 88, of carcinoma of die 
rectum 

Sargentich, Spiro F, San Francisco, College of Physi¬ 
cians and Surgeons of San Francisco, 1902, served in 
France dunng World War I, associated witli the 
Veterans Administration m various hospitals, died 
Jan 13, aged 84 

Tucker, Arthur Wallace ® Lynn, Mass, Tufts College 
Medical School, Boston, 1905, on tlie staffs of the 
Union Hospital and the Ljmn Hospital, where he died 
Dec 26, aged 74, of cancer 


Turner, Algernon Keehng ® Roanoke, Va , University 
of Virginia Department of Medicine, Charlottesville, 
1933, member of the American Academy of General 
Pracbee, died Jan 23, aged 50 

Voorhees, Glenn Lavar, Los Angeles, Cornell Uni 
versify Medical College, New York City, 1924, died 
Dec 6, aged 62, of coronary' occlusion 

Vorbnnck, Thomas Matliews ® Norfolk, Va , Medical 
College of ^^lrglnla, Richmond, 1917, member of the 
Amencan Academy of General Practice, veteran of 
World War I, on tlie staff of the Norfolk General Hos 
pital, where he died Feb 13, aged 64, of massive 
cerebral hemorrhage 

Walsh, Marian Aigus ® Buffalo, University of Buffalo 
School of Medicine, 1938, member of the American 
Society of Anesthesiologists, on the staffs of the 
Sisters of Charity Hospital and the Columbus Hos 
pital, died Feb 18, aged 46, of caicinoma of tlie bieast 

Warren, Walter Marvin ® Center, Texas, University 
of Texas School of Medicine, Galveston, 1915, ex 
amming physician for Selective Service for many 
vears and received a certificate of appreciabon for 
this service from the late President Franklin D Roose 
velt, died in the John Sealv Hospital, Galveston, Oct 
26, aged 69 

Watson, James Milton, Los Angeles, Univeisitat Bern 
Medizinische Fakultat, Switzerland, 1924, died Dec 
12, aged 65, of biliary' cirrhosis 

Wells, Hal Prescott ® Chicago, Missouii Medical Col 
lege, St Louis, 1894, died Feb 27, aged 81, of cancer 

White, Ruth Munel Garten, Whitber, Calif , Stanford 
University School of Medicine, San Francisco, 1928, 
died Jan 29, aged 58, of caicinoma 

Wiggins, Edward Harvey, Philadelphia, Jefferson 
Medical College of Philadelphia, 1897, an associate 
member of the American Medical Associabon, on the 
courtesy staff of the Geimantown Dispensary and 
Hospital, died Dec 28, aged 90, of heart failure 

Woolfoid, Joseph Sidney ® Eureka, Calif, University 
of Louisville (Ky) School of Medicine, 1927, specialist 
certified by tlie Amencan Board of Radiology, mem- 
bei of the Radiological Society of North America, and 
the American Radium Society, fellow of the American 
College of Radiology, veteian of World Wai I, on the 
staffs of tlie General and Humboldt County Com¬ 
munity Hospitals, died Jan 29, aged 58, of coronary' 
disease 

Yinger, William Albert ® Rosewood, Ohio, Starling 
Medical College, Columbus, 1904, served as president 
of the Rosewood-Adams Board of Educabon, on the 
staff of the Mercy Memonal Hospital in Urbaiia, 
president of the Miami Valley Bank, died Jan 31, 
aged 79, of coronary occlusion 

Zuercher, Arlo Richard ® Cedar Rapids, Iowa, State 
University of Iowa College of Medicine, Iowa City, 
1914, past-president of the Linn County Medical So 
ciety, veteran of World War I, on the staffs of the 
Mercy Hospital and St Luke’s Hospital, where he 
died Feb 11, aged 66, of cerebral hemonhage 
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AUSTRIA 

Atrcsin of the Anus —At the meehng of the Vienna 
Society of Physiei.ms on Feb 22 1957, F Helmer said 
tint ainl and rectal atresia with and without fistula 
fonnation is rather frequent among congenital mal¬ 
formations of the gastrointestinal tract In a seiies of 
35 children, 21 boys and 14 girls, with these malfoi- 
mations, 9 had anal malformations associated with 
other malformations Satisfactory results can only be 
obtained after careful and prolonged postoperative 
treatment, which must ficqnciitly be continued for 
several years R Joachimovits stated that a patient 
with a rectovaginal fistula must be operated on again 
after reaching piiberh’ if, as often happens, the fecal 
incontinence gets worse or the fistula recurs The pre- 
rectal fibers of the levator am muscle, which reach 
their full development only during pubertv', should be 
laterally sutured to the tendinous arch that has been 
laterally exposed through a transverse perineal inci¬ 
sion If the tendinous arch is missing, they should be 
sutured to one another, similar to that of the non- 
prerectal fiber bundles of the levator am in perineo- 
plash’ In such a case, a scar is fonned close to which, 
similar to a new tendinous arch, lateral levator am 
fibers mav be found 

The tendinous arch with its prerectal fibers has a 
still unknown function in defecation It is raised by 
isolated contraction of these fibers, and the raised 
perineal wedge strengthens the anterior rectal wall 
just in the area of predilection for the formation of a 
fistula, 1 e, on the perineal flexuie An occasionally 
remaining urethral or rectox aginal fistula mav be cov¬ 
ered simultaneously, provided that the perineal body 
IS sutured high enough or that the suture of the pre¬ 
rectal fibers IS carried higher up With this technique, 
the levator am does not serve as a direct sphincter 
substitute, although its fibers have been used by sev¬ 
eral physicians, with var^ang success, for the forma¬ 
tion of a new sphincter 

BRAZIL 

Hemophilia in One Twin —Dr Oswaldo Malone re¬ 
ported to the Associa 9 ao Pauhsta de Medicina tlie 
case of newborn twins, one with hemophilia and the 
other normal Both infants and the mother were Rli 
positive and had 0-group blood The twin witli hemo¬ 
philia weighed 2,650 Gm (5 5 lb) at birth, the 
erythrocyte count was 5,200,000 per cubic millimeter, 
the hemoglobin level was 16 5 Gm per 100 ml, and 
the leukocyte count was 6,300 per cubic millimeter 
The bilirubin level m the blood was 08 mg per 100 
ml, direct immediate, 2 2, direct total, 36 7, indirect, 
and 389, total Exchange transfusion was performed 
with 800 ml of concentrated group O, Rh posibve 

The items in these letters ire contributed by regubr corre¬ 
spondents in the various foreign countnes 


erythrocytes Forty-eight hours after the transfusion 
the bihuibm level had fallen to 11 mg per 100 ml 
(diiect immediate), 19 (direct total), 100 (indirect), 
and 119 (total) After four davs the erythrocyte count 
was 4,400,000 per cubic millimeter, and the hemo¬ 
globin level was 14 5 Gm per 100 ml A transfusion 
of 100 ml was again given From then on the course 
of the disease was favorable The healthy twin 
weighed 2,550 Gm (5 3 lb) at birth, the erythrocyte 
count was 5,300,000 per cubic millimeter, the hemo¬ 
globin level was 16 3 Gm per 100 ml, and the leu¬ 
kocyte count was 7,000 per cubic millimetei The 
bilirubin level was 04 mg per 100 ml (direct im¬ 
mediate), 1 2 (direct total), 3 7 (indirect), and 4 9 
(total) The blood serum of the mother showed an 
anti-A titer of 1 2,048, an anti-B titer of 1 64, and 
a hemolysin anti-B titer of 12 Adsorption with 
Witebskv’s substance and peptone revealed the ab¬ 
sence of agglutinins but showed the incomplete anti¬ 
bodies anti-A in the titer of 1 256 and isosensitization 
to factor A The author stressed that nature, m this 
case, demonstrates the danger of the A factor in con¬ 
nection with hemolytic disease in the newborn 

Progress of the Pharmaceutical Industry —The 1956 
Year Book recently published bv the Brazilian Sta¬ 
tistical Institute released figures showing that the 
Brazilian pharmaceutical industry has made great 
progress m recent years In 1952 Brazil imported 
plnrmaceuhcal products, including antibiotics, witli 
a total value of $35,143,830 In 1956, almost no finished 
pharmaceutical products were imported Of more 
than 4,000 different finished pharmaceutical products 
that could be imported, only about 30 are still being 
imported, thus bnneing Brazil into sixth place in 
pharmaceutical production This industry occupies 
the fourth place m the payment of federal sales tax 
Several South American countries are already im¬ 
porting substantial quantities of Brazilian pharma¬ 
ceutical products 

Nutrition of Healthy Persons —In the last three yeais. 
Dr Yaro R Gandra has published a senes of reports 
m Arquivoi da FacuJdade de hxgiene e saude publica 
da Umversidade de Sao Paulo on a nutrition survey 
earned out among 4,208 presumably healthy subjects, 
who were mostly women from the lower socioeco¬ 
nomic levels In the October, 1956 issue of the journal 
he reports his findings regarding the deficiency of 
ascorbic acid erythrocyte counts, and the levels of 
total protein and phosphatase in the blood The prin¬ 
cipal signs and symptoms of scurvy and the per cent 
of patients who expenenced tliem weie as follows 
nervous imtability, 76, marginal redness of the gums, 
35, retraction of the gums, 345, facial pallor, 341, 
pallor of the mucosae, 317, atrophy of the interdental 
papillae of the gums, 28 9, perifolhcuhtis of the upper 
limbs, 118, purpura of the lower limbs, 6 0, penfolh- 
cuhtis of the upper limbs, 59, and purpura of the 
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upper limbs, 5 3 To ascertain tlie amount of ascorbic 
acid in tlie bod\ tlie author preferred tlie determina¬ 
tion of the concentiation of the vitamin in the whole 
blood w'lth 0 5 me per 100 ml being considered as 
the lower limit of normal This determination was 
carried out among 331 persons representative of the 
whole gioup The followang results were shown 97, 
or 29 3%, h id less than 0 53 mg per 100 ml, 139, or 
42 0%, had betw'een 0 53 and 11 mg pei 100 ml, and 
95, or 28 7%, had 1 2 mg per 100 ml or more He also 
studied the aaiiahon of the mean value of the ascor- 
bemia m each of the 15 10-day periods from Nov 10, 
1951, to April 10 1952, wdnle the determination of the 
wdiole blood concentration of vitamin C was being 
carried out He found that the mean values had been 
at a minimum of 0 5 mg per 100 ml m tlie penod 
begun on Nov 10, 1951, and at a maximum of 1 8 mg 
per 100 ml ni the period begun on Jan 8, 1952 
Through an additional food survey, the author found 
that the periods showang the gieatest mean values 
(1 mg per 100 ml or more) corresponded to the 
abundance of such fruits as mango, guava, and Japa¬ 
nese haki in popular markets 

Studnng tlie total protein level in tlie blood seium 
of 457 persons lepresentative of tlie whole group, the 
autlior found that 12 or 2 6%, had less than 5 Gm of 
total pi otein pei 100 ml, 298, or 65 2%, had between 
5 and 7 Gm pei 100 ml and 147, or 32 2%, had 8 Gm 
per 100 ml oi more He also studied the level of 
alkaline phosphatase in the blood For this purpose, 
the same gioup of 457 persons was used The follow¬ 
ing results expressed in King-Armstrong units, were 
obtained 245, oi 53 6%, had less than 6 units, 152, or 
33 3%, had betxveen 6 and 8 units, and 60, or 131%, 
had 9 or moie units An erythrocj'te count was made 
for 343 representative persons, with the following 
lesults being obtained 32 or 9 3%, with less than 4 
million pei cubic millimeter, 135, or 39 4%, with be- 
tw een 4 and 4 5 million per cubic millimeter, and 176, 
or 51 3% w'lth 4 6 million per cubic millimeter or moie 
Considenng that the senes w'as composed mostly of 
w'omen, it is seen that the median group, with an 
a\ erage of 4,512,209 er)4lirocytes per cubic niilhmeter, 
w’as well inside normal limits Tests for the hemo¬ 
globin level of the blood of the same 343 persons 
gave the following lesults 11, or 3 2%, with less than 
9 5 Gm per 100 ml, 318, or 92 7%, xvith between 9 6 
and 14 9 Gm per 100 ml, and 14, or 4 1%, with 15 
Gm per 100 ml or more The average for the 343 
was 12 7 Gm pei 100 ml of blood 


INDIA 

Development of Oddi’s Sphincter—Indar Jit (Indian 
Journal of Medical Research, January, 1957) studied 
the development of Oddi’s sphincter by means of 
serial sections obtained from 20 embryos, the crown- 
rump (G R) lengths of w'hich ranged from 4 to 99 mm 
Masson stain was used to identify the earliest de¬ 
veloping myoblasts Developmentally the mam part 
of Oddi’s sphincter is a structure gmte mdependent 


of the muscular coats of the duodenum At the 25 mn 
C R stage the mesenchymal cells surrounding tl 
preampullary and the ampullary poitions of the bi 
and the pancreatic ducts arrange themselves in 
concentric manner and repiesent the earhest primo 
dium of the sphmeter These cells develop into muse 
fibers at tlie 42-mm C R stage and constitute tl 
sphincter At tliat stage, no connection betxveen tl 
duodenal musculature and the sphincter can be see 
The sphincter extends into the fenestra at the 60 mr 
C R stage, and at the 99-mm C R stage it has e 
tended to a small portion of the bile duct lying ou 
side next to the duodenum just before the duct piere 
the duodenal wall There is only one gradient i 
growth of the sphmctei There was no indication ( 
anv sepal ate sphmeter enclosing the preampulla: 
porbon of the pancreatic duct m the embryonic ar 
fetal material examined Some of the oblique fibers i 
the sphincter, which, however, do not consbtute i 
mam part, are derived as extensions from the circul 
muscle coat of the duodenum and can be seen i 
early as the 25-mm C R stage Neither any tlncke 
mgs of the circular muscle coat nor any enlargeme 
of tlie ganglions of the Aueibach’s plexus at the si 
of the penetration of the duct into the wall of tl 
duodenum can be obseiwed 

AU-India Dental Conference —Inauguradng tlie 12l 
All-India Dental Conference m Bombay, m Februar 
the mayor deprecated the tendency among dentis 
to concentrate m cihes and big toxvns and called c 
new dental graduates to settle in villages He all 
regretted that the number of denbsts m the counh 
was grossly inadequate to meet the need, as there ai 
only 6,000 registered denbsts m the country Th 
president. Dr V M Desai, strongly urged that pn 
dental should be separate from premedical educaboi 
He suggested that admission to dental colleges shoul 
be such as to enable selecbon of properly educate 
men and xvomen who have the qualities of charactei 
abilit)', good healtli, peisonahty, matunty, soun 
mobvahon, integrity, and aphtude for tlie dental pn 
fession as xvell as a sound training and thoroug 
grasp of the principles of basic sciences, which ai 
the foundabons of dental piactice, research, prevei 
bve denhstry, and dental public health He believe 
that students should be sent out, in the senior yea 
to xvork m rural areas under proper supervision xx'it 
a view to learning how dental caie and prevenfav 
xvork should be undertaken m such areas He als 
suggested that sociology and stabsbes should t 
taught m dental colleges Less emphasis should h 
given to the final exammabon and more to prachci 
appheabon He suggested the formahon of an ass( 
ciabon of dental teachers m India to discuss and ir 
vesbgate the problems of dental educabon 

Lung Abscess —L M Sanghvi (Journal of the India 
Medical Association, Feb 16, 1957) reported his ol 
servabons on the cause and localizahon of lung at 
scess m 40 patients The disease occurred predoin; 
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nantlv m men Its inciclcntc \v>s minimum befoic the 
age of 20 venrs and m.iMiTium between 21 and 40 
The disease %\ as most prevalent m the poorest manual 
laborers Pneumonia and upper respiratoiy infections 
were the commonest causes Dental sepsis was of 
little etiological importance The upper lobe of the 
right lung was the lobe most commonly involved, 
while the segment most commonly affected was the 
apical segment of the lower lobe of the right lung 
The anterior segment of the upper and middle lobes 
was frequently ms olved 

Hair Changes m Kwashiorkor—Rao and Goapalan 
(Indian Journal of Medical Research, january, 1957) 
stated that striking hair changes are recognized as 
an important feature of kwashiorkor Tlie hair may be 
drv and straight, ma\' stand on end, mav be sparse 
and brittle, or ma\ present varsang degrees and types 
of discoloration This discoloration, designated as 
dvschromatnchia or hj-pochromatriclua vanes in dif¬ 
ferent parts of the w'orld Hair protein, keratin, is 
characterized bv a high content of cystine and ar¬ 
ginine and a rclatnelv low content of histidine and 
methionine Estimations of these ammo acids and 
those known to be concerned in mclanogenesis such 
as tjTOsme and phenvlalanmc, m kwashiorkor before 
and after high protein treatment mav provide a clue 
to the changes m hair m the syndrome Tliese ammo 
acids w ere estimated m the hair of a scries of normal 
Indian children, African children wath k-washiorkor 
in different stages of treatment, and Indian children 
wath kwashiorkor and simple malnutrition There waas 
a significant reduction m the evstme content of the 
hair in patients wath protein malnutrition irrespective 
of whetlier the hair w'as discolored or not, and this 
abnormaht)' w'as reversed after a few' w’eeks of treat¬ 
ment wath a high-protem diet Tliere w’as no correla¬ 
tion between dvschromatnchia and the content of 
ammo acids investigated It w'ould appear from this 
study that the evstme content of the hair may be a 
better indication of the seventv’ of protein malnutri¬ 
tion than the hair discoloration 

Postgraduate College —Tlie Postgraduate College of 
Obstetnes, Cvaiecologv' and Child Health w'as inaugu¬ 
rated at Calcutta in January by Dr Radhaknshnan 
In his inaugural address, he said that in the past 50 
years India has benefited from many advances m 
medicine, but has as yet made no contnbution toward 
them This w as due to the fact that research required 
equipment and coordinated w'ork He expressed the 
hope that the new’ postgraduate college would make 
such contnbutions possible m the future 

Nutntional Edema —Misra and Prakash ( Journal of 
the Association of Physicians of India, January, 1957) 
studied 50 consecutive cases of nutntional edema, 
excluding such other causes of edema as congestive 
heart failure, renal disease, cirrhosis of liver, and 
beriben Most of the patients were from the poorer 
strata of society, specially farmers Their diet was 


grossly deficient, both as regards total calones and 
essential proteins Chronic and recurrent diarrhea 
played an important role in the initiation, maintenance, 
and degree of edema This diarrhea was in most 
cases due to postdysentenc colitis The average abso¬ 
lute plasma volume in 86% of the patients was about 
12 2% above normal The relative plasma volume in 
96% was 389% above normal There was no definite 
correlation between the relative plasma volume and 
the extent of the edema The absolute blood volume 
was found to be decreased in all patients due to the 
diminished erythrocyte count The relative blood vol¬ 
ume was increased due to the increase m plasma 
volume The extracellular blood volume was mcreased 
m all patients and had some relationship to the degree 
of edema The plasma protein and albumm levels were 
altered, but no correlation could be established be- 
tw'een the degree of edema and the plasma albumin 
level The protein level m the extracellular fluid was 
low, thus showing that the fluid was a transudate 
Sodium balance studies revealed marked sodium re¬ 
tention m the extracellular fluid and dimmished excre¬ 
tion in the urine Marked anemia was present but was 
not correlated xvith the degree of edema The excretion 
of l7-ketosteroids was low m all patients but xvas 
slightly higher in patients with edema than in those in 
w'hom the edema had been controlled, and biopsy spec¬ 
imens in only 1 of 11 patients showed fatty infiltration 

Electrocardiographic Patterns in Uremia—Malhotra 
and Wahl (Journal of the Association of Physicians of 
India, January, 1957) studied electrocardiographic 
changes in 15 patients with uremia, Of these, four had 
acute uremia due to blackxvater fever The rest had 
chronic uremia due to chronic renal insufficiency re¬ 
sulting from such diseases as chronic nephritis, pyelo¬ 
nephritis, and congenital polj'cystic kidney Only those 
xvith chronic uremia xvho had initial blood urea values 
of 100 mg per 100 cc or more xvere included m the 
studv Five patients showed frequent ventncular and 
suprax'entncular extrasystoles In one, the extrasystoles 
w'ere so frequent that they resembled paroxysms of 
supraventricular tachycardia Five patients xxath chron¬ 
ic uremia shoxved first degree atrioventricular block, 
and tile condition of another, as depicted in the elec¬ 
trocardiogram, suggested cessation of auricular ac- 
tivit)’ The changes noted m the amplitude, duration, or 
shape of the P xvave vaned and had no correlation 
with the clinical or biochemical findings There was a 
rough parallelism between the lengthenmg of the PR 
and QRS intervals and xvorsenmg of the clinical find¬ 
ings m patients with chronic uremia, but no such 
relationship was noted in patients with acute uremia 
The QRST complex xx'as unaffected unless the hypo¬ 
calcemia resulting from the altered ionic metabolism 
due to chronic renal insufficiency caused its lengthen¬ 
ing 

No such observation was made in patients with 
acute uremia Depression of the RST segment and 
changes in its shape were observed frequently, but in 
most cases they seemed to be the result of associated 
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Inpertension in patients \Mth chronic uremia T wa\'e 
cinnges could be fairh closeI\ correlated with the 
biochemical clianges The lowest serum potassium 
le\'el at which changes m the shape of T wave became 
recognizable vis 22 mg per 100 cc (about 5 5 
mEq/htcr) The shape md amplitude of tlie T wave 
in patients with acute uremia also showed a fur de¬ 
gree of correlation vath the clinical and biochemical 
findings In two patients, however, in spite of high 
serum potassium le\els, the electrocardiogram re¬ 
mained more or less unaltered The onset of pencar- 
ditis could be f urlv correctlv diagnosed from the study 
of serial electrocardiograms The changes m the elec¬ 
trocardiogram munlv affected the shape and ampli¬ 
tude of the T wave These changes were shoit-lived 
and latei overshadow ed b\ the effect of a rising serum 
potissium level on the T w'ave Nearly all patients 
witli chronic uremia showed evidence of mvocardial 
damage in the form of left \entnculai hj'pertrophy 
uid/or coromrv insufficiencv, but no such finding 
wus noted in patients wath acute uremia Though most 
of the changes obsera'ed in patients wath chronic 
uremia were similar to the kiiowaa jiatteins in patients 
with h\'perpotassemia, this correlation w'as only ap- 
provim ate and ba' no means constant Thus, the serum 
potassium lea'el, tliougli important, is not the only 
factor III causing the electron irdiogiaphic changes 
obseraed in pitients aaitli anemia 

Diet ary Fats and Atherosclerosis —Gour and Tayal 
{Journal of the Association of Physicians of India, 
Januara', 1957) attempted to assess tlie role of dietary 
fats and cholesterol in the pathogenesis of athero¬ 
sclerosis Si\ chicks avere fed si\ different diets A 
record of the w'eiglit, growth, plasma cholesterol value, 
and plasma lipid phosphorus value aa as kept for each 
chick After 13 aa^eeks the chicks avere killed A direct 
correlation aa'as seen betaaeen tlie dietary cholesterol 
a alue and the genesis of atlierosclerohc lesions under 
certain circumstances It avas found that cholesterol 
could produce atherosclerotic lesions aaatliout produc¬ 
ing ha'percholesteremia An elea^ated plasma clioles 
terol lea'el avas, hoavever, not alavaa's associated witla 
atherosclerosis Other dietaiv factors could modify 
the atlierogenecity of cholesterol Vegetable fats alone 
in the absence of cholesterol failed to produce athero 
sclerosis dunng the 13 aa eeks of study 

PORTUGAL 

Hereditary' Primary' Amy loidosis —A strange illness 
aa'as descnbed a feav a'ears ago bv Andrade and seems 
to be peculiar to Portugal It consists in a progressia'e 
peripheral neuropatha', beginning in the feet and legs 
and associated aaatla atropha', paresis, and loss of re¬ 
flexes and sensation Endocrine and digestive disturb¬ 
ances rapidlv lead to cachexia and death The clinical 
findings are due to deposits of ama'loid substance m 
tlie peripheral neraes, endocrine glands, skin, gastro¬ 
intestinal mucos a, and other organs The condition 


depends on a dominant hereditary factor J Horta 
{Gazeta midica portiigiiesa, vol 9, no 6, 1956) reports 
on a series of four patients avith polyneurihs, diarrhea, 
and impotence Autopsv revealed diffuse deposits of 
typical amyloid, avith heaviest concentrations in the 
peripheral and sympathetic nerves, roots of spinal 
nerves, and spinal and sympathetic ganglions The 
endocrine glands also show'ed heavy deposits In one 
case, focal lesions, consisting of senile plaques and 
doubly refractile crystalline deposits avere found also 
in the central nervous system This disease is a sort of 
genetic defect in the metabohsm of proteins The most 
puzzling featuies aie the preference of tlie deposits 
for the peripheral nervous system and the endocnne 
organs and its occurrence almost entirely in people 
living 111 a certain zone of Portugal 

Transfusions for Hepatic Cirrhosis —A Fernandes 
(O Medico, vol 7, 1956) treated 11 patients avho had 
severe hepatic cirrhosis avith erythrocyte transfusions 
The red blood cells aa'ere obtained by high speed 
centrifugation of blood of the patients’ blood group 
Transfusions of 250 cc repeated ea'eiy tavo days avere 
avell tolerated by the patients The general condition 
of these patients impioved greatly, edema disappeared, 
and ascites avas markedly i educed or disappeared Tlie 
author believes that these results aa'ere due to tlie 
er)'throcytes injected Ha'poproteinemia is an important 
pathogenic factor of cirrhotic ascites The red blood 
cells injected supplv proteins and reestablish the nor¬ 
mal values of seium globulin 

UNITED KINGDOM 

Surgical Infection —R A Shooter and co-avorkers 
{But M J 1 433, Feb 23, 1957) describe an outbreak 
of micrococcic infection in the surgical unit of a Lon 
don hospital In a period of nine aveeks, avound 
infection developed in 24 of 83 patients undergoing 
clean operations, and otlier micrococcic infections 
developed in 7 otlieis All but one of the micro¬ 
cocci tested from the avounds and othei lesions be¬ 
longed to one bacteiiophage type Ina'estigation indi¬ 
cated that, m manv cases, aa'ound sepsis seemed to 
occur after infection acquired in the operating room, 
and strong evidence implicated one member of tlie 
tw'o surgical teams using this operating room The 
carrier persistentlv vielded a heavy groavth of micro 
COCCI from his nose and fiequently in the feces A 
nurse from the male avard avas also found to be a 
carrier of the particular Micrococcus, but some of the 
patients, one aaatli a lung abscess, also acted is a per 
sistent source of infection The organism avas also 
found m large numbers in the air and on bedclothes 
and curtains, but the reason for the relative freedom 
from infection m tlie female avard avas not know'n 
During the period of investigation, no patient in the 
female avard disseminated large numbers of micro 
cocci This suggests that factors other than the pres 
ence of earners are implieated in the problem of 
surgical infections m hospitals 
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Mcnlnl Illness and Abortion —At a meeting of the 
Rovil Society of Medicine, London, on Feb 12, 
y D W Pe.ircc of St Mai vs Hospital, London, said 
tint great variation of opinion existed on the indica¬ 
tions for therapeutic abortion relating to mental 
disoiders but th it there was moic agreement regard¬ 
ing when not to terminate pregnanes', such as in 
natients w'lth psvchoneurosis or peisonalitv disorders 
With idcquatc medical care, there arc few conditions 
in which termination of pregnancy need be advised 
to preserve the mentil health of the mother In Win- 
cliestei, SIX members of the hospital staff are elected 
each X ear to rex'iew' these cases and to decide wliethei 
abortion is indicated Another aspect of the xvork xvas 
illustrated by i Swedish series of cases m which 20% 
of the patients liad unintentionally become pregnant 
again in the 12 months folloxxang therapeutic aboition 
Tins had occurred in spite of advice and should hax’C 
been prevented bv follow-up consultations and con¬ 
traceptive advice 

Emergency Obstetric Service —Squads prox'iding emer¬ 
gency obstetric treatment arc now based in 172 ma- 
teniitv hospit als or units m England and Wales Tlaev 
recene about 3,000 calls a year for about 1% of all 
deliveries m the home About 75% of the calls arise 
as a result of complications during the third stage of 
labor, other calls being for abortion, antepartum hem¬ 
orrhage, undiagnosed malpresentations, multiple preg¬ 
nancies, prolapse of the cord, and other anomalies and 
difficulties In some areas, long distances have to be 
cox ered, and an alternative scheme has been suggested 
for distributing emergency equipment among phx'si- 
oans and midwives so that transfusion can be com¬ 
menced xx’hile the squad is en route This arrangement 
IS in effect m the Winchester group of hospitals in the 
south of England The 21st birthdax' celebration of 
the emergency obstetric serx'ice at Newcastle-upon- 
Txaie, one of the oldest units m the countr)', is 
reported m the British Medical Journal of Feb 23 In 
addition to obstetric department personnel, an 
anesthetist often travels xxatli tlie squad An operation 
IS rarely performed m the home, but this could be 
done if necessary' Tlie mam function of the emergency 
squad concerns resuscitative measures to enable the 
patient to be transferred to a hospital 

Osteitis Deformans and Struma Lymphomatosa —R 
W Luxton {Lancet, March 2, 1957) reported a senes 
of 35 patients xxath struma lymphomatosa, xvhich has 
an interesting relationship to osteitis deformans The 
diagnosis of struma lymphomatosa xvas histologically 
confirmed m 32 patients, and, in the remaming 3, 
the diagnosis xvas based on clinical findings Among 
these patients he found clinical evidence of osteitis 
deformans in three and radiologic evidence m four 
more Osteitis deformans is seen in about 3% of 
autopsies and as an mcidental findmg in about 3% 
of radiologic studies, the mcidence mcreasmg xvitli 
the age of the patient Although hyperthyroidism and 
hypothyroidism do not appear to be factors in the 


genesis of osteitis deformans, their prevalence m this 
series suggests that there may be some predisposing 
factor common to the diseases 

Rock ’n’ Roll —Dr J M Brexv in tlie Family Doctor of 
February, 1957, said that rock n’ roll and skiffle groups 
are not a problem and that there never xvas an adoles¬ 
cent problem that xvas not created by heedless, 
selfish, or thoughtless parents In Great Bntain, tlie 
daily press has much to say about the present vogue 
of rock ’n’ roll and the reaction of the public to the 
teenagers who are the main exponents of this form 
of dancing In some theaters, durmg shoxving of films 
containing this type of music, riots have been 
described Youths have rocked in the aisles to the 
disgust of the more sedate members of the audience 
Police have even been called to quell such riots Dr 
Brexv has inquired into the reasons for diis craze, 
xx'hich IS, after all, the modern version of such dances 
as the Cliarleston, bunny hug, black bottom, and 
turkey trot of former generations Tliese older dance 
x'ersions had an equally shocking impact on the society 
of their day Noxv that life is so full of automation 
and mass production, fexv can find creative fulfillment 
in their xvork, but must find self-ex-pression in their 
leisure pursuits Rock ’n’ roll is basically comparable 
to tribal group dancing If the enthusiasm of the 
younger generation is cnticized, tlien it seems it is the 
critics xvho should be analyzed Dr Brexv says m con¬ 
clusion, ‘Surely tlie people xx'ho are revealed as fail¬ 
ures and disappointments are not the young people but 
tlie preachers and teachers and parents xvho have 
brought up a generation xvhich is so frantically seeking 
relief from boredom, frustration and loneliness It is 
society xx’hich stands condemned ’ 

Ulcerative Colitis —Surgery is being used increasingly 
m tlie treatment of ulcerative colitis In the British 
Medical Journal of March 2, S O Aylett describes his 
experience of performing total excision of the colon 
and restoration of continuity by ileorectal anastomosis 
He reports a senes of 47 patients, only 2 of xvhom 
died, vet many of them xvere ciitically ill xvhen they 
underxvent emergency hfe-saving operations All pa¬ 
tients had previously been treated medicaUv and xvere 
operated on only xvhen medical treatment had failed 
The principle of retaining the rectum is justifiable, 
although the operation may have to be performed m 
txvo stages in the desperately ill patient It is essential, 
hoxx'ever, that colectomy and not just the ileostomy be 
performed as the fiist stage In pnmary colectomy and 
ileorectal anastomosis, tlie author performs an end-to- 
end anastomosis, but renders it nonfunctioning by 
performing a temporary proximal ileostomy in con 
tmuity The temporary openmg is closed later Over 
70% of the patients obtained excellent results and 
experienced a return to normal health, xveight, and 
occupation They had not over six boxvel movements 
a day One patient defecated only once a day in spite 
of colectomy Biopsy specimens taken before and after 
operation shoxved that, in most patients, healing took 
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place m tJie residual rectum, piobably dependent on 
tot d evcision of the dise rsed colon There has been 
no reason for converting an ileorectal anastomosis to 
an ileostomv as a permanent measure 

Effects of Smokmg —At a meeting of the Royal Society 
of Medicine on Feb 26, Prof I H Bums of Ox¬ 
ford described the expenmental effects of nicotine on 
the cardiovascular svstem The amount of nicotine ab¬ 
sorbed w'hen inhaling smoke fiom a cigarette was 
about 0 3 mg The heart late was increased and the 
blood pressure raised by 10 to 20 mm Hg through 
sjmpathetie stimulation A peripheral effect of vaso- 
constiiction also took place, and the diiect effects of 
nicotine on the coionarj' arteries was a dilatation, but 
this might be outweighed bv the effect of vasopressm, 
which could be lecovered from the urine after ciga¬ 
rette smoking Other effects noted weie depression of 
the T waave in the electrocardiogram, ectopic beats, 
and stimulation of peristalsis Dr Richaid Doll stated 
that 20 retrospective studies had sliowm a significant 
association between smoking and lung cancers, except 
for the adenocarcinomas, and that cigarette smoking 
waas more hazardous than pipe smoking It is unlikely 
that smoking merely determines the site of a cancer 
that w'ould have developed elsewheie if the patient 
had not smoked, because there is no reduction in the 
incidence of cancer at other sites in heavy smokers 
Dr Neville Osw’ald reported that smoking often made 
angina pectoris w'orse, abvays made thromboangiitis 
obliterans more severe, and aggravated the peptic 
ulcer An interesting comment made at the meeting 
w'as that, w'hereas 15 members of the audience had 
been smoking at the start of the discussion, only one 
member had been smoking at the end 

Ambulance Services —On March 1, in Parliament, 
there svas a second reading of tlie bill tliat wall permit 
local authorities, w'ho control the ambulance services, 
to provide ambulances on a repavment basis for pur¬ 
poses outside the Nabonal Healtli Service Act The 
idea behind this move is the prosasion of a stand-by 
ambulance senace for large public gatherings Pro¬ 
moters are walling to pay for such sendees, wbich at 
present cannot be provided, because, strictly speaking, 
tlie ambulance is only obtainable after the event 
Speakeis in the house of commons gave assurances 
that it W'as not the intention that this should be the 
tliin end of tlie w'edge for making other payments 
for ambulance services necessar)', but it w'as designed 
to fill an obvious need 

Hospital Beds —The cost of prowding one new' hospital 
bed in Great Britain is now about $112,000, so it be¬ 
hooves hospitals to use existing beds in the most eco¬ 
nomical and advantageous manner Tlie problem of 
emergenev admission is always great, and, if many 
beds are kept available and not used, a great waste 
occurs D J New'ell, of Durham Universit)', in an ad¬ 
dress before the Royal Statistical Societ)', in February, 
said that the number of emergency admissions fol- 
low'ed a pattern, the expected level remaining re- 


markablv constant on weekdays If emergency beds 
were kept available throughout hospitals, without any 
possible method of interchange of the beds for dif 
ferent specialties, the probable w'aste would be much 
greatei than if there w'ere one emergency admission 
w'ard As this problem involved many administrative 
difficulties, Newell advocated the alternative of a 
pooled discharge w'ard to which all patients within a 
few days of discharge would be sent, leaving the mam 
ward beds available for emergencies and routme ad 
missions Any sudden increase in demand for beds 
would only entail the more hastened discharge of 
patients lesiding m the discharge ward Such a scheme 
would not be easy to introduce m some hospitals, but 
it has many points of merit Hospitals having their own 
convalescent homes enjoy a much greater flexibihty of 
bed management by operating a similar scheme in 
using the homes as a discharge ward 

Bums —In 1950, a special bums unit of 18 beds w'as 
set up in tlie Basingstoke Hospital, m Hampshire, 
w'here bum cases could receive special attenbon The 
Ministry of Health, in 1952, recommended the estab 
lishment of such centers in all regions of the country' 
A J Evans (British Medical Journal, March 9, 1957) 
reports that, up to the end of 1955, 520 patients, most 
of w'hom W’ere leferred durectly by local pracbhoners, 
had been admitted to the unit About 33% of the pa 
tients W'ere under 5 years of age Tlie average stay in 
the hospital for patients who had fresh bums, and 
W'ho were received within 72 hours of injury, was 34 5 
days, but w'hen the elapsed time was longer, the 
iverage stay was 655 days 
The principles of treatment are standardized, con¬ 
sisting of adequate replacement of circulating blood 
volume and avoidance of overheating the body dunng 
this phase of initial shock Local treatment is carried 
out on the exposure lines and is considered the treat¬ 
ment of choice In circumferential bums of the trunk, 
the patient is nursed on a special frame stmng wfith 
rug canvas and lies on sections of polytliene sponge 
which allow's maximum evaporation without adher¬ 
ence to the burns These sponges are changed daily 
The patient is protected from drafts by a cradle under 
which warm an is circulated This form of treatment 
has definitely low'ered the incidence of infection and 
maintains the patient in better general condition 
Healing is usually complete in 12 to 16 days, but, 
after this, the deeper bums require excision and skin 
grafting Many pahents with old, infected bums may 
require a different approach with the use of saline 
baths, closed dressings, awaiting separation of sloughs, 
and then skm grafting The general condition of pa 
bent IS maintained by usmg high-protem, high-calone 
diets, and dietary' supplements Maumal use is made 
of phy'siotherapy and occupabonal therapy Tlie re 
suit of speciahzing in treatment of bums has been a 
substantial reduebon in cost of treatment by reducing 
length of stay in the hospital, but an even more im 
portant result of this unit is the reduebon of the 
mortahtv rate to 73 6% of the expected figure 
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S 844, A BILL TO REMEMBER 

To the Erfifor—Tlic duve to nationalize medicine is 
gathering strength and advocates On Jan 25, 1957, 
James E Murray introduced hill S 844 to provide a 
program for national health insurance and for other 
purposes—a bill direct and at the same tunc vague 
enough to haa'e wide appeal to those who believe th at 
all seraaces should be on a fee basis, except medicine 
Actually, the plan is a rehash of the Wagner-Murrav- 
Dingell theme with some new Ivrics The promises of 
a medical utopia arc all present Tins in spite of 50-phis 
heanngs on similar bills over the last 14 years, during 
which competent witness literally tore apart the veil 
of vahditx' 

Make no mistake Tlie bill as introduced wall have 
wade support No one, least of all the medical profes¬ 
sion, wall deny that the cost of medical and hospital 
care is on tlie rise So indeed is the cost of cars and 
vacahons, vet Americans are spending new highs in 
both categories wathout request for General Motors 
or Flonda to be government subsidized In a social- 
secuntv-minded intion, cheap and ibundant health 
care xaa the paxToll deduction route seems at first 
glance an eminently satisfactors' wax' to banish medical 
bills 

To pnme tlie pump Congress would be luthonzed 
to appropnatc to the personal health serx'ices account 
a sum equal to 1% of all w iges (including self-em- 
plox'ed income) for the fiscal vear 1959 After that 
appropnabons w ould increase Bv 1965 the cost would 
be approximatelx’’ 4% of pax'rolls and of net self-em¬ 
ployed income up to $6,000 Mhth this modest start the 
health bill xvould be about 10 billion a vear The HEW 
Secretarx' xxould then divide the monev on a state 
grant-in-aid basis Names of phx'sicians agreeing to 
give serx'ice to qualified persons xvould be posted m 
public places 

Basically, the idea xvould be a doctor for everyone 
and eveiy'one for a doctor From this medical grab-bag 
all xvould be ex^pected to pick a physician If his familx' 
doctor refuses to sign the patient must select the name 
of someone on the public list Should the patient re¬ 
fuse to sign xvith a social security doctor in an area 
xvhere payment is bx' capitation, he wall after due no¬ 
tice be allocated a physician in the service area 

Having disposed of patient, doctor, and free enter- 
pnse, xve might noxv examine the ultimate authontx' 
in the proposed bill Tins xvould repose under HEW 
in a Nahonal Health Insurance Board composed of five 
members, three to be appointed by the President xvith 
consent of Congress and the other txvo to be the sur¬ 
geon general of the Public Health Service and the 
commisioner of Social Secunty Of those appointed, at 
least one member xvould be required to be a doctor of 
medicine Thus American medicine xvould have a one- 
fifth voice on the highest federal board m the Nabonal 
Health Service To give this Trojan horse some sem¬ 


blance of democracy, various subcommittees xvould 
exist All regulations, directions, and supervision, that 
IS the final autliority, xvould, hoxvever, be vested m the 
HEW Secretary 

Lest members of the profession be xvomed about 
their status under the national health insurance sx'stem, 
it xvill make all happy to learn that physicians are not 
gox'emment employees That is, not quite They are, 
if under contract, subject to federal rules, regulations, 
and punishments—a neat scalpel for tlie nonconformer 
Payment for services rendered xvould be through the 
local representative of the insurance fund upon re¬ 
mission of tlie proper forms The doctor xvould other- 
xxnse be free to devote his entire time to service all 
comers 

An examination of the national cost of tlie Bnbsh 
Health Serx'ice and its degree of success highlights the 
elementarx’ fact that method of payment has a direct 
bearing on the quality and distribution of medical 
care A gelded profession is neither effecbx'e nor fertile 
Rising cost to tlie tax-payer, diminishing benefits, fla¬ 
grant abuses bv the pahent, and open rex'olt bv a 
hamed and disillusioned profession have resulted 
True, a desperate patient mav hire one of the fexv pn- 
vate doctors, but he must still pay for social security 
medicine ^ 

Whether the Amencan medical profession xvill alloxv 
the destruction of voluntary insurance plans and turn 
ox'er control of practice, patient, health personnel, re¬ 
search and professional teaching institutions to a fed¬ 
eral bureau is, in the last analx'sis, in the hands of the 
individual physician and his united strength 

Tlie challenge in bill S 844 max' come sooner than 
xx'e think 

Robebt B Mabin, M D 
85 Park St 
Montclair, N J 

DRINKING DRIVERS 

To the Editor —One sees many references in the lav 
press, and even in professional journals, to “drunken 
dnvers ’ This is unfortunate in manv respects I xvould 
like to urge that xve substitute the xvords "dnnkmg 
drivers ” This does not have tlie same immoral con¬ 
notation m the mind of the average person and yet is 
an equally valid label from the standpoint of accident 
prevention In fact, I feel sure that emphasis is needed 
on the hazards of alcohol consumption for drivers re¬ 
gardless of the resultant degree of impairment of 
judgment 

Leo Wade, M D 

Medical Director 

Esso Standard Oil Gompany 

15 W 51st St 

Nexv York 19 
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MEDICOLEGAL ABSTRACTS 

Constitutionality of Law Repealing \aturopathic Prac¬ 
tice Act —This was an acbon for i declarator) judg¬ 
ment finding unconstitutional in ict of the South 
Carohna legislature prohibiting the piactice of na¬ 
turopathy in that state It was an original action filed 
in the Supreme Court of South Carohna 

In 1956, the legislature of South Carolina enacted a 
law repealing that part of its 1952 code relating to the 
examination and hcensuie of naturopatlis The 1956 
act provided, ‘It shall be unlawful for anv peison 
whether heretofore licensed or not under the laws of 
this or any otlier state to practice nituiopathv in this 
State Proxaded, however, that in\ person now author¬ 
ized to practice naturopathy in South Caiohna who is 
a graduate of an accredited college for pie-medical 
training and who has, m addition theieto, graduated 
from a medical college lecogmzed it the time of his 
graduation by the state m winch it was located, and 
who has heretofore for a period in excess of five years 
engaged m the practice of medicine m the State of 
South Caiohna under the supervision of a licensed 
medical doctor by special request 01 b\' special per¬ 
mission of the State Board of Medical Examineis, or 
igents thereof, shall be examined bv the State Board 
of Medical Examiners on the same basis as other appli¬ 
cants to the Board are examined and upon the making 
' of a passing grade on this examination, shall be li- 
\ censed to practice medicine m this state ’ The plaintiffs 
w'ere all licensed to practice naturopatliv 111 South Car¬ 
olina prior to 1949, and it is tlieir contention tliat tlie 
1956 act IS unconstitutional for the reasons, among 
others, that it deprives them of their propertx' and 
property rights without due process of law, that it 
denies them equal protection of the law, and that it 
IS arbitrar)' and discriminatory m that it singles out 
naturopathy, one of the arts of heahng and abolishes 
its practice Tlie defendant, the attorney general of the 
state, on tlie other hand, contends that the act is neither 
arbitrary' nor discnmmaton' and insists that the pui- 
pose of the act is to protect tlie public health and w'el- 
fare and is a valid exercise of tlie police pow'er of the 
state 

Naturopathy, said tlie Supreme Couit of Soutli Caio¬ 
hna, IS of comparatively recent recognition so fai as 
this state is concerned Tlie area of its field of prachce 
seems to have increased much more rapidlv than the 
required educational qualifications of those xvho pro¬ 
fess to practice Indeed, it is rather difficult for the 
ordmarx' lavman to understand hoxv one may be per¬ 
mitted to practice ‘the use and practice of phx'tother- 
apx', minor surgerx', obstetncs gx necologx', auto- 
therapx' and biologicals” or ‘punfx'ing cleansing and 
normahzing human tissues for preserx'ation or restora¬ 
tion of health, according to the fundamental pnnciples 
of anatomy and physiologx',” xxithout first satisfactorily 
gixang exadence of his unquestioned traming and quali¬ 
fications Mdio IS to set the standard for such persons^ 


Shall it be those afflicted m mind and bod\, who plead 
dav and night for rehef, shall it be those xvho are siid 
denly stricken in and about then hearts, lungs, stom 
achs, or blood streams xxdien even the most perfect 
training, experience, and caie may not be enough, or 
should it be the stated The state may not say to its 
citizens xvhat they must do or to xvhom they must go 
in time of mental and physical distress, but x\ e think, 
said the court, that tlie state has the light to sav and 
direct xvhat shall be the qualifications of those persons 
to xvhom its citizens turn in their hour of need 

There is no reasonable doubt, the court continued, 
that the nghts of those xx'ho have been duly licensed 
to practice medicine, 01 other professions, are propert)' 
rights of value that are entitled to protection and that 
the right of a peison to practice the profession for 
xx'hich he has prepared himself is property of the x'erx' 
highest quality Hoxx'ever, said the couit, it mav be 
obserx'ed that no peison has a natuial 01 absolute right 
to practice medicine, suigerv, naturopathy, or any of 
the various healing arts It is a light granted upon 
condition A state mav not jarohibit the practice of 
medicine or suigery, yet it is x'ery geneially held that a 
state, under its police poxx'ei, may legulate, xxathin rea 
sonable bounds, for the piotection of the public health 
the practice of either bx' defining the qualifications 
that one must possess before being pennitted to prac 
tice tlie same It naturallv folloxvs tliat the legislatiiie 
in defining the requned qualifications cannot piesciibe, 
as a condibon to the light to practice, knoxx'ledge that 
bears no relation to the profession m question Hoxv- 
ever, this in no xxaav means that the legislature, in en 
forcing the qualifications that one, in its judgment, 
should possess in order to practice medicine, must 
make requirements foi eveiy school of medicine or of 
the heahng arts tliat may exist by requiring those be 
longing to each particular school a knoxvledge only of 
those subjects that the theoiv of healing adx'ocated bv 
each school requires 

It should be noted, said the Supreme Couit, that 
there is notliing m existing statutes that xxall prevent 
the practice of anv subject cox'ered by tlie repealed laxx 
by any person xxdio has been or may be admitted to 
practice m confoimit)' xxath existing legal piovisions 
By the adoption of the act complained of, the legisla 
ture in no xvav cut doxxai the field of practice, but it 
did raise the standards of those xvho xvould opeiate in 
such fields It xvas not the profession, but those xx'ho 
practice the profession, that the general assembly was 
dealing xx'ith This act should be treated and construed 
as imposing additional qualifications upon persons 
already in the profession It is an effort on the part of 
the legislature to regulate one phase of tlie heahng 
arts and should be construed in pan materia xvith other 
statutes relating to the subject For good and sufficient 
reasons, said the couit, the legislature may hax'e con 
eluded that “a little learning is a dangerous thing” and 
tliat those xvho xx'ould undertake to treat or manipulate 
the human body must “drink deep or touch not” 

No person can acquire a vested right to continue, 
xx'hen once hcensed, in a business, trade, or profession 
that IS subject to legislative control and regulation 
under the police poxver, as presenbed regulations max’ 
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be changed or modified bv the Icgisl.itiuc in the public 
interest, ssitbout subjecting the action to the eh irge of 
intcifering with contiact oi vested lights The grant¬ 
ing of a license to piacticc certiin professions is the 
method taken bv the state, in the exercise of its police 
powei, to icgulatc and lestrict the activity of the li¬ 
censee He takes the license, subject to the right of 
the state at anv time for public good to make further 
restnctions and regulations If the restrictions are rea¬ 
sonable, thev would be upheld even though they 
actually prohibit some people from further engaging 
in such occupations or professions under a license 
prexaouslv granted 

It IS universally held, slid the Supieme Court of 
South Carohni, that the legisliture is competent to 
presenbe qualifications for those who ire to practice 
medicine and, thus, to issurc that they shall possess 
the requisite character and learning, and the state may 
change the qualifications from time to time, making 
tliem more rigid It lies \\ itbin the police power to re¬ 
quire educational qualification of those already en¬ 
gaged in the practice of anv profession Indeed, said 
the court, we mav assume that the Legislature, m its 
wasdom, mav have concluded that the limited practi- 
honer is likely to do a greit deil of harm, not only 
because he is not tboroughh' educated as a physician, 
but as he is onlv licensed to use a certain system of 
treatment, he is apt to use it in cases to which it is 
not adapted ” 

As was said bv the Supreme Court of the United 
States in considering a Tennessee case on a similar 
statute enacted in that state, ‘Evidently the Legisli- 
ture thought there was too much border-lining in the 
practice of naturopathy and determined to stamp out 
the evil tliat was not in the science but in the practicing 
of it, to tlie definite injurs' of credulous sufferers ” The 
Supreme Court of South Carolina, therefore, held that 
tlie enactment in question was a valid exercise of tlie 
police power and that no unxvarranted discnmination 
appeared The plaintiffs’ request for a ruling m their 
favor xvas therefore denied Dantzler, et al ,v Callison, 
94 S E (2)177(8 C ,1956) 

Malpractice “Res Ipsa Loquitur’’—Unavoidable Acci¬ 
dent —This was an action for damages alleged to have 
been caused by the negligence of the defendant ob- 
stetncian From an adverse judgment, the plaintiff ap¬ 
pealed to the district court of appeals, 2nd district, 
division 1, California 

Shortly after the plaintiff entered the hospital, her 
baby’s heartbeats suddenly dropped from 120 to 160 
to a low of 80 beats per minute, a condibon requiring 
immediate delivery Because of the position of the 
baby, it xvas necessary to perform an episiotomy, and, 
in order to stop the attendant bleeding, the defendant 
inserted a number of sponges, each one about 4 in 
square Shortly after delivery, the plainhff suddenly 
had a severe hemorrhage, indicating a failure of the 
uterus to contract normally, plaintiff’s pulse rate rose 
and blood pressure level dropped, and it was feared 
that the plaintiff xvould die on the table After medic¬ 
inal and other procedures failed to stop the bleeding, 
the defendant packed the uterus xxnth a 5-yd roll 
of gauze and then packed the vagina with a 3-yd 


length of gauze tied to the first roll, and the hemor¬ 
rhage was then arrested Txvo years later, an explora¬ 
tory operation by another surgeon disclosed a large 
abscess in the abdominal cavity, xvithin which xvas a 
mass of disintegrating gauze mesh 

The plaintiff contended that this gauze had been left 
inside her after the delivery and that under the res 
ipsn loquitur rule the jury was obliged to find for the 
plaintiff The defendant said that, xvhile the doctrine 
of res ipsa loquitur may have applied against the de¬ 
fendant in the first place, there xvas sufficient evidence 
of due care, both explaining the occurrence and rebut¬ 
ting the inferenee of negligence 

In this connection, said the court, it is to be noted 
that there xvere several theories as to hoxv the gauze 
reached plaintiff’s abdominal cavity The plaintiff’s ex¬ 
perts suggested that in the packing process the fundus 
of the uterus xvas accidentally punctured and a portion 
of gauze xvas shoved through the opening Another 
possible explanation xvas that one or more gauze 
sponges, used to xvipe axvay bleeding caused by lacer¬ 
ations or incisions, passed through cervical or vaginal 
lacerations into the cul-de-sac close by and xvandered 
into the abdomen, and, under either theory or dis¬ 
regarding both explanations, the jury may have 
reached the conclusion that the oecurrence xvas m 
the category of an unavoidable accident There is a 
difference, said tlie court, betxveen something done 
mtentionallv and something that mav be uninten¬ 
tionally done under the stress of the circumstances 
The court’s instruction to the jurv on the theory of 
unavoidable or inevitable accident, concluded xvith 
the statement ‘ Even if such accident could hax'e been 
avoided bv the exercise of excepbonal foresight, skill 
or caution, still no one may be held liable for injuries 
resulting from it ” 

Accordingly, the court held that the inferences sup¬ 
plied by the doctnne of res ipsa loquitur xvere suffici¬ 
ently explained and tliat the evidence amply supported 
the verdict of the jury in favor of the defendant phvsi- 
cian Judgment for the defendant xvas therefore af¬ 
firmed Landsberg V Kolodnij, 302 P (2d) 86 (Calif, 
1956) 

Pnvate Hospitals Right to Renexval of License —This 
xvas a proceeding to annul the refusal of the Depart¬ 
ment of Hospitals of Nexv York City to renexv peti¬ 
tioner’s license to operate a pnvate proprietary 
hospital The case xvas heard in the Supreme Court, 
special term, Nexv York County, Nexv York 

The petitioner, a stock corporation, xvas organized 
in 1931 for the purpose of estabhshmg and maintain¬ 
ing facilities and conveniences ‘for the use of private 
patients, of physicians and surgeons, xvhere the pa¬ 
tients might receive medical or surgical treatment 
from such physicians” and xvhere they might also ob¬ 
tain board, lodging, care, and nursing It operated a 
pnvate propnetary sanatonum in accordance xvith its 
charter from March, 1932, to September, 1956, its 
license being renewed each year by the department 
of hospitals upon appheabons executed by an agent 
of the pebhoning corporabon The department dis¬ 
approved the petiboner s September, 1956, appheabon 
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for a rene\sal of its license on the giouncl that it 
would not issue a license to operate a private propiie- 
tari hospital to a stock corporation or its agent 

An amendment to the Soeial Welfare Law, effective 
April 4 1956, restricted the operation of private 
propnetan' hospitals to licensed physicians and part¬ 
nerships thereof However, the amendment expiessly 
excepted such hospitals as are operated on the date 
this section takes effect ivhich are heensed pursuant 
to an) law or are approved by the state department 
of social welfare ’ The pmpose of tlie exception xvas 
to protect hospitals that on the effective date of the 
amendment were legally operated by laymen oi cor¬ 
porations, but the department contended that the 
petitioner was not wathin the exception, sinee the 
previous issuance of licenses to it had been erroneous 
A stoek corporation, argued the department, is not 
and w'as not authorized hv law' to operate a piivate 
proprietary hospital 

The petitioner’s allegation tliat it meielv finmshed 
hoard, lodging, care, and nursing and that medical 
and surgical care is furnished by the patients’ phv- 
sicians and surgeons was admitted by the depait- 
ment’s failure to denv Tlie petitioner further alleged 
tliat it did not engage in the practice of medieine, 
made no charges foi medical and surgical sei vices, 
and did not share m fees paid to physicians and sur¬ 
geons for such semces These allegations, said the 
court, also must be accepted as hue since there was 
no proof to the contrary Under the circumstances, 
the deparhnents determinahon must be set aside as 
arbitrarx and capricious Pnor to the effective date of 
the amendment the pehhoner was m opeiation and 
licensed pursuant to law and, so far as appears, it was 
not practicing medicine 

The court further pointed out that there w'as no 
denial of the petitioner’s allegahon tint the depart¬ 
ment hid renew'ed the licenses of lav persons to 
operate sanatoriums in existence on April 4, 1956 It 
IS difficult said the court, to understand the depart¬ 
ments discrimmahon betxveen sanatoriums operated 
bv laxanen and tliose operated by corporations, espe 
ciallv w'here, as here, all the officers and stockholders 
of the eorporahon are dulv licensed physicians If the 
operahon of a sanatorium constihites the piaehce of 
medicine, neither a lax'man nor a stock corporation 
max' properlv be licensed to engage in such operation 
Accordmglx', the petition xvas granted, and the refusal 
of pebboners heense xvas set aside Yanouei v Mac- 
Lean, 157 N IS (2d} 639 (N Y , 1956) 

Hospitals in General Liability for Negligence of 
Nurse Folloxxing Directions of Physician—The plain¬ 
tiff filed an action foi damages against the defendant 
hospital for injuries allegedlv caused by the negligence 
of a nurse emplox'ed tlierein From a judgment m 
fax or of the plambff, tlie hospital appealed to the 
Supreme Court of Vermont 

The plambff xvent to the defendant hospital for the 
dehverx' of her child VTiile in the delivery room, she 
xx'as attended by a physician xvhom she had selected 
and xx'ho xvas not an employee of the defendant hos¬ 
pital Also present in the delivery room to assist the 


physician xvere txvo nuises, both of xvhom xveie em 
ployees of the hospital Dining the delivery, one of 
the nurses, in compliance xvith an oidei of the pliy 
sician, applied pressure to both sides of her body, and 
the next day the plaintiff complained of pain in the 
aiea xvheie tlie pressure had been applied An xray 
disclosed a fracture of the anterior end of the ninth 
left rib and also an old fractui e of the eighth left rib 
The fee paid by the plaintiff to the hospital covered 
the use of the obstetric department and delivery room 
and the services of the nurses in attendance there 
The plaintiff’s physician, xvho xvas in charge of the 
delivery, had supervision of the nurses xvhile they 
xvere in the delivery room 

The hospital contended that it xvas not liable for 
the lesults of the nurse’s acts because she xvas, at the 
time of the injury', the agent and servant of the plain 
tiff’s physician, even tliough she xvas in the general 
employ of the hospital The Supreme Court said that, 
xvhen a general emplovei assigns his servant to duty 
for another and surrenders to the othei direcbon and 
control in lelabon to the xvoik to be done, the servant 
becomes the servant of the other insofai as his services 
relate to the xvork so directed and controlled His 
general employer is not liable foi the servants torts 
committed in the directed and controlled xvork Heie 
the physician had been selected by the plambff and 
xvas not an employee of the defendant hospital The 
physician had supervision of the nurses in the de 
livery loom, and it xvas he xvho directed the nuise to 
apply the pressure The nurse, though a general em 
ployee of the defendant hospital, xvas not its servant 
in connection xvith tlie occurrence involved here, and 
the hospital, theiefore, was not liable for hei negli 
gence The judgment of the loxvei court in favor of 
the plaintiff xx'as accordingly leveised Mmogue o 
Rutland Hospital, 125 A (2d) 796 (Vt , 1956) 


MISCELLANY 


MEDICAL VlSir TO MOSCOW, 

SEPTEMBER, 1956 

Paul D White, M D , Boston 

Executixe Director NatiomI Advisory Heart Council ind 
President, Intermtioml Societ) of Cardiology 

In the last day's of August, 1956, a gioup of six 
Americans, consisting of five physicians (Dr Herman 
Hilleboe of Albanx', commissionei of health of the 
state of Nexv Yoik, Dr Ancel Kex's of Minneapolis, 
professor of phvsiologx'. University of Minnesota, Dr 
Hoxx'ard Rusk of Nexv York City', professor of physical 
medicine and lehabihtation, Nexv York University, 
Dr James Watt of Betliesda, Md, executive director 
of the National Heart Institute, U S Public Healtli 
Service, and myself) and a soeiologist (Di Mark Field 
of Boston), xvho also acted as interpreter, flew to 
Moseoxv from Helsinki for a brief (10 day) medical 
visit at the invitation of the Soviet Minister of Health, 
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Di Mam Koviif;iin Tlic visit of tins small mission 
Incl been piivatelv airanged dining the picvious few 
montlis with ibe ippioval of the State Department 
of tbe USA The lianspoitalion of the members of 
the gioiip was mdividiiallv financed and while m Riis- 
sii they wcie guests of the Mimstiy of Health of that 
country 

As staled m a piess lelcase in Moscow on Sept 6, 
1956, the pin poses of the group, which were earned 
out successfully, wcic Ihiee m number firstly, to aid 
m the reesl ihlishmcnl of the contact between the 
medical professions of the USSR and of the 
USA, secondh', to discuss with Soviet physicians 
two important medical problems of common interest 
to our two countries, namely, rehabilitation (with Dr 
Howard Rusk picsidmg in an interchange of e\pen- 
ences and plans) and international cardiovascular 
epidemiologic il rcscaich (with Prof Anccl Keys par- 
ticiilarlv concerned in this aspect of our conferences), 
and, thirdly, to invite four Russian physicians to visit 
and study with us m America 

These discussions proved of much interest and 
formed a basis for possible cooperative developments 
in these fields in the future Incidentally, the indi- 
\idual members of the group had the additional op¬ 
portunity to cvplore briefly in their special fields Dr 
Rusk visited a number of institutes and clinics espe¬ 
cially concerned with medical and surgical reh ibilifa- 
tion, of \shich there is great need in the USSR, 
Dr Herman Hillcboe and Dr James Watt obtained, 
so far as possible in the brief time available, data 
ibout public health m the USSR, with a plan to 
evcliange informahon in the future Dr Watt also 
paid a Msit to the important monkey colony at Suk¬ 
humi m the Caucasus and to the health sanatoriums 
and health resorts at Sochi on the Rlack Sea Coast I 
lasited the wards of vinous clinics, including the 
Botkin General Citj' Hospital (2,400 beds) m Moscow, 
I evammed several score of medical patients md 
found many ill with cardiovascular diseases of all 
kinds, including congenital, acute and chronic rheu¬ 
matic, hvpertensii'e, and coronary There seemed to 
he relatuelv little cardiovascular sx'phihs, hut half of 
the medical patients in the Botkin Citv Hospital wards 
had cardiovascular disease Dr Field, long inteiested 
in the history and present status of Soviet medicine, 
had the opportunity' of seeing something of all the 
activities of his colleagues in the group and traveled 
for sea eral u’eeks elsewhere m the U S S R to studv 
Soviet medicine after the completion of the visit of 
this particular mission He has prepared a book en¬ 
titled "Patient and Physician m Soviet Russia,’ to be 
published by the Harvard University Press later this 
year 

The third purpose of tlie visit of this mission to 
Moscow ivas, as already stated, to invite, with the 
permission of the State Department of the USA, 
four physicians of the U S S R to come to America 
sometime this year for six to eight weeks to study with 
us, two m New York with Dr Rusk, one in Minne- 
apohs with Dr Keys, and one in Boston with myself 


and my colleagues This invitation was accepted, and 
Ilians are being made to cany out this visit The 
Russian physicians are privately invited to be guests 
in this country during their sojourn here 

It was the belief of the members of this mission 
that its visit was helpful toward the reestablishment 
of fiienclly relations and closei contacts between die 
medical professions of our two countries There was 
expiessed the mutual hope of the eventual establish¬ 
ment in times to come of coopeiative efforts in behalf 
of public and of private health, including the exchange 
of personnel and information and a representation 
from both countries on mtei national medical research 
teams 

SOME RECENT SOVIET MEDICAL STATISTICS 

PERSONNEL, HOSPITAL BEDS, BIRTH 
AND DEATH RATES 

Mark G Field, Ph D , Boston 

Detailed medical statistics, tbe first ones to be made 
available for many yeais, have recently been pub¬ 
lished in the Soviet UniPn These figures wiU form the 
subject of a longer and more detailed article to be 
published in tbe near future, only the highlights will 
be presented here 

Soviet data indicate a steadily increasing supply of 
physicians From 1940 to 1955, for example, the size 
of the medical contingent has doubled, increasmg 
from 155,000 to 310,000 This indicates a net yearly 
increment of 10,000 physicians At the present tame the 
ratio of physicians to the population is 16 per 10,000 
In 1955, more than 16,000 physicians were graduated 
It IS also of interest to note that tlie majority of 
phvsicians are women, 76% in 1955 to be exact The 
ibove-quoted figures are said to be exclusive of armed 
foices pbvsicnns No data have been released on the 
number of specialists, unfoitunately 

Similarlv, the number of hospital beds has sig¬ 
nificantly increased m the last 15 years, from 791,000 
m 1940 to 1,290,000 m 1955 Early in 1956, the ratio 
of beds to the population was 65 to 10,000, and a 28% 
increase in that figuie is planned for 1960 These are 
also exclusive of the armed forces figures No infor¬ 
mation IS available as to the kinds of beds these 
figures represent 

Finally, vital statistics also show impressive gams 
The crude death rate has declined from 30 2 per 1,000 
in 1913, to IS 3 in 1940 and 8 4m 1955 Birth rates 
have declined fi om 47 0 per 1,000 in 1913, to 317 in 
1940 and 25 6 m 1955 No data are available on age- 
specific and sex-specific deatli lates 

In sheer quantitative terms, these figures are im¬ 
pressive In the light of tlie propaganda value of 
medicine (as an index of a society’s concern for its 
people), the release of such data is perhaps not for¬ 
tuitous it IS aimed not so much at the Western world 
as the underdeveloped countries of Asia and Africa 
For these countnes, the Soviet medical ex'periment is 
more germane than the West’s This is a challenge 
which the Western world cannot afford to ignore 
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INTERNAL MEDICINE 

Family Epidemic of Ornithosis ivith Interhuman 
Transmission J B Dalgaard Tidsskr norske Isegefor 
77 47-50 (Jan 15) 1957 (In Norwegian) [Oslo] 

Ornithosis has occurred frequent!)' in Denmark but 
was not observed in Norway until 1955 The family 
epidemic described occurred late in 1955 and early m 
1956 m 3 children and 4 adults, all Danes, in the fam¬ 
ily of the author living in Bergen Clinically there 
was at the onset an apparently banal intrafamilial 
catarrhal infechon In the person most severely affect¬ 
ed roentgenologic evidence pointed to virus pneu¬ 
monia, and ornithosis was suspected The symptoms 
in the different patients and the effect of treatment 
and course agreed with this diagnosis There was 
positive complement-binding reaction to ornithosis in 
the 4 adults The children were less severely affected 
than the adults For certainty in the diagnosis of orni¬ 
thosis the Serum Institute requires a titer of over 1 240 
or an increase in titer that is at least quadruple Both 
condihons were fulfilled in case 5 There was no posi¬ 
tive evidence as to the source of the infection The 
incubation period was about 17 days All cases were 
mild In 3 patients bnef recurrences were seen Chlor- 
tetracvchne seemed to be effective 

Cerebral Vascular or Space Filling Bram Lesions in 
Internal Medicine, with Particular Reference to Arteri¬ 
osclerosis W Michel Arztl Wchnschr 12181-185 
(Feb 22) 1957 (In German) [Berhn] 

The autlior reports on 16 men and 26 women be¬ 
tween the ages of 30 and 91 years with bram tumors, 
in an attempt to amass evidence that may aid in differ¬ 
entiating such tumors from cerebrovascular lesions 
Of tlie 42 patients, 12 presented the chnical aspect 
of apoplew, the tumor was an incidental finding on 
autopsy m 4, 16 had cerebral metastases from tumors 
m odier organs, and a clinical diagnosis of the tumor 
was made in 10 patients An apoplev-y-hke onset in a 
patient of advanced age with known and continued 
hypertension as well as progressive pareses similar 
to those associated with arteriosclerobc softening of 


The place of public ition of the periodicals appears in brackets 
preceding each abstract 

Periodicals on file in the Librarj of the American Medical As 
sociahon mas be borrowed b> members of the Association or its 
student orgamzation and bs indisaduals in continental Umted 
States or Canada who subscribe to its scientific periodicals Re 
quests for periodicals should be addressed Library, American 
Medical Associition Periodical files cover 1948 to date only 
and no photoduphcation sersaces are available No charge is 
made to members but the fee for others is 15 cents in stamps 
for each item Onl> three periodicals may be borrowed at one 
time and they must not be kept longer than five days Periodicals 
pubhshed by the Amencan Medical Association are not available 
for lending but can be supphed on purchase order Reprints as a 
rule are the property of authors and can be obtained for pemia 
nent possession onls from them 


the bram, in the absence of symptoms of increased 
intracranial pressure, should never serve as an argu 
ment against the presence of a tumor The eyegrounds 
were charactenstic of arteriosclerosis m most of the 
patients, and a choked disk was observed in only 2 
of the 42 patients The form and variations of the neu¬ 
rological manifestations of abolition or decrease m 
function suggested a vascular origin rather than a 
tumor An increased sedimentation rate indicates the 
presence of a tumor provided other causes can be 
excluded 

The mental changes affoid the best basis for differ¬ 
entiation between patients with tumors and those xvith 
cerebrovascular lesions These changes vaned from 
amnesia and mild drowsiness to pronounced psychotic 
conditions, from drowsiness to agonizing msomnia 
associated xvith ambulatory automatism Acute onset 
of these changes, rapid progression, and rapid varia¬ 
tions were charactenstic of the neoplastic lesions In 
contrast, patients xvith diseases of the cerebral vessels 
shoxx'ed an almost imperceptible onset xxuth reduced 
functional capacity, reduced poxver of concentration, 
md insidious progression to senile dementia Thus, 
tlie sudden "stroke-hke deviation m the mental be¬ 
havior 3 to 7 xveeks before the apoplexy-hke attack m 
patients with ‘tumor-apoplexy” may offer some aid 
m differential diagnosis Reliable information gained 
from relatives about the patients behavior before the 
attack may be particularly valuable The diagnosis 
xvill, hoxvever, frequently be clarified only by autopsy 

Chromophobe Adenoma of the Pituitary Gland A Fol- 
loxv up Study on 60 Surgical Patients with Special 
Reference to Endocrine Disturbances E F Mogen- 
sen Acta endocrinol 24 135-152 (Feb ) 1957 (In Eng¬ 
lish) [Copenhagen] 

Of 60 patients, 30 male and 30 female, xvith chromo¬ 
phobe adenoma of the pituitary xvho were operated 
on, the youngest xvas a 13-year-old girl and the oldest 
a 60-year-old man Chromophobe pituitary adenoma is 
a disease of adult life xxuth a peak in the 45-to-50-year 
age group Seven of the 60 patients died xvithm 24 
hours to 4 davs after the operation, an operative mor¬ 
tality of 12% Ten of tlie 53 survivors xvere given post¬ 
operative x-ray tlierapy because tlie removed tumor 
tissue revealed a strikingly large number of mitoses or 
of nonchromophobe cells Of 7 patients xvho had re¬ 
currences, 2 had received postoperative x-ray therapy 
Txventy-seven of the 53 survivors xvere folloxved up for 
from 3 months to 14 years Of 3 patients xvho died 
during the folloxv-up period, death resulted from re¬ 
currence m 2 Operation resulted in an improvement 
of the preoperative defect of the field of vision in 25 
of the 47 patients, only 1 patient had such impaired 
vision postoperatively that he had to change his occu¬ 
pation Preoperative optic atrophy proved to be an 
unfavorable prognosbc sign as to vision The operative 
mortality xvas higher m the patients xvith large field 
defects than m those with only small field defects 
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Puopoinlno ondiKiiiu' slnclics on llie 30 males le 
scaled llial 9 had llu clinical aspect desciihed as 
hvpnciine 1 p ilu nl had the clinical ispccl of adicn d 
coilicil livp(ifiiiiclion (Cushing’s svndioinc), and 20 
patients weic noimociinc Of the 29 fein ile patients 
who nnckiwdit pnopciative cndocime esimination 
4 wcu hvpociine 1 hvpeiciine, .nid 24 noiinocnne 
Onlv 6 woimn hid nunstinited before the opci ition, 
onlv 2 icgnlaib Mcnstmation hid ceased rclativclv 
carls ss’ithont the occniuncc of nienopans il discomfoit 
in some of the ss omen ssho ss'cic m tlu poslmcnop uisal 
age at the time of the opeiation Amcnoiihea seems 
to be a fieqiient md on Is’ ss’inptom m ss'omcn ssatb 
ebromophobe idenoma of the pitintais' gland The 
fcrtihts’ of these ssomen also seemed to has'c been 
losscr than noimal Scinm sodium md potassium 
concentrations sseie deteimined bcfoie the opeiation 
ill 8 men and 12 ssomen, and the icsiilts ss’cre noimal 
in all The signs of In'popitiiitaiism ics'calcd m the 
patients bcfoic the opeiation thus ss’cic fess’ and mild 
Decreased gonadal function ssas the most fiequcnt 
and eirhest disturbance obsciscd Ifs'pogonadism 
need not neccssarils’ be due to pinn.iis' bs'popituita- 
nsm but mas’ be caused bs’ the picssurc cseitcd bs' the 
tumor on the hs’pothalimiis Postopciatis'c cndociinc 
studies performed m 21 men res'cilcd hsqiocnmsm in 
14 ,1 c, its incidence ss'is highci than before the opera¬ 
tion Decrease or loss of potcncs' ss' is obsci s'cd in all the 
hspoenne patients ind in 2 of the 10 noimocimc pa¬ 
tients Of 22 ss'omen studied, 4 ss'crc hs'pociinc and 18 
normoenne after the o]icration Onls' 1 ss'oman menstru¬ 
ated nonnalls' after the opei ition Tluis, the decrease 
in gonadal function ss.is s'crs' pionounccd among the 
ss'omcn Tlie blood prcssuic ss is loss’ in the hs'pocrine 
group and normal in most patients in the normoenne 
group, and that in both men md ssomen Postoperatis'c 
complications consisted of duabetes insipidus in 1 
pahent, transitors polsuiia m 7, periodic anemia in 4, 
acute adrenocortical insufRciencs' in 2, and trmsiton' 
pss’chosis in 4 Of the 48 p itients ss’hose postoperatis’c 
ss'ork capacits' ssas knossn, 33 ss'ere ss'Oiking full time 
at their preopcratis'c jobs, ss’oik capicits' ss’as reduced 
in 9, and 6 sscre completely mcapicitatcd 

The Effect of a Gluten free Diet on Fat, Nitiogcn, and 
Mineral Metabolism in Patients ss'ith Sprue M K 
Scliss'artz, M H Slcisenger, J H Pcit and others 
Gastroenterologs' 32 232-248 (Feb ) 1957 [Baltimore] 

TTie good results of a gluten-free diet in the treat¬ 
ment of celiac disease, the clinical similarity of this 
disorder and nontropical sprue, and the high incidence 
of childhood intestinal disturbances in idults with 
idiopathic steatorrhea has'e prompted ses'eral ss'orkers 
to use a gluten-free regimen in the treitment of the 
adult form of the disorder Tlie authois report their 
experience ssitli the gluten-free diet in the treatment 
of 6 patients ssath nontropical sprue All patients had 
dramatic clinical and laboratory impros’ement svhicli 
had been maintained for 8 months to 3 years ss'hen 
last seen Two patients underwent detailed metabolic 
balance studies before institution of a gluten-free 
regimen and at vanous periods afterwards In both 
pahents fat absorption relumed to nomial, positive 


mtiogen balances decreased with repletion of protein 
stores, and absorption of sodium, potassium, magnesi¬ 
um, and phosphorus returned to normal Although 
calcium absorption improved and its balance became 
positive, uiinaiy calcium did not increase, probably 
because of progressive skeletal leminerahzation 

Centralized Tieatmcnt of Acute Poisoning Caused by 
Narcotics and Progress Achieved in the Couise of the 
Last 2 Years C Clemmesen Anaesthesist 610-12 
(Feb ) 1957 (In Geiman) [Beilin] 

In 1949, a center was established in one of the hos- 
pitils of Copenhagen for the treatment of patients 
with poisoning caused bv naicotics The center con¬ 
sists of 4 looms <and 9 beds and serves a population of 
1,200,000 Seven is the average number of patients, and 
the average sojourn in the centei is 2 7 days As soon 
IS the patients are asi-ake and severe complications 
have subsided, they aie transfeiied to other depait- 
ments of the hospital Each bed of the center is pro¬ 
vided with an ovs'gen apparatus, and an \-ray appara¬ 
tus on wheels can be moved fiom bed to bed for chest 
examinations Exjierienced phvsicians and nurses are 
on dntv dav and night The case mortality rate of 
poisoning caused by barbituiic acid and moiphine has 
been reduced fiom 24% before the establishment of 
the centei to 2 2% m the last 3 x'eais after its estab¬ 
lishment 

Anuria is one of the severest and most insidious 
complications associated with poisoning caused by 
barbituric acid Of 28 patients who died in 1954, death 
resulted fiom acute lenal insufficiency in 14 Hemo¬ 
dialysis should be limited to patients whose kidneys do 
not function as a result of shock and paiticularly to 
those with jioisonmg caused by a substance which is 
not mctaboli/ed by the organism itself but is ehmi- 
nated exclusively by the kidneys Allyhsopropylbarbi- 
turic icid, dialb’lbarbitmic acid, and phenylethylbar- 
bituric acid weie gradually reduced in amount in 
patients yath anurn, but diethx'lbarbituric acid was 
not hemodiah'sis is, therefoie indicated in patients 
x\ath poisoning caused bv diethx'lbarbituric acid and 
associated with anuiia Determination of the 24-hour 
creatinine clearance provides early information about 
impaiiment of tire kidnex's All patients xx'ith a creatinine 
clearance abox'e 40 cc pei minute surx’ived, and 50% 
of those xx’ith a cieatinme clearance beloxv 10 cc per 
minute died To counteract damage to the kidneys due 
to shock, the patients xx'ith severe and long-contmued 
shock xx'ere given norepinephrine by conbnuous drip 
infusion, and the late of the dnp xvas regulated accord¬ 
ing to the blood pressure With the aid of the creati¬ 
nine clearance test md xvitli the use of norepmephrme 
dnp infusion, it was found possible to prevent anuiia 
and death resulting from kidney impairment in all 
patients except in those xvho had a severe renal dis¬ 
turbance before their barbituric acid poisoning 

Respiratory paresis is another, although less fre 
quent, severe comphcation of poisonmg caused by 
barbitunc acid Megimide, a proprietary preparation 
of bemegnde, administered by intiavenous drip in¬ 
fusion in doses up to 300 cc at a rate of 100 cc per 
30 minutes, xx'as highly effectix'e in patients xv’ith this 
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complication, although consciousness was not restored 
more rapidly than without the use of the drug Anxiety, 
restlessness, and visual haUucmations were observed 
after awakening m 15 of 50 pabents to whom this drug 
was given The meehanism of its acbon has not yet 
been fully elucidated, but it seems hkely that the 
obsen ed psyehobe disturbances have been symptoms 
of absbnence, suggesbng that Megimide is a true 
intidote The psyehobe disturbances have been mod¬ 
erate and, therefore, do not present a conbamdicabon 
to the use of Megimide as a valuable drug in poisoning 
caused bv narcobcs 

Indications for and Risks of Laparoscopy (On the Basis 
of Personal Experience with 166 Exammations m 3Vi 
Years) R Cnsmer, J Lambermont and C Dreze Rev 
med Liege 12 95 106 (Feb 15) 1957 (In French) 
[Liege, Belgium] 

The mtroducbon of laparoscopes with a diameter of 
ibout 5 mm some years igo made laparoscopy a pain¬ 
less and practical method of exploration The results 
obtained m 166 patients subjected to this procedure 
during the last 3% years have been studied m relation 
to the following questions 1 Is laparoscopy really 
useful, not to say indispensable^ 2 Is it dangerous'^ 
Tlie clarity with which the anterior aspects of both 
lobes of the liver, the gallbladder, the great omentum, 
md the parietal peritoneum can be seen with the aid 
of the laparoscope makes laparoscopy an ideal method 
of investigation m the study of organic hepatobiliary' 
disease and also, to a certain extent, m the diagnosis 
of chronic condibons of the peritoneum The authors 
now use it routinely m all their difficult hepatobiliary 
cases, in associabon with splenoportography, needle 
biopsv, and, excepbonally, with transcutaneohepabc 
cholangiography A useful nonoperative cholangiog¬ 
raphy can also be earned out m certain well-selected 
cases by mjeebon of a contr ist medium into the gall¬ 
bladder during laparoscopy 

One of the pnncipal indications for laparoscopy is 
found m the differential diagnosis of jaundice, which 
\\ as present in nearly one-third (53) of the patients in 
this senes Jaundice due to complete long-standing 
obstniction is indicated when the hver is either spotted 
green or green all over A liver of a fairly normal color 
IS found in pabents with jaundice due to hepatibs, 
except \aral hepabbs, m which the hver is pinker than 
usual in the begmnmg, later becoming grey or pale 
pink An exception to these rules may be found in early 
jaundice due to obstniction, in which the liver may not 
a’et have had bme to assume a green tinge Simulta¬ 
neous inspection of the gallbladder provides diagnostic 
information of great value, especially m patients with 
cancer The gallbladder wall be distended when the 
neoplasbc obstruction is below the cysticocholedochal 
junction (tumor of the ampulla of Vater, cancer of 
the head of tlie pancreas) and shmnken and flaccid 
xvhen it IS above (cancer of the common hepabc duct) 

Laparoscopy need not be used roubnely m pabents 
w ith jaundice due to hepabtis, but when the diagnosis 
IS doubtful it IS mdispensable Other eondibons m 
wliieh laparoscopy is indicated are eirrhosis of the 
liver, metastabc caneers of the liver, and vanous other 


liver diseases, diseases of the gallbladder and the pnii 
cipal bile duet, chrome pentoneal diseases, and, occa¬ 
sionally, ovarian disease m patients with indefinite 
abdommal symptoms Finally, negative results are 
often valuable, because they ehmmate orgamc disease 
and turn the mvestigabon in the direcbon of functional 
or neuropsychiatnc disorders The bemgmty of the 
procedure is shown by the fact that compheabons 
occurred in 6 patients only, 4 of whom also underwent 
perlaparoscopic cholangiography Moreover, the ex¬ 
perience the authors have acquired would enable them 
now to avoid at least 3 or 4 of the complications that 
did occur Laparoscopy and exploratory laparotomy 
each have their indications Laparotomy is advisable 
when surgical treatment will presumably be needed 
and laparoscopy when tlie condition being investigated 
will presumably respond to medical treatment Pa¬ 
tients will often accept laparoscopy, which is less 
expensive and does not require prolonged hospitahza- 
tion, when they would refuse laparotomy Laparoscopy 
and needle biopsy of the hver may be used m conjunc¬ 
tion, but, if a choice between the bvo is necessary, 
laparoscopy is preferable because it is safer than a 
needle biopsy carried out blindly and because it pro¬ 
vides a greater amount of useful information 

The Correlation Bebveen Blood Groups and the Inci¬ 
dence of Certain Diseases N Benda and G Menghini 
Riforma med 71 169-171 (Feb 16) 1957 (In Itahan) 
[Turin, Italy] 

The blood samples of 1,802 pabents (442 with gas¬ 
tric carcinoma, 381 with gastnc ulcer, 628 with duo¬ 
denal ulcer, 255 with leukemia, and 96 with lympho¬ 
granuloma) were compared with the blood samples 
of 7,356 healthy subjects AU blood samples came from 
inhabitants of the same region For each disease the 
number of pabents with each of the 4 blood groups 
and the total number of pabents was compared with 
the number of controls of each blood group and the 
total number of conbols The difference m the fre¬ 
quency of the ABO groups m patients with cancer 
of the stomach and the controls was not statisbcally 
significant This was also true for pabents with gastric 
ulcer The incidence of duodenal ulcer among subjects 
of the blood group O was high (chi square was 26 66) 
The incidence of leukemia was high for pabents of the 
blood group A (chi square was 7 92) The difference 
for patients with lymphogranuloma xvas not significant, 
but tlie number of patients in this group was too small 
to justify a definite conclusion 

Late Lesions After Severe Alimentary Dysbophy in 
War Prisoners H Fischer Munchen med Wchnschr 
99 250-252 (Feb 22) 1957 (In German) [Municli, 
Germany] 

The observations described were made m the course 
of autopsies on 31 men who had been in prisoner-of- 
war camps and had been exposed for long penods to 
starvation, especially to protein deficiency Chronic, 
relapsmg, and ulcerabng endocarditis was the cause 
of death in 9 of the patients, who ranged m age be¬ 
bveen 30 and 45 years and all of whom died bebveen 
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1947 ami 1950 Tins imlicitcs that cmlocaiditis was 
cspccnllv frequent in tliose who letuinecl fiom pus- 
oner of-^\al camps dm mg these vcais, foi all of these 
men died within less than 2 vcais aflci their letiun 
Eight of the men died fiom tiibcicnlosis All had been 
dischaigecl before 1949 The acute foims of tiibeicii- 
losis w’cic obscivcd in those w'ho lelnined in 1946 
and 1947, the chionic foiins in those who were dis- 
chaigcd liter Ciirhosis of the hvei w'as the chief 
cause of dcatli among those who died moie lecently, 
that IS, it w as a 1 ite lesion These men all had a history 
of hunger cdemi, and all wcie prisoners of w'ai for 
long pounds Thev also hid had seiions infectious 
diseases, such as tvphns, dvscnteiv, ind malaria, some 
of these infections hiving occurred dining the w'ar 
period It IS assumed that i piolonged ahinentaiv dvs- 
trophv together with sci'cie infections diseases dam¬ 
aged the hepatic paicnchvma and that ciirhosis de¬ 
veloped on this basis 

Clinical Obscrs'alioiis and Epidcmiologj' of Human 
Ornithosis Transmitted by Pigeons G Kemmerer, 
H G H lussmann, G Schoop and E Kanker German 
M Month 2 7-9 (Jan ) 1957 (In English) [Stuttgart, 
Geimanv] 

Pigeons transmit ornithosis to hnman subjects more 
often than is realized The luthois present 2 patients 
W'ho had contracted ornithosis as the result of contact 
with pigeons The diignosis w’ls made bv antibodv 
titer, clinical findings, and epidemiological investiga¬ 
tion It W'as made difficult bv the fact that the patients 
denied that the\ were keeping pigeons Both pitients 
had clinical sjanptoms suggestive of severe tvphoid 
with high fever, stupor, severe headache, and ata'pical 
pneumonia Mvocardial damage of the to\infectioiis 
t\'pe appeared in one of the patients Convalescence 
W'as prolonged m both patients 

One of the patients kept S pigeons, all of w'hich 
showed serologic signs of infection The other patient 
had 42 pigeons, of which 16 h id serologic evidence of 
ornithosis None of the birds had any clinical symp¬ 
toms Ornithosis mav be trinsmitted to man not only 
bv parrots and other pet birds but also bv wald birds 
and bv domesticated fowls Ornithosis virus his in¬ 
vaded the bird population far more w'ldelv than is 
generally suspected Investigations on ornithosis among 
pigeon flocks in Germany disclosed a large percentage 
of birds w'lth positive complement-fi\ation reactions 
Some pigeons also give positive mouse tests, indieating 
that tliey w'ere carriers of the sarus of ornithosis 

Atypical Symptoms in Gallstone Diseases, Especially 
Cardiac Symptoms B Sejtved Ugesk Imger 119 124- 
140 (Jan 31) 1957 (In Danish) [Copenhagen] 

Simultaneous cardiac symptoms w'ere found in 
about 25% of 300 patients with gallstones treated surgi¬ 
cally from 1951 to 1955 They occurred predominantly 
m men Operation may be followed by improvement 
m the cardiac symptoms or their disappearance 
Follow-up showed that about 50% of the patients were 
cured or definitely improved with regard to tlie cardiac 
symptoms, about 25% were unchanged, and about 25% 
were worse or had died Most authors agree that an 


indiiect causal relation evists between diseases of the 
biliary tract and affection of the coronary arteries 
The frequent incidence of anginoid precordial pam is 
asciibed to conti action of the coronary arteries and 
subsequent ischemia released refle\ively from the bile 
ducts 

The Correlation Between the Vectorcardiogram and 
Postmortem Findings in Right Ventricular Hyper 
troph)' D Bialostozky, F W M^achtel, A Grishman 
and E Donoso J Mt Sinai Hosp 24 105-111 (March- 
Apiil) 1957 [New York] 

An attempt w'as made to correlate the respechve 
vectorcardiogi ams and electrocardiograms with the 
autopsy findings m 16 patients between the ages of 7 
w'eeks and 65 years with unilateral right ventricular 
hypertrophy Four of the patients had tetralogy of 
Fallot, 4 cor pulmonale, 4 mitral stenosis, 1 anomalous 
pulmonary venous drainage, 1 patent ductus arteiiosus 
with leversal of the shunt, and 2 transposition of the 
great vessels The pathological criteria described pre¬ 
viously for unilateral right ventncular hypertrophy 
W’ere satisfied bv the autopsy findings in all tlie pa¬ 
tients The vectorcardiogram obtained by the cube 
system sbow'ed the presence of right ventricular hyper¬ 
trophy in all the patients, while the electrocardiogram 
show'ed the presence of right ventricular hypertrophy 
m 14 of the patients when the entena proposed by 
Braunw'ald and co-w'orkers were used The correla¬ 
tion obsen'ed between autopsy findings and vector¬ 
cardiograms obtained by the cube system m the 16 
patients emphasizes tlie accuracy and validity of the 
cube system of vectorcardiography m the diagnosis 
of light ventnculai hypertrophy, for which it presents 
a \aluable tool 


SURGERY 

The Place of Adrenalectomy in the Treatment of 
Severe Arterial Hypertension C C Wolferth, W T 
Fitts, W A Jeffers and A M Sellers Bull New York 
Acad Med 33 151-170 (March) 1957 [New York] 

In an e\-ploratory study of useful operations for 
low'ering the blood pressure in patients with essential 
hypertension refractory to other methods of treatment, 
subtotal adrenalectomy alone was performed in 13 
patients and subtotal or total adrenalectomy m com¬ 
bination with abdominal or tlioracolumbar sympa¬ 
thectomy m 155 Four of the 13 patients survived the 
operation as compared to 114 of the 155 patients The 
contraindications to these operations which became 
evident dunng the course of the study are as follows 
Patients with a phenolsulfonphthalein excretion of less 
than 15% m 15 minutes or a blood urea nitrogen level 
consistently above 20 mg per 100 cc (unless caused 
by congestive heart failure) will not be benefited by 
the operations Patients over 55 years of age are poor 
candidates for the operations because of the occurrence 
of vascular accidents Operations should be avoided 
for at least 3 months after even mmor cerebral or 
coronary vascular seizures and should not be done in 
those with clmically important residuals 
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Tlie pahents who survived the operations were 
followed up for penods up to 7 years The amount of 
adrenal tissue which surv'ived after about 5% was left 
in situ has been adequate in about 25% of the patients 
to maintain them in a state of health witliout chnical 
adrenal insufficiency unless acute infection, vomiting, 
or diarrhea occurred In a few patients, no evidence of 
adrenal function remained In most of the patients 
replacement therapy was needed but the mmimal 
hormone requirement was less than m patients who 
had undergone total adrenalectomy Adrenal function 
after recover)' from subtotal adrenalectomy has re¬ 
mained stable for penods up to 6 years Slight reduc¬ 
tion in minimal hormonal requirements has been 
obsen'ed in only 1 patient Accessory adrenal cortical 
function, adequate to supply mmimal hormonal re¬ 
quirements, IS inferred to have been present in onlv 
1 patient after total adrenalectomy 

Combined adrenalectomy and sympathectomy have 
been preferred to adrenalectomy alone because of the 
prompt fall in blood pressure and the persistence of a 
postural fall in blood pressure after completion of the 
combined operation Subtotal and total adrenalectomy 
in the combined operations appear to have been equal- 
Iv effective in helping to reduce the blood pressure The 
total effects of combined adrenalectomy and sympa- 
thectomv, i e, on the blood pressure, symptoms, physi¬ 
cal findings, and degree of rehabilitahon of patients 
\vith severe hj'pertension refractory to other methods 
of treatment, although beneficial to some extent in 
nearlv all the survivors, have been highly favorable 
in about one-half of the patients onerated on Tliese 
favorable results were rarely equalled over extended 
periods by those of treatment with antihypertensive 
drugs in similarlv severe situations even in the patients 
who appeared to respond best to drag therapy No 
successful procedure has thus far been devised for 
selecting parents capable of a highlv favorable re¬ 
sponse to adrenalectomy and sympathectomy Such 
operations should, however, be limited to patients with 
an urgent need for control of their hypertensive dis¬ 
ease but who respond poorly to antihvpertensive drugs 
or are unable to tolerate them 

Atrial Seutal Defect Experiences with 100 Cases 
Treated Surgically H Boulton, D Lazandes, H Gold¬ 
berg and D F Dowanng A M A Arch Surg 74 351- 
364 (March) 1957 [Chicago] 

The authors reviewed 100 consecutive patients widi 
atnal septal defects in whom surgical correction by 
atnoseptopexv (mtemally guided but external suture 
technique) xvas tned There xvere 17 patients xvith 
‘osbum pnmum” or “endocardial cushion” defects 
Only 5 of these 17 survived operabon The deaths 
appeared to be related chiefly to the mjury of the com¬ 
mon atnox'entricular conduebon bundle and to post¬ 
operative circulator)' failure For the most part this 
failure xvas related to a technical inability to close the 
communicabon due either to diflSculty in reachmg 
the deep lower aspect of the defect or to “teanng-out” 
of these margmal sutures after they had been placed 
Of the 83 patients xxath osbum secundum defects 13 
died after the operabon Among the 70 pabents who 


survived operation, the preoperabve left-to-nght shunt 
xvas calculated in 47 and averaged 7 3 liters per nun 
ute The shunts xvere calculated in 10 of the 13 xvho 
died, and there xvere 8 in xvhom the left-to-right shunt 
xvas less than 1 3 liters per minute Of 9 xvith balanced 
shunts 8 died 

The authors believe that in selecting patients wuth 
atrial septal defects for operation, 4 factors desewe 
parbcular attention 1 The osbum pnmum type of 
defect does not seem to be amenable to surgical cor 
rection by the closed external suture method (atno 
septopexy) 2 The presence and degree of pulmonai)’ 
hypertension is important, m that it existed preopera 
tively in 12 of the pabents xvho died It xvas minimal 
m 4, moderate in 1, and marked in 7 3 Pabents xvho 
present right-to-left or “balanced” shunts due to m 
creased pulmonary vascular resistance should not be 
subjected to operabon for closure of their defects, 
xvhich by this bme xxnll have attamed a parbally “com 
pensatory’ status 4 The technical proficiency of the 
surgeon is important, 3 of the deaths m this senes 
were due to surgical errors, xvhich xvould be avoidable 
in the future The coexistence of anomalous drainage 
of the nght pulmonary veins or of mitral stenosis does 
not increase the operabve risks providing the addi 
tional lesion is corrected simultaneously The authors 
conclude that because of the very considerable risks, 
xvhich presently are associated xvith the employment 
of either of the txvo methods for open cardiac surgery 
(hypothermia or the extracorporeal circulahon), the 
closure of atnal septal defects of the secundum type 
by atrioseptopexy continues to be the simplest, safest, 
and clinically most sabsfactory method of treatment 
available at present 

The Use of Hypothermia in General Pediatric Surgery 
A Preliminary Report D Brayton and G B Lexxas 
Ann Surg 145 304-310 (March) 1957 [Philadelphia] 

Most patients between the ages of 1 and 13 years 
shoxv a progressive nse in temperature and tachycardia 
during anesthesia and surgical procedures, xvhich occa¬ 
sionally may reach dangerous levels during a long 
operation The autliors describe 3 illustrative cases of 
this type includmg 1 of circulatory failure associated 
xvith emergency anesthesia and operabon in a 6-year- 
old boy xvitli acute appendicitis xvith perforabon and 
hyperpyrexia, 1 of conxailsions occurrmg after hyper¬ 
pyrexia dunng elecbx'e anesthesia and operabon in 
a 26-month-old girl xvith a cysbc hygroma of the neck 
and axilla, and 1 of postoperative hyperpyrexia xvith 
cerebral damage after a marked nse in temperature 
dunng emergency anesthesia and operabon m a 2% 
year-old boy xvith acute obstruction of the distal ileum 
The hazards associated xvith hyperpyrexia are also 
present to a lesser degree in prolonged anesthesia and 
operation on inibally normothermic patients of this 
age group 

Mild preoperabve hypothermia xvas used m 18 chil 
dren xvith acute febnle condibons requiring a rela 
bvely short operabon, such as appendectomy xvith 
pentoneal drainage for acute appendicibs xxith perfora 
bon, and m 5 children xvith little or no fever requiring 
prolonged operabve procedures, such as portocaval 
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mil foi cnrhosis with poitul hvpcUcnsion oi ileos- 
niv iml lol il coltcloniy for cluonic ultu alive colitis 
liollici nil 1 was pioclncccl bv the following tech- 
nc Pitnieclicalion consisted of a small dose of a 
bitin itc, an opi ile, and scopolaninic in combina- 
Aftcr the indnclion of ancstlicsia with a small 
lint of lliioptnlil sodium oi cyclopiopane and 
iitioii of the tiaclioi, i contiiiiionslv recoiding 
nomtlci wis nisei led dccplv into the rectum and 
liild wis sniionndcd with plastic bigs containing 
dies When the pulse rite fell to an optimal level 
' to 110 beats per mimilc in the iniliallv febrile 
it, or to 1 level of 70 to 90 beats pei minute in 
.c oimotliermic piticnt, the ice bags wcic removed 
ind the patient made icidv foi operation The average 
ttnaperature at which the ice was lemovcd from the IS 
patients in the fehrilc gioup wis 35 5 C (96 F) Cool¬ 
ing of the 5 noimothermic patients requiring extensive 
operations was interrupted at an average tempeiaturc 
of 34 C (93 F) 

H\qacr\ enlil ation with controlled respirations was 
maintained throughout the procedure in oider to pre¬ 
sent respiratorv acidosis At the conclusion of the 
operition actiac rew inning measures wcie not cm- 
ploved unless the spontaneous rcspiratoiv excursions 
were inadequate Otherwise, the cooled patient was 
placed in hed with the usual coverings and returned to 
the ward The initialh febrile pitient returned to 
normal temperature m m average of 2'ti hours The 
nonfebrile patients subjected to prolonged operations 
required 3 hours and 20 minutes, on the avenge, to 
reach the normal range No complications incident to 
the ha'pothermia were noted m the 23 patients on 
whom this prehnunan' report wais based Mild InTao- 
thennia is a safe and useful idjunct in prepanng 
acutely febrile children for emergcnca' operitions and 
normothermic children for elective operations of long 
duration 

The Effect of Operative Trauma on the Utilization of 
Thyroid Hormone I S Goldenberg, P J Rosenbaum, 
C Wiite and M A Hayes Surg Gxaiec &. Obst 
104 295 298 (March) 1957 [Ghicago] 

Tlie authors had demonstrated previously that alter¬ 
ations in thvroid function result from operative trauma 
It IS assumed tliat increased activity of the thyroid is 
the result of increased activity in pituitary release of 
thyroid-stimulating hormone as reflected by an in¬ 
creased radioactive iodine (I ) uptake by the gland 
as well as an increase in corculating protein-bound I 
after operation It is possible, however, that an altera¬ 
tion in peripheral tissue utilization of thyroxine also 
may contribute to the varying patterns seen in acutely 
and chronically ill patients Tlie present study was de¬ 
signed to evaluate penpheral utilization of thyroxine 
subsequent to operation Eight patients from 18 to 78 
years of age xvere studied before and after major 
operations performed with the aid of general endo¬ 
tracheal anesthesia A small amount (20 to 25 nc) of 
chromatographically pure radioactive thyroxine was 
administered intravenously several days prior to oper- 
ahon Samples of blood were obtained at 24-hour 
intervals after administration, and the conversion ratio 

^oo«ri 


of protein-bound Iwas determined for each sample 
To block endogenous thyroid hormone produchon and 
to prevent significant recirculation of the I ’'’k each 
patient was given strong iodine solution daily for 5 
to 7 days at a dose level of 0 6 cc 3 times daily pnor 
to administration of the radiothyroxme This dosage 
w'as continued during tlie entire course of study It 
was demonstrated statistically that increased tissue 
utilization of thyioxine follows operation in patients 
w'ho have not had recent acute stress or who are not 
chronicall)' ill Patients in either of the latter categories 
do not display the same increase After operation, not 
only is a central thyroid activation present but also 
there is a change in the ultimate end-organ utihzation 
of thyroxine It is not clear as yet which of the reactions 
is pi imary—increased output of hormone bv the gland 
or increased demand by the cells 

Radical Mastectomy with en Bloc in Gontinuity Re¬ 
section of the Internal Mammary Lymph Node Chain 
J A Uiban Am J Roentgenol 77 431-437 (March) 
1957 [Springfield, Ill ] 

Resection of the full thickness of the portion of the 
chest w’all that includes the ipsilateral internal mam¬ 
mary 1) mph node chain, en bloc m continuity with the 
radical mastectomy specimen, was performed in 215 
women betw'een the ages of 30 and 70 years witli 
primary operable cancer of the breast The operative 
defect in the chest w’all w'as repaired with a tensor 
fasciae latie graft, and primary closure of the skin 
W'as obtained by mobilization of flaps Of the 215 
patients, 70 underwent this procedure more tlian 3 
years ago Of the 70 patients, 26 (37%) had positive 
internal mammary lymph nodes and 40 (577o) had 
positive axillary lymph nodes Fifty-seven (81%) of the 
70 patients survived the operation for 3 years, and 47 
(67%) w'ere clinically free of disease for 3 years There 
w’ere only 3 local lesions as the first sign of recurrent 
disease Five patients who had positive lymph nodes 
in the axilla as w'ell as in the internal mammary chain 
of Ivmph nodes and who were operated on more than 
4 years ago were well and chnicallv free of disease 
xvhen last seen The proceduie proved to be prachcal, 
necessitating hospitalization for only 7 or 8 days post- 
operatively It resulted in an increased 3-year survival 
rate as compared with that obtained xvitli the classic 
radical mastectomy and was not accompanied by 
added postoperative morbidity or mortality 

In order to succeed, this more thorough surgical 
procedure must retain the salient features of the classic 
radical mastectomy, namely, wide skin excision, thin 
skin flaps, careful dissection of die axilla, en bloc re¬ 
section, and to this is added the en bloc resection of 
the internal mammary lymph node cham This more 
extensive procedure should be performed only by a 
competent surgeon, with the assistance of an excellent 
anesthetist, and adequate postoperative care must be 
given to prevent undue postoperative mortalitj' and 
morbidity It should be applied primarily to patients 
whose general condihon will tolerate the procedure 
and m whom one has reason to believe that the dis¬ 
ease has not progressed beyond die regional lym- 
^^^pcs This procedure is parbcularly indicated in 
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The patients Mho sun'ived the operations were 
folIoM ed up for penods up to 7 years The amount of 
adrenal bssue m hich sur\'ived after about 5% was left 
in situ has been adequate in about 25% of tlie patients 
to maintain them m a state of health without chnical 
adrenal msufficiency unless acute infection, vomiting, 
or diarrhea occurred In a feu' patients, no evidence of 
adrenal function remained In most of the patients 
replacement therapy M'as needed but the minimal 
hormone requirement was less than in patients vdio 
had undergone total adrenalectomy Adrenal function 
after recover}' from subtotal adrenalectomy has re- 
mamed stable for penods up to 6 years Slight reduc¬ 
tion in minimal hormonal requirements has been 
obsen'ed in only 1 patient Accessory adrenal cortical 
function, adequate to supply minimal hormonal re¬ 
quirements, IS mferred to have been present in onlv 
1 patient after total adrenalectomy 

Combined adrenalectomy and sympathectomy have 
been preferred to adrenalectomy alone because of tlie 
prompt fall in blood pressure and the persistence of a 
postural fall in blood pressure after complehon of the 
combined operahon Subtotal and total adrenalectomy 
m the combined operations appear to have been equal- 
h' effective m helping to reduce the blood pressure The 
total effects of combmed adrenalectomy and sympa¬ 
thectomy, 1 e, on the blood pressure, symptoms, physi¬ 
cal findings, and degree of rehabilitation of patients 
Math severe h\'pertension refractory to other methods 
of treatment, although beneficial to some extent m 
nearb' all the survivors, have been highly favorable 
in about one-half of the patients onerated on Tliese 
favorable results M'ere rarely equalled over extended 
penods by those of treatment Math antihypertensive 
drugs m similarly severe situations even m the patients 
M'ho appeared to respond best to drug therapy No 
successful procedure has thus far been devised for 
selecting patients capable of a higblv favorable re¬ 
sponse to adrenalectomy and sympathectomv Such 
operations should, hoM'ever be limited to patients with 
an urgent need for control of their hypertensive dis¬ 
ease but M'ho respond poorly to antih}'pertensive drugs 
or are unable to tolerate them 

Atrial Seutal Defect Experiences with 100 Cases 
Treated Surgically H Boulton, D Lazarides, H Gold¬ 
berg and D F DoMaimg A M A Arch Surg 74 351- 
364 (March) 1957 [Chicago] 

The authors rexacM'ed 100 consecutive pahents with 
atnal septal defects m M'hom surgical correction by 
atnoseptopexy (internally guided but external suture 
technique) was tried There were 17 pabents with 
“oshum pnmum’ or “endocardial cushion” defects 
Only 5 of these 17 survived operabon The deaths 
appeared to be related chiefly to the mjury of the com¬ 
mon atnoventncular conducbon bundle and to post- 
operabve circulatorx' failure For the most part this 
failure was related to a technical inabihty to close the 
communicabon due either to difficulty m reaching 
the deep lower aspect of the defect or to “teanng-out” 
of these marginal sutures after they had been placed 
Of the 83 patients M'lth osbum secundum defects 13 
died after the operation Among the 70 pahents who 


survived operation, the preoperative left-to-nght shunt 
was calculated m 47 and averaged 7 3 liters per nun 
ute The shunts xvere calculated in 10 of the 13 who 
died, and there were 8 in whom the left-to-nght shunt 
was less than 1 3 liters per minute Of 9 Math balanced 
shunts 8 died 

The authors believe that in selecting pabents with 
atrial septal defects for operation, 4 factors desewe 
particular attention 1 The osbum pnmum t}'pe of 
defect does not seem to be amenable to surgical cor 
rection by the closed external suture method (atno 
septopexy) 2 The presence and degree of puhnonan 
hypertension is important, m that it existed preopera 
hvely in 12 of the patients who died It was minimal 
m 4, moderate m 1, and marked m 7 3 Pabents M'ho 
present nght-to-left or ‘balanced” shunts due to in 
creased pulmonary vascular resistance should not be 
subjected to operation for closure of their defects, 
M'hich by this bme will have attamed a parbally “com 
pensatory’ status 4 The technical proficiency of the 
surgeon is important, 3 of the deaths in this senes 
were due to surgical errors, which would be avoidable 
m the future The coexistence of anomalous drainage 
of the nght pulmonary veins or of mitral stenosis does 
not increase the operabve nsks providing the addi 
tional lesion is corrected simultaneously The authors 
conclude that because of the very considerable nsks, 
which presently are associated with the emplo}anent 
of either of the two methods for open cardiac surger}' 
(hypothermia or the extracorporeal circulabon), the 
closure of atnal septal defects of the secundum type 
by atnoseptopexy conbnues to be the simplest, safest, 
and clinically most satisfactory method of treatment 
aviilable at present 

The Use of Hypothermia m General Pediatric Surgery 
A Prehmmary Report D Brayton and G B Lewis 
Ann Surg 145 304-310 (March) 1957 [Philadelphia] 

Most patients between the ages of 1 and 13 years 
show a progressive nse in temperature and tachycardia 
dunng anesthesia and surgical procedures, which occa¬ 
sionally may reach dangerous levels during a long 
operabon The authors describe 3 illustrative cases of 
this type mcluding 1 of circulatory failure associated 
with emergency anesthesia and operabon m a 6-year- 
old boy Math acute appendicibs with, perforabon and 
hyperpyrexia, 1 of convulsions occurrmg after hyper¬ 
pyrexia dunng elecbve anesthesia and operabon m 
a 26-month-old girl xvith a cysbc hygroma of the neck 
and axilla, and 1 of postoperative hyperp}Texia Math 
cerebral damage after a marked nse m temperature 
dunng emergency anesthesia and operabon m a 2% 
year-old boy with acute obstrucbon of the distal ileum 
The hazards associated with hyperpyrexia are also 
present to a lesser degree m prolonged anesthesia and 
operation on imbally normothermic pabents of this 
age group 

Mild preoperabve hypothermia was used m 18 chil 
dren with acute febnle condibons requirmg a rela 
tively short operabon, such as appendectomy Math 
pentoneal dramage for acute appendicitis Math perfora 
bon, and m 5 children with httle or no fever requiring 
prolonged operabve procedures, such as portocaval 
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shunt foi ciiiliosis with poilal hypcitcnsion oi ileos- 
loniv .incl total tolcctoniy for chionic ulceiative colitis 
Ilvpothcimia was piochicecl bv the following tech¬ 
nique Picincihcition consisted of a small dose of a 
h irhitui ite, in opi Ue, and scopolamine m combina¬ 
tion Aftci the induction of anesthesia with a small 
imoiint of thiopental sodium oi cvclopiopane and 
intubation of the li iclica, i contmuoiislv lecording 
theimomctcr was inserted dccplv into the lectum and 
the child w is suiioundcd with plastic bags containing 
ICC cubes When the pulse late fell to an optimal level 
of 90 to 110 beats per inmiite m the initially febrile 
pilient, or to a level of 70 to 90 beats pei minute in 
the noimotheimic jiilient, the ice bags weie icmoved 
and the p itient made re idv for opeiation The average 
temper ituie it which the ice wxs removed from the IS 
patients m the febrile group w is 35 5 C (96 F) Cool¬ 
ing of the 5 noimothcimic patients requnmg evtensive 
operations was mterrnptcd at an avenge temperature 
of 34 C (93 F) 

Hvpers’cntilation with controlled respiiations was 
m nnt nned throughout the procedure m order to pre- 
sent respintors' acidosis At the conclusion of the 
opention ictne lewaiming meisnres were not em- 
ploved unless the spontaneous respintorv excursions 
were inadequate Otherwise, the cooled patient was 
placed in bed with the usual coverings and returned to 
the w ird The imti illv febrile patient returned to 
normal temperature m an tverage of 2't: hours The 
nonfebrile patients subjected to prolonged operations 
required 3 hours and 20 minutes, on the aserige, to 
reach the normal rmge No complications incident to 
the lu-pothermia weie noted m the 23 pahents on 
whom this prelimmars' report was based Mild h>'po- 
thennia is a safe and useful adjunct in prepaimg 
icutelv febnle children for emergenev operations and 
nonnothermic thildreii for elective operations of long 
duration 

The Effect of Operative Trauma on the Utilization of 
Thyroid Hormone I S Goldenberg, P J Rosenbaum, 
C Mdiite and M A Hayes Siirg Gxmec & Obst 
104 295 298 (Mirch) 1957 [Chicago] 

The authors had demonstrated previously that alter¬ 
ations in thyroid function result from operative trauma 
It IS assumed tliat increased activity of the tliyroid is 
the result of increased activity in pituitarj' release of 
thsToid-stimulating hormone as reflected by an in¬ 
creased radioactive iodine (I uptake by the gland 
as w'ell as an increase m corculatmg protein-bound I 
after operation It is possible, how'ever, that an altera¬ 
tion in penpheral tissue utilization of thyroxine also 
may contribute to the varying patterns seen in acutely 
and chronically ill patients The present study was de¬ 
signed to evaluate penpheral utilization of thyroxine 
subsequent to operation Eight patients from 18 to 78 
years of age were studied before and after major 
operabons performed with the aid of general endo¬ 
tracheal anestliesia A small amount (20 to 25 fic) of 
chromatographically pure radioachve thyroxine was 
administered intravenously several days pnor to oper¬ 
ation Samples of blood were obtained at 24-hour 


of protein-bound Iwas determined for each sample 
To block endogenous thyroid hormone production and 
to prevent significant recirculabon of the I each 
patient wms given strong iodine solubon daily for 5 
to 7 days at a dose level of 0 6 cc 3 times daily pnor 
to administration of tlie radiothyroxme This dosage 
was continued during the entire course of study It 
w'as demonstrated statistically that increased bssue 
utilization of thyroxine follows operation m pabents 
w’ho have not had recent acute stress or who are not 
chronically ill Patients in either of the latter categories 
do not display the same increase After operation, not 
only is a central thyroid activation present but also 
there is a change m the ultimate end-organ utihzabon 
of thyroxine It is not clear as yet which of the reactions 
IS primary—increased output of hormone bv the gland 
or increased demand by the cells 

Radical Mastectomy with en Bloc in Gonbnuity Re¬ 
section of the Internal Mammary Lymph Node Chain 
J A Uiban Am J Roentgenol 77 431-437 (March) 
1957 [Springfield, Ill ] 

Resection of the full thickness of the portion of the 
chest w’all that includes the ipsilateral internal mam¬ 
mary lymph node chain, en bloc m conhnuity with the 
radical mastectomv specimen, was performed m 215 
W'omen betw'een the ages of 30 and 70 years with 
primary operable cancer of the breast The operative 
defect m the chest wall w’as repaired wath a tensor 
fasciae latae graft, and primarv closure of the skin 
was obtained by mobihzabon of flaps Of tlie 215 
patients, 70 underwent this procedure more than 3 
years ago Of the 70 pahents, 26 (37%) had posibve 
internal mammary lymph nodes and 40 (57%) had 
posibve axillary Ijanph nodes Fifty-seven (81%) of the 
70 patients survived the operation for 3 years, and 47 
(67%) w'ere clinically free of disease for 3 yeais There 
w’ere only 3 local lesions as the first sign of recurrent 
disease Five pahents who had posibve lymph nodes 
in the axilla as well as in tlie internal mammary chain 
of lymph nodes and who were operated on more than 
4 years ago were w'ell and clinically free of disease 
w’hen last seen The procedure proved to be practical, 
necessitating hospitahzabon for only 7 or 8 days post- 
operahvely It resulted in an increased 3-year survival 
rate as compared with that obtained with the classic 
radical mastectomy and was not accompanied by 
added postoperahve morbidity or mortality 

In order to succeed, this more thorough surgical 
procedure must retain the salient features of the classic 
radical mastectomy, namely, wide skin excision, thin 
skin flaps, careful dissection of tlie axilla, en bloc re- 
sechon, and to this is added the en bloc resechon of 
the internal mammary lymph node chain This more 
extensive procedure should be performed only by a 
competent surgeon, with the assistance of an excellent 
anestliebst, and adequate postoperabve care must be 
given to prevent undue postoperabve mortahty and 
morbidity It should be applied primarily to pabents 
whose general condibon wiU tolerate the procedure 
and in whom one has reason to believe that the dis¬ 
ease has not progressed beyond the regional lym- 
This procedure is parbcularly indicated m 


.nterv-ils after administration, ‘‘"d tlm co^nversig^^r^o ^j^j^^tic: 
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has been done Some aulhois have succcssfullv ap¬ 
plied such syntheTic substiUiles as o) Ion and polyvinyl 
and thus avoided Ihc lechiiical dirTicnUies in seUing 
up and maintaining ailciial giafl hanhs Aneuivsm of 
tlie abdoininil aoiti his become more ficquent be- 
cuise of the increased average length of life In un- 
treited patients the prognosis is grave Operative 
treatment has the best chance of success before uip- 
ture has occuned, but uiptuie docs not exclude the 
possibililv of a favorable outcome of surgical mtei- 
vention 


PEDIATRICS 

Clinical Course of Hepatitis in Inf ints on the Basis of 
50 Cases S Moln'ir Mointsschi Kmdeih 105 49-53 
(Feb) 1957 (In German) [Rcihn) 

The author states that because techniques aie lack¬ 
ing by which the viiuscs of infectious hepatitis and of 
serum hepatitis can be distinguished, a strict differ¬ 
entiation IS not alwavs irossible Infectious liepihtis 
was found m the sunoundings of 3 of the 50 infants, 
the infants haring had contact witli jaundiced per¬ 
sons between 20 and 30 days bcfoie thev showed the 
1st signs of hepatitis Foitv of the infants had received 
transfusions and/or injections from 60 to 120 days 
before they showed the ssanptoms of hepatitis Al¬ 
though m these mf ints infection bv inoculation seems 
possible, a house epidemic cannot be excluded, be¬ 
cause 2 members of the nursing pcisonncl also had 
hepatitis at the onset of the hepatitis outbreak in the 
infants No exadence or histoiy of hepatitis could be 
found in the blood donors, nor did hepatic function 
tests indicate hepatitis in them Whereas in 40 of the 
infants inoculabon as xvcll as contact might have been 
the ebological factor, in 5 iieitlier an inoculation nor 
a contact xrath a patient with hepatitis could be 
ascertained Contradictoiy opinions have been ex¬ 
pressed in the literature regarding the possibility' of 
diaplacental transmission of hepatitis, but the author 
found tliat in 1 of the infants in this series the modier 
had become jaundiced on the day before delivery 
The infant was immediately separated from his moth¬ 
er, but, when 4 weeks old, he became comatose and 
dehvdrated Hepatic function tests indicated hepa¬ 
titis, and the liver xvas found to be enlarged The his¬ 
tory of a 4-month-old infant levealed that 2 montlis 
before he had had a wet-nurse who at that time was 
in the incubation stage of hepatitis 

An increasing incidence of hepatitis has been ob¬ 
served in infants As in patients of otlier age groups 
the incidence is highest in spnng and fall The 
prodromal period, which generally varied in lengtli 
from 1 to 7 days, was characterized by increased tem¬ 
perature, loss of appetite, and gastiointestinal symp¬ 
toms All but 1 of the infants were jaundiced at the 
tune of admission to the hospital The intestinal dis¬ 
turbances that existed before or at the onset of jaun¬ 
dice soon disappeared In the infants who recovered, 
the jaundice was generally mild, but, during the first 
3 weeks after the onset, the weight increase to be 
expected in a healthy infant was arrested The dys- 


tiophy was usually accompanied bv anemia, the red 
blood cell count in some of the infants being onlv 
2,000,000 pei cubic millimeter The jaundice persisted 
in 2 of the infants for less than 10 days, in 30 for 10 
to 20 days, and in 9 for more than 20 days The 
piognosis of hepatitis is not as favorable in infants as 
it IS in older children, 9 of the 50 infants died The 
therapeutic possibilities are limited Human milk 
should be fed dm mg the first 3 months of life, but 
after that it can be leplaced partly or completely bv 
milk preparations with low fat content Vitamin B 
complex and vitamin C are helpful These measures 
are usually adequate in mild cases, but in the more 
severe cases the water and mineral exchanges must 
be supported by drip infusions of plasma, dextrose 
solution, and possibly amino acid hydrolysates, and 
fluids can be given bv gavage Antibiotics and hor¬ 
mones have been hied in lecent years 

Research on the Blood Chemistry m Collagen Dis 
eases L Francalancia Riv chn pediat 58 285-318 
(Sept) 1956 (In Italian) [Florence, Italy] 

The author reports on the fasting blood chemistry 
of 6 jiatients with collagen diseases (3 with derma- 
tomyositis, 2 with myosihs ossificans progressiva, and 
1 with scleroderma) The changes observed bv the 
'uithors weie m accordance with the literature on the 
subject There was (1) slight decrease of the total 
pioteinemia, (2) constant decrease in both per cent 
and absolute values of albumins, (3) slight decrease 
111 alpha] and alpha 2 globulins, and (4) marked in¬ 
crease in gamma globulins Parallel changes in the 
electrophoretic tracings of glycoproteins levealed a 
marked increase m the fraction corresponding to 
gamma globulins Total nonglucosaminic polysac¬ 
charides and mucoproteins had also increased No 
changes were observed in tlie electioplioretic tracings 
of lipoproteins and m seium lipid fractions Rechecks 
made 30 to 50 days after treatment with corticotropin 
and coibsone showed a slow and progressive normal- 
izahon of these changes in 2 pabents with derma- 
lomyosihs 

Hazard of Seveie Infections in Splenectomized Infants 
and Children C H Smith, M Erlandson, I Schulman 
and G Stern Am J Med 22 390-404 (March) 1957 
[New York] 

The authors describe 19 cases of seveie and often 
fulminabng infection in infants, children, and adoles¬ 
cents m xvliom the spleen had been removed for a 
variety of condibons, mostly for an established hema¬ 
tological disorder Of the 19 patients, 7 had menin¬ 
gitis, 5 had acute pericardibs, and 7 had various in¬ 
fections, including acute endocarditis and sepsis Six 
of the 19 pabents died The pneumococcus was the 
causative agent in 6 of the 11 patients in whom bac- 
teiial diagnosis was possible Also isolated were E 
coh in 2 pabents. Salmonella typhimurium m 1, alpha- 
hemolybc streptococci m 1, and Hemophilus influ¬ 
enzae m 1 It IS noteworthy that the pneumoccus was 
the predominant organism m 5 of the 7 pabents with 
menmgibs In most of the pabents the interval be- 
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patients in whom the disease is in clinical stage 1 and 
earlv stage 2, especially when the primary lesion is in 
the central and medial sectors of tlie breast 

Postoperati\ e roentgenotherapj' was not given ex¬ 
cept to patients m whom positive l^anph nodes were 
found either m tlie apex of the axilla or m the first 
interspace of the internal mammary chain In these 
patients, deep roentgenotlierapv was administered to 
the base of the neck tlirough an anterior and posterior 
port extending fiom the lower border of the 1st rib 
upw ard Each port received 300 r (m air) 10 times, for 
a total dose of 3,000 r (in air) of the usual 250 kv high 
\oltage roentgenotherapy administered witliin 3 
weeks No roentgen irradiation was given to the chest 
wall itself 

Surgical Procedures and Follow up Results in Patients 

ith Varicosities H Wild Klin Med 12 1-6 (Jan ) 
1957 (In German) [Vienna] 

Vancosities m the lower limbs were surgically 
treated m 405 patients between 1939 and 1950 All 
patients had been hospitalized a few days before oper¬ 
ation was performed Preoperative measures were 
taken to prevent postoperative edema and to improve 
the oxygen supplv of tlie tissues by treating deep 
I'enous stasis, especiallv m older patients, when dam¬ 
age of the arterial blood flow was suspected The pa¬ 
tients were given vasodilator drugs, and bed rest was 
obligatory foi all Phlebographv was carried out m all 
recent patients Three operating methods were com¬ 
pared Follov'-up examinations were made vatliin 
from 5 to 16 years after operation Moszkovicz’s opera¬ 
tion, shghtlv modified, was performed on 236 patients, 
130 of them had follow-up examinations Good results 
were obtained in 42 (32%), fair results in 45 (35%), 
and poor results in 43 (33%) The dissection method, 
based on N iratlis opeiation, W'as used in 43 patients, 
wath follow^-up exammahons m 33 The results were 
good in 20 patients (60%), fair m 8 (25%), and poor 
m 5 (15%) Intravascular injections of a sclerosing 
solution as w'ell as direct dissection, ligation, and sec¬ 
tioning of tlie veins bebveen hgatures, a method based 
on that of Velpeau, Delpech, and Schede, are tlie 
essence of the combined operation This w'as per¬ 
formed on 112 patients Follow-up examinations of 54 
patients show^ed good results in 34 (65%), fair results 
in 15 (25%), and poor results m 5 (10%) Tlie com¬ 
bined method appeared to give the best results, also 
because of its adaptibihty to the various forms of 
vancosihes Postoperative treatment w'as similar to the 
preoperative one The w^earing of elastic support 
bandages for several weeks was obligatory for all pa¬ 
tients References are made to the evaluation of treat¬ 
ments of vancosities and their complications bv several 
authors 

Clmical Experience with the Artificial Heart Lung 
Preparation W T Mustard and J A Thomson Ganad 
M A J 76 265-269 (Feb 15) 1957 [Toronto, Ganada] 

Open cardiotomy facihtated by extracorporeal circu¬ 
lation W'as performed xvith monkey lungs used as oxy¬ 
genators m 21 mfants and children between the ages 
of 4 weeks and 11 years Eighteen of the patients died 


on the operatmg table or withm several hours to se\ 
eral days after the operation Three patients are aloe 
and well Tetralogy of Fallot, ventncular septal defect, 
and atnoventricularis communis were the defects for 
which the patients were operated on Immediateli 
before operation, the lungs and the heart were resected 
from 4 Macaca rhesus monkeys and were washed mth 
isotonic sodium chlonde solution containing dextran, 
heparin, penicillin, and streptomycm These organs 
must then be used at once, since pulmonary edema 
may prevent their use if tlie lungs have aged 2 to 5 
hours after the death of the animals The degree of 
oxygen saturation obtained with the monkey lungs 
used as oxygenators proved to be adequate m most 
patients, and the average postperfusion plasma hemo¬ 
globin level of 32 8 mg per 100 cc suggested that the 
pei fusion system provided a relatively low' degree of 
trauma to the blood cells 
Pitfalls are numerous in the immediate operative 
situation when using extracorporeal circulation, and in 
a case m which perfusion and surgical technique have 
been adequate, one is still faced witli the care of an 
exceptionally delicate patient in whom the least degree 
of adversit)' m the postoperative penod is greatlv 
magnified By w'armmg up the blood in the pump to 
promote normothermia and prevent ventncular fihnl 
lation, by using suflBciently high doses of hepann to 
prevent all clotting in the pump (3 mg per kilogram 
of the patient’s w'eight and 18 mg per 500 cc of donor 
blood), by adding protamine immediately after cardi 
otomy m the ratio of heparin 1 to protamine 1 to 15, 
and by avoiding the excessive use of isotonic sodium 
chloride solution and using molar lactate to assist the 
patient m compensating acidotic tendencies, the tech 
niques of perfusion and operation proved successful 
in 3 of the 21 patients The possibility of operation wall 
be explored cautiouslv on better-nsk patients 


Aneurysm of Abdominal Aorta F Lund and F Fuchs 
Ugesk Irnger 118 1293-1298 (Nov 1) 1956 (In Danish) 
[Gopenhagen] 


Of 7 patients, aged from 48 to 86, w'ltli aneurysm 
of the abdominal aorta m recent years, only 1 "ms a 
w'oman the greater frequency in men agreeing with 
reports m the literature In 1 instance there was per 
foration to the duodenum, a complication previously 
described m only 43 patients In all patients there was 
pain of varying intensity localized to the loins, flanks, 
epigastrium, or periumbilical The interval between 
the onset of the 1st symptom and death varied from 
12 hours to 4 years and was longest in the younger 
patients The diagnosis was made during life m onlv 
2 patients, in 1 after roentgenographic examination 
and in the other after exploratory laparotomy In ® 
pahents the possibility of a ruptured aortic aneurysm 
was not contemplated, as the disease does not enter 
into the usual differential diagnostic considerations 
in an acute abdominal condition At autopsy marhed 
atheromatosis and atherosclerosis in the aorta were 
seen One patient had syphilis of the thoracic aorta 
In 3 patients there were signs of 1 or more earlier 
hemorrhages Resechon of the abdominal aorta 
restoration of continuity' by' the aid of homotransplan!* 
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has been clone Some anthois have suecessfully ap¬ 
plied sneh svnthetie snbsliliites as oilon mcl polvvinyl 
and thus avoided the teehnieal chnUeullies in setting 
up and immlaining aifeiial gnft banhs AnemysiTi of 
the abdoinnnl aoita Ins beeonie inoie fieqiient be- 
euise of the ineieased iveiagc length of life In un- 
treited patients the piognosis is giave Opciative 
treitinent has the best ehanee of siicicess before iiip- 
tnre has oeeniied, but iiiptuie does not cxehidc the 
possibihtv of a favoiable outcome of smgical mtei- 
vention 


PEDIATRICS 

Clinical Course of Hep itilis in Infants on the Basis of 
50 Cases S Molnar Monatsschr Kindcih 105 49-53 
(Feb) 1957 (In German) [Rcihn] 

The author states that, because techniques aic lack¬ 
ing by which the \nuses of infectious hepatitis and of 
serum hepatitis can be distinguished, a strict differ¬ 
entiation IS not alwavs possible Infectious liepahhs 
was found in the surroundings of 3 of the 50 infants, 
the infants having had contact with jaundiced per¬ 
sons between 20 and 30 dajs befoic thev show'cd the 
1st signs of hepatitis Foitv of the infants had received 
transfusions and/or injections from 60 to 120 days 
before thev showed the ssanptoms of hepatitis Al- 
tliough in these infants infection bv inoculation seems 
possible, a house epidemic cannot be c\cluded, be¬ 
cause 2 members of the musing peisoimel also had 
hepatibs at the onset of the hepatitis outbreak m the 
infants No evadence or historv of hepatitis could be 
found in tlie blood donors, nor did hepatic function 
tests indicate liepahhs in them Whereas m 40 of the 
infants inoculation as w'cll as contact might have been 
the ehological factor, in 5 neither an inoculation nor 
a contact watli a patient with hepatitis could be 
ascertained Contradictoiy opinions have been ex¬ 
pressed in the literature regarding the possibility of 
diaplacental transmission of liepahtis, but the author 
found tliat in 1 of tlie infants in tins series the mother 
had become jaundiced on the day before delivery 
The infant w’as immediatelv separated from his moth¬ 
er, but, when 4 weeks old, he became comatose and 
dehydrated Hepahe funchon tests indicated hepa- 
htis, and the liver w'as found to be enlarged Tlie his¬ 
tory of a 4-month-old infant revealed that 2 months 
before he had had a wet-nurse who at that time was 
in the incubahon stage of liepahtis 

An increasing incidence of hepatitis has been ob¬ 
served in infants As m pahents of otlier age groups 
the incidence is highest in spring and fall The 
prodromal period, which generally varied m lengtli 
from 1 to 7 days, was characterized by inci eased tem¬ 
perature, loss of appetite, and gashomteshnal symp¬ 
toms All but 1 of the infants were jaundiced at the 
hme of admission to the hospital The inteshnal dis¬ 
turbances that existed before or at the onset of jaun¬ 
dice soon disappeared In the infants who recovered, 
the jaundice was generally mild, but, during the first 
3 weeks after the onset, the weight mcrease to be 
expected in a healthy infant was arrested The dys- 


liophy was usually accompanied bv anemia, the red 
blood cell count in some of the infants being onlv 
2,000,000 per cubic millimeter The jaundice persisted 
in 2 of the infants for less than 10 days, in 30 for 10 
to 20 days, and in 9 for moie than 20 days The 
piognosis of hepatitis is not as favorable in infants as 
it IS m older children, 9 of the 50 infants died The 
therapeutic possibilities are limited Human milk 
should be fed during the first 3 months of life, but 
after that it can be leplaced partly or completely bv 
milk preparations wath low fat content Vitamin B 
complex and vitamin C aie helpful These measures 
are usually adequate in mild cases, but in the more 
severe cases the water and mineral exchanges must 
be supported by drip infusions of plasma, dextrose 
solution, and possibly amino acid hydrolysates, and 
fluids can be given bv gavage Antibiotics and hor¬ 
mones have been tiied in recent years 

Research on the Blood Chemistry m Collagen Dis 
eases L Fiancalancia Riv elm pediat 58 285 318 
(Sept) 1956 (In Italian) [Florence, Italy] 

The author reports on the fasting blood chemistry 
of 6 patients with collagen diseases (3 with derma- 
tomvositis, 2 with myositis ossificans progressiva, and 
1 with scleroderma) The changes observed by the 
authors weie in accordance with the literature on the 
subject There w’as (1) slight decrease of the total 
piotememia, (2) constant decrease in both per cent 
and absolute values of albumins, (3) slight decrease 
in alphai and alpha 2 globulins, and (4) marked in¬ 
crease in gamma globulins Parallel changes in tlie 
electrophoretic tracings of glycoproteins revealed a 
marked increase in the fraction corresponding to 
gamma globulins Total nonglucosamimc polysac¬ 
charides and mucoprotems had also mcreased No 
changes were observed in tlie electrophoretic tracings 
of lipoproteins and m serum lipid fractions Rechecks 
made 30 to 50 days after treatment wath corticotropin 
and coihsone show’ed a slow and progressive normal¬ 
ization of these changes in 2 pabents wath derma- 
tomyositis 

Hazard of Severe Infections in Splenectomized Infants 
and Children C H Smith, M Erlandson, I Schulman 
and G Stern Am J Med 22 390-404 (March) 1957 
[New York] 

The authors describe 19 cases of seveie and often 
fulminahng infechon in infants, children, and adoles¬ 
cents in whom the spleen had been lemoved for a 
variety of conditions, mostly for an established hema¬ 
tological disorder Of the 19 pabents, 7 had menin- 
gibs, 5 had acute pericardibs, and 7 had various m- 
feebons, including acute endocardibs and sepsis Slx 
of the 19 pabents died The pneumococcus xvas the 
causabve agent in 6 of the 11 patients in whom bac¬ 
terial diagnosis was possible Also isolated were E 
coll in 2 pabents. Salmonella typhimurium in 1, alpha- 
hemolybc streptococci m 1, and Hemophilus influ¬ 
enzae in 1 It IS noteworthy that the pneumoccus was 
the predominant organism in 5 of the 7 pabents with 
meningibs In most of the pabents the interval be- 
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tween splenectomv and infection w'as 2 years or less, 
with a range of from 1 day to 16 years The age of 
the patients at the time the splenectomy was per¬ 
formed varied from 13 months to 17 years There was 
no diminution in the concentration of gamma globulin 
in these pabents The desciibed cases and those of a 
similar nature collected from the current literature 
suggest more than a random associabon between 
splenectomy md susceptibility to infecbon An ex¬ 
tensive experimental background implicates the spleen 
m fundamental processes relabng to resistance to in- 
fechon 

Although the number of patients with infection 
after splenectomv is small in comparison with the 
ever increasing number of pabents subjected to 
splenectomy and the benefits resulting from splenec¬ 
tomy are substantial and well documented, the haz¬ 
ards are such that exact criteria should be established 
m selecting patients foi splenectomy In the light of 
the authors experience, the young splenectomized 
pabent requires close supervision for several years 
postoperativelv so that immediate and energetic treat¬ 
ment may be insbtuted in the event of sudden and 
severe illness Specific prophylaxis presents manifold 
problems that aw'ait further study 

Sex Determination From Polymorphonuclear Leuko 
cytes m Cases of Aberrant Embryonic Sex Differenha- 
hon W Lenz Ann padiat 188 65-88 (Feb ) 1957 (In 
German) [Basel, Switzerland] 

The method by Davidson and Smith of detecbng 
the chromosomal sex with the aid of a morphologic 
difference bebveen the polymorphonuclear leukocytes 
in the blood of males and females a solitary nuclear 
appendage w'lth a diumsbck form being seen only in 
the female, w'as applied by the author to 32 persons 
W'lth various anomalies of embryonal sex differentia- 
bon The detection of the chromosomal sex with the 
aid of a blood smear that had been stained in the 
usual manner prox’ed to be simple and reliable Fe¬ 
male cliromabn was found in the leukocytes of 6 
children w'lth the adrenogenital syndrome but was 
not found m 4 children w'lth male pseudohermaphro¬ 
ditism, in 4 boys w'lth hypospadias, and in 1 boy with a 
tesbs retained in the inguinal canal and balanic hypo¬ 
spadias Of 11 children and young adults who had 
gonadal dysgenesis (Turners syndrome) with female 
external sex organs, female sex chromabn was not 
found m 9 and w'as found in 2 Female sex chromabn 
W’as not found in 3 males bebveen the ages of 6 and 
20 years W'ltli hypogenitalism, but it was found in 3 
females bebveen the ages of 10 and 32 with vaginal 
abesia, bilateral inguinal hernia, and aplasia of vagina 
and uterus, respectively 

The chromabn determinabon should not have any 
influence on the choice of sex In older children and 
adults m w’hich the choice has been made before the 
chromabn determination, it should be altered only 
exceptionally The choice of sex in newborn infants 
with intersexuality should be made according to the 
condibon of the external sex organs and only second- 
anly according to the hormonal situafaon 


UROLOGY 

Operations for Hypospadias F May and M Schiller 
German M Month 2 19-21 (Jan) 1957 (In English) 
[Stuttgait, Germany] 

Hypospadias or defective development of the male 
urethra occurs in various forms, the site of the urethral 
orifice being determined by severity of the malforma 
tion In mild cases only the balanic urethra is missing, 
and the orifice is situated at the penobalanic junchon, 
this IS the so called penobalanic hypospadias In se 
vere forms the orifice opens on the ventral surface of 
the penis or in the scrotum—the so-called penile or 
scrotal hypospadias The authors are of the opinion 
that surgical correcbon of balanic and penobalanic 
hyposadias is not necessary, as this malformabon does 
not in any way incapacitate the patient and a really 
good cosmebc result is rarely feasible However, the 
authors perform a meatotomy in pabents in whom the 
meatus is too small There is a small pocket-shaped 
dilatation of the urethra just proximal to the meatus 
This can be split with a narrow pair of scissors, and 
the mucosa is then sutured outwards to the skin An 
ugly foreskin can be removed by resecbon or circum¬ 
cision Penile and scrotal hypospadias must be treated 
surgically Papers on numerous methods for the cor¬ 
rection of this malformabon have been published, but 
none of the methods has produced consistently sabs- 
factory results 

The authors used Browne’s method for the correc¬ 
bon of penile and scrotal hypospadias in 36 pabents 
With this procedure the surgical correcbon of hypo¬ 
spadias was carried out m 2 stages (1) the straighten¬ 
ing of the penis and (2) the formabon of a new 
urethra Only 4 of the pabents were operated on 
when they were under 5 years of age, 22 were between 
5 and 15 years, and 10 were over 15, the oldest being 
22 These children have not only a hypospadias but 
also more or less underdeveloped genitalia The start 
of puberty, therefore, is usually delayed The results 
of the operabon were sabsfactory m all but 2 of the 
36 patients Whenever a fistula developed, it either 
closed spontaneously or was closed by performing 
another operation The functional results also were 
excellent Stricture formabon m the newly formed 
urethra was not observed The newly formed urethra 
took part m the growth of the penis, and no new 
penile curvature developed The dorsal incision healed 
without scar formabon In a few cases the distal part 
of the skin flaps next to the glans became necrobc so 
that the final opening was not placed at the bp of the 
glans but at the coronal sulcus In other words, a 
penobalanic hypospadias had developed This caused 
no disabiht}' As for the 2 failures, 1 of these pabents 
had a very underveloped penis, while in the other the 
lateral skin flaps became necrobc 

The Problems of Cord Bladder Rehabilitabon A E 
Comarr J Urol 77 232-237 (Feb) 1957 [Balbmore] 

It has been stated that a pabent with a spinal cord 
injury, if adequately treated, will mfallibly develop 
an autonomic bladder Doubbng that this is generally 
true, the author made studies on 180 pabents at the 
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Vctcians Administiation Paiaplegia Ccntei at Long 
13each, Cilif Eiglitv-fivc of these patients no longer 
need a catlietei Of the 95 who still have a catheter, 62 
have ne\ei hten without catheteis and 33 rcgiesscd 
so as to lequiie tlie reanlioduction of catheteis One 
hiiiidied and eighteen of the ISO patients (66%) aie or 
have been cathetei-fiec if the gioiip with regression 
of the hlaclder function is included Thiity-nine pa¬ 
tients became cithctei-fiec while being treated by 
simple di image, and 14 of the group with regiession 
of function became catheter-free while being treated 
with simple diainage Thcicforc, 53 of the IIS patients 
became cathetei-free Mith simple diimige Tidal 
drainage ind/or bladdci liainiiig eliminated the need 
of a cathetci in 27 patients, and 4 of the gioup with 
regression of function became catheter fiee originallv 
while iccenmg tidal drainage and/or bladder train¬ 
ing Nineteen patients became catheter-free by such 
methods as tiaiisurcthial \csical neck resection, pu¬ 
dendal blocks, pudendal operations, obturator ncinot- 
omies, ibductor miotomics, toiiical mucosal anes¬ 
thesia of the bladder with pontocame, or ice-waater 
stiiiiulation of the bladder Fifteen pitients of the 
group wath regression of function became catheter- 
free b\ other methods Therefore, a total of 34 of the 
IIS patients became catheter-free by other methods 
It should be noted, howeser, that the majority of this 
group had been treated bv tidal drainage and/or 
bladder tiammg before other procedures w'ere insti¬ 
tuted 

Eights-se\en (74%) of 118 patients became catheter- 
free without tidal drainage and/or bladdci training as 
the contributing factor It is impossible to give a defi¬ 
nite answer to the question of w'hether the patients 
in whom the catheter-free state is attributed to tidal 
drainage and/or bladder training w'ould have regained 
their bladder function without these measures, since 
it IS the accepted practice to institute tidal drainage 
and/or bladder training in patients wath spinal cord 
injuries The author concludes that while tidal drain¬ 
age and/or bladder training is not a panacea, it should 
remain the accepted treatment for the following rea¬ 
sons (1) rehabilitation of the viscus, (2) possible pre¬ 
vention of bladder contracture, and (3) psychological 
considerations It was again demonstrated that op¬ 
eration for a catheter-free state” should not be insti¬ 
tuted until a minimum of 6 months had elapsed since 
mjur)' A modification of bladder training was sug¬ 
gested 


OPHTHALMOLOGY 

Unilateral Headache and Oculomotor Paialysis Not 
Caused bv Aneurysm H A Lmcolf and D G Cogan 
A M A Arch Ophth 57 181-189 (Feb) 1957 [Chi¬ 
cago] 

The syaidrome of unilateral frontal headache and 
paralysis of the oculomotor nerve is most often asso¬ 
ciated with intracranial saccular aneurysm, especially 
when theie is an abrupt onset of the syndrome This 
syndrome may, however, occur with other types of 
lesions The authors describe such cases in 7 adults, 4 


w'omeii and 3 men, between the ages of 42 and 74 
yeais and m 2 girls, aged 11% and 4% Frontal head¬ 
ache and unilateral paralysis of the 3id cianial nen'c 
w'as caused by diabetes melhtus m 3 of the adults, bv 
lympliocyhc leukemia in 1, by meningioma in 1, by 
glioblastoma m 1, by an unidentified intracranial neo¬ 
plasm in 1, and by ophthalmoplegic ‘ migraine” in the 
2 girls Three similar cases weie collected from the 
literature m w'hich the syndrome was caused by aph- 
thalmoplegic migraine m a 13-year-old boy and m a 
45-year-old woman and by hemorrhage into a pitui- 
tiry tumoi m a 29-year-old man Some of the aids m 
diffcrenhating the nonaneurysmal from the aneurys¬ 
mal entity were as follows Tlie diabetic patients rep¬ 
resented an older age group (57, 62, and 74 years 
respectively) and showed other evidence of diabetes 
besides the ocular symptoms The patients with tumoi s 
showed signs of erosion or exostosis of the base of the 
skull and elevation of the carohd siphon on roent¬ 
genologic examination The patient with leukemia 
show'ed lymphocytosis m the spinal fluid and other 
evidence of leukemia The 2 girls with migraine gai'e 
histones of cyclic recurrence of the syndrome, wath 
quick and full recovery Meningism w'as absent in all 
patients 

Conti ibution to Knowledge of Diabetic Diseases of 
the Vessels of the Eye O Paheh-SzAnto and G Bikich 
Ophthalmologica 133 109-118 (Feb ) 1957 (In German) 
[Basel, Switzerland] 

Of 101 patients watli diabetes melhtus 22 showed 
charactensbc retinal changes Four of the 22 patients 
also had aneurysms of the conjunctival vessels The 
duration of diabetes as the pnmary disease was 10 
years or more m 14 of the 22 patients Tlus ratio is 
relatively low', since retinopathy usually becomes 
manifest only after about 10 years This is parbcularly 
true of cases occurring in adolescents In four of the 
22 patients, the retinopathy was observed after a dura¬ 
tion of the diabetes for 5 years and in 4 otlieis after a 
duration of from 5 to 10 years In 7 of these 8 pabents, 
the diabetes began after die age of 50 years These 
findings suggest that the “age of arteriosclerosis,” the 
age from 50 to 60 years, may exert an influence on 
the occurrence of diabebc angiopathy of the rebna 
Changes in the vessels do not play the same part in 
the genesis of rebnopathy m young persons as in 
adults m whom ai teriosclerosis is of particular im¬ 
portance 

The duration of the piimary disease w'as also sig¬ 
nificant m the 14 pabents who had diabetes for more 
than 10 yeais Retinopadiy was obsen'ed in 2 with a 
duration of diabetes of 10 to 15 years, m 6 with a 
durahon of diabetes of 16 to 20 years, and in 6 with a 
durabon of the disease of more than 20 years The 
14 pabents with rebnopathy after more tiian 10-years’ 
durabon of their primary disease were compared with 
27 patients without retinopathy after more than a 10- 
years durabon of their diabetes Four of die 14 pa- 
hents were men and 10 were women, 16 of the 27 
pabents were men and 11 were women These data 
definitely show that the incidence of diabebc retinop 
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atliv IS higher in women than in men The onset of 
the diabetes occmred in most of these patients be¬ 
tween the ages of 35 and 54 years Familial occurrence 
of diabetes was found more frequently among the 
patients with retinopathy than among those without 
rehnopatliv Only 2 of the 14 pahents were obese, as 
compared to 12 of the 27 patients Most of the pabents 
with rebnopathy had not received adequate insulin 
therapy and had not kept on their diets Half of the 
patients with rebnopatliy had comphcabons such as 
severe glycosuria and hypoglycemia Only one-third 
of the pabents without rebnopathy had such compli¬ 
cations Arterioscleiosis of the brain, the coronary 
arteries, and the exbemities was observed in 10 of the 
14 patients but only m 12 of the 27 pabents 
Impairment of vessels in the patient with diabetes 
frequently begins in the rebna, and this is of great 
significance for the evaluation of the general condi¬ 
tion Diabetic rebnopathy is as a rule progressive No 
therapy is known as yet which may definitely prevent 
this process or which may cause regression Insulin 
has a favorable influence on the metabolism but can¬ 
not prevent the development of vascular changes, the 
vascular disease may, however, have a better prog¬ 
nosis m pabents receiving adequate insulin beatment 


PATHOLOGY 

Repair of Glisson’s Capsule After Tangenbal Wounds 
of the Liver G R Cameron, S M Hassan and S N 
De J Path & Bact 73 1-10 (Jan) 1957 [Edinburgh] 

The authors invesbgated the part played by the 
fibrous mner layer of die capsule of the liver (which 
they term Ghssons capsule) in the repair of wounds 
of the hver and m the production of hepatic adhesions 
They found that tangential wounds of the liver pro¬ 
duced in albino Wistar male rats are repaired by the 
reconstruction of the fibrous capsule and some prohf- 
eration of the hver cells at the margin of the wound, 
the lost tissue being completely replaced withm a few 
weeks A fibnnous covenng with fibnls roughly paral¬ 
lel to the surface of the wound acts as a scaffolding 
along which granulation and later sear bssue grows 
The free surface becomes enclosed partly through in¬ 
growth of prohferabng hning cells at the margin and 
partly by outward spread from tmy islands of lining 
cells detached from nearbv pentoneum Adhesions 
develop when the greater omentum is allowed eontact 
vath the fibrm-covered wound, when an adjacent liver 
lobe overlaps the wound with gluemg of its normal 
fibrous capsule to the fibrin, or when excessive deposi¬ 
tion of fibnn and blood clots occurs at the wound sur¬ 
face Die omenbim plays a major part m the formation 
of adhesions If it is forcibly resbamed, as by ligation 
to a distant part of the pentoneal cavity or by removal, 
tlien adhesions are slight and may completely dis¬ 
appear wathm a few weeks Despite its value as a stop¬ 
gap for perforabons of hollow viscera, the omentum 
can be a nuisance since it attaches itself to any break 
in conbnuib' of the peritoneum m an attempt to seal 
off the gap 


RADIOLOGY 

Observations in Cranial Radiography in a Senes oF 
Inbacranial Tumors T Griffiths Brit J Radiol 30 57 
69 (Feb ) 1957 [London] 

The plain films of the skull m a senes of 625 patients 
with intracranial tumors were reviewed in order to 
assess their value The plain films gave definite evi 
dence of an inbacranial tumor or of raised inbacranial 
pressure in 282, and m a further 87 cases the evidence 
was strong but not definite Thus, m 45% of the cases 
the evidence was definite and in a further 14% it was 
very suggestive The relative incidence of the vanous 
types of tumors is given and is compared with that in 
series reported by Ohvecrona, by Cushing, and hy Jupe 
and Caims The vanous types of gliomas were most 
frequent m all of tlie series, their percentage of the 
total number of cranial tumors ranging from 426 in 
Cushing s senes to 57 5% in the present senes The 
sella turcica is generally regarded as the most sensitive 
radiological index of mcreased intracranial pressure 
In this senes an abnormality of the sella was seen in 
141 cases (22 5%), it was present more than twice as 
often as any other sign While it was not possible to 
relate the abnormalities seen to vanous clinical fea 
tures, such as the posibon and histology of the tumor 
and the durabon of sjTnptoms, the examination of 
plain films is an indispensable preliminary to any fur 
ther radiological examination which may be necessary 

On the “Sickle” Deviation of the Lower Third of the 
Esophagus F Fossati and L Papagni Radiol med 
43 113-122 (Feb ) 1957 (In Italian) [Tunn, Italy] 

Observation of tlie digestive bact in 4 patients 71, 
59, 66, and 62 years old, respectively, all in fair or good 
general condition and 1 of whom had dysphagia, re 
vealed an abrupt deviation of tlie esophagus to the left 
md anteriorly a little above the diaphragm The devi¬ 
ated portion was sickle-shaped Intrinsic esophageal 
lesions were not observed The swallowed contrast 
medium stopped momentarily just above the deviabon 
The authors consider this deviation as an abnormal 
anatomic location of the distal esophagus caused by a 
nonpathological condibon that is probably present in 
senile patients No deviations of the esophagus to the 
right were observed The “sickle’ deviation produces 
no symptoms but is usually found at roentgenologic 
observations of senile pabents with hypertension The 
authors warn against confusing this deviation with 
those that resemble it but that are caused by diseases 
of tlie descending thoracic aorta and by structural 
changes in the lower third of the esophagus 

The Significance of Pancreatic Calcification M L 
Kelly Jr , L F Squire, L C Boynton and V W Logan 
New York J Med 57 721-730 (Feb 15) 1957 [New 
York] 

The authors observed 31 patients with roentgeno 
logic evidence of pancreatic calcification The group 
included 20 men and 11 women, xvhose ages ranged 
from 14 to 75 years, but 75% were m the 5th, 6th, and 
7th decades The pancreatic calcification was discOv 
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Liccl in 23 of the p.ilionts in the com sc of locntgcno- 
logic studies on the gastiointcstinal liact, in 7 on tlie 
genitoiiiinaiv trict, ind in 1 on tlie tlioi icolumbai 
spine Abdomind pain fiom attacks of panel eatitis was 
present in 17 Tins gionp liad tlie higliest incidence 
of pmcicatic dysfunction as indieitcd by dnbetes 
inelhtns, stcatoirhca, and impaired ibsoiption of yita- 
niin A Of the reni.iining Id p itients, 6 liad niinor 
ibdoininal symptoms possibly related to pancicatitis 
ind 4 had no gastionitestiml coniplainls In 4 the pin- 
cicatic elciiient of pain could not be eyahi itcd because 
of cocMstiiig gallbl iddei disease oi peptic ulcci The 
degree and estent of calcific deposits in the pancieas 
were relited to the dcgiee of panelcitic dysfunction 
but not to the seventy of abdominil distiess A de¬ 
crease III the ficqucncy nid sei’entv of abdominal pain 
occurred in a nunibci of patients follow nig the appeal- 
ance of calcification icflcctnig i ‘buniiiig out” of the 
inflaiiiniatoiy process 

The sMiiptoniafic treatment was the same is that for 
chronic relipsing pancreititis wathout calcification 
Strict abstinence from alcohol and small, fiequent 
feedings ritlier than three heavy meals a dav aie im¬ 
portant measures Mild sedation, ati opine, and syn¬ 
thetic antisp ismodic drugs are often useful Di ibetes 
IS controlled bv standard means Pancrcatin has been 
given in doses large enough to control the loss of fat 
and nitrogen in the stool Limit ihon of dietan- fat to 
60 Gm a dav can usually be imposed on the patient 
without niakang the diet too unpalatable Patients 
subjected to operation were benefited bs' biliary tract 
decompression and cholecystectomy, spl uichnicecto- 
my, and pancreatolithotomy Tlie major complications 
were diabetes mellitus, steatorihea, gastrointestinal 
hemorrhage, pephe ulcer, tuberculosis, and an mflam- 
mators mass in the head of the pancreas Si\ of the 
patients died, hvo of tuberculosis, two from massive 
hemorrhage, one of hepatic coma, and one from a 
subdiaphragmatic abscess after cholecystectomy Cil- 
cification of tlie pancreas is significant only w'hen it 
1 gi\es nse to pain or is iccompanied bv pmcreatic 
•* insufficiency 

ANESTHESIA 

A Method of Hypothermia for Open Heart Surgerj' 
B A Selhck Lancet 1 443 446 (March 2) 1957 [Lon¬ 
don] 

Tw’o mam methods of inducing hypothermia are 
currently m use—extracorporeal cooling of the blood 
stream and surface cooling of the body The author 
describes the method of surface cooling used for open 
cardiac operations at the Middlesex Hospital The 
method w'as developed by Swan at the University of 
Colorado, but at the Middlesex Hospital the technique 
was modified as regards temperature level and rapid 
surface rew'aiming The salient features of the method 
^e minimal anesthesia using etlier and muscle re- 
laxants, surface cooling by blanket and cold batli, a 
deep tissue temperature of 30 C (86 F) during circula¬ 
tory arrest, and immediate rapid rewarming by blan¬ 
kets during operabon and by wann bath subsequently 
This method of hypothermia was used in 32 pahents 


subjected to open cardiotomy with circulatory arrest. 
Ill 26 for the lepair of an atrial septal defect, and in 0 
foi pulmonai y stenosis 

There weie no deaths dining the operabon Auiic- 
ulai fibrillation and flutter often occurred when the 
body tempeiatuie was at or below 30 C (86 F), but 
normal rhythm returned on rewarming Venbicular 
fibi illation occurred in only 1 patient This happened 
at the onset of manipulation of the heart and coin¬ 
cided with a sudden change in pH due to replacement 
of a faulty soda-hme canister in the anesthetic circuit 
One shock from the elecbic defibrillator restored 
1101 mal rhythm, and no further dangerous arrhythmia 
was observed Theie were no complications during 
cooling or duiing lew'arming m the bath While some 
legard surface lew'arming as dangerous, the authoi, 
after being disappointed with diathermy rewarming 
in earlier cases, has found it quite satisfactory and has 
seen no cardiovascular disturbances during it Eso¬ 
phageal temperatures were taken as the cnteiion of 
the deep tissue temperatures The rectal temperatures 
w'ere unreliable, for the lag that occurs if the rectal 
thermometei is insulated by feces may lead to exces¬ 
sive cooling The author considers it unnecessary to 
lower the temperature below 30 C (86 F) At this tem- 
perabire the iisk of ventricular fibrillabon is shght, 
even m grossly enlarged hearts When hypothermia 
was first used, its dangers w^ere magnified because 
tempei atures as low as 26 C (78 8 F) were considered 
necessary 

The Development of Non-flammable Cyclopropane- 
Helium and Oxygen Mixtures for Use in the Reserve 
Midget Anesthesia Machine in Mimature, Color- 
Designated Steel Cylinders R A Hingson, C A 
Brown, E C Gregg, and others Internat J Anesth 
4 75-84 (Jan ) 1957 [Baltimore] 

The authors developed nonexplosive anesthetic mix¬ 
tures of cyclopropane, oxygen, and helium for use in 
the Reserve Midget poi table anestliesia machine on 
w'hich a preliminary repoit w'as published m The 
jounxAL (156 604 [Oct 9] 1954) The anesthebc mux- 
tures m this apparatus were used on 3,421 pabents 
w'ho underw^ent surgical, obstetric, and dental pro¬ 
cedures Stabsbcally significant data are presented foi 
only the initial 6 minutes of anesthesia Addibonal 
tests are being compiled for periods of 12 and 20 
minutes of anesthesia Inibal oxygen concentrabons 
averaged 29% at the beginning of anesthesia and 23% 
at the end of anesthesia in 73 of the pabents studied 
The cyclopropane percentages in all pabents had 
fallen into the safety lange, below 25%, after 6 min¬ 
utes Whenever tlie 100-cc soda lime canister was 
used with fresh material, the carbon dioxide content 
of the rebreathing bag remained below 3% after 6 
minutes Surgical anesthesia was induced in all pa¬ 
bents in either plane 1 or plane 2, after 6 to 12 inspira¬ 
tions Arterial and blood gas analyses, electrocardio¬ 
grams, and elecboencephalograms did not reveal any 
undue depression of vital physiological funebon be¬ 
low plane 2 of the surgical stage of anesthesia in any 
pabent 
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ath\ IS higher in women than in men The onset of 
tlie diabetes occurred in most of these patients be¬ 
tween the ages of 35 and 54 years Familial occurrence 
of diabetes was found more frequently among the 
patients with retinopathy than among those without 
retinopathy Only 2 of the 14 patients were obese, as 
compared to 12 of the 27 patients Most of the patients 
with retinopathy had not receiyed adequate insulin 
therapy and had not kept on their diets Half of the 
patients vyith retmopatliy had complications such as 
seyere glycosuria and hjqioglycemia Only one-third 
of the pahents without retinopathy had such compli¬ 
cations Arteriosclerosis of the brain, the coronary 
arteries, and the extremities was obseryed in 10 of the 
14 patients but only in 12 of the 27 patients 
Impairment of yessels m the patient with diabetes 
frequently begins m the retina, and this is of great 
significance for the eyaluation of the general condi¬ 
tion Diabetic retinopathy is as a rule progressiye No 
therapy is known as yet which may definitely preyent 
this process or \yhich may cause regression Insulin 
has a fayorable influence on the metabolism but can¬ 
not preyent the deyelopment of yascular changes, the 
yascular disease may, howeyer, haye a better prog¬ 
nosis in patients receiymg adequate insulin treatment 


PATHOLOGY 

Repair of Glisson’s Capsule After Tangenbal Wounds 
of the Liver G R Cameron, S M Hassan and S N 
De J Path & Bact 73 1-10 (Jan) 1957 [Edinburgh] 

The authors investigated the part played by the 
fibrous inner layer of the capsule of the hver (which 
they term Ghsson’s capsule) in the repair of wounds 
of the hver and in the production of hepatic adhesions 
They found that tangential avounds of the hver pro¬ 
duced m albino Mhstar male rats are repaired by the 
reconstruction of the fibrous capsule and some prolif¬ 
eration of the hver cells at the margm of the wound, 
the lost tissue being completely replaced withm a few 
aveeks A fibrinous covering avith fibrils roughly paral¬ 
lel to the surface of the avound acts as a scaffoldmg 
along aa'hich granulation and later scar tissue grows 
The free surface becomes enclosed partly through in- 
groavth of proliferating lining cells at the margm and 
partly bv outavard spread from tmy islands of lining 
cells detached from nearba' pentoneum Adhesions 
develop aaben the greater omentum is alloaved contact 
aaath the fibnn-coa'ered avound, avhen an adjacent liver 
lobe oa'erlaps the aa’ound aaath gluemg of its normal 
fibrous capsule to the fibnn, or avhen excessive deposi¬ 
tion of fibnn and blood clots occurs at the avound sur¬ 
face The omentum plays a major part in the formation 
of adhesions If it is forcibly restramed, as by ligation 
to a distant part of tlie peritoneal caaaty or by removal, 
then adhesions are slight and may completely dis¬ 
appear aaathm a feav aveeks Despite its value as a stop¬ 
gap for perforations of holloav viscera, the omentum 
can be a nuisance since it attaches itself to any break 
in continuita^ of the pentoneum m an attempt to seal 
off the gap 


RADIOLOGY 

Observations m Cranial Radiography m a Senes of 
Intracranial Tumors T Gnffiths Bnt J Radiol 30 57 
69 (Feb ) 1957 [London] 

The plain films of the skull in a senes of 625 patients 
with intracranial tumors were reviewed in order to 
assess their value The plain films gave definite e\a 
dence of an intracranial tumor or of raised intracranial 
pressure in 282, and in a further 87 cases the evidence 
was strong but not definite Thus, in 45% of the cases 
the evidence was definite and m a further 14% it was 
very suggestive The relative incidence of the vanous 
types of tumors is given and is compared with that ir 
series reported by Ohvecrona, by Cushing, and by Jupe 
and Caims The various types of ghomas svere mosi 
frequent m all of the series, their percentage of thi 
total number of cranial tumors ranging from 42 6 n 
Cushing s series to 57 5% m the present senes Thi 
sella turcica is generally regarded as the most sensitivi 
radiological index of increased intracranial pressure 
In this series an abnormahty of the sella was seen ii 
141 cases (22 5%), it was present more than twice a 
often as any other sign Wliile it \vas not possible ti 
relate the abnormalities seen to various clinical fea 
tures, such as the position and histology of the tumo 
and the duration of symptoms, the examination o 
plain films is an indispensable preliminary to any fui 
ther radiological examination which may be necessary 

On the “Sickle” Deviation of the Lower Third of th 
Esophagus F Fossati and L Papagni Radiol med 
43 113-122 (Feb) 1957 (In Itahan) [Turm, Italy] 

Observation of the digestive tract in 4 patients 71 
59, 66, and 62 years old, respectively, all m fair or goo< 
general condition and 1 of whom had dysphagia, re 
vealed an abrupt de\aation of the esophagus to the lef 
and antenorly a little above the diaphragm The devi 
ated portion was sickle-shaped Intrinsic esophagea 
lesions were not observed The swallowed contras 
medium stopped momentarily just above the deviation 
The authors considei this deviation as an abnorma 
anatomic location of the distal esophagus caused by i 
nonpathological condition that is probably present ii 
senile patients No deviations of the esophagus to th( 
right xvere observed The “sickle deviation produce: 
no symptoms but is usually found at roentgenologu 
observations of senile patients with hypertension Th( 
authors warn against confusing this deviation witl 
those that resemble it but that are caused by disease; 
of the descending thoracic aorta and by structura 
changes in the lower third of the esophagus 

The Significance of Pancreatic Calcification M L 
Kelly Jr, L F Squire, L C Boynton and V W Logan 
Neiv York J Med 57 721-730 (Feb 15) 1957 [Nev 
York] 

The authors observed 31 patients with roentgeno 
logic evidence of pancreatic calcification Tlie group 
included 20 men and 11 women, whose ages ranged 
from 14 to 75 years, but 75% were m the 5th, 6tli, and 
7th decades The pancreatic calcification ivas discov 
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ciccl in 23 of the patients in tlic coinsc of loentgeno- 
logic studies on tlic gastiointcstinal tiatt, in 7 on the 
genitonnnaiv tract, ind in 1 on the thoiacolunibai 
spine Abdominal pain from attacks of panel eatitis was 
present in 17 This gioup had the highest incidence 
of pancreatic ds'sfunction, as indicated hy diabetes 
mcllitus, stcatorihea, and impaired absoiption of vita¬ 
min A Of the remaining 14 p itients, 6 had minor 
ibdominal symptoms possibly rehted to panciertitis 
and 4 h ul no g istiointcstinal coinpl nnts In 4 the pan¬ 
creatic clement of p nn could not be evaluated because 
of coevisting gallbladdci disease oi peptic ulcer The 
degree and estent of calcific deposits m the pancieis 
were related to the dcgiec of pancicatic dysfunction 
but not to the severits' of ibdornmal distress A de- 
creisc in the ficqucncv and seventy of ibdominal pain 
occurred m a number of patients following the appeal- 
nice of c deification reflecting a ‘buniing out” of the 
infl nnmatorv process 

The ssaiiptom itic treatment was the same as that for 
chronic relapsing pmcreititis without c deification 
Strict abstinence from alcohol and smdl, frequent 
feedings ritlier than three heavy meals i dav aie im¬ 
portant measures Mild sedation, atropine, and sto- 
thetic intisp ismodic dnigs arc often useful Diabetes 
is controlled bv standard means Pancrcitin has been 
given m doses large enough to control the loss of fat 
and nitrogen in the stool Limitation of dietary fat to 
60 Gm a dav can usually be imposed on the patient 
without making the diet too unpihtable Patients 
subjected to operation were benefited bi' bdi irv tract 
decompression and cholecystectomy, splanchnicecto- 
mv, and pancreatolithotonn' The major complications 
were diabetes melhtus, steatorrhea, g istrointestinal 
hemonhage, peptic ulcer, tuberculosis, and an inflam- 
maton mass in the held of the pancreas Si\ of the 
patients died, two of tuberculosis, two from massive 
hemorrhage, one of hepatic coma, and one from a 
subdiaphragmabc abscess after cholecvstectomv Cal¬ 
cification of tile pancreas is significant onlv when it 
1 gii'es rise to pain or is accompanied bv pancreatic 
^ insufficiency 

ANESTHESIA 

A Method of Hypothermia for Open Heart Surgerj' 
B A Selhck Lancet 1 443-446 (March 2) 1957 [Lon¬ 
don] 

Two mam methods of inducing hypothermia are 
currently m use—extracorporeal cooling of the blood 
stream and surface cooling of the body The author 
describes the method of surface cooling used for open 
cardiac operations at the Middlesex Hospital The 
method was developed bv Swan at the University of 
Colorado, but at the Middlesex Hospital the technique 
^ was modified as regards temperature level and rapid 
surface rewarming The salient features of the metliod 
are minimal anestliesia using ether and muscle re- 
laxants, surface cooling by blanket and cold bath, a 
deep bssue temperature of 30 C (86 F) during circula¬ 
tory arrest, and immediate rapid rewaiming by blan¬ 
kets during operabon and by warm bath subsequently 
This method of hypothermia was used in 32 pabents 


subjected to open cardiotomy with circulatory arrest, 
in 26 foi the lepair of an atrial septal defect, and in 6 
foi pulmonarv stenosis 

There were no deaths dm mg the operabon Auric- 
uku fibrillation and fluttei often occurred when the 
body tempeiature was at or below 30 C (86 F), but 
normal ihythm returned on rewarming Ventricular 
fibrillation occuned m only 1 patient This happened 
at the onset of manipulation of the heart and coin¬ 
cided with a sudden change in pH due to replacement 
of a faulty soda-hme canister in the anesthebc circuit 
One shock from the electric defibrillator restored 
1101 mal rhythm, and no further dangerous arrhythmia 
was observed Theie were no complications during 
cooling or during lewarmmg in the bath While some 
legard surface rewarming as dangerous, the author, 
after being disappointed with diathermy rewarming 
in earlier cases, has found it quite satisfactory and has 
seen no cardiovascular disturbances during it Eso¬ 
phageal temperatuies were taken as the criterion of 
the deep-tissue temperatures The rectal temperatures 
were unreliable, for the lag that occurs if the rectal 
theimometer is insulated by feces may lead to exces¬ 
sive cooling The author considers it unnecessary to 
lower the temperature below 30 C (86 F) At this tem¬ 
perature the risk of ventricular fibnllabon is shght, 
even m grossly enlarged hearts When hypothermia 
was first used, its dangers were magnified because 
tempei atures as low as 26 C (78 8 F) were considered 
necessary 

The Development of Non flammable Cyclopropane- 
Hchum and Oxygen Mixtures for Use in the Reserve 
Midget Anesthesia Machme m Miniature, Color- 
Designated Steel Cylinders R A Hmgson, C A 
Brown, E C Gregg, and otliers Internat J Anesth 
4 75-84 (Jan ) 1957 [Baltimore] 

The authors developed nonexplosive anestliebc mix¬ 
tures of cyclopropane, oxygen, and helium for use in 
the Reserve Midget poitable anesthesia machine on 
uhich a preliminary report was published in The 
Journal (156 604 [Oct 9] 1954) The anesthebc mux- 
tuies in this apparatus were used on 3,421 pabents 
xvho underwent surgical, obstetric, and dental pro¬ 
cedures Stabsbcally significant data are presented foi 
only the initial 6 minutes of anesthesia Addibonal 
tests are being compiled for periods of 12 and 20 
minutes of anesthesia Inihal oxygen concentrabons 
aveiaged 29% at the beginning of anesthesia and 23% 
at the end of anesthesia in 73 of the pabents studied 
The cyclopropane percentages m all patients had 
fallen into the safety range, below 25%, after 6 min¬ 
utes Whenever the 100-cc soda hme camstei was 
used with fresh material, the carbon dioxide content 
of the rebreathmg bag remained below 3% after 6 
mmutes Surgical anesthesia was induced in all pa¬ 
bents m either plane 1 or plane 2, after 6 to 12 inspira- 
bons Arterial and blood gas analyses, electrocardio¬ 
grams, and electroencephalograms did not reveal any 
undue depression of vital physiological function be¬ 
low plane 2 of the surgical stage of anesthesia in any 
pabent 
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Pressure-Volume Relationships of the Chest in the 
Completel} Relaxed An'esthetised Patient J Butler 
and B H Smith Clin Sc 16125-145 (Feb) 1957 
[London] 

The opportunity for studying the pressure-volume 
characteristics of the human respiratory system in tlie 
absence of muscular modification has ansen with the 
introduction of anesthetic techniques that commonly 
use curanzing agents to pioduce muscular relaxation 
The elastic’ or static pressures resulting from a 
solume change are measured in terms of the com¬ 
pliance of the system, which is the volume change in 
liters corresponding to a 1 cm variation in water 
pressure The interrelationship of the static pressure- 
volume characterisfacs of the lungs and chest wall 
(total respiratory compliance), of the lungs alone (pul¬ 
monary compliance), and of the thoiax alone (chest 
wall compliance) are best appreciated from the pres¬ 
sure-volume diagram introduced by Rahn, Ohs, Chad¬ 
wick, and Fenn as an aid to understanding the 
mechanical alterations that take place on varying the 
pressures or volumes in the respiratory system Pres¬ 
sure-volume relationships were determined for the 
complete respiratory system and for the lungs and the 
chest wall separately in 44 patients with normal 
respiratory systems who were anesthetized and then 
completely relaxed by means of gallamine triethiodide 
prior to operation Tlie effects on the pressure-volume 
relationships of stepwise inflation, using different 
volume increments, continuous inflation, and repeated 
inflations were assessed Comparison between patients 
of different age and size was aided by the calculahon 
of distension pressure, which is the stahc pressure in 
centimeters of water for an increase of 10% in pre¬ 
dicted total lung capacity 

The total respuatory compliance was decreased in 
the anesthetized and relaxed pahent when compared 
with reported values in the conscious, voluntarily 
relaxed subject The total respiratory pressure-volume 
relationships in these patients was nonlinear during 
stepwise chest inflation, the pressure increment for 
equal additions of gas decreasing as the chest volume 
increased The mean total compliance value for 41 
patients over the O-to-2-hter range was 0 098 liter per 
centimeter of water The decrease of total respiratory 
compliance was due to decreased lung compliance 
Chest wall compliance appeared to be normal, the 
mean compliance being 0 268 over the O-to-2-hter 
range m 30 anesthetized and relaxed patients Tlie 
chest wall became much more compliant as the vol¬ 
ume increased to 2 liters Lung compliance in 33 pa¬ 
tients averaged 0 153 liter per centimeter of water 
over the O-to-2 liter range, which is less than reported 
mean values in conscious patients Different volume 
increments did not affect the compliance More rapid 
continuous inflation led to a reduced compliance 
value Second inflations performed after deflation 
after the initial chest distension or after a ventilation 
period of less than 2 minutes gave the same pressure- 
volume curx'e as the initial chest distension The de¬ 
creased pulmonaiy' compliance may be due to a re¬ 
duction in effective alveolar volume due to the ab¬ 
normal respirator)' mechanics under these conditions 


PHYSIOLOGY 

Seasonal Fluctuations in Blood Volume J Doupe, 
M H Ferguson and J A Hildes Canad J Biochem 
& Physiol 35 203-213 (March) 1957 [Ottawa] 

Using a 10-cc venous blood sample which had been 
withdrawn 10 minutes after the intravenous injection 
of a 02% solution of Evans blue dye (T 1824), the 
plasma volume was measured in 5 groups of normal 
young men (compnsing a total of 72 persons) at regu 
lar mtervals over a period of 3 years The plasma 
volume mcreased in the summer and decreased m the 
winter, but this cyclie alteration varied vvndely from 
person to person and was not as marked dunng 1 of 
the 3 years as in the otlier 2 Thirteen of the 72 men 
were given a daily dose of 400 mg of ascorbic acid 
orally from May to December, and 18 others were 
given this supplement from December to Apnl in the 
course of the 1st year of the study The ascorbic acid 
did not influence the plasma volume fluctuations In 
addition to the plasma volume estimation, the hemo 
globin concentration, the hematocrit, and the plasma 
protein concentration were measured The red blood 
cell mass, circulating hemoglobin, and total circulating 
plasma protein showed seasonal fluctuations whicl 
paralleled those of the plasma volume, and the mean 
corpuscular hemoglobin concentration also mcreased 
dunng the summer in 2 of tlie 3 years of the study 
It IS suggested that the environmental temperature 
may exert an important modifying influence on the 
plasma volume and that the changes m plasma volume 
indicate some degree of seasonal acclimatization 
Serial measurements of total body vv'ater and extra 
cellular space were performed in 23 men, and the re 
suits suggested that the seasonal fluctuations were 
limited to the vascular system and did not affect the 
otlier fluid compartments If this is true, the mechan 
ism of the changes in plasma volume may be found in 
the vascular system 

Circulation Time and Blood Distribution During Ex¬ 
ertion G Kaufmann Cardiologia 30 102-114 (No 2) 
1957 (In Geiman) [Basel, Svvutzerland] 

In studying the physiological adaptation of tlie cir¬ 
culation to the exertion involved in work most mvesti- 
gators ascertain the heart minute volume, pressure 
ratios, and vascular resistances in the systemic and 
pulmonary circulations In the present investigation 
the author is concerned with the heart minute volume, 
the circulation time, and the circulating blood volume 
The question was raised as to how these circulatory 
factors are changed dunng the exertion of work In 7 
men with normal circulation these factors were ascer 
tamed at rest and dunng measured exertion on a bi¬ 
cycle ergostat with the aid of the Evans blue dye 
method In the enbre circulafaon there was close cor¬ 
relation between increase in exertion and decrease in 
the median circulation time or of the quotient, cucu 
latmg blood volume/heart minute volume In the part 
of the circulation between the cubital vem and the ear 
the reducfaon of the circulation time was relatively 
slight dunng exertion, likewise m the section between 
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the puhnonuv cipilliucs and the cai The so called 
mtradioracit l)lood A’olmno incicased in 4 oi 6 poisons 
The findings suggest tint in peisons witli noiinal cir¬ 
culation the ictivc puhnonarv cnculation generally 
mcuises dining the cxeition of woik 

Transmission of Pam Pcrcciition m the Human Skm 
S Hukovic, 1 Spuzie ind P Stern Aich inteinat 
plninncodi'ii 109 385 293 (Feb) 1957 (In Geinian) 
[Gent, Belgium] 

In earhci investigations on the iclationship between 
pain perception ind the histaniine content of tlic skin 
in guinea pigs the authois hid found that skin legions 
with a high hist unme content had i grcatei sensitivity 
for pain perception than had skin regions with a low 
histamine content In tins piper they deseiibe investi¬ 
gations carried out on hum in skm The histamine 
content of different skin regions waas ascci tamed on 
tissues obtained it lutopsics cirricd out less than IS 
hours after death Skin specimens wcie obtained from 
the retroauricular region, from the volar suiface of the 
thumb, and from the abdomen The sensitivity to pain 
perception w’as studied m these same regions on 100 
healthy students The pain stimulus was elicited bv a 
lamp equipped wath a concave mirror so as to act as 
a burning glass The tunc necessary to elicit the pain 
was determined with the aid of a stop-watch The 
sensitivity to pain w’ls found to be most acute in the 
retroauricular region, vvheic it w as nearly 3 times more 
acute than on the volar surface of the thumb and 
nearh' twice as icute as on tlie abdomen Tlic anah'sis 
of specimens of skm from various body regions re¬ 
vealed tliat the skin m the retroauricular region has a 
much higher histamine content than the skin on tlie 
v'olar surface of the thumb or on the abdomen These 
results corroborate those obtained on guinea pigs on 
the relationship of the histimmc content to the acuity 
of pain perception 

Clinical, Hemodynamic, and Ovymctric Observations 
During tlie Administration of Sodium Nicobnate by 
Aerosol M Martelli ind R Martinez Riforma med 
71 126-127 (Feb 2) 1957 (In Italian) [Naples] 

Sodium nicobnate was administered by aerosol to 18 
normal persons The quantity inhaled bv each person 
could not be measured, but a dose of 100 to 200 mg 
diluted in 2 cc of vv'ater vvis put in each inhalator 
Bronchoscopy carried on dm mg the inhalation shovv’ed 
diffused hyperemia m the bronchial mucosa Most pa- 
bents during the evperiment had a feeling of oppres¬ 
sion m tlie thora\ as well as harsh and tubular respi- 
rahon w'hich ended as soon as tlie experiment w'as 
over These findmgs are not present when sodium 
nicobnate is administered by mouth or parenterally 
The pulmonary circulation increased markedly and 
the ow'gen content of the reflux arterial blood vv'as 
high The dilatation of tlie small pulmonary vessels 
after the mhalabon of sodium nicobnate w'as more 
marked than the dilatation obtained after administra- 
hon of the drug m any other way 


BIOCHEMISTRY 

Effects of Posture and Activity on the Major Fraetions 
of Scrum Protein as Determined bv the Phosphate 
Till bidity Method J C Anil and W M McCord Am 
J Clin Path 27 52-55 (Jan) 1957 [Baltimoie] 

Investigations were made (1) to determine normal 
v'aliies foi the majoi seuim protein fractions by the 
recently projiosed phosphate turbiditj' method and 
(2) to stud)' the extent to which these values may be 
altered by changes m posture or activity Test ma¬ 
terial was obtained from 40 male medical students, 
all apparently healthy and living m the same dormi- 
torv' From each of 20 of these men, 3 blood samples 
vv’eie collected as follovv's Sample A was collected 
bcfoic the student had arisen m the morning, sample 
B was diawn before breakfast on the same day as 
sample A, but 15 to 80 min aftei the student had 
aiisen, sample C vv’as collected during midmorning 2 
to 3 weeks later, while the student was engaged in 
the usual activities of a course m biochemistry One 
sample only (sample B) was collected from each of 
the remaining 20 students Blood samples were drawm 
from an arm vein, and seium was obtained by cen¬ 
trifugation 1 to 2 hours after clotting The serum pro¬ 
teins w'cre determined by the phosphate turbidity 
method of Aull and McCord The mean results ob¬ 
tained w'ei e as follows total protein, 7 24 Gm pei 
100 ml albumin 4 25 Gm pei 100 ml (58 7%), alpha 
globulins 101 Gm per 100 ml (14 0%), beta globulin 
115 Gm pel 100 ml (15 9%), gamma globulin 0 83 
Gm per 100 ml (11 5%) Erect posture and acfavit)' 
resulted m increased concentrations of seium protein, 
without altering the peicentage of the components 

Simple Catalytic Method for Detection of Ethyl AIco 
hoi E Pfeil and H J Goldbach Klin Wchnschi 
35 191-192 (Feb 15) 1957 (In German) [Berlin] 

Whereas m their earhei studies the authors had 
modified and improv'ed the av'ailable methods for the 
detection of ethv'l alcohol m exhaled air, they now 
describe an entirely diffeient procedure They began 
wath the fact that ethyl alcohol vapor is oxadized to 
acetic aldehv'de when it is passed over copper at 
280 C in the presence of air Their fmther efforts 
vv'ere aimed at finding an efficient method of oxidation 
and a reagent that is adequately specific foi acebc 
aldehyde and peimits the demonstration of even the 
smallest quantities with the aid of a coloi leaction In 
the apparatus they use, the specimen to be tested is 
x'aponzed bv being passed ovei a copper-plated coil 
heated to 280 C The ethvl alcohol contained m the 
vapor IS oxidized to acetic aldehv'de and trapped in a 
mixture containing an 0 85% solution of sodium nitro- 
prussiate and an 8% solution of morpholine m one- 
tentli normal solution of hydrochloric acid During 
the reaction the reagent is cooled with ice-water, and 
the acetic acid produces a more or less intense blue 
color, the intensity being proportional to the quantity 
of alcohol 
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BOOK REVIEWS 


Venoms Papers Presented at the First International Confer¬ 
ence on Venoms December 27-30, 1954, at the Annual Meeting 
of the American Association for the Advancement of Science, 
Berkelej, California Edited b> Eleanor E Buckley and Nandor 
Forges Publication no 44 of the Amencan Association for 
Adsancement of Science Cloth $9 50 Pp 467, with 113 
illustritions The Association 1515 Massachusetts Ave, N W 
Washington 5 D C , 1956 

\'^enomologv is a relatively new scientific discipline 
From the time of Plinv there has been abundant folk¬ 
lore regarding venoms, but it was not until the 19th 
centur)' that scientific methods were applied to the 
study of venoms At this time, work was begun on the 
systematic description of venomous snakes, immuniza¬ 
tion against serpent venoms, biological action of snake 
venoms, and related topics Wide interest has now de- 
\eloped m venoms of all types and is reflected in the 
broad scope of studies appearing in this volume Since 
the study of venoms is complex and involves nu¬ 
merous fields of medical science, the editors have not 
made a topicil organization of the material The sub¬ 
ject matter is specialized, often regional and nnmarily 
of interest to the research worker Such subiects in¬ 
clude a classification of poisonous marine animals, 
diseases caused symptoms and treatment and chem¬ 
istry or toxicology of the toxins involved, pharmaco¬ 
logical actions of scorpion venoms, active principals of 
snake venoms, and eflrect of hyaluromdase on the 
therapeubc activity of antivenoms and Brazilian snake 
venoms However, theie are papers of special interest 
to the physician concerning the treatment of poisonous 
bites and lists of antiserums that are available through¬ 
out the world for treatment of snake envenomation, 
spider bite poisoning, and scorpion poisoning 

Coronar> Heart Disease Angina Pectons, Mjocardial In 
farction B> Milton Plotz M D, F A C P, Clinical Associate 
Professor of Medicine, State Universih of New York, 5redical 
Center at New lork Foreword by William Dock, MD Cloth 
$12 Pp 353 with 108 illustrations Paul B Hoeber, Inc 
(medical book department of Harper & Brotliers), 49 E 33rd 
St New lork 16, 1957 

This book is an excellent review, both theoretical 
and practical, of the problems of coronar)' heart 
disease In concise form, it brings the reader up to 
date on the latest opinion regarding the cause and 
pathogenesis of atherosclerobc vascular disease, dis¬ 
tinguishing established facts and conboversial sub¬ 
jects The clinical and electrocardiographic matenal 
IS w'ell chosen and representahve The chapter on pre- 
V entive aspects propagates a reasonable and conserva- 
bve atbtude tovv'ard v'anoiis aspects of the problem, 
but the dietary treatment proposed is extreme in the 
restncbon of fats This book should be of great value 
to internists and general practaboners alike, and the 
author should be congratulated on assembling so 


riieve book rev lew s Inve been prepared b> competent authori¬ 
ties but do not represent the opinions of anj medical or other 
organization unless specificallj so stated 


many facts wnth a good bibliography in a volume of 
this size The publishers did an excellent job in the 
printing of the text and illustrahons 

Cytologic Technics for Office and Clinic By H E Nieburgs 
M D, Director, Cytology Laboratory, Beth El Hospital, New 
York City Cloth $7 75 Pp 233 with 171 illustrations Giaine 
& Stratton, Inc, 381 Fourth Ave, New Y'ork 16 99 Great 
Russell St, London W C 1, England, 1956 

This IS a prachcal volume for student and prac- 
hhoner on cytological techniques frequently needed 
in the office The technique of obtaining the bssue or 
specimen is described, the problems associated vviffi 
the preparation are revealed, and the cytological sig 
niBcance is discussed It is a practical volume, easy to 
read, and amply illustrated for quick reference 

Emergencies in Medical Practice Edited by C Allan Birch 
M D , FRCP Physician, Chase Farm Hospital, Enfield Fiftli 
edition Cloth $8 Pp 684, with 155 illustrations E & S Liv¬ 
ingstone, Ltd 16 and 17 leviot PI, Edinburgh 1, Scotland, 
[Williams & Wilkins Company, Mount Roj al and Guilford Aves 
Baltimore 2] 1956 

This book IS well known to users on both sides of the 
AtJanbc It is a practical presentabon, with contnbu- 
bons from men experienced md w'ell respected in tlieir 
fields in Great Bntain It is the type of volume that is 
devoid of unnecessary words but is sufficiently com¬ 
plete to please the student and practitioner The sub¬ 
jects include discussions of the emergency bag, haz¬ 
ards of medical procedures, emergencies in blood 
diseases, emergencies dunng anesthesia, miscella¬ 
neous emergencies, and medicolegal problems Prac- 
bcal procedures pertainmg to vaccines and serums, 
hemophilia, and other medical problems are also 
dealt with Some of the discussions are suited only 
to those practicing in England, but, in general, the 
medical information has universal apphcabihty The 
book IS well prepared, the type is clear, and the pages 
are easy to read 

An Introduction to Dermatology By G H Percival, M D 
Ph D FRCP, Grant Professor of Dermatology at Umversity 
of Edinburgh [Formerly by Norman Walker ] Twelfth edition 
Cloth $9 Pp 374 with 239 illustrations Wilhams & Wilkins 
Company, Mount Royal and Guilford Aves , Baltimore 2, [E & 
S Livingstone, Ltd 16 and 17 Teviot PI, Edmburgh 1, Scot 
land], 1956 

This book IS well known to those familiar vvitli the 
earlier editions As the fatle suggests, it is an introduc¬ 
tion and not a treabse However, for the average prob 
lem encountered m general pracbce, tlie illustrations 
and descripbons are sufficiently complete In fact, some 
of the colored plates are practically diagnosbc lessons 
m themselves Missing from the entnes are references 
to some treatments commonly used m tlie United 
States, but the descripbve presentabons will more than 
offset this for the average pracbboner The book is well 
prepared, the vvnbng easy to read, and the format 
pleasmg to the eye 
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QUERIES AND MINOR NOTES 


EXPOSURE TO RADIATION AND GENETICS 
To THi Eon OH —T/ic ptihhc has been vif aimed 
ihrotiidi various puhhcatioiis concerning the harmful 
effects of radiation fioin a genetic point of view, 
the radiation incvilahh/ produces a number of in 
pines to the reproductive cells which, in turn, re 
suit in certain mutations The effect is ciimidative, 
and such iniiiri/ iiiai/ not show up for generations in 
the future Please supply informalinn concerning 
what harmful effects may result from the following 
procedures in persons in the various age brackets 
from IG to 65 years of age (1) fhioroscopy of the 
lungs as a routine procedure in a preemployment 
physical ewininatioii (2) routine chest x-ray of 
employees yearly, and (3) routine fluoroscopic chest 
cxaiiiination as part of periodic "physical checkup 
of ambulatory patients with tuberculosis and chrome 
ptiliiioiiary problems fin addition to periodic x-ray 
plates) Finally, what is the effect of fiioroscopij 
upon the examiner, especially one who has per¬ 
formed 10 to 15 chest fluoroscopic examinations 
daily for the past 25 years? How long can one con¬ 
tinue at the above rate (the usual protective means 
being used) without obtaining harmful effects^ 
Henry A Christian, M D , New York 

This inquin' has Iiecn referred to tliree consultants, 
whose respective replies follow— Ed 

Ansss cn —Recent emph isis on the possible harmful 
effects of radiation has tended to overshadow the 
benefits to the patient in the field of medical diagnosis 
Genetic damage results from ravs reaching the gonads 
In properlv collimated \-ray apparatus the dose to the 
gonads resulting from an examination of the chest 
will be extremelv low The lowest radiation dose to 
the patient should be acliiex cd bv use of the st mdard 
14-by-17-in \-rav film In addition, the examiner xvill 
receixe no radiation by use of the film method It is 
suggested that fluoroscopv be kept at a minimum and 
that films be used as a method of limiting exposure to 
both patient and examiner, thus, the best diagnostic 
information xvill be obtained, and there will be a 
permanent record of the examination for later use or 
comparison Annual roentgenologie examination of 
the chest m the categories listed is an excellent public 
health method 

ANswani—The curient increased concern xvith the 
possible harm from radiation has tended to obscuie 
the mam issue There is only one basis for any diagnos¬ 
tic x-ray procedure, and that is the best mteiest of 
the patient The tx'pe of patient discussed m the querv 
IS an employee or piospectix'e employee Experience 

The answers here published Inve been prepared b) competent 
authorities They do not, however represent the opinions of any 
medical or other organization unless specifically so stated in the 
reply Anonymous communications and queries on postal car3s 
cannot be answered Exerj letter must contain the writers name 
and address, but these will be omitted on request 


tends to indicate that the potential damage to the 
mdix'idual from the radiation is far outweighed by 
the benefit to the individual and his fellow' employees 
from tlie early discovery of tuberculosis, heart disease, 
or other chest pathology This is true, however, only 
if the \-ray equipment used is in good condition and 
satisfies the present-day standards, i e, has a cone, 
2 to 3 mm A1 filtration, and the other requirements 
listed III handbook 60 of tlie National Bureau of Stand¬ 
ards (available from the U S Government Printing 
Office) With faulty equipment the exposure to the 
patient may lie of such proportions tliat the risk from 
the radiation begins to assume a significant ratio to 
the possible benefit from the diagnostic help of the 
x-ray The introduction of the genetic hazard only 
serves to obscure the real hazard to the patient m his 
lifetime from unnecessary' exposure to radiation If the 
patient is accorded adequate protection, the genetic 
hazard w'lll be automatically taken care of 

New' image amplifiers are now available, but with 
standard equipment fluoroscopy requires much more 
exposure to patient and physician than does the 14- 
bv-17-in chest film For the preemployment physical 
examination use of fluoroscopy is unwise, as no perma¬ 
nent record is tlien available, in addition, small lesions 
are easily missed that might otherw'ise be picked up on 
a large chest film The usefulness of yearly chest \-ray's 
must be determined on the basis of local experience 
In certain age groups or social groups a yearly film 
may' not be productive enough to warrant the time, 
expense, and minimal exposure to radiation, in other 
cases it IS certainly indicated In all instances the de¬ 
sirability of having a record for comparative purposes 
and the greater detail possible on film must be equated 
against tlie speed, dy'namic observations, and greater 
exposure to radiation of the fluoroscopic image Both 
x-ray' and fluoroscopy may be indicated in many' cases, 
but when consideimg a diagnostic procedure the first 
consideration must be the benefit to the patient and 
not the established routine 

Some radiology departments are now roubnelv using 
gonadal shielding during all x-ray procedures This 
should help to avoid the possibility of genetic damage 
Unless the piocedures mentioned are performed to 
excess on the same individual, tliere should be no 
noticeable harmful effects That theie may be a 
shortening of the life span, hoxvever small the decrease, 
cannot be disputed at this time That this xvould be 
significant with the loutine procedures mentioned is 
unlikely It might be more significant to the fluor- 
oscopist with daily exposure than to the patient The 
figure mentioned by Boche and Blair of lO"'* years 
decrease m life span foi each roentgen of xvhole-body' 
radiation appears to be credible Without propei 
precautions the fluoioscopist might also run an in¬ 
creased nsk of developing leukemia and otlier malig¬ 
nancies The risk to his progeny is an unresolved 
question 
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Answ er —There are two principal factors concerned 
\\ hen one tnes to determine tlie degree of genetic harm 
done \-ra^'s used medically, and these are a part of 
the larger problem of adjustmg to tlie atomic age m 
\ihich we now h\e The first factor is that even tlie 
tiniest dose—a fraction of a roentgen—can alter the 
chemical structure of the chromosomes in the repro- 
ductne germ cells Such alterations or mutabons of 
the hereditan' material, when they are expressed m 
mdniduals of subsequent generations, are almost al- 
wais harmful rather than beneficial Some traits may 
be so mild as to be scarcely measurable, or they may 
be passed off as biological variations Otliers may be 
incapacitating or lethal, such as, for example, certain 
inborn errors of metabohsm, malformations of the 
brain, or tjqies of anemia The larger tlie dose, tlie 
greater are the mutations, yet, a mmute dose may 
ciuse one severe mutahon, u'hile a larger dose may, by 
chance, produce a dozen only minor ones Some degree 
of genetic harm m tlie form of mutations is going on 
all the time, whether we like it or not, from natural 
b ickground radiation from the earth and outer space 
This radiation is estimated by tlie present Committee 
on Genetic Effects of Atomic Radiation of the National 
Academv of Sciences to be about 4 r in a 30-year period 
for each of us (The years from conception to age 30 
are the important ones so far as acquiring and passing 
on mutations are concerned ) Unfortunately it is not 
possible to predict quanhtatively how many mutations 
w ill be produced pei roentgen, what form tliey will 
take, or when they will appear 

The second factor is how much radiation gets to the 
gonads of the persons undergoing or performing chest 
\-riv, fluoroscopv, or otlier procedures In ideal cir¬ 
cumstances these organs are shielded from radiation 
In less than competent hands, or when tlie source of 
radiation is not calibrated or understood by the opera¬ 
tor, the gonads get irradiated, and the amount of 
radiation these organs receive in some cases is frankly 
ilarmmg 

The ideal answer to the query, m view of tliese two 
fictors, IS that no radiation should be given to the 
gonads dunng tlie reproductive and prereproduchve 
vcars This answer is imprachcal, for, human nature 
being what it is, physicians and other nonmedical 
personnel wall continue to \-ray patients and tlie use 
of \-rays and forms of atomic energy m other areas is 
going to progress A more practical answer, then, has 
to be given m order to prevent at least some of the 
harm The genebcs committee mentioned above 
(w'hose report can be obtained from the Nahonal 
Academa’ of Sciences-National Research Council, 
■WNshmgton D C ) has deliberated the problem 
carefullv and at great length, and they have given a 
pr ictical answ'er m the form of a recommendation 

Tint for tile present it be accepted as a uniform national 
standard that \-ray installations (medical and nonmedical), 
pouer installations disposal of radioactue wastes, ex^penmental 
installations, testing of weapons and all otlier humanly con¬ 
trollable sources of radiations be so restncted that members of 
our general population shall not receive from such sources an 
aierage of more than 10 roentgens, m addition to background, 
of ionizing radiation as a total accumulated dose to the repro- 
ductiic cells from conception to age 30 That indiiadual 
persons [who must work in hazardous circumstances] not receive 
more than a total accumulated dose to the reproductive cells of 
50 roentgens up to age 30 years (by which age, on the average, 


over half of the children will have been bom), and not more 
than 50 roentgens additional up to age 40 (by which tune about 
nine tenths of their children will have been bom) 

The committee regards these doses as reasonable but 
by no means harmless They represent a compromise 
and may still have to be revised downward The physi 
cian who must try to weigh the benefit to his patient 
against tlie harm to future generations has no choice 
but to expose the gonads to the absolute mmimum of 
radiation possible There is no safe dose 

EFFECT OF RADIATION ON 
SPERMATOGENESIS 

To THE Editor —What effect does trradtation in doses 
such as are received by a physician taking x-ray 
films over a long period of time have upon spermato 
genesis m that physician? Are the effects or changes 
produced irrevetsible? Are they progressive without 
further irradiation^ 

Robert A Heebner, hi D, Compton, Calif 

Answer —The possible effects of radiation exposure 
on spermatogenesis in such instances cannot be esti 
mated witliout knowing how much dosage there has 
been to the testes No discernible effects have been 
noted on spermatogenesis or otlier body functions in 
individuals w’hen radiation exposure has been kept 
below maximum permissible levels The physician us¬ 
ing x-ray equipment should be certain tliat his protec¬ 
tive measures are adequate to keep exposure to both 
himself and his co-workers w^ell below the maximum 
permissible levels that have been set by die National 
Committee on Radiation Protection Tliese have been 
published m handbook 59 of the National Bureau of 
Standards entided Permissible Dose from External 
Sources of Ionizing Radiation (for sale by the Super- 
mtendent of Documents, Government Pnnting Office, 
Washington 25, D C —price, 30 cents) The latest mod¬ 
ifications of the NCRP limit exposure of the gonads 
to not more than 0 3 rem per week, 3 0 rem in 13 
w'eeks, 5 0 rem in one year, etc 

In purposeful radiation exposure and in accidents 
involving large amounts of radiation, it has been esti¬ 
mated Uiat acute absorbed doses m the order of 250 
rads (x-ray) to die testes wall cause temporary, but not 
permanent, stenlity Acute dosages in the order of 600 
rads are probably necessary to produce permanent 
sterihty in the male There are no good figures on 
chronic high-level exposure in human beings in rela¬ 
tion to spermatogenesis Tlie acute doses of dus larger 
order could be attained occupationally only by gross 
carelessness or flagrant disregard of the principles of 
radiation protection 

TRANSMISSION OF CANCER 
To THE Editor —Has there been any evidence of 
cancer being caused by the contamination of the 
cancerous lesion into the blood of a healthy person 
through trauma, transfusion, or some other etiologi 
cal means? M D, Greece 

Answer —There is no evidence that cancer can he 
transmitted m any known way irom one human being 
to another Transmission of cancer from one aniinal 
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to anothci lias been ni ide possible by the develop¬ 
ment of liiglilv iiibud strains produced by repeated 
brollici- ind-sisler mating 

Cancel appeals to be infectious only to the indi- 
Mdiiil s\lio bcais the tumoi Exfoliation of cells from 
the tumoi onto i cut oi tiaumati^ed aiea miv result 
in iipid and widcspiead dissemination of the disease 
in the original host 

The birnei of resist nice to tumoi cells fiom mother 
host his been overcome bv the prolonged use of ir- 
ladiition iiid uhenil eoitical hoi monos in animals 
Hovvevci, this is a situition which baldly would be 
expected to occur m human beings 

EFFECT OF SMOKE ON CARDIAC DISEASE 
lo THh. Editor —Can Iicavij smoke alone, or in comhi- 
nafion wifli a fire, cause a (hscase of ihe coronary 
vessels 111 a heart that is already damaged? 

John Garb, hi D, New York 

This iiiqiiirv has been rofeired to two consultants, 
whose respcctix'e replies follow —En 

Answer —Without more specific information, an 
exact answer cmnot be gix'cn In general, if a patient 
has had preexisting changes in the coroniry x’cssels 
and if the exposure to smoke or fire was of a sufficient 
degree and persisted for a long period, the resulting 
anoxia might possible have a deleterious effect 

Answer— Smoke and fire, especially when accom¬ 
panied bv a fair amount of carbon monoxide, greatly 
reduce the amount of available oxygen in air If a pei- 
son has preexisting coronary artery disease and coro- 
nar) insufficiencx, such a smoky atmosphere could 
easilv precipitate a serious coronary episode This type 
of aggregation is fairly common among firemen and 
garage workers 

ESCHERICHIA COLI IN CATHETERIZED 
) URINE 

To THE Editor —What is the correct method of de¬ 
termining the presence of pathogenic Eschcnclua 
(Bacterium) coh in catheterized urinary specimens? 
The reports on many catheterized urine specimens 
indicate the presence of Esch coh, hut what bac¬ 
terial count should one get before saying tins is 
pathogenic^ iti D , Massachusetts 

This inquirx' w'as referred to txvo consultants, w'hose 
respective replies follow —Ed 

Answer —The finding of Esch coh in properly col¬ 
lected urine specimens definitely indicates a pathogenic 
potential The urinarj' tract does not harbor these 
organisms normally, and it is tlie general belief that 
if they are present they can produce inflammation It 
IS of great value in attempting to determine the accu¬ 
racy of any culture report of the unne if a Gram stain 
of the urinar)' sediment has been done in conjunction 
with the culture Because of the relatively easy con¬ 
tamination in the collection of any unnary specimen, 
it is better practice to supplement the culture with the 
Gram stain to deteimme tlie actual presence of the 


organisms in the freshlv obtamed urine Certainly, 
positive culture reports in the face of negative Gram 
stains would be cause for questioning whether or¬ 
ganisms are truly present 

Answer- Esch coh are usually saprophytic organ¬ 
isms A few’ of these organisms in a specimen of urine 
obtained by catlietenzation are not of significance 
How'ever, the urinary tract may become badly infected, 
and, if these organisms are present in great numbers, 
they are considered to be significant A cover-slip prep¬ 
aration of the sediment in a centrifuge tube shows the 
piesence of Esch coh as actively motile organisms A 
slide preparation may be stained by Grams method 
and the presence of Esch coh in large numbers demon¬ 
strated Venfication may be made at times by using 
diffeiential culture mediums 

INTERVERTEBRAL HERNIATED DISK 
To THE Editor —A 36-yeai-old man (height 6 ft 
flS3 cm ], weight 200 lb [90 7 kg]) with sciatica 
on the left side for approximately three weeks de¬ 
veloped agonizingly severe sciatic pain while aris¬ 
ing from a sitting position The administration O) 
opiates was required X-rays showed a normal 
lumbosacral spine and pelvis, with questionable 
slight narrowing of L-5 to S-1 The pain improved, 
but the ankle ]erk became absent on the left, and 
there was a tingling of the left foot associated with 
hyperesthesia to pin prick over the left external 
malleolus A diagnosis of an acute herniated inter¬ 
vertebral disk was made, and conservative treat¬ 
ment teas instituted for a period of several weeks 
The question arose of the necessity of surgical 
intervention in the near future in the event that con¬ 
servative tieatment failed One opinion was that if 
disk surgery became necessary a fusion should be 
performed regardless of whether any instability of 
the back was evident at the time of operation An¬ 
other opinion was that, in the absence of prior his¬ 
tory of repeated episodes of back pain, tn the 
presence of normal x-ray findings, and in the event 
that no instability of the back was demonstrated at 
the time of operation, the spine should not be fused 
but only disk surgery performed Please comment 
S Theodore Sussman, M D , New Rochelle, N Y 

Ansxver —Spinal fusion need not accompany, in 
eveiy instance, the extiipation of a protrusion or 
herniation of the nucleus pulposus of an intervertebral 
disk A great many of these patients have normal bone 
and joint elements, and their difficulty lies solely in 
tlie nerve-root compression Those patients who have 
associated degenerative changes m tlie facets and/or 
congenital or post-traumatic defects that produce an 
unstable back xvill do better with an accompanymg 
fusion An exception to this might be made in the 
case of a man with a herniated nucleus and a stable 
back xvho must make his living m heavy labor The 
operation for herniation alone is much less extensive 
than the combined operation, the period of hospitaliza¬ 
tion IS shorter, and the over-all convalescence is less 
inconvenient 
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SARCOIDOSIS 

To THE Editor —A 34-ijear-old man has a diagnosis, 
by scalene-fat-pad biopsy, of sarcoidosis, involving 
mainly the penhdar nodes of the chest He was 
treated for several months with aminosalicylic acid 
and dihydrostreptomycin, without demonstrable 
effect so this therapy was discontinued The pa¬ 
tient has not been seen since 1953, but at that time 
his condition was without much change, and at no 
time was adenopathy hazardous to life It is now 
alleged that failure to continue the medication 
mentioned, and also failure to treat with steroids, 
resulted in failure to cure him, which otherwise 
might have resulted Is there any evidence that use 
of such drugs as mentioned has ever resulted tn a 
cure ’ of this condition or has, in fact, substantially 
prolonged life other than to tide a patient over a 
pulmonary crisis^ u jy ^ Oregon 

A^s^VE:^ —The etiology' of sarcoidosis is shll not 
clear Most cases run a chronic course, with slow 
change in symptoms and signs, the case described fits 
tins pattern The use of aminosalicylic acid and di- 
hvdrostreptomycm is based on descnptions of cases 
m tlie literature tliat describe sarcoidosis as non- 
caseatmg tuberculosis The tuberculous etiology has 
not been proved The use of steroids, which reduce an 
inflammatory response, has been helpful in tiding pa¬ 
tients over the acute phase of vanous infechons ^v^th 
to\emn The anti-inflammatory steroids do not attack 
the etiological agent Steroids have been used to re¬ 
duce the epithelioid reaction, particularly in cases 
where lesions are progressing in the eye, lungs, or 
Ivmph nodes and where tlie function of the organs is 
mterfered with by the mass of epitlielioid cells Tlie 
use of the drugs mentioned has not effected cures In 
most cases the improvement noted during admmistra- 
tion of the drugs disappears on their withdrawal 

BLEEDING AND COAGULATION TESTS 
PRIOR TO CIRCUMCISION 

To THE Editor —What is the current concept on the 
necessity for determining bleeding and coagulation 
times of male infants, 1 to 4 days of age, prior to 
doing circumcisions^ It is wished to discontinue 
these determinations if the bleeding and coagulation 
times are of no practical value 

T Q Pet rick, M D, Suffern, N Y 

This inquir\' has been referred to two consultants, 
whose respective rephes follow —Ed 

Answ er —This consultant discontinued doing bleed¬ 
ing and coagulation studies on babies before circum¬ 
cision several years ago Vitamin K is given to the 
baby before circumeision, the prothrombin bme being 
lowest about die fourth day Some physicians are 
doing circumcisions at birth and are seemingly not 
havmg any untoward reactions In die experience of 
this consultant, diere has been no trouble with bleed¬ 
ing since the blood determinations were discontinued 
It IS well to admimster wtamm K to the baby at birth 
or to the mother prior to dehvery, or else give it to 
the baby before circumcision 


Answer —It is die general feeling diat, unless there 
IS some general condition of die mfant that would 
indicate the need for determination of bleeding and 
coagulation times, these procedures are not deemed a 
necessary preliminary to circumcision 

MALINGERING DURING AUDIOMETRY 
To the Editor —In the Dec 29, 1956, issue of The 
Journal, in Queries and Minor Notes, page 1674, 
there is a request for information regarding the 
incidence of malingering during audiometry 
I would like to call your attention to an ingenious 
method demonstrated by Dr C M Kos of the 
University Hospitals, Iowa City in a scientific 
exhibit at the annual session of the American Con 
gress of Physical Medicine and Rehabilitation held 
in Denver in September, 1951 

This method, in brief, consists of the use of a tape 
recoider which has a recot ding head and a playback 
head in close proximity, separated by a time interval 
of a split second The patient reads from printed ma 
terial into a microphone, the spoken voice being 
recorded on tape At the start of the text reading 
the playback circuit is tuned down, so that the 
patient cannot hear the playback through the ear 
phones which he is wearing During the process of 
audiometry, the playback volume is gradually in 
creased, so that the patient hears Jus own voice a 
split second after he has recorded it A deaf indi 
vidual, not hearing his voice, would continue to read 
without difficulty and hesitation However, a ma 
lingerer, perceiving interfering stimulus, would 
become halting in his reading and would eventually 
stop altogether 

It IS recognized that this method is a modification 
of the Lombard test described by the original con¬ 
sultant, but the simplicity of Dr Koss method is 
ingenious and the results obtained are positive with¬ 
out doubt Alfred Ebel, M D 

130 W Kingsbridge Rd 
Bronx 68, N Y 

TREATMENT OF PERSONS WITH POSITIVE 
SEROLOGIC TESTS FOR SYPHILIS 
To THE Editor —I note in the Queues and Minor 
Notes section of The Journal for March 23, 1957, 
page 1094, that treatment of latent syphilis has been 
advised with ‘a course of 6 to 9 million units of 
repository penicillin in divided doses of 600,000 
units administered two or three tunes weekly ” In 
cases of genuine latent syphilis, 4,800,000 units of 
repository penicillin is probably adequate, but, re 
gardless of whether larger total doses are desired, 
individual doses of procaine penicillin G m oil with 
aluminum monostearate should be 1,200,000 units 
There is no advantage in giving smaller individual 
doses than 1,200,000 units, and there are numerous 
disadvantages Evan W Thomas, M D 

84 Holland Ave 
Albany 8, N Y 
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TREATMENT OF lUBERCULIN REACTORS 
MTTH NO CLINICAL E^TDENCE OF DISEASE 
To TiiL Editor —In Quotes ond Itlinor Nofes in ihe 
Match 23 issue of Tiil Journal, page 1094, Iwo con¬ 
sultants discuss the wtsdont of administering sticpto- 
miicin, isoniazid, and aniinosaheiihc aeid (PAS) to 
children who have leeenthi developed positive patch 
tots In neither opinion was the possihiliti/ of a 
fahcli/ positive pateh test consideied or ihe desira- 
hilitii of confirmation hij the intracutaneoiis test 
suggested Tuheieulin patch tests have been com- 
mcrcialhi available for almost 20 i/ears Numerous 
studies III the past have indicated that the patch test 
was equal in potcnci/ and specificity to the intra- 
cutancoiis use of 0 00002 mg of puiificd protein 
derivative (PPD) or 0 01 mg of old tuberculin (OT) 
This test has since been widely employed as a substi¬ 
tute for the fiist-stiength intracutaneoiis test, espe¬ 
cially by pediatricians who wish to avoid use of a 
needle 

In the past few months, 1 have been consulted by 
several physicians who were greatly alarmed be¬ 
cause of positive reactions observed on patch tests 
which had been given to children as part of periodic 
pediatric examinations Applications of the intia- 
ciifancous tuberculin tests gave negative results, 
indicating that the patch tests were falsely positive 

It appears that others have had this experience in 
recent years Dr Archibald C Cohen, of Butler, Pa , 
has informed me of a disturbing experience in a 
county survey of school children In a survey of 1956 
the frequency of reactors to the patch test was as 
high as 50To m first-grade students in several schools 
This astonishing reversal of the declining incidence 
of infection caused great concern until application 
of intracutaneoiis tests to a sample revealed only 2% 


as reactors It is especially important that attention 
be called to this phenomenon, since antimicrobial 
therapy is now advised by some authorities for chil¬ 
dren who have positive tuberculin tests with no 
clinical or radiologic evidence of disease 

Harold L Israel, M D 
304 S 19th St 
Philadelphia 

The ibove comment was refei red to a consultant, 
and his reply follows —Ed 

To THE Editor —In the literature, as well as from per¬ 
sonal conversation, there seems to be much con¬ 
fusion about the supposedly false reactions one en¬ 
counters With the patch test This consultant has used 
the patch test for moie than 15 years and has made 
several studies in comparing the patch test and the 
Mantoux reaction 

Although It cannot be denied that false-positive 
results may occur, in the experience of this consult¬ 
ant they have been rather infrequent and within 
the limits of experimental error The difficulties 
arise in that no distinction is made as to the age 
of the subject to whom the test is ajojjlied In sev¬ 
eral studies It was found that, when the results 
of ihe jratch test were compared with those of the 
Mantoux test given with up to 1 mg of OT, the 
correlation was 88% in children under 8 years of 
age 83% in those from 5 to 8, but only 48% in those 
from 9 to 13 In othei words the older the individ¬ 
ual the less sensitive the patch test becomes Thus, 
the comvarison with the Mantoux reaction devends 
to a large extent upon the age of the individual 
Other difficulties, of course, may be in the method of 
reading and also the possibility that some batches 
of the patch tests may have been faulty 
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TUBERCULOSIS 

It has been emphasized ' tint there are millions of 
children m the world today infected with primary 
tuberculosis who will constitute a signifieant propor¬ 
tion of adults suffering from tuberculosis tomorrow 
Even if clinically manifest disease does not develop 
during childhood, t number of these infected children 
will be afflicted with active tuberculosis when they 
grow up and will m turn infect their children 

Until recently, few physicians were inteiested in 
the treatment of children with primary tuberculosis, 
as most children recovered spontaneously without 
clinical evidence of the disease Some developed com¬ 
plications such as menmgihs and miliary tuberculosis 
and died, since no specific therapy was available" 


Better methods of diagnosis and treatment have 
encouraged a new approach in tlie control of tuber¬ 
culosis among the youngToday the tubercuhn test 
has become increasingly important in the United 
States m the detection of the disease because of the 
decrease in the incidence of primary mfection in chil¬ 
dren in this country It is considered to be the most 
specific and sensitive indicator of tubeiculous infec¬ 
tion available at present The Tuberculosis Institute 
of Chicago and Cook County, for instance, recom¬ 
mended recently that all general physical examina¬ 
tions, especially of young people, should include the 
tuberculin test 

In the absence of clinical signs of the disease, a 
positive tubercuhn reaction may be the only clue to 
the piesence of tuberculosis In the experience of 
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E M Lincoln, New Yoik University-Bellevue Medi¬ 
cal Center, New York, the majonty of cluldren who 
develop tiiherculous meningitis show \-ray evidence 
of infection Her results show a much smaller risk of 
complications in infants without \-ray evidence of 
tuberculosis, m children wuth and without x-ray evi¬ 
dence of tuberculosis, meningitis occurs much more 
frequently in those over one year old than in infants 
under tins age It is believed by K H Hsu, Baylor 
University School of Medicine, Houston, Texas, and by 
others that children may develop tuberculous memn- 
gibs in the absence of detectable roentgenographic 
lesions A negative chest \-ray, especially in children, 
may give a false sense of security A positive tuber¬ 
culin reaction in an infant points to a contagious case 
of tuberculosis in the immediate environment Recent¬ 
ly acquired tubercuhn sensitivity m oldei children has 
the same sigmfieance Examination of adult and child 
contacts of these infected children is therefore in¬ 
dicated aceordmg to this worker 

Beeause of its small size or hidden location, the 
lirimary complex often cannot be seen on radiographic 
examination The active primary complex, a dumb¬ 
bell-shaped shadow, the one end of which is tlie 
parenchymal focus and the other the Ijrniph node 
component, becomes smaller and densei in the course 
of time and finally undergoes calcification and is 
usually about 0 5 cm or less in diameter Not in- 
frequentlv, the complexes are incomplete” the paren¬ 
chymal component may be lacking, or, infrequently, 
the lymph node component is not apparent Occasion¬ 
ally, tubeiculous reinfection may show an identical 
radiographic appearance This was pointed out at a 
recent meehng by L S Arany,^ Veterans Administra¬ 
tion Regional Office, Roanoke, Va, who presented a 
case of tuberculous reinfection simulatmg a primary 
complex It has been emphasized by S Schwartz and 
B Giel,“ Veterans Admimstrahon Hospital, Augusta, 
Ga, that there is no pathognomonic roentgen finding 
m tuberculosis which cannot be mimicked by other 
txqies of chest disease 

A rapid test to supplement presently used methods 
of diagnosis has been recently reported by J Reiss and 
S M Townsend,® Veterans Administration Hospital, 
Coral Gables, and University of Miami School of 
Medicine, Miami, Fla It can be carried out by the 
average clinical laboratory Fertihzed hens’ eggs con¬ 
taining 6-to-8-day-old embryos are inoculated xvith 
human matenal After 10 to 12 days, acid-fast bacilh 
may be recovered from the egg embryo xvhile routine 
cultures may remain negative 

There is sufficient evidence today in favor of the 
protective efiect of antimicrobial drugs agamst the 
danger of later hematogenous and pulmonary con¬ 
sequences of primary mfecbon to make a study of 
chemotherapy in primary tuberculosis imperative ® At 
present, many such studies are in progress The 
United States Pubhc Health Service has been co¬ 
ordinating the evaluabon of isomazid in the preven¬ 
tion of menmgibs in children xvith pnmary tubercu¬ 
losis in children under the age of 3 xvith posibve 


tubercuhn reacbon regardless of the presence or ab¬ 
sence of roentgen evidence of tuberculosis and m 
children 3 years of age and older xvith x-ray evidence 
of manifest primary tuberculosis Tire Bureau of In 
dian Affairs, United States Pubhc Health Service, and 
the Henry Phipps Insbtute University of Pennsyl 
vama, xvith A W Dahlstrom as field director, are now 
studying the value of anbtuberculosis drugs m the 
prophylaxis and treatment of early tuberculosis among 
several groups of Indians in New Mexico This mvesh 
gation, which xvill continue for three years, aims also 
at promobng the healing of exisbng lesions and pie 
venting the formabon of nexv lesions 

After pnmary infection, bacilli seeded in different 
parts of the body may be responsible for tuberculous 
disease m later Me It is considered important to treat 
these foci of mfecbon effectively before clmically 
manifest disease develops One of the most xvidely 
used drugs in recent y'ears has been isomazid In pa 
bents xvho have received this drug, tuberculous men 
ingibs IS hardly ever seen and tuberculosis of the 
bones and kidneys has become a rarity ’’ 

Primary tuberculosis is most acbve in tlie first feu 
months of infection, xvhen tubercle bacilh mulbplj 
rapidly Some xvorkers believe that isomazid is most 
effecbve xvhen tubercle bacilli mulbply, and its use in 
a fresh pnmary infection has therefore been recom 
mended After the fiist vear of infection, pnmarx' 
tuberculosis becomes gradually inactive and the m 
dicabon for the use of isomazid dimimshes, since the 
drug is thought to have virtually no bactericidal effect 
on dormant bacilh At tlie Houston Ghildren’s Tuber 
culosis Hospital and Glinic, 300 children have been 
treated xvith isomazid in tlie past tliree years® Ten 
milligrams per kilogram of body xveight xvas xvell tol¬ 
erated by young children Cluldren over 3 years of age 
xvere given 6 to 8 mg per kilogram of body xveight 
Most of the cluldren took a mulbvitamm preparabon 
supplying 1 to 2 mg of pyuidoxine daily There xvere 
no cases of penpheral neuribs 

Many patients object to the unpleasant flavor of 
ammosahcyhc acid (PAS), xvhich has been used m 
conjuncbon xxuth streptomj'cm or isomazid Various 
modificabons of aminosalicylic acid have therefore 
been introduced The most xvidely used is sodium 
ammosahcyhc acid, xvhich is given m a dose of 15 Gm 
per day It is more quickly absorbed and excreted 
than ammosahcyhc acid, and its flavor is less objec 
bonable S Philhps and his colleagues,® Veterans 
Administrabon Medical Teaching Group Hospital, 
Memphis, Tenn, have studied calcium benzoyl ammo 
salicylic acid It is admmistered by mouth Work m 
Europe with this compound suggests that gastnc acid 
sphts ofi the calcium and releases the benzoyl amino 
salicylic acid, xvhich is absorbed from the small mtes 
bne, probably as the sodium salt, xxuthin eight hours 
It IS then parbally broken doxvn m the hver and can 
be demonstrated in the blood and unne, partly as 
benzoyl ammosahcyhc acid and partly as free ammo 
salicylic acid and acetyl ammosahcyhc acid It is 
almost entirely excreted in the urine xvithin the first 
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24 holu s Of 91 p itionti, who were given calcium ben¬ 
zoyl aminos ilicvhc acid, the majontv found it more 
palatable than sodium aminosahcvhc acid The in¬ 
cidence of gaslrointcslm \1 irntation was the same as 
with sodium aminosahcvhc acid Thcic were thiee 
pilicnts who had shown hvpei sensitivity to sodium 
iiiimosahcyhc acid and wcic able to continue therapy 
with cilcium ben/ovl aminosalicylic acid 

On the basis of experiments m mice it waas be¬ 
lieved that the combined action of ps'iazmannde 
iiid isoniazid was qualitatively different fiom that of 
other drugs or diug combinations At the same time, it 
was thought that the pvrazinamide-isoniazid combina¬ 
tion was too hcpatotoxic for the routine treatment 
of tubciculosis W McDermott and others “ have 
stated tint strains of bovine origin are not suscep¬ 
tible to p\ razmamidc Since R L Yeager and his 
colleagues "" reported on the clinical use of pyra- 
zinunidc in active puhnonarv tubeiculosis in 1952, 
opinions have xaiied from outright discouragement to 
strong support in favor of the combination of pyia- 
zinamide witli isoniazid Liver poisoning leading oc- 
casionalh to death or to permanent hepatic damage 
has been reported repeatedly A C Cohen,'”'' Veterans 
Admmistr ition Hospital, Butler, Pa , referred to a case 
in which only 48 hours cl ipsed between the first ex'i- 
dence of hepatitis md death There is no wav of pre¬ 
dicting who will develop liver damage Gout has 
occurred in patients given p>Tazinamide Patients wdio 
are to receiv e this drug should have prclimmar)' hver- 
fuiiction tests and a blood uric acid determination 
Liver-function tests should be repeated at frequent 
inten'als but may not give idequate xvarning of iin- 
pendiiig liver damage To reduce toxic effects the dose 
of psTazinamide has been reduced from 3 to 15 Gm 
daily, this has also reduced its therapeutic efficacy 
S T Allison,” Veterans Administration Hospital, Rut- 
1 ind Heights, Mass, on the basis of recent studies, 
believes that the low'er dosage of pyrazinamide m 
combination watli isoniazid, 150 to 300 mg daily, is 
an excellent regimen for short periods, six to eight 
montlis, in pabents xx'ho have not had hepatitis or 
cirrhosis or who have not been alcoholics Blood con¬ 
centrations of pyrazinamide can be determined spec- 
trophotometncally It is excreted through the kid¬ 
neys ' ‘ 

Cyclosenne has been showm to be of value in 
patients harbonng tubercle bacilli resistant to other 
drugs Particularly in combination witli izoniazid, 
cycloserine is claimed to have given excellent results 
as used by I G Epstein,'” New York Medical College, 
New York, who has used this drug clinically since 
1954 He believes that when cycloserine is given in a 
dose of not more than 0 5 Gm per day, either alone oi 
in combination xvith isoniazid, the incidence of toxic 
reactions can be reduced to a minimum He recom¬ 
mends the use of cycloserine, either alone or in combi¬ 
nation xvith isoniazid, in cases of previously untreated 
acute pulmonary tuberculosis and in resistant cases of 
chrome pulmonary tuberculosis 'With a dosage of 0 5 
Gm per day of cyclosenne, in two divided doses of 


0 25 Gm each combined with isoniazid, 4 mg per 
kilogiam of body weight, E H Robitzek,’'' Sea View 
Hospital, Staten Island, N Y, saw no signs of toxicity 
Toxic effects have frequently been observed xvith 
highei dosage of cyclosenne, 1 to 15 Gm daily ” The 
drug should not be given to patients xvith renal im¬ 
pairment and individuals prone to convulsions Pa¬ 
tients showing psychotic tendencies should not be 
given cyclosenne 

A B Miller," Veterans Administration Hospital, 
Buffalo, repoited recently striking improvement when 
steroids xvere given to 22 selected patients receiving 
adequate chemotherapy, xvith reduction of toxicity 
and benefit to morale She concluded that steroids 
cannot only be given to patients xvith active tuber¬ 
culosis safely if they are receiving adequate chemo¬ 
therapy but also that steroids are of value because 
they may completely reverse in a fexv days the clinical 
condition of desperately ill patients It appeared that 
m cases of meningitis the combination of chemo¬ 
therapy and steroids xvas lifesaving Miller recom¬ 
mends that such combined therapy be given consider- 
ition in all cases of active tuberculosis xvhen the 
clinical picture is grave 

In recent months streptovaracin (Dalacin) has been 
studied clinically While this nexv antibiotic has shown 
promising antituberculosis properties in expenmental 
animals, the number of patients treated so far is too 
small to alloxv conclusions about its clinical useful¬ 
ness ® 

In a statement of the committee on therapy of the 
American Trudeau Society, it has been recommended 
that ‘regardless of xvhich of the regimens is selected 
for inibal therapy continuous antimicrobial therapy 
should be maintained foi long periods of at least 
txx'elve months, and most often for eighteen months or 
even longer When seiious intolerance or toxicity de¬ 
velops to one drug or pair of drugs, other antimicro¬ 
bial therapy should be substituted’ 

Present research in tlie field of tuberculosis covers 
a wide variety of approaches For the study of factors 
that lead to drug resistance of tubercle bacilli, the 
Culture Depot, the Trudeau Laboratory, Trudeau, 
N Y, serves as a source of supply of standard cultures 
of tubercle bacilli of known drug susceptibility Cul¬ 
tures have been distributed to many investigators in 
the United States and other countries The demand 
from laboratories studying tins problem has gieatly in¬ 
creased for strains of tubercle bacilli with altered drug 
susceptibility, catalase activity, and pathogenicity The 
Culture Depot is also studying the degree of correla¬ 
tion of results that can be obtained at the various 
laboratories of the Veterans Administration, armed 
forces, and other centers that perform susceptibility 
tests 

Virulence of tubercle bacilli is associated xvitli 
growdi of the bacilli in microscopic serpentine cords 
in culture If this ability is lost, the organisms lose their 
virulence ” D S Goldman, Veterans Administration 
Hospital, Madison, Wis, has succeeded in isolating 
a cord-inducing factor 
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A^^^ulent strains such as BCG can produce the char- 
actenstic lesion of tuberculosis in the human host but 
lack the ability to survive and reproduce progres¬ 
sively What confers \’irulence is obscure, but its 
effects are not Viailent tubercle bacilli can survive in 
tissue fluid and witliin mononuclear cells They are 
killed bv tlie hosts defense witli great difficulty 
Tubercle bacilli witliin the caseous material of the 
tubercle are not necessarily killed, but, because of 
o\vgen lack and the inhibiting effect of certain prod¬ 
ucts of the necrotic area, they do not multiply and 
they survive in a much different metabolic state dian 
actively multiplying bacilli They may lemain doimant 
for months and even years and shll he capable of 
rapid multiplication when placed m a suitable en- 
NUTonmentThe ability' of tlie host to contain the 
invading bacillus and prevent extension of the disease 
IS a measure of the resistance of the host, both natural 
and acquired 

Phosphoius constitutes about 50 to 52% of the 
mineral elements in tubeicle bacilli Foi tlus reason, 
it has been chosen for radioactive labeling Growing 
BCG in tlie presence of radioactive phosphorus (P^") 
permits the P“' to be incorporated into the body of 
the bacillus The travels of tlie BCG bacilh in die 
body and their dispersion in the organs of the animal 
host can thus be traced with a Geiger counter L 
Strom,Karolmska Sjukhuset Sweden, has observed 
diat wrulent tubercle bacdh injected into m animal 
diat has previously been vaccinated do not become 
distnbiited as lapidly and as widely m die organs of 
the host as do the same bacilli injected into a normal, 
nonvaccinated animal Comparing the rate of urinarj' 
excrehon of P'^' from marked bacilli that had been 
injected into noimal animals with the rate of urinary 
excretion in animals that had been vaccinated, J 
Sternberg, Institute of Microbiology and Hygiene, 
University of Montreal, found diat widiin one to two 
hours a much larger amount of P^' is excreted in the 
urine of animals that have been vaccinated Since the 
P^‘ IS released from die body of the bacilli, dus is 
taken as evidence diat die vaccinated animal is able 
to destroy within an hour after the injection many of 
the bacilli of superinfechon Vaccination endows the 
vaccinated animal widi the abihty to destroy the 
bacilli ver)' rapidly According to R J Dubos, Rocke¬ 
feller Institute for Medical Reseaich, New York, this 
obserx ation may permit an analysis of die mechanisms 
by which the vaccinated individual has acquired these 
bactericidal properties for bacilh of superinfechon 
Work widi labeled bacdh and with radioachve vac¬ 
cine has heen m progress in several centers At the 
Universitx' of Chicago, tubercle bacilli with methyl 
acetate labeled widi radioachve carbon (C*") are being 
studied The metabolic changes produced by tuber¬ 
culous infechon and BCG immumzahon are under in- 
x eshgahon at the University of Montreal 

It IS to be hoped that all these efforts may eventually 
lead to the conquest of a disease that has already 
changed so much in its chnical features through 
modem methods of treatment The goal is the final 


eradication of tuberculosis, but diis belongs to the 
future As W S Middleton,” Veterans Administration, 
Washington, D C, recently said ‘ The battle is not 
won” The incidence of hiberculosis among most 
peoples 111 the woild has not been markedly recliiced 
to date 
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Progiessing • • 

Reseaich Costs Medieal Schools as Much as 
Tcaclung • • 

Moic Suppoit foi Pcdcial Ein])loi/cc Health 
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RADIATION HEARINGS DRAW VARIETY 
OF VIEW'S 

The joint atomic energy subcommittee on radiation 
lias been warned bv geneticists of the mutation peril 
m radioactnc fall-out Three geneticists—James F 
Crow of the University of isconsm, A H Sturtevant 
of the California Institute of Technology, and H J 
Muller of Indiana Uniyersitv—told the subcommittee 
headed by Rep Chet Hohficld that radiation from 
nuclear tests can be measured in shortened, damaged 
lives for thousands of people in coming generations 
The witnesses agreed that any increase in fall-out will 
increase tlie danger proportionately because there is 
no “safe” dose of radiation m the field of genetics 
Dr Crow set out m detail the genetic effects of 
radiation at the present levels With 2 billion cluldren 
born to the people already affected by radiation, tbe 
first generation will have 8,000 born wath gross mental 
or physical defects of genchc origin, 20,000 will be 
stillborn or die m childhood, and there will be some 
40,000 embryonic deaths Dr Muller eshmated that 
hundreds of thousands of li\es m future generations 
have been seriously injured as a result of tests al¬ 
ready held 

Drs Muller and Sturtevant both called for definite 
action Dr Muller urged a solid core of competent 
geneticists” be gathered together in a Radiation Health 
Insbtute within the National Institutes of Health 
Senator Richard Neuberger (D , Ore) has proposed 
the establishment of a national radiation institute Dr 
Sturtevant saw a need for a meeting of all officials 
responsible for bomb tests to discuss the over-all jirob- 
lem and to mahe a statement on radiation effects 
In other tesbmonv the subcommittee sought to dis¬ 
cern the permissible level of radiation doses Scientists 
appeanng before the group disagreed on whether 
radiabon below the threshold was harmless or 
whether all radiation is harmful, with a bigger dose 
merely being more harmful Dr H L Friedell, West¬ 
ern Reserve University radiologist, did not feel that 
present data were conclusive enough to make deci¬ 
sions on the harm of comparativelv low levels of 
radiabon Senator Clinton P Anderson (D, N Mex ) 
immediately noted that, if data were insufficient for 
scienbsts, how could they be adequate to permit tlie 
Atomic Energy Commission to give assurances there 
was no danger from atomic test fall-out 
On the other hand, Lauriston Taylor, chief of the 
Nabonal Bureau of Standards atomic and radiabon 
physics division, set the safe dose distribubon over a 
30 year period on the aveiage population at 14 million 
roentgens At present, he noted, from background, 
medical, occupational, environmental, and fall-out 
sources, the distnbubon is 9 S r, tlius allowmg ‘ room 
for motion as far as our uses of radiabon is concerned ” 


From the Washington Office of the American Medical Asso 
elation 


In his summary Mr Taylor found "this quesbon of 
ladiation safety is not a subject for which there is a 
clean, simple answer (it) depends enormously on 
ethics and morality (there is) by no means a clean- 
cut quantitabve physics answer ” 

The second week of the hearing closed with tesh- 
mony by Atomic Energy Commissioner Willard F 
Libby, who ealled nuclear testing a “small risk” He 
said, ‘the critical and essential question is are they 
tolerable This is a polibcal and sociological judg¬ 
ment ” Othei points in this testimony 1 There are few 
data on radioactive fall-out dangers other than those 
gathered by the AEC 2 Scientists who have studied 
the data uniformly agree on the dangers and thresh¬ 
olds of radiation, despite contrary testimony already 
received by the Hohfield committee 

MEDICAL PAYMENTS REVISIONS 
PASS HOUSE 

Passage before July 1 appeared likely foi a bill that 
would clear up complications in medical pajonents 
programs under federal-state public assistance The 
measuie, sponsored by Rep John McCormack (D, 
Mass), passed the House on a voice vote and was sent 
to the Senate, with sufficient time remaining for en¬ 
actment before the new program goes into operation 
m July 

The bill would permit states to continue to operate 
the pooled fund arrangement or direct vendor medical 
care payments under the public assistance program, 
and at the same bme allow them to receive uie addi¬ 
tional money for medical care which was voted bv 
the last Congress, and which is set to start July 1 

Chairman Cooper of the House Ways and Means 
Committee told the House tliat some states are faced 
under the 1956 formula with substanbal losses of fed¬ 
eral funds In addition, he said, sbll other states that 
have well-developed programs for medical care would 
have to insbtute undesirable and administrabvelv 
costly procedures in order to avoid losing any fed¬ 
eral funds 

‘In other words,” Mr Cooper declared, “the com¬ 
mittee bill would guarantee to the states tlie right to 
take advantage of the funds which Congress intended 
to make available to all the states in such a way as 
not to impose upon the states administrabvely costly 
and undesirable changes in their medical program or 
accounbng procedures It would also insure that no 
states incur any financial losses witli respect to their 
public assistance medical care programs 

With little debate, the House agreed and sent the 
measure to the Senate Finance Committee 

NSF REPORTS ON MEDICAL SCHOOL 
RESEARCH 

The Nabonal Science Foundation has found that 
medical schools in the U S spend at least one dollar 
on research for each dollar of instrucbonal expense 
This IS reported in a comprehensive surx'ey of uni¬ 
versity research for the 1953-1954 peiiod The study 
covered 74 medical schools, 40 of tlrem private and 
34 public 

Total research spending for schools in tlie studv 
was $45,300,000, with private insbtubons accounbng 
for $28,400,000 and public schools tlie remainina 
$16,900,000 ^ 

(Continued on page 24) 
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The foundation noted that between 1941 and 194S 
federal support of medical school research rose from 
less than 1 million to about 8 million dollars In the 
1953-1954 period, medical research was supported b\ 
the government to the extent of $22,800,000, or almost 
three fames the 1948 level 

The NSF gives this breakdown of federal support 
Department of Health, Education, and Welfare, $14, 
155,000, Department of the Army, $3,678,000, Depart 
ment of the Naw, $1,347,000, Department of the 
Air Force, $1,111,000, Atomic Energy Commission, 
$2,154,000, NSF, $138,000, other agencies, $179,000 

Nonfederal support of reseaich hkevose has in 
creased significantly, the NSF reported, although not 
as much in proportion to federal spending In 1948 
it amounted to about 9 million dollars, and rose to 
$22,600,000 in the survey year 

This total IS divided as follows foundations, $11, 
566,000, industiy, $4,209,000, institutions’ own funds, 
$4,099,000, gifts and giants, $2,457,000, other sources, 
$234,000 

The foundation also commented on indirect costs 
for cariving on fedeiallv sponsored research, a prob 
lem brought out in recent hearings of the Senate ap 
propnations subcommittee on the HEW budget The 
medical schools seek the lifting of a 15% ceiling on 
indirect costs computed in fedeial giants Commented 
the NSF With the continuous upward trend of spon 
sored research, financial participation by the medica 
schools in meeting the indirect costs of such researcl 
has likewise increased ’ 

SOCIAL SECURm’ BENEFICIARIES 
TOP TEN MILLION 

The number of persons getting Old-Age and Sur 
vivors Insurance pavonents from the federal govern 
ment has reached the 10 million maik To observe th^ 
occasion. Secretary Marion Folsom presented the 10 
millionth recipient, a widow, with her first month! 
check, plus a personal letter from President Eisen 
bower 

The Social Secunt)’ Administration estimates 7,420, 
000 recipients aie retired workers and dependent' 
while the remaining 2,580,000 are survivors of msurei 
workeis Payments for May to the 10 million are a 
the rate of 540 million dollars, divided as follows 
425 million for retired workers and families, 50 milhoi 
to aged persons receiwng survivors benefits, and 6' 
million to widows and children 

For the calendar year 1957, social security payment 
are expected to amount to about 7 billion dollars, plu 
75 million for disability paxonents at age 50 The firs 
checks under the latter program will go out m August 
Comments the SSA 

Today the social security system provides insur 
ance protection for most American families Nmeb 
per cent of all paid work in the country is covered b) 
the program, and 73 million persons are now msured 
Of these, 34 million are permanently insured and max 
qualify for old age or surxuvors benefits for themselve; 
and their dependents and survivors even if thev dc 
not continue in jobs covered bv the law 

PHS SEEKS REPORTS ON NEW 
INFLUENZA VIRUS 

The Public Health Service is anxious to receive re 
ports promptly of all respiratory disease outbreals 
occurring in the United States or territories The rea 
son for this is an outbreak of epidemic influenza m 
tlie Far East The PHS says the influenza has been 
identified as due to type A xniuses xx'hich are marked 
h' different from anv A virus recovered up to non 
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The distist wis fiist icpoilccl iii Hong Kong me! 
liter Singapoic, Foiniosa, and the Philippines Up to 
now it IS nnld, with illness of about thiee davs’ dura¬ 
tion, it his been occinring niostlv among children 
iiid young people in both native ind American per¬ 
sonnel stUioned in the Far East Because of the high 
degiec of Pavel between the East and the West, cases 
are expected to show up in this countiv at any time, 
the PHS said 

The PHS made this statenient in connection with 
the epidemics ‘y\ll respiratory diseise outbieaks oc- 
curimg 111 the United States oi terntoiies, particularly 
111 ports of entry, should be investigated immediately 
md reported promptly to the Public Health Service 
Specimens should be sent to collaborating laboi atones 
of the mflueiwa program, lists of wliicb aie available 
111 state health departments ” 

U S EMPLOYEE HEALTH INSURANCE 
PLAN RECEPFES SUPPORT 

Legislation introduced by Rep Chet Holificld for a 
health insurance program for federal civilian workeis 
now has the official support of Blue Shield Medical 
Caie Plans, Blue Cross Association and the American 
Hospital Association 

A joint statement issued b\ the gioups makes these 
points 

1 Although the federal goxernment is the nation’s 
largest emplover, it is lagging far behind the major 
industrial companies when it Sclavs setting up health 
insurance for its emplovecs We have urged for sev¬ 
eral vears that federal emplovees should have the op- 
portunitv to participite in health insurance piogiams 
on the same basis that emploxces of industiv do 
through group programs ’ 

2 Basic coverage is an essential m anv program, 
the associations believe and the HohfielcI plan pro¬ 
vides this How'ever, the associations add that w'e 
have agreed as w'ell to the importance of providing 
extended coverage (catastrophic insurance) to apply 
against the expenses of complicated and long-term 
illness,’ xvhich also is a part of the Holifield plan Last 
vear the administration proposed major medical in¬ 
surance alone, watli the U S to pay the full cost, but 
the bill lost out, largelv through opposition of Blue 
Cross, Blue Shield, and the American Hospital Asso- 
ciahon They maintained that basic insurance must 
come first 

3 The Holifield bill provides payroll deductions, 
xvithout xvhich federal employees xvould not be able 
to qualify for the best coverage offered ’ 

Eiaborahng on the last point, the statement says 
Blue Cross Plans noxv cover more than 53 million 
persons and Blue Shield Plans have more than 39 
million members and both organizations leport that 
a substantial number of federal employees are cov¬ 
ered by their local Plans They emphasize, however, 
that lacking a government progi am to facilitate group 
enrollment, federal employees have not generally 
been able to qualify for the best coverage offered by 
these Plans The enactment of Congressman Holifield s 
bill would give the federal employee an opportunity 
to purchase better coverage at less direct cost to him¬ 
self since the legislation Congressman Holifield has 
introduced calls for payroll deduction and govern¬ 
ment parbcipation in the cost of the program on a 
basis similar to that followed by private industry 

The administration is preparing a revised bill on 
federal employee health insurance, believed to offer 
both basic and catastrophic, but it has not yet been 
made public 
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MEETINGS 


AMEniCAN MEDICAL ASSOCIATION Dr George F Lull, 535 North 
Dearborn St Chicago 10 Secretary 

1957 Qinical Meeting Philadelphia Dec 3 6 

1958 Annual Meeting San Francisco June 23 27 

1958 Qinical Meeting Minneapolis Dec 2-5 

1959 Annual Meeting AtlanticCity June 8-12 
1959 Clinical Meeting Dtilhs Texas Dec 1-4 

AMERICAN 

June 

Amlricvv Associvtiov of \ELnorATnOLOCiSTS Clandge Hotel Atlantic 
Cjt> N J June 16 17 Dr Leon Rojzin 722 W 168th St Nev\ York 
32 Secretary 

Amcrican Ncurologicm- \sst>ciATiON Hotel Clandge Atlantic City 
N J June 17 19 Dr Charles Rupp 133 S 36th St Philadelphia 4 
Secretary 

Amcrican ORTiiorrmc Association The Homestead Hot Springs Va 
June 24 27 Dr Harold A Safield 715 Lake St Oak Pirk III Secretary 

American Pfdiatric SocicTA La Play a Hotel Carmel Calif June 17-19 
Dr A C McGiiinncss 1427 I St N \V Washington 5 D C Secretary 

American RnctMATiSM Association Royal York Hotel Toronto Ont 
Cinada June 23 28 Dr Eduard I Hartung 580 Park Ave New 
\ork 21 Seerttarx 

loAiio State Meou al Association Sun Valley June 16 19 Mr Amiand 
L Bird 36-1 Sonni Bldg Boise Estcutivc Secretary 

Maine Medic Associxtion The Samosel Hotel Rockland June 23 25 
Dr Daniel F Hanley Dudley Coe Infirm iry Bowdoin College Bruns- 
uick Lvccutue Director 

SociLTN OF Ncclfar Medicine Skmin Hotel Oklahoma City June 20 23 
Dr Robert W Lackey 452 Metropolitan Bldg Denser Secretary 

SociETi for Pediatrk Research La Playa Hotel Carmel Calif June 
16 21 Dr Sydney S Gelhs 330 Brookhnt A\e Boston 15 Secretary 

WaoMiNC State Medical Societi Jackson Lake Lodge Moran June 
16 19 Mr Arthur R Abhe\ Box 20o6 Cheyenne Executiie Secretary 

July 

American Conckess on Maters \l Care Palmer House Chicago July 
b 12 Mr Howard I Wells Jr 116 S Michigan Ave Chicago 3, 
Lxecutiie Secretary 

Rot Mountain Cancer Conference Shirley Savoy Hotel, Denver 
July 10 11 Dr John S Bouslog 835 Republic Bldg Denver Chairman 

INTERNATIONAL AND FOREIGN 

June 

Ca NADI IN Medical AssociAnoN Edmonton Alberta Canada June 17 21 
1957 Dr A D Kelly 150 St Gtorge Street Toronto 5 Ont Canada 
Ctiiei il Secretary 

International Congress on Rheumatic Diseases Toronto Ont Can 
ada June 23 28 1957 For infonnation address International Congress 
on Rheumatic Diseases P O Bov 237 Terminal A Toronto Ont 
Canada 

July 

British Medical Association Newcastle upon Tyne July 15-19 1957 
Dr A Macrae B M A House Tavistock Square London W C 1 
England Secret iry 

Intlrnational Concrcss oi Clinical Patholocv Brussels Belgium 
July 15 20 1957 Prof M MeLch Service de Bactenologie et de 
Parasitologic Univenite de LJCr.c 32 BJvd de 3a Constitution Liege 
Belgium Secret irv General 

Intern \tional Congress OF DERMATOLora Stockholm Sweden July 31- 
Au^. G 1957 Dr C II Floden Karohnska Sjukiniset Hudkliniken 
Stockholm 60 Sweelen Secretiry General 

International Congress of Electroencephalographv and Clinical 
NcunoPHisroLoci Bniwcls Belgium July 21 28 1957 For information 
address Dr R G Bickford Mayo Clinic Rochester \IjDnesota USA 

Intern vTiONAL Congress OF Neurological Sciences Brussels Belgium 
JuK 21-28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 

International Congress of Neurorathologa Brussels Belgium July 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretarv General 

International Congress of Neurosurcera Brussels Belgium July 
21 28 1957 For infonnation address Dr William B Scoville 85 Jef¬ 
ferson Street Hartford Connecticut USA 

International Congress OF Nutritiov Pans France July 24-29 1957 
For information address Congress International de Nutrition 71 Blvd 
Pereire Pans 17e France 

In-ternational Congress on Occupational Health Helsmki Finland 
July 1 6 1957 Dr Pertti Suman c/o Tyoter Veyslaitos Haattmanmkatu 
1 Helsinki Toolo Finland Secretarv General 


International Congress of Perm \nent International Committee 
ON Industrial Medicine Helsmki Finland July 1-6 1957 For lofor 
mation wnte Secretary General 3 Chemin dc I Escalada Geneva 
Switzerland 

Ihternatjoval Congress of Psacholoca Brussels Belgium July 28 
Aug 3 J957 Dr M Louis Delys 296 Ave des Sept Bonniers Forest 
Brussels Belgium Secretary General 
International Gerovtological Congress Merano Bolzano Italy July 
14 19 1957 For information address Segrelena Quarto Congresso 
Intemazionale de Gerontologm Viale Morgagni 85 Firenze Italy 
International League Against Epilepsy Brussels Belgium July 21 28 
1957 Dr Badeimecker Instihit Bunge 59 me Philippe MiJhot Berchera 
Antwerp Belgium Secretary General 
International Meeting on Forensic Patholoca Brussels Belgium 
July 20-21 1957 For infomnntion address Dr F E Camps Dept of 
Forensic Medicine The London Hosp Medical College Turner St 
London El England or Dr Arthur H Dearing Execubve Secretary 
College of Amencan Pathologists 2115 Prudential Plaza Chicago 1 11! 
USA 

International Neurological Congress Brussels Belgium July 21 28 
1957 Dr Ludo van Bogaert Institut Bunge 59 rue Philippe Milliot 
Berchem Antwerp Belgium Secretary General 
International Poliomaelitjs Conference Geneva Switzerland July 
8-12 1957 Secretariat Hotel du Rhone Geneva Switzerland 
Internaiional PsAcnoANALYTicAL ASSOCIATION Pans France July 28 
Aug 1 1957 For information WTite Dr S Nacht 187 rue St Jacques 
Pans, France 

Jntehnatjoval SociETi OF Geocr iPKxCAL PATHOLOGY Pans FrsQCe 
July 9-11 1957 For infonnation address Dr J P Hardouin 21 Ave 
nue Pierre de Serbie Pans 16 France 
International Societa for the Wei fare of Cripples London Eng 
land July 22 27 1957 For information address Miss M Drury 34 
Eccleslon Square London S W 1 England 
International Samposium on Medical Social Aspects of Senile 
Nervous Diseases Venice Italy July 20-21 1957 For information 
address Secrelanale Viale Morgagni 85 Firenze Italy 
\Eun0RADj0L0Gic SYMPOSIUM Brussels Belgium July 21 28 1957 For 
infonnotjon address Professor Melol H6pjlal Universitaire St Pierre 
Brussels Belgium Secretary General 

August 

Argentine Congress of Gastroenterologa Salta Argentina S A Aug 
12-17 1957 Secretariat Avenida Santa Fe 1171 Buenos Aires Ar 
gentina b A 

Congress of International Societa for Cell Bioloca St Andrews 
Fife Scotland Aug 28 Sept 3 1957 Prof H G Callan, Bell Pettigrew 
Museum 1 he University St Andrews Fife Scotland Secrelaiy General 
International Congress on the Bioloca of the Hair Follicle and 
THE Growth of Hun Royal Society of Medicine London England 
Aug 7-9 1957 Dr G H Bourne London Hospital Medical College 
Whitechapel London E 1 England Hon Secretary 
International Congress of European Society of Haematologa 
Copenhagen Denmark Aug 26-31 1957 Dr Aage Videbask Bleg 
damsvej 11 Copenhagen Denmark Secretary General 
International Congress ON Group Psachotherapa Zurich Switzerland 
Aug 29-31 1957 For mformaiion wnte Dr Joshua Bierer 140 Harley 
St London W 1 England 

International Society for the Study or Biological Rhathms Sem 
menng Austrn Aug 26 28 1957 For information wnte Prof A 
Jores II Med Universtats Klinik Hamburg Eppendorf Germany 
International Symposium on Curare and Curaiuzinc Substances 
University of Brazil Rio de Janeiro Braml Aug 5-10 1957 For mfor 
maiioo wnte Prof CarJos Chagas Instituto de Biofisica Universidade 
dc Brazil 458 Aveoida Pasteur Rio dc Janeiro Brazil or Prof Daniel 
Bovet Instituto Supenore di Sanita 299 Viale Regina Elena Rome Italy 

World Federation for Mental He alto Copenhagen Denmark Aug 
11-17 1957 Miss E M Thornton MA 19 Manchester St London 
W 1 England Secretarv General 

September 

Congress of International Society of Orthopedic Surgeba and 
Traumatology Barcelona Spain Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Traumatology, 
34 rue Montoyer, Brussels Belgium 

Congress of International Unton of Railway Medical Services 
Pans France Sept 16 21 1957 For information wnte Dr J Ortega 41 
rue Michelet Pans 6 France 

International Conference on Radio-Isotopes in Scientific Re 
SEARCH Pans France Sept 9 20, 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Avenue 
Kleber Pans 16 France 

International Congress op the Internatiosal Union of the Medi 
CAL Press, London England Sept 13 14 1957 For information wTite 
Bntish Medical Association B M A House Tav istock Square London 
W C 1, England 

International Congress op Military Medicine and Pharmacy Beo¬ 
grad and Opatija, Yugoslavia Sept 29 Oct 5 1957 Colonel Dr Alek 
sandar Mezic rue Nemanjma IS Beograd Yugoslavia Secretary General 

International Congress of Psachiatba Zuneb Switzerland Sept 1 < 
1957 For infonnation WTite Prof J Wyrsch Stans (Lucerne) Sv'itie* 
land 

(Continued on page 38) 
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Secretary General 

World Medical Association Istanbul Turkey Sept 29 Oct 5 19o7 
Dr Louis H Bauer 10 Columbus Circle New York 19 New \orJc 
USA Secretary General 


October 

Assembly of Association of French Speaking Doctors Great Hall 
Faculty of Medicine 85 Boulevard Saint Germain Pans France Oct 
16 18 1957 For information address General Secretary Congres Fran 
cais de M^decine Prof G Boudin Pans France 

Congress of Intern \tional Society of Surgery Mexico City Mexico 
Oct 27-Nov 2 1957 Dr L Dejardin 141 rue Belliard Brussels 
Belgium General Secretary 

French Congress of OTOLAn\NGOLOG\ Faculte de Medecine de Pans 
Pans France Oct 15 18 1957 For information address Administrative 
Secretary French Congress of Otolar> ngology 17 Rue de Buci Pans 
France 

Inteiinationai Congress of Internation \l Society of Angioloci 
Atlantic City N J USA Oct 10 13 1957 Dr H Haimovici 105 
East 90th Street New York 28 New York USA Secretary General 

November 

Inter American Congress of Pan American Medical Association 
Me\ico City Mexico Nov 18 22 1957 Dr Joseph J Eller 745 Fifth 
Ave New York 22 N \ USA Executive Director 

Pacifk Science Congress Bangkok Thailand Nov 18 Dec 2 1957 For 
information address Pacific Science Couned Secrelnnat Bishop Museum 
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Pan American Congress of Endocrinolocn Buenos Aires Argentina 
Nov 3 9 1957 For information address Secretana General Sociedad 
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Aires Argentina 

Pan Pacific Suhcical Congress Honolulu Hnuaii Nov 14 22 1957 
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Haunii Director General 
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International Congress of Internai Medicine Sheraton Hotel Phila 
dclphifl Pa U S A Apnl 24 26 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Pa USA Secretar> General 

International Congress of Legal and Social Medecine Madnd 
Spam April 16 19 For information address Prof B Piga Dept of 
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Benjamin Rush and Veterinary Medicine 

Even 1 casual study of the life and work of Benjamin Rush 
reveals hardlv a facet of colonial and post-revolutionary culture 
in which he did not demonstrate some interest Among his 
manifold interests vv is his adv ocacj of v eterinary education 
Bv 1800 a number of senous outbreaks of animal disease had 
occurred among the several species of livestock but up to 
this time not a single graduate veterinarian had set foot upon 
these shores W'hile a number of self-educated farners un- 
doubtedlv plied their trade only one had asserted himself to 
the evtent of producing an original work in 1795 Paul Jewett 
published The New England Earner In the early 1800 s the 
Philadelphia Society for Promoting Agriculture through the 
efforts of its learned president Judge Richard Peters, began 
publishing accounts of animal disease In 1806 the Plula- 
delphia Society offered a gold medal for the best essay and 
plan for promoting vetermiry knowledge and instruction both 
scientifically and practically under the circumstances in our 
countrv The fine hand of Peters who was a close friend of 
Benjamin Rush may be seen in the framing of the announce¬ 
ment for the wording of the accompanying statement leaves 
little doubt that the society evpected to rouse the attention of 
medical professors 

In compliance with the request of the Philadelphia Society 
on 2 November 1807 Rush addressed the medical students of 
the University of Pcnnsvlvann upon The Duty and Advantages 
of Studvmg the Diseases of Domestic Animals and the Reme¬ 
dies Proper to Remove Them Concerning the practical 

advantages to be derived from a studv of the diseases of 
domestic animals Rush savs It is our duty and interest to 
attend in a more especial manner to the health of those domes 
tic animals which constitute a part of our aliment in order to 
prevent our contracting disease bv eating tliem His statement 
in this regard appears to be the first public recognition in 
Amenca of the interrelation of certain human and animal 
diseases In a sense he anticipited a function of boards of 
health It vv is not until 1884 when the Bureau of Animal 
Industrv was established as an adjunct of the Department of 
Agriculture that Rush s concept vv as implemented upon a 
nation il basis Rush also urged the study of animal disease 
from a sense of duty to the n ihon and its citizens saving 
The products of agriculture and commerce are often lessened 
bv a fatal epidemic brought on bv diseases which blast the 
character of animal provasions and many poor families have 
been left to suffer all the evils of penury and famine by the 
death of a single horse, upon w hose labor, of a cow upon w hose 
milk or of a hog upon whose flesh, they had relied evclusively 
for subsistence all of whom perhaps penshed by diseases that 
might hav e been cured 

Nothing as concrete as his determination to see veten 
nary science taught m our universitv came about m his life¬ 
time nor for long years afterward As influential as he was in 
the affairs of the umversity, and the nation as well, public 
opinion had been too long one of indifference to the necessity 


for v'etennary education On the other hand. Rush s address 
apparently did sbmulate the thinking of leading agriculturalists 
John S Skinner, editor of the American Farmer not onlv re 
printed Rushs address, but made repeated pleas of his own for 
the establishment of veterinary schools Like Rush, he "dvo 
cated the inclusion of veterinary mstniction m th- mejical 
cumculum until veterinary schools should come into being In 
addition he fostered the reprinting m America of the leading 
veterinary works of Britain Another physician, James Meise 
delivered the first of A Course of Lectures upon Comparative 
Anatomy and the Diseases of Domestic Animals before the 
Philadelphia Society in 1813 Mease actually worked in tn" 
field of comparitiv'e pathology for some thirty years and n 
noted for his pioneering work on Tevas fever of cattle—J F 
Smithcors The Contributi ms of Benjamin Rush to Veterinary 
Medicine, Jotirnnl of the Historij of Medicine and Allied 
Sciences, January 1957 


Hospital Visitors 

Few healthy people reilise how exhausting a visit may be for 
a patient particularly if the visitor is of the energehc tvpe 
talking away hard in a loud voice usually about himself and 
with little thought for the invalid Patients often look decep 
tively well, particularly to a lay person A man 48 hours after 
a coronary thrombosis or a woman two or three days after 
parturition may look practically normal, so that the vasitor stays 
on talking and trying to cheer him up when all tlie patient 
wants IS to be left alone In hospitals visiting is usually limited 
but m nursing homes one booming visitor may follow another 
until the patient is talked into coma Doctors should be more 
exact in proscribing visitors m such illnesses till the patient is 
really able to cope with diem and even then the length of the 
permitted visit should be defined On the other hand, the 
presence of a mother or husband just sitting near the patient 
but rarely speaking mav be a great solace Furthermore, m 
these days of shortage of staff and sc ircity of specials a rela 
tive can do much to help the patient m little ways such as 
passing drinks or raising pillows This is especially true with 
children, where the mother can feed and attend to the child 
and give her whole attention m a vvay no nurse could 1 well 
remember a boy m a nursing home after a perfectly norirnl 
tonsillectomy who had a sudden h lemorrhage which might 
have been senous had his mother not been sittmg m die room 
Children require emotional support m an emergency and the 
mother is the most effechve prophylactic against psychic trauma 
because she provides the normal emotional enviromnent for the 
child There is much to be said for admitting the mother vvath 
a young child vv henev er possible—F F Helher, M D , Patients 
Relativ'es as Hospital Visitors University of Leeds Medical 
Journal, Febniary, 1957 
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ALDOSTERONE-PRODUCING TUMORS OF THE ADRENAL GLAND 
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Willnm L Proiidfit, M D, Cleveland 


Pnnnr\ ildoslcronism initiallv described bv Conn ' 
IS an entih manifested bv episodes of severe muscular 
weakness simulating periodic paralvsis, tetany, polv- 
una, lisTiertcnsion striking imbalance of scrum elec- 
troKtes and inability of the kidnevs to concentrate 
iinne The metabolic chmgcs are produced by an 
excessne amount of a higliK potent sodium-retaimng 
steroid, aldosterone that is recoxerable in large 
amounts from the urine Aklosterom appears to be a 
normal secretorx product of the adicnal cortex, being 
tlie most active mineralocorticoid known and baxang 
some glucocorticoid effects It is probably the most 
important endocrine agent m regulating the metab¬ 
olism of sodium and potassium It has been isolated 
from adrenal x enous blood and from urine “ The rate 
of aldosterone secretion seems to be largely independ¬ 
ent of the pituitary and is regulated at least to some 
extent bv the electrolyte balance ■* 

Primary aldosteronism is not associated with edema 
The sx'mptom complex occurs as the direct result of 
ox erprodiiction of aldosterone either from an adrenal 
tumor or from a hj^Jerplastic gland In patients xvith 
nephrosis,’ decompensated cirrhosis “ cc ngestix'e car 
diac failure," or toxemia of pregnancy —disorders 
usually associated xvith edema—aldosterone has been 
found in excessive amounts in the urine, but the over¬ 
production of aldosterone is secondary to those condi¬ 
tions mentioned 

Thirteen cases* of piimarv aldosteronism have been 
reported, in addition to the tliiee described here, 
xvhich hax'e previously been reported bv one of us " 
Of the total of 16 patients, 12 have been cured 10 by 
the removal of adrenocortical adenomas,'” one by 
total,'" and one by subtotal adrenalectomy ” Three 
cases of primary aldosteronism xvere diagnosed at 
autopsy®" One patient had an adrenocortical car- 


• A fatal of 16 cases of primary aldosferontsm have 
been reported in the literature Twelve of the patients 
have been cured 7 0 by the removal of an adreno 
cortical adenoma, one by total adrenalectomy, and 
one by subtotal adrenalectomy In three cases, re 
ported in detail, the sodium retaining substance was 
identified as aldosterone diacetate and was present 
in large amounts in the urine There appears to be a 
distinct entity, with typical clinical, biochemical, and 
renal findings, that should lead .the physician to sus 
pect the presence of primary aldosteronism 


cinoma that produced solely mineralocorticoid effects, 
presumably due to excessive aldosterone secretion 
Some patients xvhose conditions previously had been 
diagnosed as potassium-losmg nephrihs subsequently 
have been proved, on demonstration of the presence of 
an adrenal tumor, to have pnmary aldosteronism 
This report is based on a study of three patients xvith 
primary aldosteronism In each case, the sodium-re- 
^taining substance xvas identified as aldosterone diace¬ 
tate, xvhich xvas present in large amounts in the urine 
(fig 1), and various clinical, metabolic, and renal 
studies xvere made before and after surgical removal 
of an adrenal adenoma Emphasis in this paper is 
placed on clinical, electrocardiographic, and renal 
findings tjiat should lead the physician to suspect the 
presence of this condition 

Report of Cases 

Case 1 —A 44-year old man complained of dryness of the 
throat of three years duration He consumed 3 gal of water 
daily and had had nocturia for five years For several years, he 
had had penods of generalized weakness lasting 24 to 48 hours 
but he was never paralyzed For one year he had bnused easily 
He had experienced frequent headaches for several years, and 
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nt the ige of 19 > e irs he reported!) had Ind hypertension The 
f imils Insforv w as negatis e escept for one aunt wlio Iiad diabetes 
mcliitus 

He appeared liealthj and showed no features of adrenal 
cortical hyperfunction (Cushing s syndrome) His blood pressure 
w is 200/128 nim Hg His lips were shghtl> cyanotic There 

URINARY 


ALDOSTERONE 
U 9/24 HOURS 



PATIENTS 

Fig 1 —Graphs showing preoperatise lesels of urinary 
aldosterone in three patients 


were several tcch>nioses on the estremities Funduscopic esanii- 
nation resealed the presence of grade 2 artenolar constriction 
and sclerosis ss ith no hemorrhages or exudates and queshonable 
early papilledema of the right optic disk Nose and throat find- 


SEBUM K mEq/'e 
6 0 1 


4 0 - 
2 0 -* 


r 


OPERATION 



49 29 IS 12 6 0 

PREOPERATIVE 


3 6 B 14 28 SB 63 202 

POSTOPERATIVE 


HOSPITAL DAYS 

Fig 2—Graph shossing electrol)te changes m case 1 before 
and after operahon 


mgs ssere normal There ssas no cardiac enlargement, and a 
grade 2 aortic systohc murmur svas present There xvas no 
penpheral edema Neurological findings svere normal, and mus¬ 
cular strength ss as good 


Examination of the blood revealed that he had hypematreniia 
(140 to 148 mEq of sodium per liter), hypokalemia (2 6 to 30 
niEq of potassium per liter), and alkalosis (carbon dionde- 
combmmg posver of 32 5 to 35 8 mEq per liter), and the 
chloride level svas slightly losv (87 to 90 mEq per liter) (fig 2 
table 1) The level of serum calcium svas 114 mg, of serum 
phosphorus 2 9 mg, and of blood urea 42 mg per 100 cc An 
orally given glucose-tolerance test revealed a curve tjpical of 
diabetes (fig 3) Uriniry ll-o\ysteroiJ level (6 mg per 24 
hours) and 17-ketosteroid lesel (12 mg per 24 hours) ssere 
normal The total eosinophil count svas 228 per cubic millimeter 
Results of Tiselms electrophoretic protein fractionation svere 
normal There ss as no glycosuria, and a urine culture svas stenle 
Urea clearances were 93 and 97% of normal An Addis count ssas 
abnormal (table 2) An electrocardiogram svas compatible with 
the presence of hypokalemia (fig 4) Roentgenograms of the 
chest, sinuses, and skull an intravenous urogram, and a retro¬ 
grade pyelogram ssere normal Limmagrams after retropentoneal 
insufflation of oxygen showed a smill, round mass above and 
medial to the left kidney, presumably an adrenal tumor Unnai) 

Table 1 —Composition of Electrolytes and Carbon Dioxide- 
Combintng Power in Three Patients with Primary Aldosteronism 
and After Remooal of Adrenocortical Adenoma 
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• Patients In cases 1 and 2 received supidcmentnl potassium postopera 
tivciy for 14 and 0 dajs respectisely 

assays showed 23 5 meg of aldosterone diacetate per 24 hours 
(normal less than 6 0 meg ) For two days before surgery, 
100 mg of cortisone acetate svas given intramuscularly 

At operation a cortical adenoma svas removed from the left 
adrenal On the first and second postoperative days, 40 mEq of 
potassium svas given intravenously, and for the subsequent tsvo 
weeks a daily dose of 90 mEq was given orally Decreasing 
dosages of cortisone were gis'en orally for five days The serum 
potassium level gradually rose (fig 2 table 1) Tsvo weeks 
postoperatively and after three days of a high-carbohydrate diet 
an orally given glucose-tolerance test svas nonnal (fig 3) 
During the first 14 postoperative days the patients blood 
pressure averaged 180/110 mm Hg One month after operation, 
he svas asymptomatic and his blood pressure svas 148/100 inm 
Hg After tsvo montlis the blood pressure svas 140/84 mm Hg 
The optic disks remamed slightly blurred The levels of senim 
electrolytes and renal findings shosved improvement There 'sa5 
nosv shght hyperkalemia and acidosis (table 1) An electro 
cardiogram shosved no evidence of the presence of hypokalemia 
(fig 4) The glucose tolerance curve (oral) svas flat (fig 
and the results of the Addis test remamed abnormal (table - / 
Slx and one-half months after operation the patient still "as 
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nsMiiptomUic and was workiiiR rcKiilnrl) l!is blood pressure 
w IS 112/95 min H(r Ibtrt was no longer hliirrmf; of tin. optic 
disks Urinars assns rest ded no incasiirnbk niiiomil of aldoster¬ 
one di icctalc present 

Casi 2—A 03 scar-old ssnmnn was first sesn witli pencrah/ed 
paresis of a few lioiirs’ duration She had liad hypertension for 
16 scars and polsdipsia, nocturia, and sesert licidachcs for 
mans stars 1 or fisi scars she had had periodic episodes of 


mEq per liter), the potassium level svas losv (3 4 mEq per 
lifer), and there ssas alkalosis (carbon dioxide-tombining power 
28 2inEq per liter) (table 1) Roentgenograms taken after tlie 
prcsacral insufflation of oxygen produced no definite evidence 
of adrenal tumor 

At operation a nonencapsulated cortical adenoma svas removed 
from the right adrenal gland Steroid therapy svas not used, and 
the postoperative course svas uneventful On the first tsvo post- 


Tabll 2—Rcsid/s of Renat Sliidtcs in Three rallenis with Primary Aldosteronism and After Removal of Adrenocortical Adenoma 
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sescre muscular sscakness of one to scscral dass duration, 
insolsing from one to all of the estremitics In the last attack 
she ssas unable to hold her lictd upright and had difficulty in 
sssnllowing The famiK lustoty ssas nonconlnbutors 

Pli}Sical examination disclosed that she ss as a poorly nourished 
ssoman sslio sseiglitd 97 lb (44 kg ) She had lost 25 lb 
(113 kg ) during the prcsioiis scar The blood pressure ss'as 
170/100 mm Hg There ss is grade 2 arteriolar constriction and 
sclerosis, ssith normal optic disks The tongue ssas beefy red 
The heart ssas normal except for a grade 2 apical systolic nuir- 
mur There ssas no edema Tendon reflexes sscre hyperactive, 
and Chsosteks sign ssas present There svas marked generalized 
muscular sscakness of the extremities and the neck Examination 
of the blood rescaled the presence of hyqiokalemia (17 mEq 
of potassium per liter), alkalosis (carbon dioxidc-combining 
power of 31 2 mCq per lifer), and normal scrum chlondc and 
sodium lesels (table 1) The Icsel of scrum calcium ssas 9 4 mg, 
of phosphorus 2 4 mg and of magnesium 2 5 mg per 100 cc 
The blood sugar Icscl ssas 309 mg per 100 cc svith the patient 
fasting The blood urea content ssas 34 mg per 100 cc The 
basal metabolic rate ssas 4-12% The unnary corticoid level ssas 
4 5 mg and that of 17-kefosteroids, 10 6 mg per 24 hours 
Unnalysis rescaled glvcosuna, and a culture svas sterile Results 
of an Addis test ssere abnormal (fable 2) Roentgenograms of 
the chest, sella turcica, and cersacal spine and an intras’enous 
urogram ssere normal The electrocardiogram ssas consistent svith 
the presence of hypokalemia 

A diagnosis of diabetes melhtus ss'as made, and the presence 
of primary aldosteronism svas suspected because of the unusual 
type of paralysis, hypertension, hypokalemia, ind alkalosis 
This diagnosis svas confirmed by the finding of excessive 
amounts of sodium ret lining substance in the unne 

The muscular weakness disappeared spontaneously svithin a 
sveek The diabetes svas treated svith a diet containing a total of 
1,638 calories per day (177 gm of carbohydrates and 74 gm of 
protein) and the administration of 20 units of isophane insulin 
The patient svas discharged from the hospital on a regimen of 
3 gm of potassium chloride daily Three months later a unnary 
assay made by one of us (G L F ) revealed the presence of 
48 5 meg of aldosterone diacetate per 24 hours (normal less 
than 6 0 meg ) The patient continued to have profound sveak- 
ness but no paralysis The caloric intake svas increased, and the 
daily dosage of isophane insulin svas mcreased to 7 units Five 
months after the initial examination the patient svas readmitted 
for further studies Physical findings svere unchanged except for 
the absence of paralysis and a gain in sveight to a total of 113 lb 
(513 kg) The serum sodium level svas unusually high (159 


operitive days the patient received 90 mEq of potassium intra¬ 
venously daily, and for one additional week 90 mEq svas given 
daily by mouth Posfoperatively, the serum potassium level 
gradually rose (table 1) The serum sodium level did not change 
significantly the carbon dioxide-combining posver decreased to 
201 mEq per liter (table 1), and the blood urea level svas 
elevated (table 2) On the ninth postoperative day an electro¬ 
cardiogram showed no evidence of the presence of hypokalemia 

GLUCOSE TOLERANCE 


8LOOO SUGAR 
m «/lOO ml 



F 


HOURS 

Fig 3 —Graphs showing glucose-tolerance curves in case 1 
before and after operation 

Tsvo sveeks postoperatively the diabetes was greatly impros'ed 
Immediately before operation, the patient, on a regimen of daily 
carbohydrate intake of 213 gm and without the administration 
of insuhn, had blood sugar levels before each of three meals of 
132,182, and 285 mg per 100 cc Thirteen days postoperatively 
the patient, on a regimen of a carbohydrate intake of 210 gm per 
day, had blood sugar levels of 103 mg per 100 cc when fasting 
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mcl 106 mg at one and one-hilf hours after the noon meal 
Ghcosuna was not noted in any of nian> iinmljses except on 
th’ first da\ of the original admission and after glucose xxas 
gixen intr i\ cnousl> postoperatix ely Diabetes still existed, ac¬ 
cording to a ghicose-tolennce test on the IStli day postoperatively 
that rc\ ealed the follow ing hlood sugar lex els fasting 107 mg 
one hour after eating 315 mg txvo hours after eating, 336 mg , 
three hours after citing 261 mg , ind four hours after eating, 
136 mg per 100 cc 

Three months postoper itix ely the patient was asymptomabc 
Cln ostek s sign w as absent The only abnormal physical finding 
w IS mild artenal hypertension (blood pressure 150/100 mm Hg) 
The electrolyte pattern w is normal The results of the Addis 
test showed improxement The glucose-tolerance test was more 
ihnomial showing the following levels fasting, 112 mg, one- 
h ilf hour after eating, 207 mg one hour, 275 mg txvo hours, 
428 mg three hours 437 mg, and four hours, 300 mg per 
100 cc Unniry assa> shoxxed no measurable amount of aldoster¬ 
one present Txxelve months postoperatively the patient was 
free of sxmptoms A blood pressure reading taken in the office 
xxas 170/110 mm Hg but during a txxo xxeek period of hos¬ 
pitalization it averaged 130/80 mm Hg Results of an Addis 
test shoxxed further improvement (table 2), and the electrolyte 
p ittem XX IS normal (table 1) 


mal, and Chvosteks and Trousseaus signs xxere absent There 
was a tendency toxvard hypernatremia (141 to 148 mEq of so¬ 
dium per liter), hypokalemia (2 1 to 3 0 mEq of potassium per 
liter), and alkalosis (carbon dioxide-combimng power of 27 1 to 
310 mEq per liter) The serum chlonde level xvas normal (table 
1) The level of serum calcium xvas 10 5 mg , of senim phosphate 
2 6 mg, of serum magnesium 2 2 mg , and of blood urea 21 mg 
per 100 cc The basal metabolic rate xvas—12% An orally gixen 
glucose tolerance test revealed a mildly diabetic curve, xxith the 
following levels fasting, 70 mg , one-half hour after eating 
127 mg, one hour, 173 mg , txvo hours, 163 mg, tliree hours 
135 mg, and four hours, 62 mg per 100 cc The blood urea 
clearance rates were 60 and 80% of normal A unne culture xxas 
sterile Results of an Addis test xvere abnormal xxath an m 
creased total unnary volume, a loxv specific gravity, and an 
alkaline pH (table 2) The electrocardiogram shoxved findmgs 
typical of the presence of hypokalemia Roentgenograms of the 
chest, sella turcica, and cervical spine and an intravenous uro 
gram xvere normal 

A diagnosis of potassium-losing nephritis xvas made, and 
treatment xx ith potassium, 100 to 200 mEq daily, xvas instituted 
During the folloxving two and one-half years the patient felt 
well and experienced no further attacks of xveakness The senini 
potassium level remained loxv, fluctuating from 2 4 to 3 0 mEq 


1 2 3 ■“ 

qVr o\l^_ aVp V V3 V5 



F*8 d —Preoperative and postoperative electrocardiograms in case 1 A electrocardiogram made in May 1955, 
shoxxing prolongation of the QRS complex to 0 13 second, depression of the S-T segments in leads 1, aVi. and 
inxersion of T xxaxes in leads 1 2, 3, aV} Vi, Va, and V upright T xvaves in uVr and large U xvaxes fused xxith 
the T waxes Serum potassium lex el xvas 2 6 mEq per hter B, electrocardiograms made in August, 1955 show¬ 
ing QRS duration decreased to 0 1 second and the T waves inverted m leads 1 aV'i, and \ U waves were nor- 
m il Serum pot issium lex el xx as 5 2 mEq per liter 


Case 3 —A 42-) ear-old housexx ife had recurrent transient 
paral>sis of the fingers xxeakness of the extremities and cramp 
mg in the calves Fixe )ears before she had had fever costohmi- 
bar pain hematuria, proteinuna and hypertension For several 
)ears she had had drvness of the mouth, pol)dipsia, nocturia 
and headaches Eight months before this eximination she col¬ 
lapsed and xxas unconscious for 15 minutes There was urinar) 
incontmence but there xxere no conxailsions md the episode was 
followed b> mental confusion and an inability to hold her head 
upright A lumbar puncture done elsewhere xxas reported to be 
nonnal Subsequent!), oxer a txxo year period, 15 episodes of 
paral)sis witliout unconsciousness occurred, each lasted from 
four to seven davs and xxas accompanied hx diarrhea The fam- 
ilv history w as noncontnbutory 

The patient appeared health), and there xxere no features of 
adrenal cortical hyperfunchon present The blood pressure was 
220/120 mm Hg Ophthalmoscopic exammation revealed grade 
2 arteriolar constriction, sclerosis and normal optic disks There 
xxas no cardiac enlargement, and cardiac rate and rhythm were 
normal Peripheral artenal pulsations vv ere normal, and there was 
no edemi The results of a neurological examination xxere nor- 


per hter and the blood pressure ringed from 170/100 to 220/130 
mm Hg Eighteen niontlis later a di ignosis of pnmary aldostero 
nism was suspected because of h) pertension, episodes of paral 
ysis, and hypokalemia A 24-hour unne specimen assayed for 
content of sodium-retammg corticoid was found to contain 230 
microgram equivalents of desovycorticosterone acetate (four 
times the normal value) Unne collected at tliat time was shoxxai 
to contain 103 meg of aldosterone per 24 hours The total 
serum protem level was 7 8 gm per 100 cc, and tlie Tiselius 
electrophoretic protein pattern xvas normal except for m elevated 
gamma-globulin fraction of 1 37 gm per 100 cc (normal 0 60 
to 0 91 gm ) Lammagrams shoxxed a round shadow above and 
medial to the left kidne), suggesbng a tumor Roentgenograms 
taken after presacral oxygen insufflation confirmed the presence 
of a small tumor of the left adrenal gland 
At operation, a cortical adenoma was removed The post 
operative course was uneventful and no administration of sup 
plementary cortisone or potassium was necessary On the sixth 
postoperatix e day, the serum potassium level xx as 3 6 mEq pw 
liter and the carbon dioxide-combimng pow er vv as 28 7 mEq 
per hter (table 1) The blood pressure xxas 176/126 mm Hg 
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Om moutli tli( pitknt wns nsjmptomatlc The 

blood prcsMin (s 1 12/90 nun Ily, and the elcclroc'irdiogram 
w \s norm \I I In- scrnni >.odn\m nnd poln'.xnnn levels wore normal 
al 139 niEq and 1 9 inCq per liter respectively (table 1) The 
cirbon diosidi-eombnnng power had fdlen markedly toward 
acldotie levels nnd w is 21 1 mEq per liter An Addis test re 
sealed a low speclfn grisits of 1 01 1 and an acid urine (pIlSS) 
(table 2) Sis months ifter operation li>pcrkalcinia and acidosis 
ippeircci (table 1) Ihe blood pressure ranged from 100/120 
to 1S0/I20 mm llg Ihe patient was asjmptomatic When the 
carbon dio\idc-conabnnng power was deternaimd again a few 
class later, it ssas foiincl to be 19 7 mCq per liter 

Poffio/ogi/—The Uinaors in all three cases were 
strikmgh siinihr Two wcic encapsulated, but the 
presence of a capsule could not he demonstrated in 
the thud In their greatest diameters they measured 
5 3,10, and 17 cm i espcctis civ On sectioned surfaces 
the tumors vai led from dark yellow to deep brown oi 
red (fig 5) Micioscopicilly theic were cords of 
epithelial cells of vaiious si7es, with clear finely 
reticulated cytoplasm (fig 6) The nuclei were in gen¬ 
eral nonuniform, reaching giant si7e, and no mitoses 
were evident No capsular invasion was present The 
diagnosis was adrenal coitical adenoma in each case 

In case 1, normal adren il tissue from the same gland 
showed no atrophy of the zona fasciculata A renal 
biopsy in case 2 showed atrophy and fibrosis of the 
tubules, however, no cortical tissue was available for 
examination 

Results of Renal Function Tests 

The abnormalities m icnal function in these patients 
were consistent (table 2) Renal excretory function xvas 
well maintained blood urea concentration and the 
rate of glomerular filtration were within normal limits. 



Fig 5 —Cross section of encapsulated cortical adenoma, with 
adjoining portion of normal adrenal gland, removed from the 
patient in case 1 

the renal plasma flow was moderately depressed, and, 
in case 2, it was diminished disproportionately in com¬ 
parison xvith the filtration rate The striking disparities 
xvere the impairment of urme-coneentrating power, 
the persistence of alkaline urine, and minimal pro- 
temuna 


The function of water resorption was studied dur¬ 
ing mannitol-mduced diuresis, after water depnva- 
tion, or during the infusion of vasopressin (pitressm) 
Under such conditions, the urine normally is hyper¬ 
tonic to plasma and about 5 cc of w'ater is absorbed 
per minute m the function of urine concentration In 
these patients, before operation, the urine formed dur¬ 
ing these tests was slightly hypotonic and no net watei 



Fig 6 —Photomicrograph of adenoma seen in figure 5 show 
ing composition of cords of reticulated cortical cells of vanous 
sizes and witli considerable xanition in sizes of nuclei ( X 240) 

resorption was demonstrable The ability to form acid 
urine was restored postoperatively Recovery of the 
function of urine concentration proceeded more slow¬ 
ly, as estimated by the maximum urmarv specific 
gravity attained during water deprivation or from 
osmolarity of urine during mannitol-induced diuresis 

Unexpected changes were observed postopeiatively 
(table 2) In cases 1 and 2 the concentrations of blood 
urea rose, the glomerular filtration rate decreased, and 
the renal plasma flow diminished even more The pa¬ 
tient m case 3 whose blood pressure had not 
decreased at the time of the test, did not show these 
phenomena There xvas improvement of these func¬ 
tions at SIX and one-half months in case 1 and at one 
year in case 2 Four months postoperative!v in case 3, 
a slight decrease m renal plasma flow was shown 

Procedure for Identification of Aldosterone 

A preoperative 72-hour collection of urine was oh 
tamed from each of the three pahents studied Details 
of the procedure for steroid isolation in each case were 
as follows 

The urine was stored m the frozen state until time 
of analysis It was then thawed, adjusted to pH 1 with 
hydrochloric acid, and was kept at room temperature 
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for 24 hours Then it was extracted three times with 
one-third volume of chloroform The chloroform extract 
u as chilled and washed with one-tenth volume of cold 
AVIO sodium hvdroxide and twice svith one-tenth 
volume of cold water The residue from the chloroform 
extract was partitioned between 70% solution of etha¬ 
nol and hexane, and the 70% ethanol fraction was 
dehvdrated to drjoiess under carbon dioxide and the 
residue chromatographed 72 hours on paper in the 
svstem propvlene glycol-toluene Spectrophotometric 
analvsis in the ultraviolet indicated the presence of 
several steroid fractions in this chromatogram A com¬ 
plex of substances that chromatographed in the area 
of cortisone was acetylated (by the use of acetic an- 
hvdride-pNTidine 12 at room temperature for 18 
hours) The acetj'lated product was chromatographed 
72 to 96 hours on paper in the system propylene gly¬ 
col-hexane Four fractions were found An aliquot of 
each fraction was hydrolyzed (by the use of acetyl¬ 
cholinesterase m glycylglycine buffer at 30 C for four 
hours) and was bioassayed m adrenalectomized rats 
for sodium-retaining activity The steroid fraction 
with a rate of migration slightly less than that of 11- 
dehvdrocorticosterone acetate was found to possess 
sodium-retaimng activity many times that of 11- 
desoxycorticosterone acetate This fraction was further 
purified by chromatography in the system propylene 
glvcol-hexane to yield an apparently homogeneous 
substance The isolated material showed an absorption 
maximum at 240 m^ in the ultraviolet The sulfunc 
icid chromogen was identical with that obtained 
vnth authentic aldosterone An ahquot mixed with an 
equal quantity of authentic aldosterone diacetate 
chromatographed as a single band in the system 
propvlene glvcol-hexane An aliquot was hydrolyzed 
with acety'lchohnesterase and agam was bioassayed 
for sodiuin-retaining activity The second bioassay 
confirmed the presence of potent sodium-retaining 
ictivity consistent mth that of authentic aldosterone 
diacetate hydrolyzed and bioassayed under the same 
conditions 

From these data there appeared to be little doubt 
that the isolated substance was aldosteione in the 
diacetate form The quantities of steroid tliat had been 
isolated corresponded to daily rates of excretion of 
23 5 meg in case 1, 48 4 meg in case 2, and 103 meg 
111 case 3 (fig 1) Estimates of quantity of steroid are 
b.ised on absorption at 240 m^ Tlie molecular extinc¬ 
tion coefficient of aldosterone at 240 m/t is 15,850 Chal¬ 
mers and associates *" ilso identified aldosterone m 
urine as well as in the blood, although the levels in 
the blood were vathiii normal limits 

Postopei ative urine specimens from the same pa¬ 
tients were subjected to isolation procedures identical 
xvitb those earned out on the preoperative samples 
No steroid could be identified as aldosterone diacetate 
The small amount of substance present in the aldos¬ 
terone diacetate region of the final chromatograms 
was found to be inactive in the bioassay for sodium 
retention On the basis of the degree of sensitivity of 
the bioassav, it xvas estimated that less than 2 meg of 
aldosterone per day was excreted in the unne of the 
patients postoperatively The unne of the first patient 


was examined for the presence of 11-desoxycorbcos 
terone by a method previously employed to isolate 
this steroid from adrenal venous blood There was 
no evidence of the presence of ll-desoxycorticos- 
terone 

Comment 

Clinical Aspects—The presence of primary aldos¬ 
teronism may be suspected if the pafaent has had 
episodes of muscular weakness that may simulate in¬ 
termittent paralysis and has hypertension One of our 
patients had no paralysis and was considered to have 
essential hypertension until the electrocardiogram dis¬ 
closed changes typical of the presence of hypokalemia 
Other symptoms were excessive thirst, polyuna, noc 
tuna, and headaches One pabent bruised easily, and 
another had diarrhea associated with each episode of 
“paralysis” The same association was described in 
Chalmers’ pabent None of our patients had tetany 

There was a paucity of physical signs except when 
paralysis was present Arterial hypertension was pres 
ent in the pahents in this study and all others reported 
The pabents m this study had mild vascular changes 
in the rebna due to hypertension, and one had early 
papilledema In none was there any suggesbon of the 
presence of adrenal corbeal hyperfunebon Chvostek’s 
sign was present in one pabent during an episode of 
paralysis (case 2) In bvo cases the presence of the 
condihon was first suspected after the elecbocardio 
graphic demoiistrabon of changes consistent with the 
presence of hypokalemia Significant prolongabon of 
the QRS complex is an unusual mamfestabon of hypo¬ 
kalemia, but it was found in two of the pabents in tins 
study 

After removal of the adrenocorbeal tumor, each 
pabent became asymptomabc Weakness rapidly sub¬ 
sided, and no further episodes of paralysis have oc¬ 
curred throughout the follow-up penod of GVz months 
in case 1, 12 months in case 2, and 6 months in case 
3 Postoperabvely the electrocardiographic changes 
showing the presence of hypokalemia disappeared, 
and the durabon of the QRS complex decreased in the 
bvo pabents in whom it xvas prolonged In one patient 
(case 1) the blood pressure became normal, and m 
another (case 2) it was improved, although mild 
systolic hypertension persisted In the third pafaent 
(case 3) no significant improvement in the hypertension 
had occurred six months after surgery, perhaps be¬ 
cause of irreversible changes due to pyelonephrifas 

Electrolyte Abnormalities —Hvpokalemia is the most 
charactensbc change and has been present in all 
known cases” (table 1) Hypernabemia reported by 
others was not a staking condition in our pabents 
Alkalosis, present in our pabents, is usually, although 
not necessarily, present in this syndrome®" After re 
moval of the tumor in each of our pabents, the serum 
potassium levels rose (table 1) Subsequently, on nor 
mal potassium intake, abnormally high serum potas 
Slum levels were observed in all three pabents 
Alkalosis disappeared m all pabents, and after surgerj' 
a mild acidosis developed and persisted for bvo 
months m one pafaent and at least four and one-half 
months m another 
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The shift III sLum> polassiiim Jeveh and caibon 
choMclc-coinbining powci llirougb noimal ranges to 
\ allies opposite to those that wore picscnt postopera- 
tivclv rcpicscnts an inteicsting phenomenon It mav 
be csplamecl on tlie basis of i coinpensatoiy snppics- 
sion of tlie adronocoitical function that repiesents the 
presence of temporal \ hvpoalclostciomsm Such a 
phenomenon might be compaicd to a compensatorv 
idrcnocortic il insufRcicncv produced by an adrenal 
tumor with adiend coitical hvperfunction oi bv the 
use of large doses of cortisone m patients with pre- 
\iouslv noimal adrenal glands 

Dwbcics Afcf/itiis—Diabetes mclhtus, not previous¬ 
ly reported as present, was present in two of our pa¬ 
tients In case 1 (fig 2) the glucosc-tolcrance curve was 
abnormal prcopei itiselv noimal nine da\s postopeia- 
tis’elv, and was abnonnalh' low' si\ w'ceks postopera- 
tiseh This again might represent compensatorv 
lis'iioaldostcromsm In case 2 the diabetes was more 
severe It wis not eruhcifed but was markedlv 
ameliorated 

Rciwl Aspects—The renal lesion of primary aldo¬ 
steronism IS probable the result of prolonged potassium 
deficiency Renal biopsv w'as performed in only one 
patient, and the findings were not striking, however 
the pathologic tl changes due to potassium deficiency 
are knowai to be of spotty distribution Conn re¬ 
ported the renal lesion to be characterized by % acuola- 
tion of the tubular epithelium, focal parenchymal 
calcification, and arteriosclerosis It is tempting to 
interpret the changes m renal function in our patients 
in the light of these pathological findings 

In the presence of Inperteusion, the oyer-all renal 
blood flow and filtration rate may be w'ell maintained, 
even though renal vascular resistance may be in¬ 
creased bv arteriosclerosis The impairment of urine- 
concentrating pow'er mas' be referred to the tubiilai 
damage, wdiich apparenth' is such that the cells of the 
distal and/or collecting tubules cannot maintain an 
osmotic gradient Such defects in the water-consera a- 
tion function have been found in patients w’hose serum 
potassium was depleted from chronic overdosage of 
laxatavesThe disproportionately low' renal blood 
flow' found preoperatively m case 2 is probably another 
reflection of such functional or structural tubular 
damage 

The mechanism of the failure to form acid urine is 
less easily understood Chalmers*'’ has shown that a 
patient w'lth primary aldosteronism can form acid 
urine w'hen given ammonium chloride However, per¬ 
sistence of alkaline unne is the rule, and this is m 
sharp contrast to the persistently acid urine found m 
patients w'lth potassium deficiency The formation of 
alkaline, potassium-nch urine seems to be a character¬ 
istic of aldosteronism, and it has been suggested that 
the discharge of cellular potassium into tlie mine mav 
be the pnmary mechanism of action of aldosteronism 
The comparatively rapid recover}' of the ability to 
form acid urine, as compared with the slow recovery 
of the concentrating function, accords with the inter¬ 
pretations that the alkalinity of the urine reflects the 
direct action of aldosterone, while the hyposthenuria 
IS a secondary result of the cellular potassium defi¬ 
ciency with resultant structural damage 


The postoperative decreases in glomerular filtration 
rate and renal plasma flow in tivo patients, with sub¬ 
sequent evidences of slow recovery, are unexplained 
except as decreases in arteriolar pressure may have 
contributed to these conditions However, such severe 
changes are not observed in the usual hypertensive 
patient w'ho has been successfully treated 

Other forms of renal disease do not demonstrate 
this pattern of disordered function Early, severe 
glomeiular disease may show an opposite pattern of 
sevei e depression of glomerular filtration, with relative 
maintenance of tubulai functions Essential hyperten¬ 
sion and other hypertensive states that have resulted 
in severe depression of urine-concentrabng power 
iisuallv are associated with definite depression of ex¬ 
cretory function generally and with proteinuria 
Hence, the pattern of well-preserved glomerular fil- 
tiatioii, m association with severe decrease in urine- 
concentrating power and persistently alkaline urine, 
seems to be charaetenstic of primary aldosteronism 

Summary 

The outstanding clinical features of primary aldo¬ 
steronism include hypertension, recurrent ‘paralysis,’ 
polydipsia, and polyuria Chemical changes in the 
blood are hypokalemia, alkalosis, and a tendency 
tow'ard hypernatremia Abnormalities in renal function 
iire characterized by decrease of urine-concentrating 
power and persistently alkaline urine with good glo¬ 
merular function Electrocardiographic findings are im- 
2 )ortant in deteebng hj-pokalemia Diabetes mellitus 
xvas present in two of our three patients Aldosterone 
diacetate w’as identified in large amounts in the unne 
of all three An adrenocortical tumor was removed in 
each instance, and after operation the patient became 
asymptomatic and aldosterone disappeared from the 
urine Mild acidosis and hyperkalemia appeared tern- 
poraril}' postoperatively, suggesting the development 
of hypoaldosteronism Blood urea levels became ab¬ 
normally high temporarily in two patients postopera¬ 
tively Hypertension was corrected in one patient, w'as 
improved in one, and remained unchanged in the 
third A glucose-tolerance curve typical of diabetes 
became noimal in one patient, and frank diabetes w'as 
ameliorated in another The abihtj' of the kidneys to 
acidifv and to concentrate urine was restored 

2020 E 93rd St (6) (Dr Hewlett) 

Dr Jerome W Conn, Universitj of Miclngin Medicil School 
performed the iirimrj assays, in cases 2 and 3 
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PRECLINICAL TRAINING AND CLINICAL DERMATOLOGY 

Donald M Pillsbury, M D, Philadelphia 


One of the most x'exmg and difficult problems of 
phnning medical school curnculums is concerned 
xxotli the amount of time that shall be devoted to 
special organ systems in preclmical teachmg and to 
subspecnlties of medicine and surgery during the 
clinical years Even a limited survey of medical schools 
m the United States indicates several current trends 
(1) tentative to bold attempts to increase the emphasis 
upon clinical applications of the basic sciences during 
all four years of medical school, especially the first 
two, (2) earlier introduction of tlie medical student to 
the patient, (3) sharp restnebon in tlie number of di¬ 
dactic lectures on clinical subjects to large groups of 
students, (4) increasing opportunity for elecbve vana- 
hons m the curriculum to suit individual student needs 
rnd interests, prrticularly those of students who may 
wash to pursue a career in the basic sciences or in 
academic clmical medicine, and (5) m many schools, 
increasing restriction in the time devoted to chnical 
subspecialties 

No one can doubt tlie need for vanous expenments 
that are in progress, no medical school curriculum is 
perfect from the standpoints of both teacher and 
student, and probably none ever will be There is, 
moreover, considerable indicafaon that the curriculum 
frequently does not achieve the goal of giving the 
practiboner the background of trammg, knowledge, 
and motivabon that wall best enable him to meet the 
often bewaldenngly complex problems that be wall 
encounter throughout his future professional career 
I should bke to examme bnefly the impact that the 
xanous curricular expenments may be havmg upon 


From the Department of Dermatology, Umversity of Penn- 
sx lx ama Sehool of Medicme 

Read before the 76th annual meeting of the Amencan Der¬ 
matological Association, Santa Barbara Calif, June 19 1956 


• Dermatology is used as just one example to show 
how medical schools are imposing increasing re 
sfricfions on fhe time devoted to clinical subspecialties 
Specialty practice actually represents general practice 
as applied to a particular organ system Good 
grounding in certain special fields is essentiol to the 
development of a physician with well rounded knowl 
edge 

The skin is the site of many common and important 
allergic diseases as well as drug reactions, which are 
an increasing source of disability and even death The 
physician must have sufficient preclmical, or basic 
science, knowledge of this body organ in order to dis 
tinguish between those reactions that are allergic and 
those that are not This philosophy applies not only to 
all the dermatoses, but to all phases of specialty 
teaching 


training m the general practice components of the 
subspecialties, with particular reference to derma¬ 
tology 

Status of Preclmical Dermatology 

On the basis of samplings of the content of several 
of the more widely used basic science textbooks, ob 
servation of medical students, residents, and physicians 
over a considerable penod of years, and observation 
of the relative lack of studies m basic science depart 
ments m which the skm is the organ of reference, one 
must conclude that medical students in most schools 
acquire httle knowledge of the anatomy, physiology, 
biochemistry, immunology, and microbiology of the 
skin m reference to those facts that have useful apph 
cation to human disease There is a considerable gulf 
between the amount of study in the preclmical years 
devoted to organs such as tire kidney and fiver, for 
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instince, incl tint (Uxottcl to the skin Tlic competent 
medical student Ik comes icasonablv familiar with the 
iiormd workings of these orgms and is thoroughly 
introduced to their pathological md physiological 
abnornnhtics and to the design itions of yarioiis dim 
cal smdromes As a result, syhen the student progresses 
to the clinic and syaids, the abnormdities of these 
orgms are not completely strange and imfmiilnr In 
the case of the skin, however, the piechmcil medical 
student ordmarib aequiies only i few'stodgy and often 
outmoded ficls regarding the anatomy and histology 
of the organ with little reference to any applica¬ 
tion of these f acts to luma an disease He le anas some 
thing of tumors of the skin, but little of the other mam 
ts’pes of pathological abcirations to winch it is subject, 
he IS taught something of the sensory functions of the 
skin, but ordm mb Ic mis nothing of the mechanisms 
of pnintus, he learns something about the control of 
skin blood flow, and of sweating and of temperature 
regulation, but little or notbmg conccniing the com¬ 
mon dermatological saaidromcs that are produced b\ 
vanations from the normal plwsiology 
All of this makes the task of the teacher of clinical 
deniiatology more difRcult He cannot, for instance 
assume that the student knows anything of the normal 
physiological mechanisms of the various adnexal 
glands, of hair and nail grow th, of skin ker atmization, 
of die normal niicrobiologic il flora of the skin, of the 
protective functions of the skin, of the routes of ab¬ 
sorption of externally applied substances and the phys¬ 
iological factors controlling this, of the patterns of 
reactions to irritants and sensitizers, and of manv 
other factors diat are essential to an understanding of 
diseases affecting the skin It must be recognized, also, 
diat teaching in clinical dermatologx', if it is excessively 
preoccupied xvith morphologic minutiae and a stagger¬ 
ingly polysyllabic terminologx', can only serve to dis¬ 
courage the student Fortun itelv, there is a strong 
trend awav from this defect in many training centers 
Lest tins seem critical of preclmical teaching, one 
must be mindful of the enormous amount of material 
that die preclmical dep irtments are expected to cover 
These departments are under unremitting pressure to 
include more about diis or that organ or physiological 
mechanism, W'hile at the same time they are surrender¬ 
ing increasing amounts of lecture and laborator}' time 
to clinical correlition’ courses and demonstrations 
The conscientious prechnical scientist understandably 
develops considerable resistance to changes that he 
may well regard as encroachments on, and diversions 
from, the essenhal teaching for which he has respon¬ 
sibility Furthermore, he cannot be expected to be 
famihar wath many aspects of clinical medicine that 
touch upon his scientific discipline However, if die 
cutaneous system is almost completely neglected dur¬ 
ing the preclmical years, too many students then re¬ 
gard die skm as a relatively unimportant mert organ 
and have little concept of its physiological dynamics 
in terms of bodily metabolism as a xvhole or of various 
cutaneous syndromes As a result, die complex names 
of the various important dermatoses overwhelm or 
even disgust him in his chnical years, and he turns 
his back upon clinical dermatology as something too 
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tibstruse and poorly understood to engige his seiious 
attention This attitude is understandable, thougb un¬ 
fortunate and unnecessary 

Current Trends 

As a backgiound foi the following observations, I 
shall depend upon many personal conferences xvith 
preclmical scientists and wath physicians in various 
disciplines, and upon personal visits to approximately 
one-third of the medical schools of the United States, 
principally as a representative of the National Advisor}' 
Health Council, U S Public Healdi Service There 
wall, inevitably, be exceptions in indixadual medical 
schools to each of the statements in this discussion 

In any plea for a specialized activity m medicine or 
anx' other formal human endeavor, one must con¬ 
stantly resist the impulse to see his special activity in 
a dispioportionate relation to the xvhole There is, 
inevitably, some element of paranoia in any discussion 
of the attention that is being paid to one’s oxxm spe- 
ciihzed activity Nevertheless, it is nght and, indeed, 
necessary occasionally to point out certain deficiencies 
and adverse trends, if one believes firmly that these 
max' lead to a decreased general competence of med¬ 
ical graduates and to methods of diagnosis and treat¬ 
ment that are less than optimal I mention this because 
medical speciahsts are frequently, and sometimes 
justifiably, suspected of special pleading 

A continuing interest m and concern regarding tire 
methods of teaching in the field of diseases affecting 
the skin and in the place of dermatology in medical 
school curriculums has been evidenced in several 
recent papers ’ These have largely concerned them¬ 
selves xx'ith teaching m the clinic d years, though xvith 
some recognition of the current strong trend to extend 
clinical teaching xvell into the fiist txvo years of med¬ 
ical school 

On the basis of published studies and of personal 
observation, I believe that the folloxvmg statements 
may safely be put doxx'n as representative of a cuirent 
trend in the factors tliat influence the place of clmical 
dermatology and of preclmical teaching regarding 
the cutaneous organ system 

First, in chnical curnculums, there appears to be an 
increasing trend in many places to regard all ‘minor’ 
specialties of medicine and suigery as activities calcu¬ 
lated to benefit a rather small group of patients pre¬ 
senting unusual and difficult dise ’ses It is peihaps not 
sufficiently realized tliat much specialty practice rep¬ 
resents general practice as applied to a particular 
organ system, or that a x'ery high proportion of defin- 
itix'e medical care, possibly as high as 50% m urban 
areas, is earned out xvitlun the framework of a spe¬ 
cialty of medicine or surgery 

Second, the repeated publication of figures relatmg 
to the disabihty caused by diseases affectmg the 
skin appears to have fallen largely on deaf ears m re¬ 
spect to many medical school curriculums The time 
available for teachmg dermatology has, m general, 
decreased rather tlian increased, though there are 
notable exceptions to this In contrast, recognition of 
the significance of dermatological disabihty and the 
need for support of investigative studies to aid m re¬ 
ducing its mcidence has brought firm and heartenmg 
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action from a number of governmental and semigov- 
emmental agencies This has included the establish¬ 
ment of a subcommittee on the cutaneous system of 
tlie National Research Council, a survey of dermato¬ 
logical research under the auspices of the National 
Advisors' Healtli Council of the Nahonal Institutes 
of Health with tlie resultant establishment of several 
long-term grants-in-aid and provision for a more 
sympathetic md informed review of requests for sup¬ 
port of studies in which the skin is the organ of ref¬ 
erence, and the establishment of a commission on 
cutaneous diseases of tlie Armed Forces Epidemio¬ 
logical Board Even more important is a determination 
in a few medical schools, particularly on the part of 
professors of medicine with broad interests, to support 
the establishment and maintenance of truly effective 
departments or sections of dermatology 

Third, in spite of the increasing amount of money 
available for grants-m-aid in all clinical fields (pos- 
siblv more than can be spent effectively at the present 
time), tlie amount of bard money” available for 
facilities and permanent personnel in many clinical 
specialties has increased but little, though again there 
are exceptions Death, cardiovascular disease, cancer, 
insanity, blindness, and paralysis may be dramatized 
easilv for the purpose of obtaining large amounts of 
monev from the pubhc, but this is not tlie case m re¬ 
spect to dise ises affecting tlie skin, however numerous, 
psychotraumatic, and disabhng thev may be "Cate- 
gonzation’ of support of medical and scientific re¬ 
search is the current fashion and looms as an increas¬ 
ing threat to many general and special fields of 
medicine 

Finally, in addition to the lack of adequate training 
of medical students in most schools in dermatology, 
tliere appears to be httle or no provision for the 
dennatological training of residents m other specialties 
For instance, I am not aware of any regular provision 
for the training of residents m internal medicine, in 
radiologv, in surgerv, in hematology, and in manv 
other specialties in respect to skin diseases This often 
results in errors and misconceptions Though many 
internists have a sound grasp of dermatological prin¬ 
ciples, others are quite naive and unskilled in the 
diagnosis of skin conditions and recognize this fact 
bv refusing to have anything to do with patients with 
skin disorders An abundant and often erroneous lit¬ 
erature has grovai up in respect to banal skin lesions 
as signs of svstemic disease Manifest seborrheic 
dermatitis or rosacea too often is regarded as a sign of 
disseminated lupus erv'thematosus, every scaling erup¬ 
tion of the hands and/or feet is a fungal infection, 
e\en' clark tumor of the skin as a melanoma, and a 
plantar w'art remains a wart ad infinitum, and never 
becomes a scar, however strenuous the methods of 
treitment that hai'e been employed ^^dllle one can¬ 
not but applaud and encourage studies leading to the 
interpretation of skin lesions in terms of systemic 
disease, this must not be allowed to lead to neglect of 
the morphologic changes that charactenze a xvide 
variety of dermatoses It must not be forgotten that 
certain skin lesions are, to the pracbced eye, fully 
as charactenstic as a tj'pical cvtological picture under 
tlie microscope 
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Little Comment on Skm m Basic Textbooks 

It IS instructive to review some of the outstanding 
basic science textbooks m respect to the attention 
tliat is paid to the functional anatomy, physiology, 
chemistry, and immunological phenomena of the slan 
No criticism of the volumes as a whole is implied, the 
amount of coverage on the skin in such volumes should, 
however, be considered in the light of tlie abundant 
source material that has become available in recent 
years and that has been summarized m Rothman’s 
monograph on the physiology and chemistry of the 
skin ■ 

In the field of physiology, one of tlie older volumes, 
Macleod’s Physiology,® has a two-page discussion of 
vascular responses of the skm and brief paragraphs on 
temperature control and water and chlonde balance 
Starlings Human Physiology■* has a fairly extensive 
discussion of the skin and its glands, mcluding the 
physiological imphcations of its structure and its m- 
lluence on temperature control and electrolyte bal¬ 
ance, and sections on cutaneous circulation and cu 
taneous mnervahon Among the recent books, Howell’s 
Physiology ’ has a short section on blood flow to tlie 
skin and mentions thermal sensitivity Best and Taylor' 
devote seven pages to the blood supply of the skin, and 
a page to cutaneous sensations From none of these 
books could a student obtam a broad concept of the 
physiology of the skm, as applied to cutaneous or 
systemic disease, indeed, tlie respective authors prob 
ablv had no such purpose in mind 

In tlie field of biochemistry, Cantarow and Schep- 
artz' devote a few pages to the chemical composition 
of the skm and of pigment West and Todd ® have 
similar coverage of the same subject From neidier 
of tliese books would one obtain an idea of the extent 
to winch the skin participates m the biochemical 
physiology of the body, from either the systemic or 
local cutaneous standpoints Dermatopathology is, 
however, receiving increased attention in textbooks of 
general pathology ” 

In the field of therapeutics, the monograph by Good¬ 
man and Gilman desenbes the mode of action and 
general usefulness of many drugs that are employed 
in dermatological theiapeutics In commenting upon 
some phases of skin therapy, however, the authors 
are understandably reticent, because there are no pre¬ 
cise ideas as to the way in which many topically ap 
plied compounds produce and effect, if indeed, they 
are effective at all There is a considerable unknown 
area m topical therapeusis on which hght needs to 
be shed 

Contributions of Clinical Dermatology 

A survey of the contributions to basic knowledge 
that have come from investigators working m depart¬ 
ments of dermatology reveals a solid body of funda 
mental information of much value, to which additions 
have been made at an acceleratmg rate dunng the 
past decade I think that it can be said that with no 
other organ has scientific advance been more de 
pendent upon work m clinical departments as opposed 
to basic science departments This is, of course, in the 
tradition of the German and Scandinavian schools of 
dermatology, from whose work so much information 
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of general and special value icsuUcd Along with the 
increasing amount of investigative work being earned 
out in depirlmcnts of dermatology in the United 
Stales, it IS heartening to note the strong resurgence 
of the Gennan school Though little is known definitely, 
at least insofar as foimal publications arc concerned, 
there IS reason to believe that investigative work of 
high caliber is being carried forward in various large 
and well suppoilcd departments of dcrmatologv in the 
U S S R In discussing these matters with Russian 
phvsicians, one is struck by the fact that they are 
thoroughlv famih ir with Amcncan medical and scien¬ 
tific literature, while we haa’e little or no kmowledge 
of theirs 

Suggested Basic Science Coverage 

In the considerable literature on the physiology 
and chemistrv' of the skin, there is admittedlv much 
that has no practical application as yet, and there are 
some tilings that are erroneous Persons in charge of 
basic science cnrriculums might )usti{iably ask what 
material vv ould be worth including in the basic science 
training of medical students Following are summaries 
of such material, based on chapters in “Dermatology' " 

The Whole Skin as a Vifal Body Organ —Tlie funda¬ 
mentals cov'enng the general structure of the skin are 
ordinarilv taught in courses in anatomy and histolog)’ 
Such teaching is usuallv confined to a recitation of tlie 
various lasers and cell tj'iies It would be of great 
V alue if even an hour could be devoted to tlie skin as 
an essential organ of the body, a shield without which 
life IS impossible The student should clearly under¬ 
stand tlie numerous functions of the skin and tlie 
mechanisms mvolved, including particularly the ana¬ 
tomic and physiological mechanisms of its protective 
funchon and its importance in heat regulation and in 
sensation and secretion It is of particular importance 
that tlie student acquire a working knowledge of tlie 
vanous tv’pes of accessorv' glands, of the functions 
that they serv'e, and of the main disturbances to which 
they are subject 

The Epidermis—Consideration of tlie epidermis 
offers a golden opportunity for tlie teaching of djaiamic 
physiology' and pathology, especially m the light of 
recent important studies havmg general biological 
significance Among tlie basic science allusions that 
would be highly instructive clinicallv are the mech¬ 
anisms of kematimzation, w'lth tlie fascinating progress 
of the cells m the basal layer toward a useful ker- 
atmous death, the reactions of the epidermis to physi¬ 
cal and immunological insult, the forces that control 
and mamtain die integrity of the stratum comeum, 
and the types of inflammatorv or neoplastic reaction 
to which the epidermis is subject If the participation 
of the epidermis in psoriasis, in callus formation, in 
viral and superficial fungal infections, and in reactions 
to the external environment could be mcluded, the stu¬ 
dent would later find much of clinical dermatology 
less strange and unfamiliar 

Pigment Formation —The story of the mechanisms 
of pigment formation is one of the most revealmg 
and instructive in all dermatology It would appear to 
be receiving increasing attention in basic science teach- 
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mg, because it has much appeal to biochemists, pa¬ 
thologists, oncologists, and geneticists Obviously it 
touches upon many clinical syndromes, mcluding 
vitiligo, reactions to chemical and acbnic stimuli, and 
various benign tumors, moles, and melanomas Its im¬ 
portance in the interpretation of systemic disease, with 
particular reference to endocrinological disturbances 
and adenocarcinoma, is well known An understanding 
of the present knowledge of pigmentation is essential 
to competence in general medicine 
Keratimzation —An individual whose skin fails to 
keratinize will die, keratimzation is the most cnicial 
function of the epidermis Though there are many 
aspects of keratimzation that are poorly understood, 
the available information offers a fascinating storv 
A few facts regarding the differentiation between soft 
and hard keratin, and the effects of vanous cheimcals 
upon it, have much practical significance, and intngue 
medical students Many of the essential phenomena 
of aging can be demonstrated in tlie epidermis and the 
structures tliat anse from it The usefulness of facts 
regardmg keratmization is seen m the considerable 
number of diseases, many of them very common, that 
illustrate deviations from the normal physiology of 
this layer It has recently been shown that a diagnosis 
of psonasis may be made on the basis of certain chem¬ 
ical characlenstics of the scales 
PermeahihUf of the Skm —Permeability is an aspect 
of skin physiology that has much practical apphcation, 
both systemically and cutaneously Were it not for 
the resistance of the skin to many external agents 
from without, and to the passage of water extemallv 
from vvitlun, man could not survive, and it is worth¬ 
while for the student to know something of the mech¬ 
anisms mvolved Understanding of these also has 
obvious appheabon in the field of topical therapeusis, 
and furnishes an explanabon for the lack of effective¬ 
ness of many agents that might be expected to exert a 
physiological action when applied to the skin 
Growth of Hair and Nads —It would appear that m 
most medical schools (and dermatology textbooks) 
the hair and nails are presented as dead structures 
Many polysyllabic names are given to disturbances m 
their growth, most of them not worth learning Though 
many diseases of the hair and nails admittedly are 
poorly understood, certain facts have wide practical 
usefulness These structures are not essential to life, 
but patients have a consuming interest in them The 
clinical correlations are numerous and offer an op¬ 
portunity for an understanding of nail distorbons 
secondary to local mflammabon and m response to 
systemic disease and of the influence of heredity, hor¬ 
mones, and local disease upon hair grow'th to produce, 
variously, increased or decreased growi:h, or alopecia 
Glands of the Skin —It is obvious that an understand¬ 
ing of the anatomy and physiology of the sebaceous 
gland and of the pilosebaceous unit is essential to the 
understanding of a wide variety of common derma¬ 
toses It IS, furthermore, of significance in respect to 
the normal physiology by reason of the bactenostabc 
and fungistabc properbes of sebum and the produc¬ 
tion of vitamm D Acne alone, which, m its begmnmg, 
is a physiological process rather than a disease, fur- 
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rushes adeqinte justificahon for much more thorough 
discussion than tins gland ordmanly receives I sus¬ 
pect that much of the futile or even harmful treatment 
th It IS gi\ en for acne would stop if the functions and 
aberrations of sebaceous glands were better under¬ 
stood Consideration of the apocnne gland hkewse 
offers the opportumtv for an mterestmg story of 
phvlogenetics, of highly specialized structure, of ata- 
\astic function, of clear-cut diseases arising from it, 
md of an understanding of body odor 

The eccnne gland needs no emphasis on its im¬ 
portance, m terms of both mamtenance of body 
temperature and physiological adaptation to exercise 
md heat and as i producer of or contributory factor 
to a wide virieW of cutaneous diseases, many of them 
exceedmglv common Tbe gland offers interesting and 
stimulating possibilities for illustratmg the effects of 
various drugs acting upon the autonomic nervous 
svstem and a clear illustration of the relation of the 
psvche to disturbances m physiology Much of this is 
easilv demonstrable bv simple experiments 

The Cornim and Subcutaneous Tissue —It is pos¬ 
sible that the corium md subcutaneous tissue receive 
more attention m basic science courses than any other 
portion of tbe skin Then embrj'ologic development is 
fascinahng, and tlie persistence of the pnmitive mesen¬ 
chymal cell throughout life, with its potentiality for 
development into histiocytes, fibrocytes, and masto- 
evtes, furnishes an almost irresistible stimulus to 
matomists, pathologists, .md physiologists The mast 
cell IS now a focus of general scientific interest and 
study The emphasis upon the so-called collagen 
diseases has focused clinical attention upon this fib¬ 
rous material The possibilities of clmical derma¬ 
tological illustration of disturbances of vanous parts 
of the skin and subcutaneous tissues are obvious and 
numerous, e g, the phenomena of mfiammation, 
histiocytoma, collagen diseases, degenerative changes, 
md tumors The applications to an understanding of 
vanous svstemic diseases are hkewase obvious, be¬ 
cause of the presence m the skin of so many cellular 
elements that are the same as those found m many 
\ascera 

The Blood Vessels and Nerves —The blood vessels 
md nerv'es are the structures of the skin that h.we 
received most attention fiom general phvsiologists and 
ire dealt w ith rather fulh' in most basic science courses 
The phenomena tint iic instinctive m lespect to cu- 
t meoiib d sc ise arc nuumer.ible, e g, the response 
to cutaneous mjun' the vinous common distuib.mces 
rclited to phvsiologc’l or m.itomic derangements of 
ciiculation the protective nerve end-organs of the 
skin, the idiLiiergic md cholinergic stimuh that play 
i role m m mv passing or permanent skin disturbances, 
iiid man s niech misms for perceiving his environment 
In ill this, unfortunatelv, httle is ordmanly said re¬ 
garding pruntus, which is by fir the most important 
contnbutor to cut.meous diseases ansmg from sensa¬ 
tion, much has been added to knowdedge of this condi¬ 
tion recentlv '■* 

Pathological Patterns—As noted above, the patho¬ 
logical patterns of the skm are now w'ell covered m 
most modem textbooks of pathology This is probably 
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in response to two compellmg forces the markedly 
increased use of biopsies as a routine method of study 
m vanous dermatoses and the fact that many highly 
competent general pathologists have not received pre 
vious trainmg m the common cutaneous syndromes 
It IS my impression that, for the medical school stu 
dent, a teachmg approach from the standpoint of the 
mam general patterns of reaction will lead to less 
confusion than if tlie pathology of various tumors and 
benign dermatoses is described individually Tlie for 
mer approach gives the student a logical basis for fix 
mg the impressions he has received If the student is 
required to retam the specific pathological character 
istics of a wide variety of tumors and dermatoses, he 
will become frustrated and confused Nevertheless, 
here is an aspect of basic and apphed science that 
can be of much aid to the physician if the general 
prmciples are clearly expounded 

Cutaneous Mt/coZogi/—Consideration of the myco 
logic flora of the human skm furnishes an opportumty' 
for an understanding of the fungi themselves and of 
the variations m host-parasite relabonships It is quite 
probable that m most departments of microbiology m 
the United States there is no one with sufficient 
training m mycology to realize this teachmg oppor 
tumty to its fullest extent On the other hand, many 
dermatologists have received much basic traming m 
mycology, and tbeir services can well be employed m 
tins field of prechmcal teachmg Much can be ac 
comphshed m a few hours of demonstration, though 
preoccupation with the precise botanical cultural 
characteristics of different fungi should be resisted 
Cutaneous Bacteriology —At present the physician 
has the upper hand in respect to acute bactenal in¬ 
fections affectmg tlie skm There is much to mdicate, 
howwer, that this advantage is momentary m the 
general scheme of things and tliat xvithm a decade 
or more many of the bactena affectmg certam groups 
of patients wull be capable of resistmg most of the 
antibacterial agents presently available, or the patient 
wuU not be able to use the preferred antibiotic be¬ 
cause he has become sensitized to it An understand¬ 
ing of host-parasite relationships is of exceeding im¬ 
port ince, and there is no organ in which this is more 
easily' demonstrable than the skm The normal flora 
and the mechanisms that disturb it are quite well 
understood, though the individual forces that are 
operative are by no means as clear The know'n mech- 
inisms bv w'liich the skm defends itself agamst 
bacteria are of general biological importance Much 
cutaneous disease is produced by ill-advised overuse 
of topically applied anhbacterial agents, and the stu 
dent should understand this In respect to certain 
sy'stemic bacterial infections, demonstration of the im¬ 
munological state by means of skm tests is essential, 
and this subject is probably dealt wath m every course 
m microbiology An understanding of delayed skm 
test reactions of any type, w'hether from fungal, bac 
terial, or chemical antigens, furnishes a means of 
understandmg a wade variety of cutaneous phenomena 
and proxades much insight into many' systemic infec¬ 
tions 
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As a coiollary to llie preceding paragiapli, an 
iinderst inding of llic basic principles of allergy and 
hs’lierscnsitivitv lias wide clinical application The 
means bv winch the skin can serve as an illustrative 
organ for dcinonsliating these piinciplcs aic so numei- 
oiis as to haidiv need mention The skin is the site of 
manv common nul nnpoitant allergic diseases, pnn- 
cipalh' allcigic contact dermatitis, angioedcma, and 
some drug reactions It also seives as the test oigan 
for detecting allcigic states, though tins is subject to 
much misinterpretation clinically and the student 
should be aw arc of the pitfalls Drug reactions consti¬ 
tute an meveasnag source of disabibtv and death at 
the present time, and the student should clearly under¬ 
stand the means of dislinguislnng between those reac¬ 
tions that arc allergic and those th it are not 

The abose esamplcs of opportunities for derma¬ 
tological teaching in relation to the basic sciences are 
sketcliv and incomplete E\ en so, it is doubted that all 
of these subjects arc touched upon in the first twm years 
of studv in an\ medical school Furthermore, it is too 
much to ask tint basic scientists who are interested 
in fundamental pbenomen a be familiar with the appli¬ 
cation of the abo\'c pnnciples to man It is to be 
hoped that, as more clinicians receive grounding in 
these fundamental sciences, more will be asked to 
participate in the preclinical teaching These topics 
must be integral parts of the course, not covered only 
in two or three ancillarj' “correlation’ discussions 

Conclusions 

The opportunities and time available in tlie clinical 
s ears for the teaching of dcrmatologv have apparently 
decreased ratlier than increased in most medical 
schools Tlie trend is aw’av from specialt)' teaching, 
though tins may have swaing too far in the absence of 
realization tint a good grounding in certain speeial 
fields IS essential to the development of a physician 
with w'ell-rounded know'ledge It w'as obvious, on tlie 
basis of the experience wath medical officers during 
^Vorld War II, that the dermatological training offered 
in many medical schools w'as completely inadequate 
Although methods of dealing wath many dermatoses 
have improved greatlv dunng the past few’ years, it is 
doubtful that they are receiving full application Bet¬ 
ter methods of training medical students in the inter¬ 
pretation and treatment of diseases affecting the skin 
offer an opportunity for advancement of the public 
health that is fully as important as the extension of 


CLINICAL DERMATOLOGY—PILLSBURY 731 

investigative studies Tliough many new tools are at 
hand, they are useless if the physician does not know 
how or when to employ tliem 

3400 Spruce St (4) 

Sidney Gross, M D , assisted in surveying the medical htera- 
turc bearing on this paper 
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Glucose Metabohsm —Tlie first step in tlie utilization of glucose involves its transformation 
under the enzymatic action of hexokinase to glucose-6-phosphate This m turn may be con¬ 
verted to glycogen after conx’ersion to glucose-l-phosphate, be hydrolyzed to re-form glucose, 
oxidized to 6-phosphogluconic acid or isomenzed to fructose-6-phosphate By retarding the 
formation of glucose-6-phosphate the subsequent steps in the ubhzation of carbohydrate are 
prevented This reaction, which is a necessary initiator of the use of carbohydrate m the body, 
does not proceed at its normal rate m the absence of msuhn The reacbon of glucose to form 
glucose-6-phosphate, under the enzymabc acbon of hexokinase, is promoted by msuhn and 
Mocked by the adrenal and pituitary hormones Glucose does not enter mto the cel] by simple 
diffusion, as was once assumed, but requires the presence of msuhn to permit its transferral 
from the exbacellular to the intracellular compartment —A Grollman, M D, Diabetes Mellitus— 
Physiologic Considerabons, American Practitioner and Digest of Treatment, April, 1956 
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MANAGEMENT OF MYOFASCIAL PAIN SYNDROMES IN GENERAL PRACTICE 

John J Bonica, M D, Tacoma, Wash 


It IS tile purpose of this paper to review briefly the 
etiology, sjTnptomatology, and methods of manage¬ 
ment of mvofascial pam syndromes with trigger 
mechanisms Tliese syndromes constitute a group of 
disorders characterized by the presence of a very 
hypersensitive region, the so-called tugger area, m one 
of tlie muscles or in the connective tissue, together 
\wth a specific syndrome of pain, muscle spasm, ten¬ 
derness, stiffness, limitation of mobon, weakness, and 
occasionally autonomic dysfunchon m an area of 
reference which is usually at some distance from the 
trigger point These disturbances have been previously 
descnbed as, among other terms, myalgia, myosibs, 
fibrosibs, fibromyosihs (or myofibrositis), fascihs, myo- 
fascibs, muscular rheumabsm, and muscular strains 
Although trigger mechanisms are associated with a 
great vanetv of diseases, the present discussion wall be 
limited to those imphcatmg myofascial structures 

The management of myofascial pain syndromes con- 
shtutes one of the most important problems encoun¬ 
tered in general pracbce The significance of this 
problem stems from several factors, not the least 
significant of which is that these disorders are among 
the most frequent causes of severe, disabhng pain In 
fact, they are the most common musculoskeletal dis¬ 
abilities of the shoulder girdle, neck, and low back * 
Moreover, because of their peculiar svmptomatology, 
unbl recently their true nature was not generally 
recognized, and consequently they were often mis¬ 
diagnosed and ivronglv beated as bursibs, arthnbs, 
and occasionally as visceral diseases Fortunately, dur¬ 
ing the past several years, through the efforts of Travell 
and her associates," Stockman,® Good,^ Mennell,’ Gut- 
stem,® and Gorrell and others,’' the vanous myofascial 
sjmdromes have been descnbed, properly delineated, 
ind classified, their mechanism is better understood, 
ind effective methods of treatment have been devel¬ 
oped A verv significant consideration, which makes 
this group of disorders parbcularly important to the 
general pracbtioner, is that tliey are relabvely simple 
to manage, since most of tlie therapeutic procedures 
can be carried out in tlie physician’s office, and, when 
treatment is properlv executed, prompt cure ensues 
On tlie other hand, if therapv is incorrect, chronic 
disabilib results 

Etiology 

The most important causes of myofascial pam syn¬ 
dromes are sudden traumas to mvofascial structures 
After acute injun' to muscles, bones, and jomts in some 
individuals, tliere ire formed “bigger areas (this 
term, as used here, is simonvmous witli ‘bigger zones,’ 
‘bigger points,’ ‘mvalgic spots,” and ‘mvalgic areas ’) 
These trigger areas mav be defined as small, circum- 
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• The myofascial pain syndromes are characterized 
by the existence of a hypersensitive region, called the 
trigger area, in a muscle or in the connective tissue, 
together with a specific painful reaction elicited m 
some related target area when the trigger area is 
stimulated The more common forms of this syndrome 
have been mapped anatomically Physiologically they 
represent a self-sustaining vicious circle of pain 
spasm pain This can be broken at several points by 
attacking either the motor or the sensory part of the 
mechanism Consequently, local anesthesia, physical 
therapy, corrective exercise, and psychotherapy can 
all contribute to a cure, and the relief is sometimes 
dramatic Two methods for applying local anesthesia 
are described 


scribed, hypersensibve regions m muscles or m connec 
tive bssues from which impulses anse and bombard 
the cenbal nervous system to produce referred pain 
The bigger area is so called because its sbmulabon, 
like the pulling of the tngger of a gun, produces effects 
at another place (the target), called the “reference 
zone” or “area of reference ” This term, then, imphes 
the existence of a relationship between bvo different 
topographical areas, the tngger and the target While 
much chnical evidence has been adduced as to what 
tngger areas do, very httle informabon has been ob- 
tamed concermng either then- exact histological make¬ 
up or the neurophysiological mechanism by which 
they operate Frequently more than one of these tng¬ 
ger areas are found in pain syndromes, each having a 
site of reference comprising a portion of the pam 
pattern 

In addition to severe, acute trauma, die role of 
which in these disorders is made obvious by the 
prompt onset of symptoms, the bauma of shght in¬ 
juries may play an equally important part In these 
latter cases, the mjury is such tliat its connection with 
the pain syndrome is not readilv baced and the rela¬ 
tionship IS overlooked because tlie symptomatology 
develops only gradually Even less frequently recog¬ 
nized, and yet equally important, as a cause of myo¬ 
fascial pain syndromes are the repetitious microbau- 
mas of daily hvmg and chronic muscular sbain, 
especially m sedentary mdividuals over the age of 35 

In addition, tngger areas may be initiated by the 
chilhng of fatigued muscles, arthntis, acute myositis, 
nerve injunes, and otlier neuromusculoskeletal dis 
orders and by visceral ischemia or dyskmesia General 
fatigue and low metabolic rate, mth creatinuna, 
chronic mfection, and psychogenic stress, may act as 
predisposing factors in the development of tngger 
areas 

These abnormal foci of pain can be activated hy 
pressure, by motion that sbetches the structure con¬ 
taining them,-or by intense heat or cold Diathermy 
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often aggrivalos the pain Tlicsc aicas aic also very 
sensitive to sncli prolonged cooling as occurs in damp 
weather or after being in drifts It should be men¬ 
tioned that, although the trigger mechanism is set off 
bv pressure, if the 1 ittci is sustained it will often block 
the mechaiiisni 

Pcrhaiis the most important characteiistic of the 
trigger arei from i theiapciitic standpoint is that, by 
local block procedures with onlv transitorj' pharmaco¬ 
logical iction, it cm be rendered nonescitablc, and 
the VICIOUS pain cscle can be tcimniatcd for long 
periods of time or cs'en permanentb’ 

Oceasionallv, tbe sensitivity of the tugger area is 
reduced oiiK to a cert iin point bv the local block, or 
perhaps such reduction ma\' occui spontaneously 
wathout tre itnient In such instances the patient is left 
with a chnicallv latent trigger mechanism, w'hich may 
be later activated b\' one of the factors mentioned 
abose Such latent trigger areas inav be found m 
indisaduals who base had in the past an acutely pam- 
ful shoulder, ts'cn though at the time of examination 
thei' has’e no pain or disabihtv, and ev'en in individuals 
without prexious Instorx’ of mvofascial disorders As 
most persons grow’ older, thej’ develop clinically latent 
trigger are is, w’lnch can be dormant for years but 
ready to be activated bv multiple stress factors 

A prolonged barrage of noxious impulses from a 
tngger area is conducive to the creation of secondary 
tender areas in the zone of reference In such instances 
tlie more recent second irx’ foci mav be a major source 
of pain, and it is not until these are blocked tliat the 
primarx' focus becomes evident Although tngger areas 
max’ develop m an)' muscle, x'lscera, or connective 
tissue anvwhere in the bodv, they occur most frequent¬ 
ly at sites of greatest mechanical stress Consequently 
myofascial pain sxaadromes occur most frequently in 
the shoulder girdle, low Inck, and neck 

Symptomalolog)' 

Stimulation of tngger areas produces pain, tender¬ 
ness, and muscle spasm in the area of reference The 
resistance to stretching leads to apparent shortening 
of the affected muscle or muscles, xvith limitation of 
mobon and weakness Higb-intensitv discharges from 
the tngger area mav be iccompanied by x'asomotor 
changes (usually x'asoconstrichon) and by other auto¬ 
nomic effects, such as cutis mserina and sw'eatmg, 
limited to the reference zone of pain 

■file pattern of this referred pam and associated 
phenomena is relatix'ely constant and predictable, a 
fact xvhich indicates that impulses concerned m the 
unfamihar refeience of somatic pain, like that of vis¬ 
ceral pain, folloxx fixed anatomic patliways ® This pre- 
dictabhhty of pain patterns enables one to use a knowm 
reference pattern by xvhich to locate the myofascial 
source of the pain It must be added, however, that 
the distnbution of referred somabc pam, though re¬ 
markably constant for the structure shmulated, does 
not folloxv a dermatomal pattern or nerve root distn- 
hubon This lack of neurotomal distnbubon of the 
symptomatology has been perhaps the most important 
factor-xvhich has delayed recognition of this group of 
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disorders as clinical entities In fact, some physicians 
have been inclined to discount their existence by 
labeling them functional However, too many responsi¬ 
ble clinicians have reported noting the characteristic 
trigger areas and patterns of s)'mptoms and signs, 
xvhich have been surprisingly constant among hun¬ 
dreds of patients Recently Sola and Williams have 
idduced objecbx'e evidence, by means of galvanic 
stimulation and exploration xvith a neurodermanom- 
eter, that suggests that tliere is abnormal vasomotor 
activity in the trigger area 

When the trigger area is located m the fibrous struc¬ 
tures about a joint, pain is usually not referred to any 
great distance from the trigger area, xvhereas, xvhen 
the tngger area is located in muscles, the pain is usual¬ 
ly referred to areas a considerable distance axvay This 
IS not a stnet rule, because occasionally the reference 
zone surrounds the trigger area It must be empha¬ 
sized, hoxvever, that in most instances the site of the 
tngger area is not xvithin the zone of reference 

The referred pain is duU and aching m character, 
and its intensity may vary from a loxv-grade discomfort 
to a type of pam xx'hich is x’ery sex'ere and incapacitat¬ 
ing It IS usually ehcited explosix’ely and spontaneously 
as soon as the tngger area is sfamulated The extent 
of the area of the referred pain (and associated phe¬ 
nomena) apparently depends on the sensitivity of the 
tngger area If the tngger area is very sensihve, there 
IS a xx’ide radiabon of pam to include an essenbal zone 
of reference and a “spill-over” zone, xvhereas, if it is 
not very sensihx'e, pain is present m the “essential’ 
zone only The deep h)'peralgesia or tenderness m the 
reference zone, xx'hich accompanies the referred pam 
xvhen a tngger area is shmulated, persists longer than 
the pain Cutaneous h)’peresthesia somehmes also ap¬ 
pears 

Skeletal muscle spasm almost alxx'ays accompanies' 
stimulation of these regions Continued muscle spasm, 
xvith produebon of metabohtes, may serve as a nexv 
source of noxious sbmuh xx'hich bombard the mter- 
nuncial pools Thus, spasm leads to pam and pam to 
further sphnbng and spasm, and so a self-sustammg 
VICIOUS c)'cle IS developed Unless this self-propagatmg 
cycle is mterrupted, the piolonged spasm and conse¬ 
quent immobilit)' may lead to organic changes of any 
joint xvhich may be mx'olved in the pam syndrome 

In addihon to the abox'e signs and symptoms, cer¬ 
tain concomitant autonomic effects, such as vasocon¬ 
striction, edema, or sudomotor hyperacbvit)', may also 
be produced xvhen the tngger areas are of high m- 
tensit)' In such instances these tngger points act as 
sympathebc excitants and, as such, respond readily 
to various stress factors, especially tliose of psychic 
origin 

The most common myofascial pam sjaidromes are 
illustrated m figures 1 and 2 These figures represent 
composite patterns found m pabents exammed m our 
clinic and also patterns noted by Travell and her asso¬ 
ciates * and by Sola and his co-workers ” 

Some of the pam syndromes about the shoulder 
girdle-deserve special menbon, because they are the 
most common cause of disability m this region Our 
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evpenence, as u ell as the experience of others,’” sug¬ 
gests that many cases which m the past have been 
diagnosed as subacromial bursitis, tendinitis, artliritis, 
periarthritis, and brachial neuntis were actually myo¬ 
fascial p nn syndromes, with trigger areas in the mus¬ 
cles of the hack and shoulder girdle and pain referred 
to the shoulder and arm The lower end of the levator 
scapulae muscle near its inserbon is particularly liable 
to develop a trigger area which, when stimulated, 
produces pain, tenderness, muscle spasm, and stiffness 
m the posterior portion of the neck and occipital region 
of the head YVlien the trigger aiea is unusually sensi- 
ti\'e, the pattern mav also involve the posterior aspect 
of the shoulder and suprascapular region 


cervical fasciae and consequent reflex fatigue, reflev 
imbalance, and degeneration of the somesthetic mech 
anism Later there is imphcation of tlie brachial plexais, 
resulhng in neuromuscular signs and symptoms These 
svnters believe that postural changes, producing round 
shoulders and drooping of the shoulder girdle, are 
important underlying etiological factors, but the con 
dition IS usually precipitated by fatigue and excessive 
use of, or injury to, the shoulder complex At first there 
IS a deep-seated pain in the shoulder, but later the 
pain may become more severe and spread to one or 
more of the following regions (1) up the neck to the 
occiput and the side of the head, (2) dovm the back 
of the aim and often to the forearm, svrist, and hand, 



Fig I —A diagrammatic representation of scapulocostal syndrome x’ represents site of trigger area at supenor medial angle of 
scapula, while stippled areas represent vanous patterns of pain reference (see text) (After Michele and associates ") B, myofascial 
pain sxaidromes of shoulders and arms Note location of bagger areas ( X ) and reference of pain in essential (black) and ‘spill 
oxer (sbppled) zones of reference C, infraspinatus syndrome D, myofascial pain syndromes of the head and neck E, diagrams 
showing most important pain patterns (black and sbppled) of tlie chest caused by bigger areas ( X) m vanous muscles F, van 
oils mxofascial pain s>aidromes of tlie loxv back (After Travell and Sola ) 


Micliele and his associates " have recently described 
a svmptom complex closely related to the levator 
scapulae sjmdrome, which they labeled the “scapulo¬ 
costal sjTidrome ’ Tliey defined it as a pattern of pam 
radiation invohmg the shoulder and pectoral girdle, 
xntli a trigger pomt at the supenor medial angle of the 
scapula They found this condition m one-third of the 
middle-aged mdividuals presentmg shoulder com- 
plamts, both sexes being equally affected They suggest 
that this sjmdrome is a manifestation of a drag on the 


(3) around the chest, particularly along the course of 
die fourth and fifth mtercostal nerves, and (4) a com 
bination of diese, as depicted in figure lA Muscle 
spasm and limitahon of motion are usually present 
The most significant diagnostic findmg is a definite 
tagger pomt beneath the upper medial angle of the 
scapula m conjunction xvith the posterior chest xvall 
MTien the pain mvolves only the left side of the chest, 
it simulates angma pectons We have seen a number 
of patients who had been treated for myocardial m 
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f-irction and wlio ,lCt^IaII^' had nn'ofascial pain sjoi- 
droinc, winch responded drnnialically to local block 
ther ipv 

Another frequent cuisc of shonldci pain in young 
ulults IS the infraspinatus sNaidroine, w'hich is charac- 
tcn/cd hv i trigger point in the inferior lateral poition 
of tlic imisclc and hv pain refened to the anteiior 
later il aspect of the sliouldcr and the icgion of the 
long head of tlic biceps Not infrequently there is also 
radiation down the nun, foicirm, and hind and asso¬ 
ciated frtigue of the shoulder girdle, weikness of the 
gnp, loss of range of motion of the shoulder, Inper- 
Indrosis of the axilla, and XMsoinotoi changes 

The trapt7ius muscle is anothei commonlv involved 
stnicturc in pnnfiil svndiomcs of the head, neck, and 
shoulder girdle The most common etiological fictor 
here IS chronic strain due to poor posture (shoulder 
droop) In most cises the trigger area is located in the 
supenor margin or m the mfrascapnlar portion of the 
muscle, ind the piin is in the neck, in the hick of 
the held, and occasionally to the side of the head, 
centenng m the temple ind back of the cvcball In 
addition, there is spism of the lateral neck muscles 
ind vasoconstriction of the temporal arterj’ 

The stenioniastoid ssaidromc is char icterized by a 
tngger irca invwherc dong the length of the sterno¬ 
cleidomastoid muscle ind bv pain on the forehead, 
ibout the hair line, in the car, in the posterior mastoid 
process, and in the thro it ind chin In addition, there 
IS pain of lesser degree through the fice Spasm of 
this muscle, w Inch frequentb' accompanies the pain, is 
a common cause of acute stiff neck Autonomic effects 
issociatcd wath tins sxaidromc include XMsoconstriction 
of the temporal irten', which is follow ed by vasodila¬ 
tation as soon as the trigger area is blocked, and sweat¬ 
ing of the same side of the bead A certain number of 
the patients wath stemomastoid sxardrome develop 
chest pain, mainly in the substernal region, whidi 
simulates angina pectoris 

After acute trauma or, more frequently, chronic 
strain, a number of other muscles, including the pec¬ 
torals, the serratus antenor, and the stem.ihs, may 
develop tngger areas w’hich produce chest and arm 
pain tliat may be misinterpreted by the patient and 
physician to be of cardi ic origin In such cases there 
IS no electrocardiographic or other evidence of organic 
heart disease On the other hand, it has been demon¬ 
strated repeatedly that trigger areas may develop in 
chest muscles as i result of cardi ic ischemia It is 
W'ell knowTi that mvocardi d infarction produces spasm 
of the chest muscles as a visceromotor reflex phenome¬ 
non in a manner similar to the reflex muscle spasm 
issociated with acute abdominal disorders This sec- 
ondarj' muscle spasm may give rise to tngger areas 
which serve as a new' source of noxious impulses 
W'hicli, in turn, give rise to pain By injecting these tng¬ 
ger areas, xx'hich are usually located in myofascial 
tissues, or bv spraying tlie overlying cutaneous tissue 
wath ethyl chlonde, the vicious circle is interrupted and 
relief is effected, sometimes permanently 

Tngger points found m muscles of the suboccipital 
region and face are common causes of pam m the 
upper postenor portion of the neck, the back of the 


head, and the face Unilateral low-back pain in young 
adults IS commonlv found to be secondary to activation 
of trigger areas located at the insertion of the quad- 
ratus lumborum muscle to the transverse process of 
the uppei three lumbar vertebrae and the 12th nb 
The pain may be localized to the back but is fiequently 
radiated to the low'er abdominal wall and anterior 
thigh Other common causes of pam in the antero¬ 
lateral thigh as W'ell as the hip are trigger points in 
the tensor fasciae latae, gluteus medius, or sartorius 
Tngger points frequently develop aftei simple spiains, 
particularly of the ankle, and produce myofascial 
syndromes, w'hich can be cuied by infiltration of the 
tngger area wath a local anesthetic or by the ethyl 
chloride spray technique 



Diagnosis 

Diagnosis of these syndromes depends upon identi¬ 
fication of tlie tngger area by notmg the aggravation 
of pain xvhen it is stimulated and the eliimnation of 
pam when it is mjected with a local anestliebc Tliese 
conditions must be differentiated from neurological, 
vertebral, or paiavertebral lesions by thorough physical 
(mainly orthopedic), roentgenographic, and neurologi¬ 
cal exammabons The distmction is relabvely simple 
to make, since distnbubon of pain of myofascial 
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disorders is not segmental, nor does it fit a peripheral 
nerve distnbiition Moreover, tliere is usually no sen- 
sor\' deficit or reflex change wath myofascial pain sjm- 
dromes On the other hand, movement of the part 
markedly aggravates the pain of myofascial sjaidromes 

Treatment 

Local Block Therapy —The treatment of myofascial 
pain svaidromes with tngger mechanism revolves 
around interruptions of the pain cvcle by local block 
of the tngger area This mav be accomplished bv 
infiltration with a local anesthetic or other material or 
bv spraving the overlving skin vath etliyl chloride 
The most dramatic results are obtained when the pain 
svaidrome is due to sudden trauma, xvithout previous 
historv of muscular pain or stifihess In such cases 
spont menus referred pain disappears very soon after 
the block is executed, and mechanical stimulation no 
longer induces reference of pain The accompanying 
referred tenderness, muscular spasm, hmited motion, 
and vasomotor and sudomotor disturbances likewise 
disappear If, after the block is dissipated, the pain 
returns, its area of distribution is smaller and its in- 
tensitv less 

The theorv underlying this type of treatment is that 
the entire svmptom complex is an expression of reflex 
mechanisms, which once initiated, are self-sustaining 
bv implication of closed self-reexcitmg chains of inter- 
nuncial neurons in the central nervous system ' Inter¬ 
ruption of this pain cycle with block procedures with 
only tr insitorx' action mav abolish the complex perma¬ 
nently 

To apply this method successfully, it is necessary to 
have knowledge of the patterns of various syndromes 
and the location of tlie tngger areas After a detailed 
liiston' has been taken, with especial attention to 
questions concerning onset, possible precipitating fac¬ 
tors, previous episodes of similar pain, and exact 
nature of the piesent complaint, the patient is exam¬ 
ined carefully He should be asked to demonstrate 
both the movements which aggravate his pain and 
those positions which relieve it Note should be made 
of the limitation of motion With tins information a 
careful search for tlie tngger points is undertaken 

It must be reemphasized that treatment must be 
directed primarily toward the trigger area and not to 
the zone of reference Although infiltration of the 
spastic muscle and application of heat and other physi¬ 
cal therapeutic procedures to produce spasmolysis are 
of benefit, block of tlie trigger area is more efficacious, 
because it eliminates the cause of the referred pain 
and associated phenomena It is also impoitint to re¬ 
member that more than one trigger area may be 
present Therefore, for optimal results it is necessary to 
examine all the muscles where tngger areas pioducing 
the pam pattern could possibly be located an order that 
all tliese abnormal foci of pain can be blocked 

Location of Tngger Area From tlie above descnp- 
tion of tlie trigger point it is obvious tliat tlie most 
important step of tlie mfiltrataon teclmique is to locate 
exacth the trigger area This may be best accomplished 
bv palpating the suspected area xvith a finger or, better 
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still, with the end of a fountain pen or any other object 
which has a dull point, 3 to 5 mm in diameter ‘ The 
palpation should be systematic, so that every square 
centimeter of the surface overlymg the sensitive zone 
or the site from which the pain arises is palpated The 
patient is instructed to tell the operator when tlie 
point of exquisite tenderness has been touched, this 
touching aggravates the pam syndrome, including tlie 
pain at the zone of refeience The patient is obsen'ed 
closely dunng palpation, because pressure on the ex 
quisitely tender trigger point usually causes him to 
wince and to volunteer that “that is the spot ” Once the 
suspected spot has been found and marked with a skin 
pencil, the palpation is vaned, and the patient is re 
quired to identify the particular spot repeatedly Un 
certainty as to its identification on repetition suggests 
that it may not be a true trigger point It should be 
noted that several areas of exquisite tenderness may 
be found, but in such cases it is most important to 
ascertain repeatedly their existence and location The 
trigger point or points are marked witli a skin pencil, 
the skin is washed, and then alcohol or other antiseptic 
solution IS applied Trigger areas likewise may he 
quickly located with the Medco-Sonlator, which can 
also be used for treatment 

Technique of Injection For the injection, the pa 
tient iS placed in the recumbent position in order to 
prevent attacks of syncope, which occasionally occur 
It IS advisable to have a source of oxygen in tlie oflBce 
to treat any untoward reactions Tins need not be a 
complicated piece of equipment but merely a tank, 
a regulator, a mask, and a bag Such equipment is 
useful to treat reactions due to any treatment 

The injection is accomplished xvith a 25-gauge 5-cm 
needle, which makes preliminary skin wheals un 
necessary and even undesirable, because the pain 
caused dunng their formation is usually more than 
the dehberate inserbon of a fine needle through the 
skin Some clinicians employ needles which are 22 or 
20 gauge, particularly for fear of breaking finer nee 
dies Proper insertion of a good needle, however, 
should ehminate the danger of breakage and has tlie 
advantage of making inserhons painless and avoiding 
trauma to tissues 

Tlie agent used for injection is usually a dilute aque 
ous solution of procame (Novocaine) hydrochloride, 
tetracaine (Pontocaine) hydrochloride, or any other 
local anestlietic drug, because these effect reliable and 
consistent results Usually 5 to 10 ml of 05% procame, 
0 1% tetracaine, or equiactive concentrations of other 
drugs suffice Although good results have been reported 
with injections of saline solution and dry needling, ex 
penence prompts me to emphasize the supenority' of 
local anesthetics, which not only are more effective but 
dimmish the discomfort associated xvith the injection 
If properly used, tire incidence of toxic reactions witli 
these drugs is negligible, since the amount is relativel)' 
small Occasionally xve mject 25 mg of hydrocortisone 
after the mfiltrataon with the local anestlietic 

Tlie needle is then mtroduced in the same direction 
as that m xvhich the pressure xvas exerted to elicit 
tenderness It is slowly advanced until it encounters 
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tissue that usisls its p issagc oi until its point touches 
the trigger point, as illustintcd m figure 3A, eliciting 
exquisite tcnclciness and pain not onl)' locilly but also 
at the 7one of icfcrcncc The depth of the injection 
depends on the region ins’oh’ed and on the site of 
the triggci are i At this point 3 to 5 cc of local anes¬ 
thetic solution IS injected under pressure If the point 
of the needle is ncu to oi ictually in the tugger area, 
the injection causes exaggeration of the local and 
leferrcd pain ind tenderness This is presumptive 
evidence that the injection has been iiroperly executed 
Confirmation is obt lined if the block effects relief of 
piiii iiid muscle spism, which it does drimatically 
111 some cases If no relief is obtained, it is most likely 
that the trigger point wis not injected, indicating 
another trial A fiii-hkc appro icli is made by insert¬ 
ing the needle at different ingles until the most 
sensitive region is contacted It is essential to obliterate 
die trigger ircas completclv bv repeated infilti ation, 
since incomplete blocking is not only partially inef¬ 
fective but IS followed bv increased pain ifter disap- 
peiraiice of the effects of the block 
The relief of pain, tenderness, muscle spasm, and 
odier effects persists for several hours and sometimes 
for davs, weeks, months, or even permanently How'- 
ever, in manx instances symptoms recur after tire 
penod of relief, frequently to an exaggerated degree 
Tlie patient should be informed that such a reaction 
should not be considered unfax'orable, because if the 
area is injected again the reaction will be much less 
and the secondarv' penods of relief wall be longer and 
more encouraging In rente cases one treatment is 
sometimes sufficient, whereas in chronic cases a senes 
of treatments is usually necessrrv Injections are re¬ 
peated even' second, third, or fourth da)', depending 
on the severitv' and acuteness of the condition Further 
injections are indicated if the patient obtained relief 
or if there is change m the character of the pain 
Technique of Ethyl Chloride Spray —The technique 
of etlrvl chloride sprav is so simple that some clini¬ 
cians employ it as the first procedure in treating 
mvofascial pain sv'ndromes The benefits to be derived 
from tins form of treatment can usually be estimated 
at once, if the effects are encouraging the procedure 
IS repeated at mterv'als, is indicated, and cure may 
be obtained with this method alone If the results are 
not striking, the infiltration technique is used 
As with the infiltiation method, it is essentnl to 
locate the tnggei area and to employ r pioper tech¬ 
nique The patient is made comfortable, md the part 
to be spraved is well supported, so that the mvolv'ed 
muscles are rela ed The bottle of ethyl chloride is 
held 12 to 18 in away from the patient and the spray 
applied at an acute angle w'lth the skin, as illustrated 
in figure 3B The stream is passed over the region of 
the tngger area and moved slowly m one direction, 
rather than to and fro The direction is determined 
by the pain reference pattern of the specific tngger 
areas being sprayed, the sw'eep should be started at 
the tngger area and made to travel toward the refer¬ 
ence zone The spraying should be done with even 
sweeping motions, as in painting a wall It is repeated, 
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a few seconds on and a few seconds off, until the en¬ 
tire reference zone has been spraved Occasionally 
only 1 or 2 spraymgs are sufficient, though in the 
majonty of cases 15 or 20 are necessary to produce the 
desired effects If aching develops, the interval be¬ 
tween sweeps should be lengthened During the 
spraying slight pressure is exerted to produce passive 
stretching of the painful muscle, and at intervals 
betw'een spraying active motion is effected But it is 
important not to overstretch the painful muscles, since 
this practice causes reflex muscular contraction, which 
can inhibit the beneficial effects of the spray 
Since etliyl chloride is an inflammable and explosive 
general anestlietic agent, certain precautions must be 
taken dunng spraying Since the vapor is heavier than 
air, tlie patient should be so positioned that the vapors 
gravitate away from his face The room should have 
adequate ventilation to disperse tlie vapors, and 
sources of fires and explosions, such as cigarettes, open 
flame, or electnc motors, should be absolutely avoided 
Adjuncts to Local Block —For optimal results it is 
necessary to use other therapeutic measures m addi¬ 
tion to local block If autonomic dysfunctions are 
prominent, a sympathetic block is done in addition to 
the infiltrabon or spray Immediately after these pro- 



Fig 3—A, technique of injecting trigger area located m in¬ 
fraspinatus muscle Insert illustrates tngger area and method of 
approaching it with needle in order to inject local anesthetic 
solution, saline solution, hydrocortisone or other substance B, 
technique of spraying ethyl chlonde for managing mfraspmatus 
syndrome Arrow s indicate direction of spray 

cedures we frequently send the patient to the physical 
therapy department for heat and deep-fnehon mas¬ 
sage Passive and active motion of the part is an 
essential adjunct to treatment The patient is im¬ 
pressed as to the importance of his active parhcipabon 
in the treatment, and he is encouraged to undertake 
the forms of exercise he formerly enjoyed On the other 
hand, it is essential that the involved mucles should 
not be activated too rapidly or moved to a painful 
degree, especially in the early phases of treatment, 
since severe pain itself is deleterious in that it reflexly 
builds up more spasm 

Definitive treatment is directed toward ehminatmg 
die predisposmg and precipitating factors to prevent 
recurrences Psychotherapy is of importance because 
of the dominant etiological role played by emotional 
tension m some of these syndromes Since chronic 
trauma, secondary te poor posture, is also an impor¬ 
tant factor in die causation of the tngger areas, a 
program of exercise to strengthen the involved muscles 
should be instituted 
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Summary 

Mjofiscial pam s\'ndromes are among the most 
common causes of pain and disabihty, especially 
around the shoulders, low back, and neck These dis¬ 
orders are usually the result of acute or chronic injury 
and are charactenzed bv the presence of tngger areas 
and symptom complexes which have definite patterns 
Once these patterns have been learned, the sources 
of pain can be readilv predicted 

Tliese conditions can be effectively treated by the 
general pracbtioner in his office with local block 
techniques in the form of infiltration with local anes¬ 
thetic agents or application of ethyl chloride spray 
The utilitx' of this method is based on the notion that 
in these disorders tliere is a self-sustaining cycle of 
pam-spasm-pam persisting after the precipitating 
cause has disappeared, w'hich may be permanently 
abolished bv interruption of the reflex mechanisms 

In order to produce optimal results, the tngger 
irea must be accurately located and treatment di¬ 
rected primarily toxvard its elimination Physical 
tlierapv and active exercise are necessary adjuncts to 
local blocks Not all pabents respond, and in many 
the response is slow', incomplete, and/or only tempor- 
ar)', but tliere are those in whom these simple measures 
proxade relief of pain and disability m a manner as 
dramatic as one is likely to encounter in general 
practice 
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Figure ID and E is reproduced with permission of Postgrad¬ 
uate Medicine (11 425 [May] 1952), figure 2 was supplied by 
Dr Janet Traxell, and figure 3B is reproduced with permission of 
Archives of Fhijsical Medicine (33-294 [May] 1952) 
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Benign Chrondroblastoma —Tlie first detailed description of chondroblastoma is generally 
credited to Codman, in 1931 Actually, hoxvever, it xvas Exving xvho first called attenhon to 
this tumor, in tlie Report of the International Conference on Cancer in 1928 He described the 
lesion as a calcifx'ing giant-cell tumor, considering it to be a x'ariant of this type of tumor 
Codman, in 1931, xx'hile xvorking xvith the Bone Tumor Registry, found nine examples of this 
tumor, all of xx'hich had occurred in the upper end of the humerus This location fell xx'ithin 
his oxx'n special field of interest, the shoulder He described these lesions and called them 
epiphx'seal chondromatous giant-cell tumors ’ Subsequently this neoplasm became knoxx'n 
as ‘Codman s tumor and xx'as for a time thought to occur only in the upper end of the 
humerus In 1942, Jafi^e and Lichtenstein described tlie tumor m detail They designated it 
as a separate and distinct enbty, hax'ing no relabonship to giant-cell tumor, and they re¬ 
named it “benign chondroblastoma of bone ” rheir study of nme cases convinced them that 
it xx'as basically cartilaginous In seven addibonal pubhcabons thirty-four of these neoplasms 
hax'e been reported and the original concepts have been corroborated In 1949, Copeland and 
Geshickter published a surx'ey of txx'enty-five cases In this senes there xvere fifteen tumors 
that thev considered malignant The existence of a malignant form of chondroblastoma has 
not been corroborated, however, and is even denied by Lichtenstein Vails, Ottolenghi, and 
Schajoxx'icz, in 1951, proposed that this tumor had a reticulohistiocyfac ongm Their evidence 
for this tj'pothesis xx'as derived from the use of a silver stammg technique in eight cases The 
fexx remaining references to this lesion in the literature are, for the most part, concerned xvith 
differentia] diagnosis In some pubhcations the lesion has been erroneously classified —M G 
Kunkel, M D, D C Dahhn, M D, and H H Young, M D, Benign Chondroblastoma, 
The Journal of Bone and Joint Surgery, July, 1956 
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This report is conccinccl with the management and 
results m a group of patients with carcinoma of the 
rectum between the 5 cm and 12 5-cm (2-to-5 in ) 
levels from the external sphincter margin Although 
the anal cainl iisinlh' measures about 2 5 cm in 
length, we beliexe that, on most rectal examinations 
where anv effort is present, the ami ring is so com¬ 
pressed III its longitudinal direction and so elevated 
wath almost a ‘rolling upward and outward of the 
upper margin that the distance between the lower 
margin of a rectal tumor .and the external sphincter 
margin is about the same as that betxveen the lower 
margin of the lectal tumor and the mucocutaneous 
line V^e hax'e never been entirely satisfied with any 
metliod of recording the level of a rectal lesion by 
palp.ation or rectoscopic examination and consider 
the distance onlv approximate The pathologist is al¬ 
ways at a disadvantage in recording the level of a 
lesion because before the specimen is passed from 
die surgeon to the pathologist in die operating room 
some retracbon has taken place Every surgeon should 
know die 5-cm level on Ins examining finger .and the 
total length of Ins index finger for a measunng sbek 
Tlien, widi the sense of touch around the finger sur¬ 
face, one can fairly accurately state xvhether 5 cm of 
normal rectal wall is present betxveen the lower mar¬ 
gin of the tumor and die beginning of the anal canal 
To retain good sphincter control, we believe it is 
necessary to retain die sensihve lining of the anal 
canal and both internal and external sphincter am 
muscles 

At die present hme, it is our own pracbee to always 
do an abdominoperineal reseebon for a rectal carcin¬ 
oma when the lower margm of the lesion is less than 
5 cm from the external sphincter margm or if on rectal 
exammabon xve believe that there is less than 5 cm of 
normal rectal mucosa below the lower margm of the 
tumor If the lower margm of the tumor is 12 5 cm or 
more from the external sphincter level or if the tumor 
IS palpable and visible on the pentoneum at the pelvic 
floor at operation, rectosigmoidectomy no 1, consisbng 
of abdommal dissecbon, reseebon, and anastomosis 
supplemented by a temporary tube cecostomy, is rec¬ 
ommended For those lesions between the 5-cm and 
12 5-cm levels, we now beheve that a proper radical 
reseebon can only be accomphshed through a com- 
bmed abdommal and permeal approach for the dissec¬ 
bon, reseebon, and anastomosis By the abdominal 
attack, one can adequately remove the upward zone 
of spread and lateral zones of spread above the levator 

From the Department of Surgery, University of Nebraska 
College of Medicine 

Read before tlie Section on Surgery, General and Abdominal 
at the 105th Annual Meeting of the American Medical Associa¬ 
tion, Chicago, June 13, 1956 


• Pafienfs in whom carcinoma of fhe rectum develops 
at distances between 5 and 12 5 cm from the margin 
of the external sphincter am pose a difficult problem 
The distance cannot be measured accurately, yet if 
decides whether a sphincter preserving operation is 
possible Seventy five patients with lesions in this lo 
cation were studied in the interval from October, 
1945, to 1954, and additional data were available 
on 30 patients who underwent abdominoperineal re 
section for carcinoma in this location before October, 
1945 In this study a comparison was made between 
two operations Rectosigmoidectomy no 1 consisted 
of abdominal dissection, resection, anastomosis, and 
cecostomy, rectosigmoidectomy no 2 consisted of 
abdominal dissection, posterior resection, anatomosis, 
and a temporary colostomy of the transverse colon 
The survival rates were found to be slightly better for 
the second operation than for the first, and the sec 
and operation, which saves the sphincter, gave rates 
similar to those for the abdominoperineal resection in 
which the entire area below the lesion, including the 
sphincter area, had been removed This experience 
led to the conclusion that approximately 75% of 
patients with carcinoma between the 5 cm and the 
12 5 cm levels can be given the advantages of a 
sphincfer-soving operation without significantly de 
creasing their chances for a five year survival 


am muscles Then, by tuimng the pabent mto the 
lateral posibon and removing the coccyx, one is fur¬ 
ther able to adequately remove lateral zones of spread, 
includmg the levator am muscles, along whose upper 
and lower surfaces course lymphabc channels Also 
at these lower levels one is permitted to examme more 
closely the level of transeebon below the lower margm 
of the tumor 

In rectosigmoidectomy procedures, the hne of tran¬ 
seebon across the rectum should be at least 3 5 cm 
and preferably 5 cm or more below the lower margm 
of the tumor In lesions of the lower midrectum, the 
anastomosis will frequently be directly to the anal 
sphmeter structures Rectosimoidectomy no 2 requires 
a temporary colostomy of the transverse colon because, 
in our expenence, comphoabons were too frequent, too 
troublesome, and too severe when we depended entire¬ 
ly upon the type of cecostomy complementmg recto¬ 
sigmoidectomy no 1 (see section on compheabons, 
below) The details of the technique have been previ¬ 
ously presented 

In previous wntmgs, one of us, xvith Blair,* present¬ 
ed evidence that retrograde extension m the rectal 
wall or through lymphabc channels beyond 2 cm from 
the lower margm of the tumor occurred m less than 1% 
of a series of over 600 specimens The cases were col- 


73S MIOFASCIAL PAIN SINDROMES-BONICA 

Summary 

M\ofascial pain syndromes are among the most 
common causes of pam and disabihty, especially 
around tlie shoulders, low back, and neck These dis¬ 
orders are usually the result of acute or chronic mjury 
and are charactenzed by the presence of trigger areas 
and symptom complexes which haye definite patterns 
Once these patterns haye been learned, the sources 
of pain can be readily predicted 

Tliese conditions can be effectiyely treated by the 
general prachtioner in his office with local block 
techniques in the form of infiltration with local anes- 
thehc agents or application of ethyl chloride spray 
The utiht)' of this method is based on the notion that 
m diese disorders there is a self-sustaining cycle of 
pam-spasm-pain persisting after the precipitating 
cause has disappeared, which may be permanently 
abolished by interruption of the reflex mechanisms 

In order to produce optimal results, the trigger 
irea must be accurately located and treatment di¬ 
rected pnmarily toward its elimination Physical 
therapy and actiye exercise are necessary adjuncts to 
local blocks Not all patients respond, and in many 
the response is slow, incomplete, and/or only tempor¬ 
ary, but there are those in \yhom these simple measures 
proxade relief of pain and disabihty in a manner as 
dramatic as one is likely to encounter in general 
practice 

315 S kSt 

Tigiire ID and E is reproduced with permission of Postgrad¬ 
uate Medicine (11.425 [May] 1952), figure 2 was supplied b> 
Dr Janet Traxell, and figure 3B is reproduced with permission of 
Archives of Physical Medicine (33 294 [May] 1952) 
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Benign Chrondroblastoma —The first detailed description of chondroblastoma is generally 
credited to Codman, in 1931 Actually, hoxvever, it xvas Exx'ing xvho first called attention to 
this tumor, in the Report of the International Conference on Cancer in 1928 He descnbed the 
lesion as a calcifying giant-cell tumor, considering it to be a variant of tins type of tumor 
Codman, in 1931, xxffiile xvorking xvith the Bone Tumor Registry, found nine examples of this 
tumor, all of xx’hich had occurred in the upper end of the humerus This locahon fell xxuthin 
his oxvn special field of interest, the shoulder He described these lesions and called them 
‘epiphyseal chondromatous gnnt-cell tumors Subsequently this neoplasm became knoxxm 
as ‘ Codman s tumor and xvas for a fame thought to occur only in tlie upper end of the 
humerus In 1942, JaEe and Lichtenstein described the tumor in detail They designated it 
as a separate and distinct entity, having no relationship to giant-cell tumor, and tliey re¬ 
named it “benign chondroblastoma of bone ” Their study of nine cases convinced them that 
it xvas basicall}' cartilaginous In seven additional publications thirty-four of these neoplasms 
have been reported and the original concepts have been corroborated In 1949, Copeland and 
Geshickter published a survey of txventy-five cases In this senes there xvere fifteen tumors 
that thev considered malignant The existence of a malignant form of chondroblastoma has 
not been corroborated, hoxvever, and is even denied by Lichtenstein Vails, Ottolenghi, and 
Schajoxxacz, in 1951, proposed that this tumor had a reticulohisfaocyfac origin Their evidence 
for tins hypothesis xvas denved from the use of a silver staming technique in eight cases The 
fexv remaining references to this lesion m the literature are, for the most part, concerned xxath 
diEerential diagnosis In some pubhcafaons the lesion has been erroneously classified —M G 
Kunkel, M D, D C Dahhn, M D, and H H Young, M D, Benign Chondroblastoma, 
The Journal of Bone and Joint Surgery, July, 1956 
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This report is concerned with the management and 
results in a giQup of patients with carcinoma of the 
rectum heh\ ecu the 5-cm md 12 5-cm (2-to-5-in ) 
levels from the external sphincter margin Although 
the anal canil usitallv measures about 2 5 cm in 
length, we believe that, on most rectal examinations 
where anv effort is present, the anal ring is so com¬ 
pressed m Its longitudinal direction and so clex'ated 
natb almost a 'rolling upward and outward” of the 
upper margin that the distance between the lower 
margin of a rectal tumor and the external sphincter 
margin is about the siine as that between the lower 
margin of the rectal tumor and the mucocutaneous 
line We have never been entirely satisfied with any 
metliod of recording the level of a rectal lesion bv 
palpabon or rectoscopie examination and consider 
the distance onlv approximate The pathologist is al¬ 
ways at a disadvantage in recording the level of a 
lesion because before the specimen is passed from 
the surgeon to the pathologist in tlie operating room 
some retracbon has taken place Ever)' surgeon should 
know the 5-cm level on his examining finger and the 
total length of his index finger for a measuring stick 
Tlien, witli tlie sense of touch around the finger sur¬ 
face, one can fairlv accurately state xvbetber 5 cm of 
normal rectal wall is present between the loxver mar¬ 
gin of tire tumor and the beginning of the anal canal 
To retain good sphincter control, xve believe it is 
necessary to retain the sensitix'e lining of tlie anal 
canal and both internal and external sphincter am 
muscles 

At the present time, it is our own prachce to always 
do an abdommoperineal reseebon for a rectal carem- 
oma when the lower margin of the lesion is less than 
5 cm from the external sphincter margin or if on rectal 
examinabon we believe that there is less tlian 5 cm of 
normal rectal mucosa below the lower margin of the 
tumor If the lower margin of the tumor is 12 5 cm or 
more from the external sphincter level or if the tumor 
IS palpable and visible on the peritoneum at the pelvic 
floor at operation, rectosigmoidectomy no 1, consisbng 
of abdommal dissechon, reseebon, and anastomosis 
supplemented by a temporary tube cecostomy, is rec¬ 
ommended For those lesions between the 5-cm and 
12 5-cm levels, we now beheve that a proper radical 
reseebon can only be accomplished through a com¬ 
bined abdommal and permeal approach for the dissec- 
bon, reseebon, and anastomosis By the abdominal 
attack, one can adequately remove the upward zone 
of spread and lateral zones of spread above the levator 

From the Department of Surgery, University of Nebraska 
College of Medicine 

Read before the Section on Surgery, General and Abdommal, 
at the 105th Annual Meetmg of the Amencan Medical Associa- 
hon, Chicago, June 13, 1956 


• Pafienfs in whom corcinomo of fhe rectum develops 
at distances between 5 and 12 5 cm from the margin 
of the external sphincter am pose a difficult problem 
The distance cannot be measured accurately, yet it 
decides whether cr sphincter preserving operation is 
possible Seventy five patients with lesions in this lo 
cation were studied in the interval from October, 
1945, to 1954, and additional data were available 
on 30 patients who underwent abdommopermeof re 
section for corcinomo in this location before October, 
] 945 In this study a comparison was made between 
two operations Rectosigmoidectomy no 1 consisted 
of abdominal dissection, resection, anastomosis, and 
cecostomy, rectosigmoidectomy no 2 consisted of 
abdominal dissection, posterior resection, anatomosis, 
and a temporary colostomy of the transverse colon 
The survival rates were found to be slightly better for 
fhe second operation than for fhe first, and the sec 
ond operation, which saves the sphincter, gave rotes 
similar to those for the abdominoperineal resection in 
which the entire area below the lesion, including the 
sphincter area, had been removed This experience 
led to fhe conclusion that approximately 75% of 
patients with carcinoma between the 5 cm and the 
12 5 cm levels can be given fhe advantages of a 
sphincter-saving operation without significantly de 
creasing their chances for a five year survival 


am muscles Then, by binung the pabent into the 
lateral posibon and removing the coccyx, one is fur¬ 
ther able to adequately remove lateral zones of spread, 
including the levator am muscles, along whose upper 
and loxver surfaces course lymphabc channels Also 
at these lower levels one is permitted to examine more 
closely the level of transeebon below the lower margm 
of the tumor 

In rectosigmoidectomy procedures, the hne of tran¬ 
seebon across the rectum should be at least 3 5 cm 
and preferably 5 cm or more below the lower margm 
of the tumor In lesions of the loxver midrectum, the 
anastomosis will frequently be directly to the anal 
spbmcter structures Rectosimoidectomv no 2 requires 
a temporary colostomy of the transverse colon because, 
in our expenence, comphoabons were too frequent, too 
troublesome, and too severe when we depended entire¬ 
ly upon the type of cecostomy complemenbng recto¬ 
sigmoidectomy no 1 (see section on compheabons, 
below) The details of the technique have been previ¬ 
ously presented 

In previous writings, one of us, mth Blair,‘ present¬ 
ed evidence that retrograde extension m the rectal 
wall or through lymphabc channels beyond 2 cm from 
the lower margm of the tumor occurred in less than 1% 
of a senes of over 600 specimens The cases xvere col- 
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lected from reports bv \IcVay, Wood and Wilkie, 
Westhuer, Gabriel Dukes, and Bussey, Gilchrist and 
David, Coller Kay and Mclntvre, and Glover and 
Waugh From this study one can make the general 
statement that onlv 1% of patients with carcinoma of 
the region under discussion would have recurrence for 
the reason that the entire area below the lesion, in¬ 
cluding the sphincter area, had not been removed, 
provided that the transection of the rectum was made 
It least 2 5 cm below the lower margin of the tumor 
It would seem that it is an awful price for 99 of 100 
patients with carcinoma of the rectum to carry a per¬ 
manent colostom> for the one patient m whom recur¬ 
rence would be prevented 

Survival with Lesions Above and Below 
Ten Centimeter Level 

It is necessary to discuss some other angles of this 
problem There is considerable evidence that the five- 
year survival rates after abdominopenneal resections 
for patients with lesions between 2 5-cm and 10-cm 
levels are less satisfactoiy' than for those with lesions 
above the 10-cm level The level of the peritoneal re¬ 
flection on the floor of the pelvis, rather than the dis¬ 
tance of the lesion from the anus, has also been used 
as a level for differentiation of results with the abdom¬ 
inoperineal operabon This level is usually 10 to 15 cm 
from the anal margin We are inclined to agree with 
Gilchrist and David “ that this is an impoitant land¬ 
mark because the efferent group of lymphatics is just 
below this level Experiments ‘ with injection of india 
ink m animals and fetuses revealed lymphatic chan¬ 
nels over the superior and inferior surfaces of the 
levator am muscles, which are just below the perito¬ 
neal reflechon on the floor of the pelvis These lymphat¬ 
ic channels lead to the hypogastnc glands on the later¬ 
al walls of the pelvis There have been detailed studies 
of abdominoperineal specimens revealing evidence of 
this lateral spread Gilchrist and David “ found this 
present in 4 of 47 cases and Goller, Kay, and Mac- 
Int)'re ■* in 6 of 53 cases However, other authors, in¬ 
cluding Gordon-Watson ■* Gabriel, Dukes, and Bussey,® 
Grinnell ” Wood and Wilkie,and Guernsey, Waugh, 
and Dockerty,” emphasize the low incidence of lateral 
spread Nevertheless, these same authors also recog¬ 
nize the lower incidence of five-year survival rates for 
patients with lesions at the levels under discussion 
We hax e previously made the statement that probably 
most abdominopenneal resecbons are not sufficiently 
wade to include the entire lateral area of spread and 
tliat autopsy material rather than surgical specimens 
wmuld probably show the hypogastric lymph glands 
more frequently inxolved 

For patients wnth lesions below' or at the level of the 
peritoneal reflechon, Gilchrist and David “ report a 
five-year survival rate of 518%, while, for those with 
lesions enbrely above the peritoneal reflechon, the 
survnval rate is 65 4% Waugh and Kirklin ° in 1949 
stated that, w'hen there was Ivmph node involvement, 
the survival rate for patients with lesions below' the 
10-cm level w'as only 24% and, for those xvith lesions 
at or above the 11-cm level, 33 3% It w’ould seem 
that w e must accept a poorer prognosis for lesions be- 
tween the 5-cm and 125-cm levels—regardless of 


whether we do an abdommoperineal resection or some 
radical procedure with preservation of the sphincter 
mechanism—as compared to lesions above the 12 5 cm 
level or above the peritoneal reflechon 

Important studies have been made on the mcidence 
of venous invasion in pahents with rectal carcinoma 
Brown and Warren reported 61% on the basis of 
autopsy studies Dukes " reported 18%, Coller, Kay, 
and Macinty're ® reported 15%, and Grinnell “ reported 
36% in surgical specimens Sunderlandstates there 
was a 26 4% incidence of vein involvement in his cases, 
with an incidence of 42 6% if the lesion w'as 6 cm or 
less from the anal sphincter, 22 2% if the lesion was be 
tween the 6-cm and 12-cm levels, and only 597ti if 
the lesion was more than 12 cm from the anal margin 
By' a technique involving flushing of the vascular sys 
tern in surgical specimens, Fisher and Turnbullwere 
able to recover tumor cells in 35 7% of the rectal speci 
mens Recently Madison, Dockertv, and Waugh “ 
studied venous invasion by venous radiography and 
leport an invasion incidence of 42 9% With such a 
high incidence of venous invasion, it is going to be 
difficult to improve survival rate figures by extension 
of the operative procedure because of the danger 
embolism During the last 10 years, most surgeons have 
extended their operative procedures and yet the sur¬ 
vival rates have remained about the same 

Danger of Transplant 

There are problems of a technical nature that must 
be related to survival rates and should be discussed 
^^Tlen cancer cells invade the surface of the rectum, 
there is certamly in the natural course of events the 
danger of transplant and growth to any other abdomin¬ 
al organ coming in contact with the involved area The 
palpating hand of the surgeon, instrumentation, and 
packing must further increase the hazard We believe 
that only the gloved hand of the operatmg surgeon 
should palpate the malignant lesion and that the glove 
should tlien be changed and the area of the rectum 
wrapped in an abdominal pack as soon as feasible, at 
least when there is visible extension of the mahgnancy 
onto the surface of the rectum Pomeranz and Garlock ““ 
were able to recover malignant cells from the serosal 
surface in 10% of their patients with tumors of the 
colon Also, compression of the tumor may be the final 
breakmg pomt for dislodgment of cancer cells mto 
the lymphatic and venous channels, this lends support 
to those in favor of the technique of early ligation of 
the x'ascular and lymphatic channels 

The escape and transplant of free cancer cells from 
the intraluminal area is now an accepted danger 
Clamping or ligafang the colon above and below' the 
lesion immediately is probably important as manipula¬ 
tion must further free and disseminate cancer cells in 
the lumen McGrew, Laws, and Colehave studied 
and discussed this problem They were able to recover 
malignant cells from the lumen of the proximal part 
of the colon in 42% and from the distal segment m 65% 
of them pahents Exposure of the lumen during ex 
cision of a segment of colon and anastomosis makes it 
possible for ‘ seedings” or transplants to develop, and 
an open type of anastomosis permits the escape of a 
larger number of free cancer cells The needle that 
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pierces the imicos.i oi enters the lumen of the colon 
potenhally c ruses cancel cell transplant McGrow, 
Laws, and Cole record a 10% rate of recurrence of 
carcinoma m sutuie lines after anastomoses of the 
colon Gohghcr, Dukes, md Bussey ” mention a 10% 
recurrence rate at the suture line in patients with 
inastomoses oi in whom a colostomy has been estab¬ 
lished and the rectal stump closed as in the Hartman 
operation Most colonic resections can be accomplished 
bv a closed type of anastomosis, but an open type of 
anastomosis has been nccessarv m tbe resection of 
lesions between the 5-cm and 12 5 cm levels We do 
not apply the term "rcctosigmoidectomy” unless we 
are anastomosing a segment of the proximal part of 
the colon to a rectal segment devoid of peritoneum 
and we base not been able to develoji a satisfactory 
closed-tx'pe opention for cancerous lesions m this area 
The technique of abdominoperineal resection does 
have the advantage of not exposing the lumen of the 
colon except at the moment of transection, and the 
danger at this point can be made almost negligible 
Although we have chosen to discuss these details on 


cm levels were selected for some type of resection (see 
table) A sphincter-preserving operation was done on 
20 of tliese pabents, or 64 5%, xvhile abdominoperineal 
resection was done on the other 11 pabents, or 35 5% 
Rcctosigmoidectomy no 1, consisbng of abdominal 
dissecbon, reseebon, and anastomosis, was success¬ 
fully accomplished in 14 of 15 pabents, and abdomino¬ 
perineal reseebon was done successfully in 9 of 11 
pabents The two, three, four, and five-year survival 
rates are shown in the table The series is rather small 
for evaluation of operahve procedures 
The survival rates for pabents who underwent 
rcctosigmoidectomy no 1 xvere higher than for those 
who underwent abdominoperineal reseebon, but this 
IS easily explained, since the patients selected for ab¬ 
dominoperineal reseebon had the most advanced dis¬ 
ease Under no circumstances should one reason or 
state that a better survival rate after a sphincter- 
preservmg operation is the result of a better operation 
for cancer or that there is potenhally a higher cure rate 
with such a procedure than with abdominopenneal 
reseebon 


Length of Follow iij) and Survival Rates with Sphincter Preserving Procedures and Abdominoperineal Resection in Three Series of 

Patients with Carcinoma of Midrcctum 


Unl\orFUr UoFpltol 


nectoelpmoldcctomy nccloslRmoUloctomy 


No 1 (16 l)t 


No 2 (5 1)8 


Opornt 
cd on / 
No 
U 
12 
8 


Siml\cd 


No 

11 

8 

4 

3 


70 

78/t 

me 

GOO 
42 8 


Opernt 
-^cd on / 
No 


8«n*l\cd 

-- 

No «“<) 

1 20 


Opernt 
ed on / 
No 
9 
7 
6 
3 


SuirlveU 


No 

4 

5 


Pr!\ ate Hospital* 


Abdominoperineal 
Il<!««tlon ( 1 ! 2)8 


ncctOPlRmoldectomy Rcctosigmoidectomy Early Series t 
\o 1 (23 1 ) No 2 (21 2) Abdominoperineal 


% 
44 4 

42 6 
40 0 
333 


Opernt 
^ od on / 
No 
22 
20 
17 
IG 


Sur\ l\ed 


No 

17 

13 

9 

7 


% 
77 2 
CoO 
62,9 
466 


- 

Opernt 
-xcd on /■ 


But\ Ived 


Resection 
Survived (30) 


No 

19 

17 

16 

11 


Vo 

6 

13 

9 

6 


10 

64 2 
76 4 
u62 
545 


No 

26 

23 

19 

17 


666 
76 G 
633 
566 


Tr Since Operation 
2 or more 
8 or more 
4 or more 
6 or more 


* Ratlents operated on Itetwoon October miu and lanuary 19,>4 
1 Patients operated on prior to Octoiicr 19i, 

t Numbers In parentheses Imllrate total operation** and operative d alh'i 
8 Too few patients for cxnUiatlon 

cancer transplants and believe they should always be 
kept under considerahon, tlie incidence in our senes 
of recurrent carcinoma m the region of the lower part 
of the pelvis was prachcally the same for pabents 
undergoing abdominoperineal resechons and recto- 
sigmoidectomy procedures Idenhfiable recurrence in 
the lower part of the pelvic area or hollow of the 
sacrum has been present in 15% of our pabents after 
rcctosigmoidectomy and in 11% after abdommoper- 
ineal reseebon Local recurrence in the presacral area 
IS more difficult to idenhfy after abdominoperineal 
operabons, and on a number of occasions it xvas not 
recognized until tbe postmortem examinahon was 
done 

The Present Study 

We are reporting on two groups of pabents with 
carcinoma of the rectum between the 5-cm and 12 5- 
cm levels who were operated on bebveen October, 
1945, and January, 1954, and on one group operated 
on pnor to October, 1945 

University Hospital Series —The university hospital 
service group is the smaller of the recent senes, 
die disease was usually more advanced, and the opera¬ 
bons were done by vanous surgeons, usually by the 
resident surgeon Durmg this penod, 31 pabents with 

carcinoma of the rectum between the 5-cm and 12 5- 

(1 


Rcctosigmoidectomy no 2, consisbng of abdominal 
dissecbon, postenor reseebon, and anastomosis, was 
done only five bmes, because the resident staff xvas 
reluctant to go ahead with this more compheated pro¬ 
cedure even though it is the better operabon for 
lesions in the area under discussion, as previously 
stated One of the five pabents xvho underwent recto- 
sigmoidectomy no 2 died durmg the operabon, while 
three pabents survived 6, 21, and 26 months respec¬ 
tively The fifth pabent developed a recurrence six 
months after operabon, before closure of the colos¬ 
tomy, an abdominopenneal reseebon was then done, 
and the pabent survived 18 months longer Obviously, 
there were too few pabents m tlie group undergomg 
rcctosigmoidectomy no 2 for evaluahon The records 
show that these pabents had extensive lesions 
Private Hospital Senes—In tlie pnvate hospital 
senes, 23 pabents underwent rcctosigmoidectomy no 1 
and 21 underwent rectosigmoidectomy no 2 between 
October, 1945, and January, 1954 In addibon, recto- 
sigmoidectomy no 2 was performed m three pabents 
for the purpose of palhabon, these pabents hved 4, 9, 
and 14 months respeebvely The two, three, four, and 
five-year survival rates for both procedures are shown 
in the table Of the 23 pabents who underxvent recto- 
sigmoidectomy no 1 for the purpose of cure, 22 sur¬ 
vived the operabon In two pabents, abdominopenneal 
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resection wis later performed for recurrence in one 
patient at 18 months, after which he hved another 18 
months, and in one patient at two years, after which 
he lived another 16 months In tivo other patients with 
recurrence, exploration was done but abdominoper¬ 
ineal resection was found to be unfeasible Fulgura- 
tion or electrodesiccation was earned out pahatively 
for recurrence as mdicated 

Of the 21 patients who underwent rectosigmoidec- 
tomv no 2, 19 survived operation Two patients had 
recurrence before closure of the colostomy one of 
these had a posterior fistula, which delayed closure for 
one year At this time, recurrence was present and an 
abdominoperineal resection was done The patient 
hved another 14 montlis The second patient also had 
a posterior fistula that delayed closure of the colos¬ 
tomy, at the end of five months intestinal obstruction 
developed A recurrent abdominal carcinoma was 
found, and the pabent hved another 10 months 

Dunng the same period, there were seven abdomino¬ 
perineal resections performed m pnvate hospital 
patients Four of these operations were curabve and 
three were palliative 

Comparison of the survival rates for pnvate patients 
who undenvent both rectosigmoidectomy procedures 
(see table) suggests that rectosigmoidectomy no 2 is 
a better procedure than the no 1 operabon for lesions 
hebveen the 5 cm and 12 5-cm levels, or below the 
level of the peritoneal reflection on the pelvic floor 
This would be parbcularly true in the lesions between 
the 5-cm and 8-cm levels, where one would have 
more diSiculty m transeebng a sufficient distance be¬ 
low the lower margin of the lesion by the abdommal 
approach alone 

Early Senes —A group of 30 pabents underwent ab¬ 
dominoperineal reseebon for caremoma of the mid- 
rectum at the 5-cm to 12 5-cm level before October, 
1945 The survival rates are shown in the table The 
sumval rates xvith rectosigmoidectomy no 2 in the 
private series are similar to those with abdominoper¬ 
ineal reseebon in the early senes 

Compl leaf tons After Rectosigmoidectomy No 2 with 
Cecostomy Rather Than Colostomy—Comphcations 
developed in four pabents who had a cecostomy rather 
than a colostomy after rectosigmoidectomy no 2 The 
first pabent developed marked postenor fecal drainage 
three days after operabon The colon was not well 
prepared, and a colostomy should have been done The 
pabent died several days later The second patient 
developed a posterior fecal fistula, and a colostomy 
was necessary one month later This was closed bvo 
months later The pabent died one year later with 
metastases to the liver and lungs The third patient de- 
x'eloped a postenor fecal fistula, and a colostomy was 
necessary bvo months later This was closed four 
months later The pabents gallbladder was removed 
three years after this, and, at the time of xvribng, 
seven years after the ongmal operabon, the pabent 
xvas h\ang, with no sign of recurrence The fourth 
pabent developed a postenor fecal fistula, and colos¬ 
tomy was necessary one month later This was closed 
three months later, but another colostomy was neces¬ 
sary one month after this because of recurrence of the 
fistula This second colostomy was closed bvo months 


later, and the patient was alive at the time of wnbng, 
five years after the ongmal operabon It should be 
noted that the two deaths that occurred m the pnvate 
series during rectosigmoidectomy no 2 occurred in 
pabents who had a cecostomy, which emphasizes the 
advisabihty of a temporary transverse colostomy rather 
than a cecostomy 

Comment 

A comparison of the survival rates in patients who 
underwent bvo sphmcter-preserving operabons (recto 
sigmoidectomy no 1 and no 2) and abdommopenneal 
reseebon for carcinoma of the midrectum hebveen the 
5-cm and 12 5-cm levels shows that, m general, the 
two, three, four, and five-year survival rates wath the 
sphincter-preserving rectosigmoidectomy no 1 (ah 
dominal dissection, reseebon, and anastomosis) have 
not been as good as those with either rectosigmoidec 
tomy no 2 (abdominal dissecbon with postenor resec 
bon and anastomosis) or abdominoperineal reseebon 
The rates m pabents who underwent rectosigmoidec 
tomy no 2 (pnvate hospital senes) are similar to 
those for pahi^nts m the early series, who underwent 
abdominoperineal reseebon (see table) (There were 
too few patients m the university hospital senes foi 
proper evaluabon of results ) 

Transplantation or seeding of caremoma cells from 
the lumen or the serosal surface of the colon must con 
bnue to receive considerahon as a possible cause ol 
recurrent caremoma The figures on the mcidence ol 
vein mvasion in pabents with carcinoma of the rec 
turn vary hebveen 15 and 61%, dependmg consider 
ably upon methods of determming the presence ol 
cancer cells in veins, the locahon, and whether surgi 
cal or autopsy material is studied The general aver 
age IS 33%, and with this incidence one cannot expec 
much improvement in present short-term and long 
term survival rates or in the over-all results of surgica 
procedures In an unselected group, it would be diffi 
cult to presume that the five-year survival rate will hi 
better than 65 to 70% when treatment is limited b 
surgery if the mcidence of vem invasion is 33% 

On the basis of our experience,*® we beheve that ap 
proximately 75% of pabents with caremoma bebveei 
the 5-cm and 12 5-cm level may have a sphmeter 
preserving operabon and that the survival rates vvol 
be comparable to those with abdominopermeal resec 
bon One advantage of rectosigmoidectomy no 2 hai 
been shown in a previous survey *® on sexual potenc) 
after sphmter-preserving operations, which revealed 
that approximately 75% of pabents undergoing sucl 
operabons retained sexual potency, whereas it was 
lost m 75% of the pabents who had undergone ab 
dommopermeal reseebon 

107 S 17th St (2) (Dr Best) 
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ACETYLDIGITOXIN IN THERAPY OF AMBULATORY PATIENTS 
MTTH CONGESTIVE HEART FAILURE 

Paul J Sanazaro, M D, San Francisco 


Acet\'ldigito\in is a pure cardiac gli’coside derived 
from Digitahs lanata bv enzjTnatic removal of a single 
molecule of glucose from lanatoside A ' Pharmacolog¬ 
ical studies indicate it is a potent, long-acting digitalis 
preparation that is well absorbed after oral adminis¬ 
tration ° In an earlv clinical study it was concluded 
that acet)'ldigito\in is superior to digitoxin because it 
possesses all the desirable therapeutic properbes of 
the latter and, in addition, is a safer drug, since over¬ 
dosage causes gastrointestinal sjanptoms before the 
more dangerous tovic effects on the heart appear “ It 
was further stated that the toxic manifestations in¬ 
duced bv acetyldigitoMii are less severe and of briefer 
duration than those due to digitoxin, while the dura- 
hon of therapeutic effect is tlie same Such properties 
would be highly desirable in a digitalis preparation 
used for the treatment of ambulatory patients who 
cannot be as closely supervised as those confined to a 
hospital This study was undertaken to determine (1) 
the digitalizing and maintenance doses of acetyldigi- 
toMn m ambulatory patients, (2) the margin of safety 
between therapeutic and tovic doses, and (3) the types 
and duration of toxic responses resulting from de¬ 
liberate or inadvertent overdosage 

Method 

The digitalizing dose of acetyldigitovm (supplied as 
Acylamd, 01-mg and 0 2-mg tablets) was determined 
in 31 ambulatory patients attending the medical clinic 
of the University of California Medical Center out- 


From the Department of Medicine, University of Califomn 
School of Medicine 

Read before the 10th Clmical Meetmg of the Amencin 
Medical Association, Seattle, Nov 28, 1956 


• Dosages of acefyidigiloxin required for initial digi¬ 
talization and for subsequent maintenonce were de¬ 
termined by oral administration of the drug to am 
bulatory adult patients with congestive heart failure 
of recent onset The digitalizing dose as determined 
in 31 patients ranged from 0 8 mg in 24 hours to 
3 2 mg in 120 hours or more and averaged 1 6 to 
2 0 mg in 48 to 72 hours The drug was usually given 
in doses of 0 2 mg three or four times a day The 
mointenonce dose was determined in 38 patients and 
was found to range from 0 05 to 0 2 mg per day 
Acetyldigitoxin was shown to be a useful form of 
digitalis on the basis of margin of safety, rapid re 
versibility of toxic manifestations, and effectiveness 
in ambulatory patients with congestive heart failure 


patient department There were 13 men and 18 wom¬ 
en, their ages ranged from 38 to 76 and averaged 62 
years All had untreated mild to moderate congestive 
heart failure of recent onset, caused by the folloavmg 
diseases hypertensive heart disease, 10 patients, ar¬ 
teriosclerotic heart disease, T, hypertensive and ar- 
tenosclerohc heart disease, 6, rheumatic heart disease, 
7, and syphilitic and arteriosclerotic heart disease, one 
Twenty-four patients had sinus rhydim, and seven had 
atrial fibrillation with resting ventricular rates exceed¬ 
ing 100 beats per minute Acetyldigitoxin was given 
in doses of 0 2 mg three or four times daily after 
meals, an initial larger dose was used in some in¬ 
stances No other cardiac therapy was given, except 
restriction of undue exertion The patients were seen 
daily or every other day Criteria for mitial digitahza- 
tion were distinct subjective improvement in symp- 
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toms caused bv the heart failure plus one of the 
follow ing findings objective improvement in physical 
or radiologic signs of heart failure, return to or toward 
normal of imtialh abnormal circulation Pme or venous 
pressure, w'eight loss, attributable to diuresis, of at 
least 3 lb (13 kg), and, in pahents with atrial flbnlla- 
hon, a ventricular rate below' 80 beats per minute at 
rest and not exceeding 100 after exertion to the point 
of sxanptoms 

Tlie maintenance dose was determined in 20 of the 
pahents mitiallv digitalized wath acetvldigitoxm and 
in 18 others w’hose conditions w'ere being maintained 
w'lth other forms of digitalis The minimum period of 
obseivation w'as 8 w'eeks, the maximum 12 months, 
and the average 4 months 

The margin between therapeutic and toxic doses 
W'as established in 19 patients bv continuing the ad¬ 
ministration of acetyldigitoxin, 0 4 to 0 8 mg daily, 
after inibal digitalization had been achieved These 
patients were seen daily and were instructed to dis¬ 
continue taking acetvldigitoxm at the first appearance 
of any unusual sj'mptom To eliminate the factor of 
suggeshon the specific symptoms were not revealed 
to the patients Toxic svmptoms and signs were re- 

Digitahzing, Dote of Acetyldigitoxin Found in Present Study and 
Described in Recent Reports 

Do«c Mg for Digltoliratlon at 
S Hr 24 Hr 4«5 Hr 72 Hr 90 Hr 120 or >Hr 

Present serfe* 

Range 1 0(1)M1 0f4) 0 8 2 0(10) 1 8 2 8(9) 2 4(2) 2 *>3 2(4) 



1 4 

1 C 

20 

28 

Coififarb and 
others^ 2 *> 

l‘>24 

24 3 

0 


Brill DDd 
other 

1 C 




'xhnh nod 

1 8-2 4 

2 4 2 

8 2 8-3 0 

2 8-4 8 

Guntlier nod 
other"* 

1 8 

28 



Crouch and 
oth^ 10-2C 

Add 0 2 mg 

for each 

oddltlonnl 24 hr 

period 


* Drug usually ghen In doses of 0 2 mg S or 4 times a day 
t Fkures In parentheses indicate number of patients In present serle 
digitalized at that time 


corded at each visit and the duration of each was 
noted Electrocardiograms were taken on 12 of these 
pahents both before digitalization and after onset of 
toxic effects 

Results 

Digitalizing Dose —The digitahzing dose x'aried 
from a minimum of 0 8 mg in 48 hours to a maximum 
of 3 2 mg in 514 days and averaged 16 to 2 0 mg in 
48 to 72 hours The doses for the varying time intervals 
are shoxvn in the table Sahsfactorv inihal therapeuhe 
response w'lthout toxic effects occurred in 27 patients, 
in 2, clinical response and toxic effects (anorexia and 
nausea in both instances) occurred simultaneously, 
and, in one patient, x'entncular premature beats ap¬ 
peared wathout associated symptoms, subsiding 48 
hours after the use of acetj'ldigitoxin was discontinued 
One pahent became too ill to be followed safely as 
an outpahent and xvas transferred to the hospital 

Maintenance Dose—The daily mamtenance re¬ 
quirement vaned from 0 05 mg to 0 2 mg and av¬ 
eraged 0 1 to 0 15 mg The necessary' dose xvas 0 05 
mg per dav in one pahent, 0 5 mg per xveek in 2, 01 
mg per dax' in 19, 0 15 mg per dav in 11, and 0 2 mg 


per day in 5 The loxvest daily requirement xvas in a 
pahent in whom therapeutic myxedema had been in 
duced for control of intractable heart failure caused 
by rheumahe heart disease xvith atnal fibrillation, 
with this dose the reshng ventricular rate xvas mam 
tamed at 60 beats per minute, rising to 80 on exertion 
This pahent’s condihon had previously been sahsfac 
tonly controlled xvith 0 1 Gm of digitalis daily 

Early in the shidy patients xvere rouhnely giver 
0 2 mg daily as a mamtenance dose, but the majontj 
developed anorexia, nausea, xveakness, or letharg; 
xvithin one to six weeks These symptoms disappearec 
xvithin one to five days after the use of acetyldigitoxii 
xvas discontinued and did not reappear xvhen dose: 
of 0 1 or 0 15 mg xvere substituted, although a satis 
factory therapeuhe effect xvas maintained Of the I 
pahents xvith atrial fibrillation in the group of 38, thi 
ventricular rate xvas xvell controlled by a daily dosi 
of 0 05 mg in one, 0 1 mg in 6, and 0 15 mg in 4 

Margin of Safety —To determine the margin of safe 
ty, toxic effects xvere deliberately induced in 19 pa 
tients It xvas found that the digitahzing dose averagec 
68 5% of the dose that produced toxic effects Th 
range xvas 37 5 to 86%, and in all but four pahents th 
value xvas less than 70% 

Types and Duration of Toxic Effects —The ton 
manifestahons induced in the T9 patients studied fo 
this purpose, plus those xvhich occurred inadvertentl 
in 3 others, xvere as fojloxvs anorexia, 7 pahents 
nausea, 3, weakness and fatigue, 4, nausea and vomii 
mg, 2, anorexia, headache, xveakness, and bngl 
vision, one, nausea and binned vision, one Ventne 
ular premature beats developed after the onset c 
nausea and xveakness in two patients, and nod; 
bigemmy occurred in the absence of any symptom 
in two others The duration of toxic mamfestatior 
ranged from one hour to five days and xvas shorte 
tlian three davs in 16 of the 22 pahents 

Comparison of electrocardiograms taken befor 
digitalization and after the onset of toxic effects i 
12 patients revealed the typical ST-T changes cause 
by digitalis in all but 2 patients, xvhose inihal tracing 
had shown left bundle-branch block Slight prolongs 
hon of the P-R interval occurred in six patients be 
did not exceed 0 21 second There xvere no disturb 
ances of rhythm except as noted clmically, all ventricu 
lar premature beats xvere unifocal in origin 

Comment 

During the course of this study several papers xver 
published xvhich indicated that the previously re 
ported digitahzing and maintenance doses of acetyl 
digitoxin xvere too high ■* A comparison of the digital 
izing doses determined m recent studies is shoxvn n 
the table The mamtenance dose most generall) 
recommended has been 0 1 or 0 2 mg daily, hoxvever 
015 mg daily xvas tried in very fexv cases In thf 
present study, 01 to 015 mg xvas adequate for 30 oi 
38 patients, the condibons of 3 patients xvere xvell 
controlled xxuth less than this dose, and only 5 pa 
bents required 0 2 mg daily 

The digitahzing dose reported here is comparable 
to the dose of digitoxm used m the treatment of pa 
tients xvith mild heart failure ^ Although the present 
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Nnlues lie lower than an\’ previoiislv itpoitccl, certain 
data suggest that tlie tlierapentic doses of acctvkligi- 
toMii and digiloxin should be comparable Acetvl- 
digitoMii has 14 linn s the polcncv of digitoxin as 
measured bv then effects on the failing heart of the 
canine heai t-lung preparation " The rate of dissipation 
of acctvkhgilo\m is the same oi slightly faster than 
that of digitosin and its intestinal absorption is ap- 
proximatelv 67'“p complete as agunst approximatelv 
TSTi for digitoMU ’ Theicfoie, if the higher potency of 
aceti'ldigitoxin holds true in man, it would be offset 
111 pait bv less complete intestinal absorption and 
more lapid dissipation lesulting in similar therapeutic 
doses for the two The fact that the patients in this 
study weie eklerlv and had onl\' mild to moderate 
heart failure miv also pirtlv explain why the thera¬ 
peutic doses of acelx'lchgitoxm were relatively low' 

Several authors have concluded that acctyldigitoxm 
IS safer than digitoxm because the earliest manifesta¬ 
tions of toxicitv are usuallv mild gastrointestinal symp¬ 
toms, whereas digitoxm not iniconnnonly produces 
definite toxic effects on the heart w'lthout w'arning 
smiptoms of overdosage' Although experiments in 
cats have show’ii that acctvkhgitoxin has less cumula¬ 
tive toxicitv and induces toxic effects on the heart that 
are more often lever.sible and of shorter diuation, 
direct comparison of the toxicitv of these txvo agents 
has not been made m the same patients Among 113 
patients reported in the hteratuie and in this study in 
w'hom toxac effects caused by ncetykhgitoxin were 
clearlv described, toxic effects on the heart occurred 
simultaneoush w'lth gastrointestinal or other symptoms 
in 12, or 10 5% Toxic effects on the heart alone, w'lth- 
out w'aming sxmptoms, occurred in seven, or 53% 
M^aming symptoms were therefore the initial toxic 
manifestation in 84 2% It appears that in the great 
majority of patients given acetj'ldigitoxin the onset of 
toxic effects is indicated bv w’aming symptoms, reduc¬ 
tion in dosage or temjaorarv withdrawal of acetyl- 
digitoxin can then prevent the development of more 
serious toxic manifestations Noteworthy in tins study 
was the frequency of weakness or fatigue as a definite 
early symptom of toxicity 

The margin of safety between therapeutic and toxic 
doses of acetyldmitoxin is comparable to the estab¬ 
lished margin for dnutahs and digitoxm ® However, 
the administration of acetyldieitoxin at intervals of 
two hours, as advocated by Brill,"' may be hazardous, 
since the full effects of long-acting forms of digitalis 
become evident 4 to 12 oi more hours after adminis¬ 
tration " 

This study supports the conclusion that acetx'ldigi- 
toxin is a desirable addition to the currently available 
forms of digitalis on the basis of its therapeutic effec¬ 
tiveness, margin of safety, rapid reversibility of toxic 
manifestations ind applicability to the treatment of 
ambulatory patients with congestiye heart failure 

Summary and Conclusions 

Acetyldigitoxin (Acylanid), a purified glycoside de¬ 
rived from lanatoside A, was used in the treatment of 
31 ambulatory patients with congestive heart failure 
The average digitalizing dose was 16 to 20 mg in 
48 to 72 hours The maintenance dose, as determined 


in 38 patients, averaged 01 to 0 15 mg The margin of 
safety was found to be similar to that of other long- 
acting digitalis preparations, the therapeutic dose av¬ 
eraged 68 5% of the dose that produced toxic effects 
Toxic manifestations consisted predominantly of warn¬ 
ing symptoms which lasted less than three days m the 
majority of patients No instance of serious toxic 
effects on the heart occurred 

The digitalizing and maintenance doses reported 
here are lower than previously desenbed and approxi¬ 
mate the doses of digitoxm used in the treatment of 
mild congestive heart failure Acetyldigitoxin meets 
ail the entena of a desirable digitalis preparation and 
IS eminently satisfactory for the treatment of tlie 
ambulatory patient with congestive heart failure 

Addendum 

Since this paper was submitted. Gold and Bellet 
have reported the digitalizing dose of acetyldigitoxin 
as 1 2-2 0 mg in 24 hours and the maintenance dose 
as 0 1-0 15 mg daily 

Third and Parnassus (22) 

The acetyldigitoxin used in this study was supplied as 
Acylanid by Mr Harry Althouse of Sandoz Pharmaceuticals, 
Hanoi, er N J 
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EVALUATION OF CLINICAL RESULTS OF PORTAL DECOMPRESSION 

IN CIRRHOSIS 


Lieut Col Eddy D Palmer, Major Edward J Jahnke Jr 

and 

Lieut Col Carl W Hughes, (MC), U S Army 


There has been no conclusive answer to the question 
whether surgical decompression of the portal system 
in patents with portal hypertension secondary to 
portal cirrhosis is a wise move It is being performed 
because recent technological advances permit it, be¬ 
cause tlie surgical mortality and morbidity rates are 
reasonably low, and because the clinical guess is that 
it affords protection against variceal hemorrhage and, 
therefore, prolongs life There is no question about the 
potential danger of esophageal varices or of hemor¬ 
rhage therefrom when the liver is chronically dam¬ 
aged, nevertheless, it has not been demonstrated that 
the cirrhotic patient with portal hypertension can be 
expected to live longer and fare better with a portal 
shunt than without one 

This report summanzes the results of a study made 
to determine the effect of portal decompression, as 
part of the treatment for the cirrhotic patient with 
esophageal vances, on patient suivival, on prevention 


Table 1 —Causes of Death in Fifteen Shunt and 
Ticentij-three Control Patients 


Cnu«cs 

Immodlflle po«toperntl\e period 
BleodlPff Into abdominal ea\ltr 
Pneumonia and atelectasis 
Lher failure 

Sudden unexplained at 7 days 
Ll^er failure without hemorrhace 
Exsonjrulnatlon from varices 
Liver failure secondary to variceal hemorrhaRe 
Unrelated causes 

ExsantHiInatlon from duodenal ulcer 
Myocardial infarction 
Conpcstlvc heart failure 


Patients No 
Shunt Control 



Total 


23 


of hemorrhage from esophageal vances, and on the 
patient s capacity to work or to be otherwise active and 
useful To evaluate these points, a current control 
series tliat was sahsfactonly comparable to the shunt 
series was quite obviously required Lack of a current 
control senes is the reason for the present uncertainty 
concemmg the pracbcal value of the shunting proee- 
dures In earher reports, the mortality and morbidity 
figures from the preshunt era were frequently used for 
control purposes, but, among their other deficiencies, 
these figures reflected expenence from a period when 
effecbv'e equipment for tamponade control of acbve 
vanceal bleeding was not available Because it has 
been our guess from the start of the shunt program at 
the Walter Reed Army Hospital that portal decom- 


From the Gastroenterology Service and the Department of 
Surger), Walter Reed Army Hospital, and the Division of Sur¬ 
gery Walter Reed Army Institute of Research, Washington, 
D C Lieutenant Colonel Palmer is now with the Second Gen¬ 
eral Hospital, APO 180, New York 


• In patients with portal hypertension secondary to 
portal cirrhosis, the main purpose of surgical portal 
system decompression is the prevention of future 
vanceal hemorrhage Experience with 57 patients 
having esophageal varices and histological proof of 
portal cirrhosis (with 48 similar patients used as a 
control group) showed that, while it is strictly a pro 
phylactic procedure producing no ob/ecf/ve or sub 
lective improvement in the basic pathology, the shunt 
ing operation is remarkably effective as measured by 
the postoperative transfusion requirements The sur 
gical mortality rate was small enough to make portal 
system decompression practicable where definitely 
indicated 


pression offers important protection at reasonable r; 
we have not felt morally justified in setting aside all 
nate patients for a control series Nevertheless, as b 
has passed, a pick-up control senes has evolved, cc 
posed either of pahents with cirrhosis and vances 
whom shunt was recommended but refused or, i) 
few cases, of patients referred from other mstallati 
for whom shunt was recommended but whose doci 
did not agree with this course 

Material and Means of Study 

The shunt and the control groups were studied i 
treated simultaneously by the same doctors The sa 
criteria—presence of portal hypertension and esop 
geal vances ’—had been used for all pabents wl 
portal decompression was recommended In addifc 
to these general criteria for surgery, the following ( 
tenon was used for inclusion of patients m the pres 
senes There was histological proof of portal cirrhc 
m all pabents (pahents xvith cirrhosis due to mfestat 
with schistosomes and those with portal hypertens 
due to extrahepabc portal-vein block were not 
eluded) Also, all pabents were military personi 
on acbve duty or rehred, or military dependents 

Fifty-seven patients meehng these criteria w 
treated by surgical portal decompression through 19 
Details regarding selection of pabents and surgi 
technique have been presented elsewhere ' End-to-s 
portacaval shunt was performed m 44 patients, end 
side splenorenal shunt in 12, and end-to-side splei 
caval shunt (hereinafter grouped with portaca 
shunt) in 1 The numbers of pabents per age-decade 
the time of operahon, from the second through I 
seventh decades, were, respectively, 1, 18, 14, 19, 
and 2 There were 13 women and one Negro 

The control group—patients for whom shunt v 
recommended but for some reason not carried ou 
consisted of 48 pabents, 9 of whom were women ai 
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2, Negroes The minibeis of patients pci age-decade 
at the time of decision rcgaiding operation, from the 
third tliroiigli tlic eighth decades, weic, respectively, 
4, 18, 9, 11, 1, and 2 It was believed that the contiol 
gioup vas cntiieb compaiable to the shunt gioup 
except foi the fact that a somewhat laigei proportion 


general evaluation and examinahon, liver-funcbon 
tests, and esophagoscopic exammabon In several 
cases, inability to obtain bansfer of pabents or their 
military sponsors to tins area necessitated follow-up 
study in part through the courtesy of doctors in other 
areas Follow-up evaluabon of the conbol pabents 


I Am I 2 —Number of Fulients Dying During Each Follow up Period 


Follow up Period Mo 




(1 w k 

I’f 1 

4-« 

V12 

13 24 

2j3fi 

37 48 

49 CO 

Cl 72 

73 84 

Shunt tji'f' 












I’ortnciu 111 

mK nil 

11 

n 

Vi 

II 

Is 

1 

30 

1 

33 

n 

22 

"l 

12 

0 

4 

0 

1 

0 


Splcnnronnl 

IlH lul 

12 

0 

12 

II 

12 

n 

12 

0 

10 

0 

G 

1 

4 

0 

2 

0 

1 

0 

1 

0 

Tot III 


tiT 

•1 

i» 

48 

43 

28 

1C 

b 

2 

1 

jp( i»<! 

(\ 

0 

1 

1 

o 

2 

0 

0 

0 

0 

( ontrol 

IfolloWlMl 
|I>t tul 

\ 

1 > 

in 

I 


27 

4 

12 

0 

7 

1 

1 

0 

1 

0 



had not experienced gastrointestinal bleeding m the 
pist (table 3, below), it was easier for the patient to 
recognize the ncccssitv for operation if he had been 
fnghtened bv hematemesis 
All of the information regirdmg hemorrhage and 
nlood-bansfiision requirements before operation or 
recommendation for operabon came from medical 


Tadll 3 —IlcmorrluigCf Occurring During Whole 
Follow-up Period 


Croup 

I aticnt* 
Mho Dletl 
Durlni? 
l-ollou up 
Period 

No 

Iletnor 

rbuce® 

No 

llcinor 

rbiikc* 

HenuIrlOR 

1 rnnp 
fu Ion 

No 

rota! 
\tnount 
\\ hole 
Bloot! 
Required 
MI 

Shunt 

No blociUoK jirlor to 
operation (- 1 ) 

0 

0 

0 

0 

BlecdlDR prior to 
operation (3G) 

u 

8 

1 

c lOO 

Control 

No bjf-edlu’ prior to 
recommendation (‘’4) 

12 

lu 

1j 

Gl 700 

lUeedlnp prior to 
recommendation (24) 

17 

30 


117‘»rf» 

records as well as 

from the 

histones given 

by the 


pabents themselves, a circumstance made easily pos¬ 
sible by the fact that all of the individuals were either 
our own patients from the start or that their cumula¬ 
tive Army medical records were readily available 
Following either operabon or unheeded recommenda- 


was carried out at more flexible although frequent 
intervals and included the same studies 

Results 

Survival —Six of the 57 patients operated on died 
during the immediate postoperabve period, all after 
portacaval shunt, of causes shown in table 1 Seven of 
the shunt pabents and 21 conbol pabents have sub¬ 
sequently died of causes related to their liver chsease 
None of the former had associated bleeding, while 19 
of the latter did Two pabents of each group had 
subsequently died of unrelated causes 

During the first follow-up year, only bvo of the 
shunt pabents died (table 2) By conbast, 18 of the 
conbol pabents died withm a year of unheeded recom- 
mendabon for shunt, 3 within six weeks and 5 more 
during the next six weeks The chronology of the other 
deatlis IS shown in the table 

Hemorrhage —The mam purpose of surgical portal 
decompression is prevenbon of future variceal hemor¬ 
rhage, and die success of the surgical approach must 
be judged largely on the basis of the postoperabve 
history of hemorrhage The experience with hemor¬ 
rhage dunng the follow-up penods indicated m table 2 
IS summanzed m table 3 The remarkable difference 
between the bvo groups m the number of hemorrhages 
and, m particular, m the amount of whole blood re- 


Table 4 —Number of Patients with Hemorrhage Prior to Operation or Recommendation and Dunng Each Follow-up Penod 


Shunt Jyj/e 
Portucaval 
Sulenorcnal 
lotuls 
(ontrol 



12 3Io 
Prior to 
Operation 
or Recoin 
mcDdatlon 





Follow up Period Mo 






'ist G Mk 

IV- 1 

4^; 

712 

13 24 

2o36 

37-48 

40^0 

61 72 

73-81 

/followed 

4j 

4i 

39 

38 

3G 

33 

22 

12 

4 

1 


Iblcd 

29 

0 

0 

1 

0 

0 

0 

0 

0 

0 


/followed 

12 

12 

12 

12 

12 

10 

6 

4 

2 

1 

1 

Ibled 

7 

0 

0 

2 

1 

1 

1 

1 

1 

0 

0 

/followed 

)7 

»i7 

Ml 

tiO 

48 

43 

28 

16 

6 

2 

1 

/bled 

3G 

0 

0 

3 

1 

1 

1 

1 

1 

0 

0 

/followed 

48 

48 

4> 

40 

3^ 

27 

12 

7 

1 

1 


Iblcd 

24 

4 

8 

0 

0 

G 

4 

2 

0 

0 



tion for operabon, the pabents were constantly under 
surveillance as mpabents or outpabents and, m the 
intenms, as postal correspondents For the pabents 
who were operated on, the general plan was to re- 
hospitalize for bvo days at a bme after three, six, and 
nine months and at six-month intervals thereafter for 


quired for bansfusion is obvious Because of the con- 
boversy over the advisability of carrying out portal 
decompression m the absence of a history of hemor¬ 
rhage, it IS worth nobng especially the expenence dur¬ 
ing follow-up of the pabents who had not bled prior 
to unheeded recommendabon for operabon The chro- 
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nolog>' of die hemorrhages during follow-up is given 
in table 4, and the seventy' of the hemorrhages, re¬ 
duced to average transfusion requirements for all pa- 
bents under observahon, in table 5 
Capacity to Be Productive and Aetioe —Throughout 
the follow-up period, tlie patients were evaluated 
carefully regarding their abihty to support themselves 
and remam otlierwise active and useful Except for tlie 
bme lost tlirough repeated hemorrhage and hospital- 
izabon, there was very little difference m this regard 
between the shunt and tlie control groups Evaluabon 
at tlie end of the first year gave the results shown in 
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Two of the shunt pabents developed pulmonar)- 
tuberculosis during the first postoperabve year One 
was treated by lobectomy, with excellent results, and 
the other responded well after a year of rest and 
chemotherapy 

Comment 

Throughout most of its course, including a long 
period when the danger of vanceal hemorrhage is verj’ 
great, cirrhosis is in most cases an asymptomahc or 
only mildly symptomatic disease Shunting operahons 
could not be viewed as pracbcable for other than 


Table 5 —Seventy of Hemorrhage During Each Period tn Terms of Average Milliliters of Whole Blood Required per Patient Observed 

(Bleeders and Nonbleeders) 



12 Mo 
Prior to 
Operation 





Follow up 

Period Mo 





Shunt Type 

mendatlon 

1st G IMc 

ly- 3 

4 G 

712 

13 2i 

2j % 

t8 

49 00 

01 72 

73'll 

Portacaval 

3 9^53 

0 

0 

30 

0 

0 

0 

0 

0 

0 


Splenorenal 

3 41G 

0 

0 

83 

600 

0 

0 

0 

0 

0 

0 

All «ihunt operations 

3 8G4 

0 

0 

60 

12 ► 

0 

0 

0 

0 

0 

0 

Control 

2 077 

GjG 

789 

800 

893 

020 

1 .41 

2 300 

0 

0 



table 6 As time went on, of course, the over-all de¬ 
gree of incapacity became progressively more severe 
111 both groups 

At the start of the shunt program at this hospital, 
it was assumed that military personnel on active duty 
would have to be separated from tlie Army after 
operabon, and this disposition was carried out for 
many months The follow-up evaluations, however, 
soon showed tliat many of the pabents were working 
full bme at rather sbenuous civilian jobs Thereafter, 
many of the personnel on acbve duty were returned 
to full acbve dut)' Some of these men later had to be 
retired as the manifestabons of cirrhosis became more 
of a subjecbve problem None was later retired because 
of any compheabon of portal hypertension or of the 
operation 


Table 6 —Evaluation of Productive 

Capacity at End of First I cor 


Patients 

No 

Occupation 

Shunt 

Control 

Total patient^ csaluatcd 

41 

30 

orklng 

Full time job 

‘’G 

17 

Part time work 

4 

o 

School or collece 

3 


Unable to do any work 

1 

4 

Housewhes 

Little or no Incapacity 

4 

3 

InnctJ\e at least half the day 

3 

1 

Dl^po'iltion of nillltarj personnel 

Returned to full actl\e duty 

14 

11 

Separated for phvsicnl disability 

10 

7 


Specific complaints of the patients at the end of 
tlieir first year are shown m table 7 The most im¬ 
portant differences between the two groups were that 
the problem of repeated hospitalizabons was confined 
to tlie control group and that portal decompression 
was followed by disappearance of ascites in some pa¬ 
bents and seemed to prevent its later appearance in 
others Problems of central nervous system aberrabon 
or simple emobonal disturbance have not ansen to any 
extent in the shunt group, and the changes noted 
seemed ascnbable simply to situabonal depression 


desperate cases if there were serious subjecbve reper 
cussions, especially if they should interfere with the 
earning of a livelihood or enjoyment of life It should 
not be forgotten that the surgical approach to tlie 
treatment of portal hypertension is stnctly prophylactic 
in its intent, having as its only purpose the prevenbon 
of vanceal hemorrhage in tlie future The pabent is 
not made to feel my better The present experience in 
dicated clearly that, from the symptomatic and pro 
ductive points of view, the shunt operations created 
no important postoperative burden 
As far as prophylaxis against hemorrhage and against 
liver failuie secondary to hemorrhage are concerned, 
our experience has convinced us that portal decompres 
sion IS a remarkably effecbve procedure and carries a 
small enough suigical mortality rate to be pracbcable 

Table 7 —Specific Complaints at End of First Tear 


PatIcDt No 



Shunt 

CoDtH'l 

1 tiin o\( 1 uai ion 

j 


1-letnunt ho pit ill atlnn 

0 

D 

Ldeina <»i 

7 

8 

IVi (»niilit\ itutiite ner\ous 

j 

3 

FuU}.iic 

6 

11 

A i Jtc 

1 

10 

■\hiionuiuil pain 

4 

6 

RciUiiciit jauiidKe 

6 

6 

No new lontpliiinr or subjectup 
chtiiuc o nn> ort 

23 

12 


Although the number of postoperabve hemorrhages 
was too sm ill to pennit solid comparisons, portacaval 
shunt IS judged to be considerably more effecbve than 
splenorenal shunt m prevenbng vanceal hemorrhage 
in the patient with cirrhosis 

Second Genenl Hospitil APO 180, New York (Lieutenant 
Colonel Pnlnier) 
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ONE HUNDRED SEVENTEEN SURGICALLY TREATED CASES OF 
^^ALVULAR RHEUMATIC HEART DISEASE 

WITH rRELIMINARY nEPORT OF TWO CASES OF MITRAL REGURGITATION TREATED UNDER DIRECT VISION 

WITH AID OF A PUMP OXYGENATOR 

K Alvin Mcrendino, M D 

nnil 

Robert A Bruce, M D, Sc.ittle 


One hundicd seventeen patients with valvnlai rheii- 
nuhe heart disease were healed surgically from 1951 
through 1956 This scries included 92 patients with pre¬ 
dominant mitral stenosis, one of whom also had tri¬ 
cuspid stenosis treated at the same lime, 20 patients 
witli predominant aortic stenosis, including 5 pitients 
\Mth mitral stenosis treated at the same operahon, 3 pa¬ 
tients with aortic insufRcieiicv m whom the Hiifnagel 
operation was used, and 2 patients with pure mitral 
insufficiency operated on under direct vision hy means 
of a pump oxygenator In the 117 patients, a total of 
123 \ ah es w ere treated 

In addition to the iisiial diagnostic techniques, the 
condition of each patient, w’henever possible, w'as in- 
xestigated by means of a standardi7ed exercise-toler¬ 
ance test m order to determine tlie phvsical fitness 
index as a means of measuring his cardiac disability 
The pahent then was subjected to operation, after 
which his physical fitness index of exercise tolerance 
was reevaluated periodically In tins way, one can 
more clearly define the x alue of the surgical approach ' 

The contributions to medical and surgical manage¬ 
ment of rheumatic heart disease m the p’ast decade 
have been many Tremendous strides have been made 
in understanding better the disease itself, the diagnos¬ 
tic difficulties, valvular hemodjmainics, and the ab¬ 
normalities frequently encountered “ The purpose of 
tins paper is to review' our results m the perspective of 
new'er developments 

Mitral Stenosis 

In broad terms, the indication for surgery m the 
patient gwen a diagnosis of predominant mitral ste¬ 
nosis was the presence of measurable disability pre¬ 
sumed to be due to mitral stenosis No patient witb 
the proper anatomic lesions was denied surgery for 
any reason, nor w'as the presence of minimal to mod¬ 
erate degrees of mitral insufficiency considered a con- 
tramdication for surgery 

In this group of 92 patients, 66, or 72%, were fe¬ 
males, of w'hom 54, or 59%, had chronic atrial fibrilla¬ 
tion The patients ages varied from 19 to 65 years. 
With an approximate average age of 40 years Of this 
group, categorized by physical examination preopera- 
tively as those widi predominant mitral stenosis, only 
discovered, at the time of surgery, by 
the palpating finger, to have pure mitral stenosis with- 


From the Department of Surgery (Dr Merendmo) and the 
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• Among 117 patients treated surgically for valvular 
rheumatic heart disease, 92 were found to have mitral 
stenosis as the predominant abnormality Regurgita 
tion was associated with the stenosis in 41 of these 
patients, but the degree of regurgitation was de 
creased more frequently than it was increased after 
the operation of commissurotomy In 51 patients the 
stenosis was not accompanied by regurgitation, and 
only 5 of these patients exhibited some regurgitation 
after commissurotomy When stenosis was severe, im 
provement usually followed commissurotomy regard 
less of the type of valve encountered and in spite of 
on imperfect commissurotomy Difficulties encoun 
tered at operation included thrombi, old or recent, 
which were found in the left auricular appendix in 26 
patients The total operative mortality, including 
deaths up to one year, was 12 (13%) The urinary 
output must be watched and steps taken to control the 
intake of water and electrolytes Twenty patients were 
found to have aortic stenosis as the predominant ab 
normality, and five of these had associated mitral 
stenosis which was treated at the same operation, a 
new instrument was developed for use as aortic di 
lator, and in this series there were no operative 
deaths The development of a new oxygenating pump 
system made it possible to perform two operations for 
acquired mitral insufficiency by open cardiotomy and 
direct vision The recovery of one of these patients 
who had a total cardiopulmonary bypass for 17 min 
utes, and the success in correcting stenosis and re 
gurgitation simultaneously in other cases, justify the 
hope for further development of the surgical treat 
ment of valvular rheumatic heart disease 


out any evidence of regurgitation Consequently, 45% 
had mitral regurgitation of varying degree, m three 
patients, mitral insufficiency was thought to be the 
predominant lesion at the time of surgery 
Of the 92 patients, 16, or 17% had a total of 23 
separate episodes of peripheral embolism before oper¬ 
ation Various degrees of incapacitation resulted, i e , 
five patients had residuals of hemiplegia, one suffered 
partial loss of sight m the right eye, one had been 
subjected to a midthigh amputation, and another 
suffered a deformed, nonusable leg due to ischemic 
changes after embohsm In addition, there were two 
patients with prior subacute bacterial endocarditis 
Three patients were operated on dunng the fourth 
month of pregnancy One patient later had a mis¬ 
carriage, the others had no compheahons Two pa¬ 
tients were operated on between pregnancies because 
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of congesfave cardiac failure during a prior pregnancy, 
both patients subsequently terminated normal preg¬ 
nancies \vithout difBculty, one having a home dehvery 

Effusion and Inflammation of the Fleural and Peri¬ 
cardial Cauifi/—There were 7 patients with pleural 
effusion, the amount of fluid varying from 200 to 2,000 
cc, and 19 pafaents with a partial or complete adhesive 
pleunsy that necessitated both sharp and blunt dis¬ 
section to separate the visceral from the panetal 
pleura In 17 patients, m most of whom there was dif¬ 
ficult!' in controlling congestive failure, there was an 
increased amount of pencardial fluid In seven pa¬ 
tients, there was an adhesive pericarditis that required 
both sharp and blunt dissection m order to obtain 
surgical exposure 

Mitral Regurgitation —After commissurotomy, mi¬ 
tral insufficiency, estimated by palpation, was un¬ 
changed in apparent degree in 19 out of 41 patients, 
or 46% In nine other patients, or 22%, mitral insuffi¬ 
ciency was thought to have been decreased, whereas 
in seven (or 17%) there was no evidence of mitral 
insufficiency after commissurotomy Thus, m 35 of 41 
patients, or 85%, the degree of mitral insufficiency, as 
estimated by finger palpabon, was either unchanged, 


Classtficatton of the Bicuspid Valve w Ninety-two 
Patients with Mitral Stenosis 
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decreased, or eliminated In only six patients, or 15%, 
was the degree of mitral insufficiency increased by 
commissurotomy 

Of the 51 patients with pure mitral stenosis without 
ewdence of regurgitation, 5 exhibited some mitral in- 
sufficiencv after commissurotomy In one patient, sen- 
ous insufficiency was thought to have been created, 
however, this did not prevent him from subsequently 
showing a moderate improvement m his physical fit¬ 
ness index In short, he had been more disabled by 
Ins preoperabve mitral stenosis than he was by the 
mibal regurgitabon created at surgery In general, if 
mibal stenosis was the predommant lesion, the mitral 
regurgitabon, already present or produced at surgery, 
did not negate the possibihty of a good result 

Correlation Between Type of Valve and Type of 
Operation —Each valve was analyzed carefully bv pal¬ 
pabon with regard to tlie size of the onfice, the 
characteristics of the edge of tlie valve leaflets, and the 
thickness and mobihty of the remainder of the valve 
The valves encountered were divided into three cate- 
gones (see table) 

It seems reasonable to assume that the elasbc valve 
represents the earliest stage m the development of 
mitral stenosis, for an almost normal valve was the 
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rule and calcium was uniformly absent By contrast, 
the calcific valves were the most diseased in terms of 
calcium deposibon and fixahon Presumably, these 
valves represent the end-stage of the disease The fib 
rous valves appear to represent an intermediate stage 
in the evolubon of the final stages of valvular disease 
secondary to rheumatic fever 

While in 24, or 26%, of the entire senes of 92 
pabents a knife was used to break the valve, the 
calcific valves were, m most instances, easily frac 
hired with the finger The knife was used in only bvo, 
or 5%, of the 44 pabents whose valves were calcific 
In the pabents with the elastic type of valve, the knife 
was necessary m only two, or 14%, of the 14 pabents 
However, in 20, or 60%, of the 34 pafaents with the 
fibrous type of valve, the knife was an important and 
valuable mstrument in the performance of mibal com 
missurotomy 

It IS difficult, if not indeed impossible, to establish 
a correlabon between the type of valve encountered, 
the operabon performed, and the objechve improve 
ment obtained Yet, it can be stated that, when steno 
SIS was severe, regardless of the type of valve en 
countered and in spite of an imperfect commissuro¬ 
tomy, improvement usually resulted As anhcipated, 
the 51 pafaents with pure mibal stenosis objecbvel) 
benefited as a group to a greater degree than did the 
41 patients with associated mibal msufficiency While 
the adequacy of mibal commissurotomy, m general, is 
important, examples have been observed of almost 
perfect restoration of valve funcfaon in severe mibal 
stenosis without objecbve improvement and, m fact 
with detenorafaon Possibly, rheumatic acbvity witb 
myocarditis offers an explanation for this paradox 

Thrombi m the Auricular Appendix and/or Atriat 
Chamber—Thrombi in the left auricular appendix 
and/or abial chamber, both old and of recent ongm 
were noted m 26 pabents, or 29% In one of these pa 
bents, tlie entire auncular appendix was occupied b) 
a calcified thrombus In five instances, newly-formec 
thrombi were flushed out of the left auncular appen 
dix at the hme of surgery and, undoubtedly, would 
have resulted in senous embolism otherwise One of 
these thrombi was 2 cm m diameter Twenty-four of 
the 26 pabents exhibited chronic atnal fibnilafaon, 
and 24 of 54 pabents, or 44%, with abial fibnilafaon 
had thrombi in the auncular appendix Thrombi were 
noted in only two patients with normal sinus rhythm, 
in one, the thrombus was considered to be old, and, 
in the other, no thrombi were observed by tlie sur 
geon, but the pathologist reported thrombi m tlie speci 
men of the auricular appendix submitted for micro¬ 
scopic study 

There were three bona fide instances of operative 
embolization m pabents wth atrial fibnllabon, and all 
three resulted m death In none of the three pafaents 
were thrombi identified, either by the surgeon at op¬ 
eration or by the pathologist from the auncular biopsy, 
two of the three pafaents had calcific valves Because 
of these findmgs, our present pohcy includes temporal) 
occlusion of the carobd arteries in all pafaents with 
atnal fibnilafaon 
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Thcie wcu ollui (lillicnlliis oncounlcrecl .it opei.i- 
tion In one pilunt i coinplcloly thrombosed nuncu 
In iippcndiv wis noted filled with i\ c.ilcified throm¬ 
bus In h\o other e.ises no .iniieiilai .ippenchx wis 
present In one e.ise it Imd been ineorpoi.ited into 
the enlarged left atrium, in the othei, the channel 
had been remosed In i fibrous process In 19 patients 
the lunciiloatn il jinietion w is exceedingly tight, b.ire 
ly idmitting the finger It was extrcmclv difliciilt 
when nccessin to mseit a knife .ilong wnth the finger 
Bv extending the incision into the itriiim, one could 
insert the knife, how ever, the stiffness of the appendix 
iinmobih7cd the instnimcnt, thus miking it practicilly 
useless In four instances, there was an aiinculoatrial 
tcir, in one cise there w.is a left atiiil luptuie In an 
other case, because of forceful linger pressure the left 
ventricle was perforated This was successfullv su¬ 
tured None of these complications resulted in serious 
difficulh’ 

AIor/(ifi/i/—There were 10 deaths in this series of 92 
patients wath predomin.ant mitral stenosis, a mort.ihtv 
of 10S'!- There were no deaths in the first 93 cases, 
howexer, as the indications for operation broadened 
more desperatelv ill patients wath definite mitral 
regurgitation were offered surgerx' The deaths were 
listed under three main groups diagnostie errors, mis 
management, and technical factors 

The two patients listed under diagnostic errors ex¬ 
hibited predoimnantb mitral insufficiencv One had 
been operated on for mitral insufficiencv elsewdiere, a 
sling operation being said to have been performed 
one and one-half >ears before The pahent had im¬ 
proved somewhat for a while, how'ever, when he was 
admitted to the hospital the last time, he required ox¬ 
ygen continuouslv All phvsical findings indic.ited 
predominance of mitral stenosis, and operation was 
adxased It xvas apparent that if nothing helpful could 
be done, he w'ould die At surgery, pure mitral m- 
sufficiencv was noted and irrex^ersible ventricular 
fibrillation ensued, wath the patient dying on the op- 
erabng table At autopsy, no evidence of a sling could 
be found in the left ventricle The second death was m 
a patient who xvas believed at surgerv to represent an 
instance of predomin.ant mitral insufficiency He died 
nine days postoper.ativelv from edema and pulmonary 
embolism, revealed at autopsy A salt overload also 
was a contributing factor to death 

In the mismanagement group, one patient died on 
the sixth postoperatix'e day of a salt overload and 
metabolic acidosis This occurred at a time when the 
advisability of administering small amounts of salt post- 
operatively for symptomatic hyponatremia was being 
studied The second patient m this category had severe 
mitral stenosis as well as a productive clironic bron¬ 
chiolitis Surgery had been delayed three montlis in 
the hope that the respiratory problem could be amelio¬ 
rated with antibiotic tlierapy The amount of sputum 
was reduced to 1 cup per day An excellent operahve 
result was obtained, however, postoperahvely she was 
permitted early ambulation, which caused atrial fibrilla¬ 
tion Up to that time, her convalescence had been ex- 
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tremely smooth, subsequently, her condition deterior¬ 
ated rapidly, and she was unable to raise her secretions 
and drowned on the sixtli postoperative day 

Tlie third death in this group, occurring on the fifth 
postoperative day, resulted from a ball-valve throm¬ 
bus, which occluded the mitral valve orifice The 
thrombus ongmated from the closure of the auncular 
ippendix The last death m this category was in a 
patient in wdiom thrombosis occurred spontaneously 
and/or there w'as embolism m the aortic bifurcation 
An endarterectomy performed at tlie aortic bifurcation 
rex'caled both recent and older components, however, 
the patient suffered thrombosis in this area again and 
died on the ninth postoperative day Since both these 
patients were severely restricted m fluid intake to 500 
cc per day death seems attributable in part to mis¬ 
management 

Among the four jiatients grouped undei techmeal 
factors, the patient with an auricular appendix filled 
w'lth 1 calcified thrombus has been included An oxy¬ 
gen tent w’.as required continuousK' prior to surger)' 
Bec.iuse of the calcified thrombus in the auricular 
appendix, an operative approach was made through 
the left superior pulmonary vein Although the com- 
missurotomv w’as successfully performed, the patient 
died in ventricular fibrillation on the operahng table 
Subsequent experience has indicated that this approach 
need never be used 

Two patients suffered cerebral emboli on the table, 
and both died on the third postoperative day In each 
instance, stellate blocks were done after some delay 
w'lthout success The last death in tins group was from 
an embolus, w'hich occurred on the operahng table, 
m a desperately ill patient With the induchon of an¬ 
esthesia, the patients systolic blood pressure dropped 
to 30 to 40 mm Hg It became apparent within a mat¬ 
ter of minutes that, unless something was done to 
relieve the patient’s mitral stenosis, he would not re¬ 
cover from the anesthesia The mitral commissurotomy 
was accomplished in less than 10 minutes Witli frac¬ 
ture of tlie valve, ventricular fibriUahon immediately 
ensued Tlie usual measures were earned out Upon 
closure of the chest the heart was beahng in a normal 
sinus rhythm, but the blood pressure had not signifi- 
c.antly returned toward normal Death occurred witliin 
a short hme Autopsy revealed a calcified spicule, ob¬ 
viously detached from the mitral valve, that com¬ 
pletely plugged the ostium of the right coronary artery 

There have been only two late deaths, one at 11 
months and one at 18 months postoperatively In the 
first instance, the lesion was predominantly mitral in¬ 
sufficiency No benefit xv.is obtained by surgery, and 
the patient exhibited a progressive dovmhill courSe 
over a period of months The other patient also had 
severe pulmonary fibrosis secondary' to bronchitis, with 
considenble production of sputum The combination 
of both pulmonary and heart disease resulted in death 
Consequently, the operahve mortality, combined witli 
late deatlis up to one year, is 13% (12 patients) 

Operative Procedure —After inihal ilatation of the 
bicuspid valve, an attempt was made to fracture with 
the finger the anterolateral commissure If this could 
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not be accomplished, then the guillotme kmfe was 
used In eacli instance, fracture of the posteromedial 
commissure was attempted with a surprisingly small 
jneld It should be pointed out that wnth dilatation 
there is some fracture of the posteromedial commis¬ 
sure, however, our major attention was directed to the 
anterolateral commissure except m occasional patients 
in \\ horn the greatest gam m orifice size could be ob¬ 
tained only by posteromedial commissurotomy 

At no time was the guillotine knife used m an at¬ 
tempt to sever the posteromedial commissure The 
reasons for this are threefold First, the posteromedial 
commissure is not so accurately identified out to the 
auncular wall as is the anterolateral commissure Sec¬ 
ond, a small incisional error into the aortic cusp can 
result m severe mitral regurgitation Third, examina¬ 
tion of valves, both at the autopsy and at the time of 
surger)', indicates that even if the posteromedial com¬ 
missure is severed, the mobility of the valve will be 
enhanced very little The shortened chordae tendineae 
cordis are a frequent finding, with abutment of the 
papillary muscles to the valve edge Even if the valve 
IS severed, the mobility' here is extremely minimal 

Postoperative Management—The most important 
single item in the postoperative management is the 
restriction of fluids By controlled studies it has been 
found tliat, when the patient is allowed fluids as de¬ 
sired, abnormalities in osmolarity occur, characterized 
by a low level of serum sodium and, at fames, disturb¬ 
ances of sensorium due to water intoxication A series 
of balance studies, m which patients were given 3 to 5 
Gm of salt daily postoperafavely, demonstrated that 
hyponatremia was not corrected and that a salt over¬ 
load, with pulmonary edema and metabolic acidosis, 
could occur While accounting entirely for only one 
deatli, this regimen was a contnbufang factor in other 
deaths Balance studies in a group widi moderately 
restricted fluid intake resulted in our present manage¬ 
ment “ 

Routinely now, immediately after surgery, all intra¬ 
venous infusions are terminated, and the patient is 
restricted for the first two days to 1,200 cc total hquid 
intake per 24-hour period Tins is mcreased to 1,500 
cc per 24 hours on the third day and mcreased to ad 
hbitum amounts thereafter With this program, symp¬ 
tomatic disturbances m osmolanty are not observed 
The urinary output is greater m ratio to the intake tlian 
u ith unrestncted fluid administration, the electrolytes 
remain xwtlim normal range Early congestive failure 
md difiiculfaes related thereto are greatly reduced 
Most patients will complain of tlurst, but diaphoresis 
IS less promment 

It IS of interest that, of the 37 patients xvith normal 
sinus rhythm preoperafavely, 10, or 27%, developed 
atrial fibrillation in tlie postoperative period This oc¬ 
curred mostly before increased doses of digitahs were 
prescnbed Most of the patients who developed atnal 
fibrillation postoperafavely have had their condition 
conx^erted xvnth qmnidine sulfate at a later period m 
tlieir convalescence, some still require maintenance 
tlierapy witli quinidine The onset of atnal fibnllafaon 
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contributed to tbe death of 2 out of 10 patients who 
died Ancillary management is similar to that of anj 
patient who has undergone thoracotomy 

Results —The exercise tolerance of 49 survivors in 
the group of 92 patients has been studied two to fixe 
years after mitral commissurotomy, 32 have been fol 
lowed into their fourth and fifth postoperative years 
Twenty-six of these 32 patients have shown sustained 
improvement Altogether, 83% were improved in their 
own opinion Reduction m the severity of symptoms 
and/or limitation of activities occurred in 77%, im 
provement in functional classification (New York Heart 
Association classification) in 64%, and improved per 
formance of a standard exercise (treadmill) test in 
79% 

Gross discrepancies were apparent m some patients 
m the correlation of the operative estimate of pathol 
ogy and treatment with the eventual results An e\ 
cellent mitral commissurotomy did not always mean 
a good result, and, at times, when the operator felt 
that the result would be limited because of either the 
extent of commissurotomy obtained or the condition 
of the valve, striking improvement m exercise tolerance 
occurred While the evaluation of these results is diffi 
cult because of the fluctuation of disabihty, tlie nafaua! 
history of rheumatic fever, and the paucity of similai 
information from a control group not operated on, the 
high incidence of improvement observed indicates that 
the beneficial effects in the long-term management ol 
the patient with mitral stenosis are a direct result ol 
mitral commissurotomy and concentrated medical can 
over a prolonged period 

Aortic Stenosis 

Twenty patients with predominant aortic stenosi 
were operated on Five patients had associated mitra 
stenosis, xvith both lesions being treated at the sam 
operation In addition, one patient had significant aorti 
insufficiency and two patients had associated aorfai 
insufficiency and mitral stenosis The average age xx'a, 
47 years, Hie age range bemg from 29 through 
years, the group xvas composed of 17 males and 3 
females No one xvas denied the opportunity of surger} 
if aortic stenosis xvas thought to be the predommani 
lesion All patients xvere symptomatic, bemg m class 3 
or 4 (Nexv York Heart Association classification) 

Calcification of the valve as observed by fluoroscopy, 
cardiac failure, or advanced age never represented 
specific contraindications to surgery Three patients 
xvere in chronic cardiac failure at the time of surger}', 
one xvith bilateral pleural effusion Another pabent 
xvas amnesic for his enfare preoperafave hospital stay 
due to cerebral anoxemia, and a third patient had 
only partially recovered from a recent bout of con 
gestive failure All cases xvere thought to represent 
predominant aortic stenosis secondary to rheumatic 
heart disease 

Aside from the usual diagnostic measures available, 
peripheral arterial tracings or determinations of cen 
faal aortic pressures xvere ufahzed to estabhsh the 
diagnosis and the relative severity of the stenosis b) 
the delay m the peak of ventricular ejection fame The 
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condihon of none of (lit pUients wns sUidiecI by cidi- 
etonzation of the left side of llic bc.nl, .iltbough this 
IS now reconnncndtd for such pniposcs 

Operative Procedure —The operative appioacb lias 
been throngb the left fifth inlcrcoslal space, a long 
craniocandad incision in the pencardiiiin is made After 
exposure of the kfl venlncle and aortic iinR a small 
incision IS made pirti.dlv through the myocaidium of 
the left ventricle The guide of the aortic dilator is in 
serted obhquclv through the mvocirdiiim and com¬ 
pletes the cnlTance into the left venliicular clumber 
and through the aortic valve The mstiumcnt follows 
the guide Dilatation is carried out by proper place¬ 
ment of the uistrumcnl in the aortic vaK'c 

At no time is procaine livdroclilondc utilized in the 
area of the ventriculotomy site, nor has a ventricular 
purse string been utilized on .uiy occasion No serious 
arrhythmias h is c been encountered, nor has theie been 
any difliciilh’ svitb serious bleeding from the ventric- 
ulotoiin site In almost half the cases, no suture has 
been placed m the left ventricle after lemoval of the 
instrument ’ 

Morbidilii and Morlaliltj —There have been no oper¬ 
ative deaths m this senes of 20 patients The absence of 
difBculties can be attributed to the des’clopiiient of a 
newly designed mstruiiient by Mr Wayne Quinton, 
head of the mcdic.al instrument shop, University of 
Washington, which has been used m all cases Surgery 
w.as not advised until this instrument was available to 
us The instrument is approximately one-half the diam¬ 
eter of tlie Bailey aortic dilator and one-tliird its cross- 
sectional area It is capable of dilating to the same 
extent as the Bailey dilator on full expansion of the 
dilating head Although it appears fragile, from an 
engineering viewpoint it has greater strength than 
previous dilators 

Tliere have been four delayed deaths, a rate of 20%, 
after hospital discharge, these occurred txvo xveeks to 
three months after surgery, mainly because of progres¬ 
sive congeshve failure In those pabents the valves 
were noted to be calcified either by fluoroscopy or at 
the time of surgery In addition, one patient xvas 
thought to have minimal mitral regurgitabon after 
dilatabon Early in the senes, three patients had evi¬ 
dence of cerebral embolic episodes, none witli de¬ 
monstrable permanent changes Occlusion of tlie caro¬ 
tid artenes is now pracbced routinely in all cases 

Results of Surgery —Excludmg the 4 pabents xvith 
delayed deatlis and 4 pabents too recently treated to 
have their condibon evaluated, 12 patients of tins senes 
of 20 have been repeatedly tested in order to deter¬ 
mine the degree of improvement Ten of the 12 
pabents xvere, m their oxvn opinion, improved and had 
less severe symptoms Eight xvere tliought to be im¬ 
proved by the examining physician, and nine, or 75%, 
showed improvement in their funcbonal classification 
The condibon of II patients xvas evaluated by exercise 
tesbng, and 9 had improvement as indicated by tlie 
alterabon of their physical fitness index Consequently, 
lo this small group of patients, approximately 80% felt 
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that they were improved, this corresponds rather close¬ 
ly with the improvement m objective measurements of 
cxeicise tolerance in 75% 

Aortic Insufficiency 

Only three pabents have undergone inserbon of die 
Hufnagel valve for beatment of aorbe insufficiency 
This small number reflects our hesitancy to utilize this 
procedure except in the desperately ill pabent While 
the valuable conbibutions of Hufnagel " to this prob¬ 
lem represent the first feasible surgical approach, the 
operation itself has many technical and other disad¬ 
vantages The three pabents so operated on varied m 
age from 17 to 54 years There xvas one operative 
death due to the onset of ventncular fibnllahon upon 
clamping of the descending aorta A late death oc¬ 
curred three months postoperabvely from pulmonary 
edema occurring after an immediate result that xvas 
moderately good The third pabent has been living 
for xveil over a year and is somexvhat improved 

While it IS recognized tliat some individuals xxath 
aortic insufficiency are presently in need of help, xve 
h.ive temporized as much as xve can, always with the 
hope that a nexv valvular prosthesis will be available 
m the near future In this laboratory at the University 
of Washington, this problem has been studied for the 
past three years It is not a simple one, however, the 
fact that many are xvorking in this area witli consider¬ 
able interest and effort indicates that important ac¬ 
complishments may soon be made 

Pure Mitral Insufficiency 

Mibal insufficiency is characterized by a large left 
atrium, a large left ventricle, and a dilated annulus, 
resulting in an increased circumference of tlie abio- 
ventricular canal As the annulus dilates and the left 
ventricle enlarges, the tension on tlie chordae tendineae 
cordis is increased This tends to flatten the bicuspid 
(mibal) valve in a doxxmxvard posibon and accentuates 
tlie insufficiency, for the valve edges cannot be apposed 
during venbicular systole 

Several blind surgical methods in the past have 
been attempted in treating this condition, each has 
been discarded Recently, a procedure ubhzing the 
blind placement of a circumferenbal suture in the 
annulus has been attempted'' This procedure has been 
studied in the isolated heart and also applied chmcally 
In tlie isolated heart, the valves appear to become com¬ 
petent upon tightenmg of the suture The value of this 
procedure resides in the reduction in size of the abio- 
venbicular canal When the size of the annulus is 
decreased, the bicuspid valve tends to be inverted into 
the left venbicle Thus, the chordae tendineae cordis 
are slackened The mcreased mobility of the chordae 
combined xvith the lesser distance the valves must move 
to oppose each other results m restored competence 
The procedure used in the two cases given below was 
not of this type but in effect produces the same result 
To our knowledge, this procedure first xvas utilized 
successfully by Dr C Walton Lillehei and Dr Richard 
L Varco earlier this year ® 
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not be accomplished then the guillotine knife was 
used In each instance, fracture of the posteromedial 
commissure uas attempted with a surprisingly small 
>aeld It should be pointed out that with dilatation 
tliere is some fracture of the posteromedial commis¬ 
sure, hoM'ever, our major attention was directed to the 
anterolateral commissure except m occasional patients 
in whom the greatest gam in orifice size could be ob¬ 
tained only by posteromedial commissurotomy 

At no time was the guillohne knife used m an at¬ 
tempt to sever the posteromedial commissure The 
reasons for this are threefold First, the posteromedial 
commissure is not so accurately identified out to the 
auncular wall as is the anterolateral commissure Sec¬ 
ond, a small incisional error into the aorbc cusp can 
result m severe mitral regurgitation Third, examina¬ 
tion of valves, both at the autopsy and at the time of 
surgery, indicates that even if the posteromedial com¬ 
missure IS severed, tlie mobility of the valve will be 
enhanced very little The shortened chordae tendineae 
cordis are a frequent finding, with abutment of the 
papillarj' muscles to the valve edge Even if the valve 
IS severed, tlie mobility here is extremely mmimal 

Postoperative Management—The most important 
single item m tlie postoperative management is tlie 
restriction of fluids By controlled studies it has been 
found that, when tlie patient is allowed fluids as de¬ 
sired, abnormalities in osmolarity occur, characterized 
by a low level of serum sodium and, at times, disturb¬ 
ances of sensonum due to watei intoxication A senes 
of balance studies, in which patients were given 3 to 5 
Gm of salt daily postoperabvely, demonstrated that 
hyponatremia was not corrected and that a salt over¬ 
load, with pulmonary edema and metabolic acidosis, 
could occur While accounting entirely for only one 
death, tins regimen was a contnbutmg factor in otlier 
deaths Balance studies in a group witli moderately 
restricted fluid intake resulted in our present manage¬ 
ment “ 

Routinely now, immediately after surgery, all intra¬ 
venous infusions are terminated, and the patient is 
restricted for the first two days to 1,200 cc total hquid 
intake per 24-hour period Tins is increased to 1,500 
cc per 24 hours on tlie third day and mcreased to ad 
hbitum amounts thereafter With tins program, symp- 
tomabc disturbances m osmolanty are not observed 
The urmary output is greater m rabo to the intake than 
witli unrestncted fluid administrabon, tlie elecbolytes 
remam within normal range Early congesbve failure 
and drfficulbes related thereto are greatly reduced 
Most pabents will complam of tliirst, but diaphoresis 
IS less promment 

It IS of interest that, of the 37 pabents xwth normal 
sinus rhythm preoperabvely, 10, or 27%, developed 
abial fibnllabon in tlie postoperative period This oc¬ 
curred mostly before mcreased doses of digitahs were 
prescribed Most of the pabents xvho developed atrial 
fibnllabon postoperabvely have had their condibon 
conx'erted mtli quinidine sulfate at a later period m 
tlieir conx^aleseence, some sbll require maintenance 
tlierapy xvitli quimdine The onset of atnal fibnllabon 
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contributed to the deatli of 2 out of 10 pabents who 
died Ancillary management is similar to that of anj 
patient who has undergone thoracotomy 

Results —The exercise tolerance of 49 survivors in 
the group of 92 pabents has been studied bvo to li\e 
years after mitral commissurotomy, 32 have been fol 
lowed into their fourth and fifth postoperahve years 
Twenty-six of these 32 patients have shown sustained 
improvement Altogether, 83% were improved in their 
own opinion Reductaon m the seventy of symptoms 
and/or limitation of acbvities occurred in 77%, im 
provement in functional classification (New York Heart 
Associabon classification) in 64%, and improved per 
formance of a standard exercise (treadmill) test m 
79%“ 

Gross discrepancies were appaient in some pabents 
in the correlabon of the opeiative esbmate of pathol 
ogy and treatment with the eventual results An ex 
cellent mitral commissurotomy did not always mean 
a good result, and, at times, when the operator felt 
that the result would be limited because of either the 
extent of commissurotomy obtained or the condibon 
of the valve, stnking improvement m exercise tolerance 
oceuired While the evaluabon of these results is dii 
cult because of the fluefuabon of disabihty, the natuial 
history of rheumabe fever, and the paucity of similar 
informabon from a control group not operated on, the 
high incidence of improvement observed indicates that 
the beneficial effects m the long-term management of 
tlie pabent xvith mitral stenosis are a direct result of 
mitral commissurotomy and concentrated medical care 
over a prolonged period 

Aorbc Stenosis 

Twenty patients witli predominant aortic stenosis 
were operated on Five pabents had associated mibal 
stenosis, xvith both lesions being treated at the same 
operabon In addibon, one pabent had significant aortic 
insufficiency and two pabents had associated aortic 
insufficiency and mitral stenosis The average age xvas 
47 years, die age range being from 29 through 62 
years, the group was composed of 17 males and 3 
females No one xvas denied the opportunity of surgery 
if aortic stenosis was thought to be the predommant 
lesion All patients were symptomabc, being in class 3 
or 4 (New York Heart Associabon classificabon) 

Calcificabon of the valve as observed by fluoroscopy, 
cardiac failure, or advanced age never represented 
specific (xintraindicabons to surgery Three pabents 
were in chronic cardiac failure at die time of surgery, 
one xxnth bilateral pleural effusion Another pabent 
was amnesic for Ins entire preoperative hospital stay 
due to cerebral anoxemia, and a third pabent had 
only partially recovered from a recent bout of con 
gesbve failure AU cases were thought to represent 
predominant aortic stenosis secondary to rheumabe 
heart disease 

Aside from the usual diagnosbc measures available, 
peripheral artenal tracings or determinabons of cen 
tral aorbc pressures were ubhzed to estabhsh the 
diagnosis and the relabve severity of the stenosis b) 
the delay in the peak of ventricular ejection hme The 
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condibon of none of the patients was studied by cath¬ 
eterization of the left side of the hcait, although this 
IS now recoinincndcd foi such purposes 

Operative Proccdtiic —The operative approach has 
been througli the left fifth intercostal space, a long 
craniocaudad incision in the pericardium is made After 
exposure of the left vcntiicle and aortic ring, a small 
incision IS mule paitiallv through the myocardium of 
the left ventricle The guide of the aortic dilatoi is in¬ 
serted obliqiielv through the myocardium and com¬ 
pletes the cntrincc into the left ventiicular chimber 
and through the aortic valve The mstiiimenl follows 
the guide Dilitation is earned out by proper place¬ 
ment of the instrument m the lortic valve 

At no tunc is procaine hvdrochloride utih/cd m the 
area of the ventriculotomy site, nor has a ventricular 
purse string been utilized on any occasion No serious 
arrhvthinias has c been encountered, nor has there been 
any difficulh' with serious bleeding from the vcntric- 
ulotomv site In almost half the cases, no suture lias 
been placed in the left ventricle after removal of the 
instrument ’ 

Morhuhiy and Mortality —There have been no ojier- 
ahve deaths m this series of 20 patients The absence of 
difficulties can be attributed to the development of a 
newly designed instrument by Mr Wayne Quinton, 
head of the medical instrument shop. University of 
Washington, which has been used m all cases Surgery 
was not advised until this instrument was available to 
us The instrument is approximatelv one-half the diam¬ 
eter of the Bailey aortic dilator and one-third its cross- 
sechonal area It is capable of dilating to the same 
extent as the Bailey dilator on full expansion of the 
dilabng head Although it appears fragile, from an 
engmeenng viewpoint it has greater strength than 
previous dilators 

There have been four delayed deaths, a rate of 20%, 
after hospital discharge, these occurred two weeks to 
three months after surgery, mamlv because of progres¬ 
sive congestive failure In those patients, the valves 
were noted to be calcified either by fluoroscopy or at 
the bme of surgery In addibon, one patient was 
thought to have minimal mitral regurgitation after 
dilatabon Early m tlie series, tliree patients had evi¬ 
dence of cerebral embolic episodes, none witli de¬ 
monstrable permanent changes Occlusion of the caro¬ 
tid artenes is now prachced routinely in all cases 

Results of Surgery —Excluding tlie 4 pabents xvith 
delayed deaths and 4 pabents too recently treated to 
have their condibon evaluated, 12 pabents of tins senes 
of 20 have been repeatedly tested in order to deter- 
mme the degree of improvement Ten of the 12 
pabents were, in their own opinion, improved and had 
less severe symptoms Eight were thought to be im¬ 
proved by the examining physician, and nme, or 75%, 
showed improvement in their funchonal classificabon 
The condibon of II patients was evaluated by exercise 
tesbng, and 9 had improvement as indicated by die 
alterabon of their physical fitness index Consequendy, 
m this small group of pabents, approximately 80% felt 
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that they were improved, this corresponds rather close¬ 
ly with the improvement in objective measurements of 
exeicise tolerance in 75% 

Aortic Insufficiency 

Only three pabents have undergone inserbon of the 
Hufnagel valve for treatment of aorbe insufficiency 
This small number reflects our hesitancy to ubhze this 
procedure except m the desperately ill pabent While 
the valuable contributions of Hufnagel ” to this prob¬ 
lem represent the first feasible surgical approach, the 
operation itself has many technical and other disad¬ 
vantages The three pabents so operated on varied m 
age from 17 to 54 years There was one operative 
death due to the onset of ventricular fibnllabon upon 
clamping of the descending aorta A late death oc¬ 
curred three months postoperabvely from pulmonary 
edema occurring after an immediate result that was 
moderatelv good The tlwrd patient has been bving 
for well over a year and is somewhat improved 

While it IS recognized that some individuals with 
aortic insufficiency are presently m need of help, we 
h.we temporized as much as we can, always with the 
hope that a new valvular prosthesis will be available 
in the near future In dns laboratory at the University 
of Washington, tins problem has been studied for the 
past three years It is not a simple one, however, the 
fact that many are working m this area with consider¬ 
able interest and effort indicates that important ac¬ 
complishments may soon be made 

Pure Mitral Insufficiency 

Mitral insufficiency is cliaiacterized by a large left 
atrium, a large left ventricle, and a dilated annulus, 
resulting m an increased circumference of tlie atrio¬ 
ventricular canal As the annulus dilates and tlie left 
ventricle enlarges, the tension on tlie chordae tendineae 
cordis IS increased This tends to flatten the bicuspid 
(mitral) valve m a downward position and accentuates 
the insufficiency, for the valve edges cannot be apposed 
during ventricular systole 

Several blind surgical methods in the past have 
been attempted m treating this condition, each has 
been discarded Recently, a procedure utilizing the 
blind placement of a circumferenhal suture in the 
annulus has been attempted ’’ This procedure has been 
studied in the isolated heart and also applied clinically 
In the isolated heart, tlie valves appear to become com¬ 
petent upon bghtenmg of the suture The value of this 
procedure resides in the reduction in size of tlie atrio¬ 
ventricular canal When tlie size of the annulus is 
decreased, the bicuspid valve tends to be inverted into 
the left ventricle Thus, tlie chordae tendineae cordis 
are slackened The increased mobility of tlie chordae 
combined with the lesser distance the valves must move 
to oppose each otlier results m restored competence 
The procedure used in the two cases given below was 
not of this type but in effect produces the same result 
To our knowledge, this procedure first was utilized 
successfully by Dr C Walton Lillehei and Dr Richard 
L Varco earlier this year ® 
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Treatment Under Direct Vision with Aid of a Pump- 
Oxygenator —Recendy, m this laboratory the develop¬ 
ment of a new oxygenator has made the pump-oxygen¬ 
ating system available for chnical use While our major 
attention has been directed to congenital defects, 
recendy, two patients with acquired mitral msufficiency 
were operated on Surgery was advised because both 
pafaents were desperately ill and the hfe expectancy 
was short Both operations were performed under di¬ 
rect vision with the aid of the pump-oxygenator There 
have been no cases reported of mitral msufficiency 
treated by open cardiotomy Thus a prehmmary report 
of our Uvo cases, with one survivor, seems warranted 
at this time 

Case 1 —A 31-year-oId female was operated upon on Sept 
19, 1956 Unfortunately, considerable difficulty was immediately 
encountered because of serious aortic regurgitation Although 
the intracardiac maneuvers desenbed below in case 2 were 
earned out and tlie heart closed, the patient s condition de¬ 
teriorated rapidly, with ventricular fibrillation 

Case 2 —A 32-> ear-old female was operated upon on Oct 
31, 1936 With the pahent in a true lateral position, only a 
right tlioracotomy mcision was made The huge left atnum 
was readily accessible With maintenance of the systemic 
circulation by tlie pump-o\-j genator, the left atnum was incised 
Under direct vision, tlie antenor and postenor portions of the 
annulus, beginning at tlie posteromedial area, were sutured 
togetlier by means of interrupted silk sutures The annulus 
was ipproviniited toward the anterolateral commissure, about 
one-tliird of the total distance The left ventncle was allowed 
to fill somewhat Mmor regurgitation was evident Conse¬ 
quently, an additional bvo sutures were placed Care was taken 
to avoid producing mitral stenosis The operation was com¬ 
pleted in tlie usual fashion The patient had total cardiopul- 
monaiy by-pass for 17 minutes Duect left atnal pressure 
recordings before and after tlie correction are seen in figure 1 



Fig 1 (case 2) —A, left atnal pressures (mcreased four 
times) taken at operation, indicatmg effect on mitral regurgi¬ 
tation of posteromedial annuloplasty performed under duect 
vasion High peaks are sjaichronous with ventncular systole 
Preoperabv e fluoroscopic examination indicated pulsatile left 
atrium with each heart beat B, peaks have been completely 
eradicated by corrective surgery 


The patient had a compheated convalescence but is recover- 
mg slowly On auscultation, the grade 4 apical systohe mur¬ 
mur present preoperativ ely has completely disappeared This 
case has proved beyond doubt that mitral regurgitation is a 
remediable lesion (fig 2) A more detailed report will be 
made subsequently 


Unfortunately, the type of insufficiency obsene) 
clinically cannot be dupheated adequately in the lal 
oratory The only hope expressed to the patient v,. 
that there were three alternative procedures whic' 
might be done, dependent upon the situation encou 
tered No assurance could be given that any of the 
methods would correct tlie lesion adequately 
It IS hkely that not all instances of acquired mitr i 
insufficiency encountered may be correctable by tl 
procedure carried out However, it is the opinion ofoi 



Fig 2 (case 2) —A, preoperative \-ray of patient with pc] 
mitral insufficiency B, two weeks postoperativ’e x ray Era' 
though preoperative x-ray was taken in full mspuata ind 
the postoperative film m midexpirahon, the diminution 
all heart size, and particularly the reduction in the dia«'“ 
at the base of the heart, is striking 

of us (K A M ), based on the experience encounteie 
m those patients with associated mitral regurgitate 
undergoing commissurotomy, that the regurgitation i 
most always was present m the posteromedial areai 
the mitral onfice With some surgical procedures it- 
unnecessary to perform a large number of operate 
to test their vahdity From this single expenence aloi 
it IS beheved that acquired mitral regurgitation is nr 
m the realm of correctable lesions Furthermore, w 
this knowledge, we feel secure in advising surgerj f 
such patients 


Comment 

The diagnosis of mitral stenosis and aortic stenc 
suggests that such patients belong to homogenc 
groups This is true of neither this series nor any pth 
reported senes These lesions are often associated wt 
msufBciency and multivalvular involvement OtlierU; 
lables include the presence of active carditis, atnal f 
brillation, the degree of valvular involvement, and tl 
degree of disabihty Furthermore, the surgical accOvj 
phshment will not be identical from case to case Co'l 
sequently, pabents with predominant mitral sfena^, 
and aorbe stenosis selected for surgery belong to oj 
tremely heterogeneous groups These pabents 
only two things m common, namely, apparently a co- 
mon ebology of rheumabc fever (even this is often!' 
estabhshed) and physical evidence of a stenobc 
that appears to be the primary reason for the disab 
observed 

The reahzabon that rheumabc heart disease reF‘ 
sents a pancardibs and surgery per se affects only » 
facet of the illness, namely, the mechamcal block o 
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forward flow of blood, should allow the development 
of a philosophy concerning the surgical approach It is 
obvious tint surgers’ raielv is a cure for the disease 
The operation is utilired mainly foi the relief of symp¬ 
toms due to obstructed pulmonary venous drainage, 
the ultimate goal is not cure hut the rehabilitation of 
the disabled patient 

Tile present technique for mitral stenosis, (hough 
blind, results in objective improvement in 80% of the 
patients Furthermore, the benefit, although some¬ 
times delayed, appeals to he sustained Our indications 
for such surgen remain the same measurable disahil- 
ih' secoiidarv to mitral stenosis Better diagnostic meas¬ 
ures aimed at c\cluding patients with moderate to 
severe mitral insuflicienci’ are being evaluated current- 
Iv When such meisiiies arc established the surgeon 
mav he protected from needless mortahtv Similarlv, 
the blind transs entricular approach to aortic stenosis 
has resulted in objective impiovemcnt in 75% of the 
patients, vitli minimal risk Consequently, there is 
little reason to alter our present concepts in the man¬ 
agement of patients with predominant mitral stenosis 
and aortic stenosis 

At the opposite end of the siicctruin, disabling mitral 
msufficiencv wall he surgicallv approached under direct 
sasion wath the aid of pump owgenator Also, open 
heart surgerv wall he utilized in those cases where 
senous question evists concerning the predominance 
of stenosis or regurgitation It is felt that in the major- 
it)' of cases stenosis and regurgitation can he corrected 
simultaneouslv 

As stated prcMOuslv, the transventricular approach 
to aortic stenosis wall be used as the procedure of 
choice because of the minimal risk and striking ob- 
jechve impror ement, how’ever, a small residual group 
IS not benefited This group is being re-called for 
aorbe commissurotomy under direct vision wath the aid 
of the pump-o\)’genator By this method, all three com¬ 
missures can be cut This alone, probably, wall not be 
sufficient In the autopsy room, when all three com¬ 
missures are opened, the valve mobilitv is increased 
only slightly When eveess calcium is removed as well, 
mobility IS enhanced It is apparent that the results 
will be unpredictable, for there is no experience with 
pabents unimproved by previous dilatation In the last 
analysis, this procedure is a stopgap measure 

The true value of the direct approach is not the 
beatment of the badlv deformed calcified valve but 
rather the indicabon of the approach for total excision 
of such valves wuth the replacement by a satisfactory 
prosthesis below the coronary arteries, when such be¬ 
comes available Knowing the life history of the pabent 
with unreheved aortic stenosis, one should aw'ard tins 
procedure a trial To our knowledge a few cases of 
aortic stenosis have been treated by open methods as 
the mibal procedure, with the use of hypothermia “ or 
the pump-oxygenator with retrograde coronary sinus 
perfusion 

The surgical treatment of aortic insufficiency remains 
the most difficult problem of this entue group Our 
policy of temporizataon, when possible, will be con¬ 
tinued It IS hoped that newer prostliebc valves will be 
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developed which more closely duplicate the human 
valve in action and position Then, there will be less 
hesitancy in advising surgery 

Summary 

With the use of closed methods of surgery,* 75% of 
patients with predominant mitral stenosis and 80% of 
those with predominant aortic stenosis have showm 
objective improvement Insofar as the surgeon attacks 
only one facet of the patient’s disease, cure is not ob¬ 
tainable These results, in our opinion, justify the 
continuation of closed methods as palliabve procedures 
important in the rehabilitation of the patient Our small 
experience in the treatment of aortic insufficiency bv 
the Hufnagel valve has been discouraging We aw'ait 
the development of improved valve substitutes 

Mitral insufficiency has been corrected under direct 
vision w’lth aid of a pump-oxygenator, "posteromedial 
ammuloplasty best describes the operative procedure 
used In our opinion, pabents with mitral stenosis and 
insufficiency in whom it is impossible to determine the 
predomimnce of either condibon, as w'ell as pabents 
with aortic stenosis unrelieved bv closed methods, are 
potential candidates for an open cardiac approach 

Tins stucli was siipportocl m part b> grants from the U S 
Public Health Senace, Washington State Heart Assoeiabon, 
and funds of the Slate of tVashmgton for research in medicine 
and biology 
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CLINICAL RECOGNITION OF POSTOPERATIVE MICROCOCCIC 
(STAPHYLOCOCCIC) ENTERITIS 

Rupert B Turnbull Jr, M D, Cleveland 


Postoperative micrococcic (staphylococcic) infec¬ 
tions of the intestinal tract undoubtedly account for 
serious loss of life in the hospitals in the United States 
In m\' e\penence micrococcic ententis is the postop- 
eratii'e complication most hkely to result m the death 
of the patient if it is not recognized Yet it is prevent¬ 
able and spectacularly curable 

Most investigators ’ agree tliat some alteration or 
depression of the mtestmal flora renders the hospital 
patient more susceptible to enteritis Prolonged in¬ 
testinal obstruction, starvation penods, purging, and, 
most important, the administration of \vide-spectrum 
antibiotics alter bacterial antagonisms within the in¬ 
testinal tract Owtetracvchne (Terramycin) and chlor- 
tetracvchne (Aureomvcin) are particularly effective in 
this respect and have been implicated in the more 
recently descnbed cases ^ For this reason, their adminis¬ 
tration to patients prepared for surgerj' should be 
avoided, or they should be given wath caution 

Resistant strams of pathogenic micrococci are not 
commonly found in the human intestine However, 
since the widespread use of antibiotics m recent years, 
they are appearing more frequently m the nose and 
throat of the population at large There is a notable 
increase m these strains among doctors, nurses, and 
hospital workers, thus making conditions in hospitals 
more favorable for tlie occurrence of micrococcic en¬ 
teritis In efl^ect, a patient is brought into a hospital 
environment charged with resistant strains of micro¬ 
cocci, his normal inteshnal flora are depressed or elim¬ 
inated altogetlier bv antibiotics taken before or after 
surgen', thus allowing resistant micrococci (if present 
or if acquired) to grow unopposed This growth may 
take place before or after an operation has been car¬ 
ried out In either event, the operabve procedure 
seems to lower the patient’s resistance to or to acceler¬ 
ate grow th of micrococci, so that most patients are in 
the immediately postoperative state w'hen the disease 
becomes apparent The rapid course is now' well 
known, and, although help from the bactenologist is 
most important, the responsibihty for immediate diag¬ 
nosis and treatment rests with the clinician 

The objective of this arfacle is to present postoper¬ 
ative micrococcic entenbs as a clmical s^ndrome, wath 
specific reference to the onset of signs and symptoms 
and with an evplanabon of the existing condibons 
leading to the development of the disease With a 
high index of suspicion and wath recognition of the 
earlv signs and sjanptoms, mortality can be kept at 
a minimum 

At present it is not kaiowai w'hether micrococcic en- 
tenhs and pseudomembranous enterocohbs are sepa¬ 
rate entities I can only sav that they can definitely 
occur together or separately As wall be brought out 

From the Department of General Surgery of the Clei eland 
Clinic Foundation and the Frank E Bunts Educational Institute 

Read before the Section on Gastroenterology and Proctology 
at the 105th Annual \Ieetmg of the Amencan Medical Associa¬ 
tion, Chicago, June 12,1956 


• The clinical syndrome of a sudden onset of unex 
plained tachycardia, fever, intestinal ileus, diarrhea, 
oliguria, and hypotension appearing between the sec 
ond and seventh postoperative days should make the 
physician highly suspicious of the overwhelming 
toxemia of micrococcic enteritis Alteration or de 
pression of the intestinal flora renders the hospital 
patient more susceptible to enteritis in addition, the 
operative procedure seems to lower the patient's re 
sistance to, or accelerate the growth of, micrococci 
Early recognition and therapy can prevent death from 
this syndrome 


later patients may die of fulminant micrococcic in 
fections m parts of the body other than the intestine 
but with concomitant pseudomembranous enterocolitis 
in w'hich no micrococci can be found in the mteshne 

Symptoms and Signs 

The symptoms and signs of micrococcic ententis 
usually appear between the second and seventh post 
operabve days They indicate an ovenvhelming tox 
emia, with parbcular reference to all or part of the 
gastromtesbnal tract The systemic efl(ects are pro 
found and rapidly progressive If, when the disease is 
considered a possibihty, the pabent is watched closely, 
a fairly orderly sequence of events may be obserx'ed 
The indicabons that there is some postoperabve com 
phcabon may be divided into five stages 

1 Since the intesbne is involved pnmanly, the earli¬ 
est signs and symptoms are referable to it, i e, ab 
dominal discomfort or pam, followed by dimmishec 
borborvgmi and gradual abdommal distention 

2 Concomitantly, or a few hours later, the pulse 
rate nses to 120 beats or more a mmute At this stage 
there is a mmimal nse m temperature An mtense 
hyperemia of the mvolved mtesbne low'ers the cir- 
culabng blood volume, and ohguna to anuria may be 
observed to develop in a few hours 

3 A massive outpounng of fluid, or exudate, into 
the lumen of the intesbne (due to the eflFect of the 
micrococcic exotoxin) results m diarrhea or vomibng, 
depending on w'hether the upper or lower part of the 
intestine is involved In some of my pabents, the 
stomach and jejunum have been involved exclusively 
There has been x-ray evidence of massive dilatabon of 
these wscera, with vomibng, or removal by gastnc 
sucbon, of many thousands of cubic centimeters of 
a xvaterj’, high-protem, purulent fluid contaming large 
patches of sloughed mucosa and clumps of pus and 
mucus (nce-ivater or “seaw'ater fluid) In other cases, 
the low'er part of the mtesbnal tract has been involved, 
w'lth the producbon of massive amounts of nee w'ater, 
fecal-stamed fluid from the rectum In some mstances, 
as m case 4 below', mtesbnal distenbon and ileus are 
so profound that the mtesbnal fluids do not appe^ 
for several days By and large, the outpounng of fluids 
from some part of the mtesbnal tract, is the firs 
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definite sign of inicioeoceic enteritis, wliile abdominal 
diseonifort and intestin il ileus, along with taehyeardia 
and fever, may be intciincted as some other i^ostopeia- 
tive eomphcations 

4 In fulminant cases, InTiotension and shock arc m- 
e\atiblc The hcmoconcentration leads to cyanosis 
The rest of the signs are as one would cvpect With 
ohguria there is a moderately elevated blood urea 
vilue, this seldom exceeds 100 mg pei cubic ccnti- 
metei Because a pyogenic infection is present, the 
leukocste count rises rapidly, occasionally to 60,000 
per cubic millimeter Toxic delirium has been ob- 
ser\ ed in most of the patients 

5 Tlicrc IS a rapid fall m serum protein lex'cl, par¬ 
ticularly in the albumin fraction, because of intestinal 
exoidation Tlic hemoglobin values may drop by sev¬ 
eral grams per 100 cc In several patients, hematemesis 
and/or bloods diarrhea have indicated that slough 
and ulceration of the intestinal mucosa had already 
taken place 

Report of Cases 

Tlie fairly constant and prominent signs are re¬ 
corded in the five cases below Tliese demonstrate the 
shaking regularih’ \\ath which the signs appear in tlie 
progress of the disease A renew of tlie five line draw¬ 
ings as a group xx ill sboxv that die pulse and tempera¬ 
ture changes are fairlx' parallel, xx’hen diev are ac¬ 
companied by abdominal discomfort and distention, 
a proxasioml diagnosis of micrococcic ententis can 
be made The outpouring of gastrointestinal exudate, 
XX Inch occurred m all cases, hoxx'ex'er, is charactenstic 
and not hkelv to be confused xxadi anx’’ other postop 
erative complication 

Case 1 —A 38-jear-old patient was admitted to the general 
surgical semce wath a diagnosis of rapidly progressixe non¬ 
specific ulcerahxe colitis This uas treated for one month with 
oral doses of streptomycin and phthalylsulfathiazole (Sulfathali- 
dine) Howexer the condition progressed to the toxic phase, 
xxath perforation imminent Subtotal colectomy xxith mucosal- 
grafted ileostomy xx as earned out The patient was tlien started 
on therapy xxath penicillin and streptomycin The satisfactory' 
progress for txxo days xxas interrupted by abdominal distention, 
loss of borborygmi, tachycardia, fexer oliguna, and the out- 
pourmg of 2,000 cc of turbid fluid through the Lexan tube 
These rather charactenstic signs of micrococcic ententis xxerc 
not recognized at the time The operahx’e stoma and Lexan tube 
together dramed 9 000 to 15 000 cc of nce-xvater fluid daily 
until the patient s death on the eighth postoperative day (fig 1) 
Marked tone dehnum began the fifth day after operation 
Cultures of the gastne contents and matenal from the ileal 
openmg and the rectal remnant, together xxath daily smears 
were negatue for pyogenic micrococci However, much pus 
and debns xvere found m the collected seaxxater fluid from 
the stomach and operatix e stoma 

Postoperatively, on Apnl 20, 1955 a rectal culture xxas nega¬ 
tive for Micrococcus pyogenes, and five days later a unne 
culture xxas stenle The culture of matenal from the ileum on 
April 26 was negative for M pyogenes The next day a smear 
from the gastne exudate xvas negative for M pyogenes, while 
a smear from the ileal openmg, tliough contammg many entero¬ 
cocci, contained no micrococci On April 29, smears and cul¬ 
tures for micrococci made from die ileum, colon, and rectum 
xvere all negative The culture from the rectum was negative 
for coagulase-negative M pyogenes var albus The blood 
culture was stenle 

On May 2, at autopsy, an mtestmal flmd smear shoxved a 
moderate number of M pyogenes and a culture shoxved M 
pyogenes var albus coagulase positive The heart blood xvas 
stenle No sensitivity studies xx ere done No ententis xvas found 
but about 4 ft of the upper part of the jejunum xvas markedly 
dilated and contained a large amount of creamy pus and 
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debris, from xvluch a pure culture of M pyogenes var albus 
(coagulase positive) xvas obtained Death xvas considered to 
liax'e been due to the production of an overxvhelmmg lethal 
toxin in the lumen of the intestine, xvithout produebon of a 
specific local lesion 

In tile above-cited case, too much reliance was 
placed upon the laboratory diagnosis The pouring out 
of rice-water fluid from die stomach and ileal open¬ 
ing was diagnostic, but treatment was withheld be¬ 
cause of negative laboratory findings 

Case 2 —A 44-year-old male xvas admitted to the ortliopedic 
serx'ice for a spinal fusion Preoperatively he shared a room 
xxith a patient xvho had a micrococcic xvound infection Spinal 
fusion xvas earned out, and xvithin 24 hours there xvas marked 
abdominal distention An ileus as a result of tlie operative pro¬ 
cedure xvas suspected There xvas no improvement so far as the 
ileus xxas concerned On the fourth postoperative day, tachy¬ 
cardia xvas noted and the patient appeared to be ill A small 
amount of nce-xvater fluid came through the Levin tube Cul¬ 
tures of matenal from the rectum and stomach were made, 
smears were negative for micrococci 



Fig I (case I) —Charactenstic signs of micrococcic ententis, 
1 e, abdommal distention, temperature and pulse elevation, 
ohgima, and the outpounng of gastromtestmal exudate The 
disease xxas unrecognized, and the patient died on the eighth 
postoperative day (Top hne indicates abdommal distention ) 

Because micrococcic ententis xxas suspected, erytliromycm 
xvas administered m large doses intravenously None of the drug 
could be given orally because of the profound ileus At this 
bme, mspeebon of the xvound on tlie back revealed marked 
erythema around the xvound and edema extending from the 
buttocks to the neck The xvound xvas parbally opened, xxath a 
small amount of turbid flmd being released Smears and cultures 
xvere posiUve for gram-positive, coagulase-posibve micrococci 
It xvas apparent that the erythromycin xvas not effective either 
locally or so far as the mtesbne xvas concerned Therapy xxath 
novobiocm (Albamycm) xvas started mtravenously (750 mg 
every eight hours) It was apparent just before tl^ pomt that 
the urmary output xvas decreasing By the eighth day and from 
there on there xxas rarely over 100 cc of unne daily Clinical 
improvement xvas apparent There xxas less abdommal disten- 
bon, and by the 10th postoperative day the pabent began to 
hax'e bowel movements The gastne output through the Lexm 
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tube uas less although excessne and the pulse and tempera¬ 
ture dunimshed somewhat (fig 2) Although dialysis was done 
wath the artificial kidne) on two occasions, the blood urea level 
gnduall) rose and the patient died of uremia on the 15th post¬ 
operative da) 

Postoperatii ely on Feb 11 1956, a unne culture was sterile 
Two da)s htcr a rectal smear was negative for micrococci and 
a rectal culture showed M pyogenes var albus, coagulase 
negative Studies showed marked sensiUvit) of the organism to 
chloramphenicol (Chlorom) cetm) erythromycin, and carbo 
my cm (Magnam)cm) and moderate sensitivity to pemciUin, 



DAYS AFTER SURGERY 

Fig 2 (case 2) —Characteristic signs of micrococcic ententis 
There were early abdominal distention micrococcic wound in¬ 
fection, and renal shutdown Novobiocin (Albamycin) was 
effectiie in controlling the wound infection However, the 
patient died of uremia on the 15tli postoperative da) (Top 
hne mdicates abdominal distention ) 

chlortetracycline, and neomvcin, with resistance to streptomy¬ 
cin, ov) tetrac) dine, and tetrac)chne A smear and culture of 
tile gastric contents were negative for M pyogenes A culture 
of matenal from the spinal incision showed coagulase positive 
M pyogenes \ar albus Studies showed marked sensitivity of 
the organism to pemcilhn, streptomycin chlortetracyclme, 
chloramphenicol, cirbomvcin, and erythromycin and moderate 
sensitivaty to neomvcin, ovy tetracy dine and tetracycline 

On Feb 14 culture of matenal from the surface of the 
wound showed M pvogenes var albus, coagulase positiv’c, as 
did the culture from the depth of the wound Smears from the 
two specimens were positive for M pyogenes The blood 
culture was sterile On Feb 17, the stool smear showed a few 
micrococci and a moderite amount of pus The culture was 
negative for \1 pvogenes 

On Feb 20 at autopsy a healing acute ulcerative ententis 
involvang 3 ft of the terminal part of the ileum was found 
Cultures from the mucosa made specifically for micrococci were 
negative, as were those of fluid from the ileum and stomach 
The heart blood was stenle The lungs, though containing con¬ 
taminating bacteria, w ere negativ e for M py'ogenes A necrotiz¬ 
ing pneumonia was present The kidnevs revealed a well-estab¬ 
lished low er nephron nephrosis 

This pifaent may have acquired his micrococcic 
w ound infection from tlie patient m the adjommg bed 
The ulcerabng intestinal lesion may well have been 
secondary to toxin produced m the wound If micro¬ 


cocci were present m the mtestme, I vv'as not able to 
demonstrate them The relationship of the renal shut 
down to the micrococcic toxemia is not known How 
ever the micrococcic wound mfection was well con 
trolled by novobiocm 

Case 3 —A 42-y ear-old male was treated for tovic fulminant 
ulcerative cohtis of one month’s durabon with ovytetracycline, 
streptomyem, penicdim, salicylazosulfapyndine (Azulfidine), 
and corbsone A subtotal colectomy with mucosal grafted 
ileostomy vvas earned out as an emergency procedure The 
pibent followed the usual course after surgery unb! the thud 
postoperative day, when abdominal distention was noted At 
that time 2,200 cc of turbid green fluid containing flecks of 
mucus and pus returned through the Levan tube (fig 3) 

On the fourth postoperative day, abdominal distenhon was 
marked and there was a sudden nse in pulse rate and tempera 
hire Toward the end of the day, the urinary output diminished 
rapidly and the ileal opening began to run In a few hours 
there was nearly 500 cc of thin nce-water fluid containmg 
flecks of mucus, sloughed mucosa and pus The pabent be¬ 
came cyanobc and his pulse thready The systolic blood pres 
sure began to dunmish hourly Smears and cultures were made 
Erythromycin vvas given intravenously at this point because of 
the charactensbc signs and symptoms of entenbs The'apy with 
other antibiotics was disconbnued There was marked clinical 
improvement in 12 hours, although the ileal opening thscharged 
3,000 cc of nce-water stool on the seventh posfoperabve day 
Convalescence vvas otherwise uncomplicated 

Preoperatively, on Nov 27 1953 while the pabent had 
fever, the typhoid O agglutination was 1 40 All others were 
negaUve On Nov 30, the blood culture vvas stenle The follow- 



Fig 3 (case 3) —Clnractenstic signs of micrococcic ententis 
Abdominal distenbon and gastnc output were early signs and 
therapy with erythromycin was begun on the fourth day (Top 
line indicates abdominal distention ) 


mg day, Dec 1, the stool culture, taken preoperatively, war 
negabve for pathogens (the medium selective for nucroccw 
was not used) A culture from the lymph node was posibve for 
Eschenchn coli and negative for acid-fast bacilli On me 
seventh postoperabve day, Dec 7, M pyogenes var albw 
(coagulase positive) was cultured from matenal from the 
ileum Studies showed marked sensitivity to carbomycm an 
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cr> niodtrilL SLiisilivity to clilorimplicmcol, willi 

resistinco to penicillin, '■trcptomycin, chlortctrnc)chne, anti 
o\’)'tctnc\ clinc 

Altliough the suspected inicrococcic enteritis was 
treated before too much dam igc was done, examina¬ 
tion of figure 3 will show that the di ignosis could have 
been made on clinical gi omuls on the third postopera¬ 
tive day At that time ibdoimnal distention and the 
characteristic gistric (nce-watcr fluid) flow were 
observed These signs preceded the elevation in pulse 
and temper iture and the ohguiia that were noted the 
following div 

Casl 4 —A 16 \cir-nUl ninlc Mas admitted to the hospital for 
treatment of pcrforitniR diicrticuhtis of the sigmoid colon 
On admission, the patient w as fchnlc and there \\ is i large 
tender palpable mass in the left lover quadrant After he had 
been rccciiang large doses of penicillin and strcptomjcin for a 
week there vas considerable clinical improicmcnt and the mass 
was much smaller After a 21-hour preparation of the intestine 
wath neom>cin, resection with anastomosis and proximal colos- 
tonn w as earned out 

The postoperative course was uncomplicated until the sixth 
da\, when abdominal distention and a slight elevation m tem¬ 
perature were observed The patient vomited, and a Levin tube 
was placed in the stomach Less than 1,000 cc of contents 
from the small intestine vvas recovered (fig 4) The patient 
became disonentcd and iiugnacioiis On the seventh postopera 
tive da), the pulse rate and temperature increased as did the 
abdominal distention Restraints were used to keep the patient 
in bed No borborvgnii were heard On the eighth postoperitiv'c 



days after surgery 


Fig 4 (case 4) —Charactenstie signs of micrococcic enteritis 
The disease vvas recognized late and erythromycin vvas not 
given until the ninth postoperative day (Top line indicates 
abdominal distention ) 

da>, the urinary output began to decrease the pulse rate and 
temperature increased rapidly On the ninth day, 5 500 cc of 
nee water fluid poured through the Levan tube and the tem¬ 
perature rose to 105 F (40 5 C) Ohguna developed, and 
approximately 2,000 cc of nce-vvater stool vvas discharged 
from tile transverse colostomy opemng Smears of the intesbnal 
contents were loaded vv ith gram positive cocci Because of tlie 


large volume of intestinal fluid observed, a diagnosis of micro¬ 
coccic ententis vvas made and large amounts of erythromyem 
were given intravenously Within 12 hours there vvas clinical 
improvement, and the remainder of the postoperative course 
vv as uneventful 

Preopcratively, on Feb 6, 1956, the unne culture vvas sterile 
On the eighth postoperative day, Feb 15, the culture of 
material from the colon showed M pyogenes var albus, coagu- 
lasc positive Studies showed marked sensitivity of the organism 
to streptomycin, chloramphenicol, erythromyem, and carbo- 



DAYS AFTER SURGERY 

Fig 5 (case 5) —Characteristic signs of micrococcic ententis 
Abdominal distention and a pseudomembrane on the mucosa 
of the ileal opening were noted on the third day On tlie fifth 
postoperitive day erythromycin vvas given (Top line indicates 
abdominal distention ) 

ni)cin and moderate sensitivity to neomycin, with resistance to 
tetracycline and pemcilhn The next day the blood culture vvas 
sterile and the day after that the wound culture vvas negative 
for micrococci 

The case above was one of late recognition of 
micrococcic enteritis The elevated pulse and tempera¬ 
ture on tlie sixth day, together with tlie toxic dehrium, 
should have been considered evidence of the onset of 
miciococcic enteritis However, treatment was with¬ 
held until the ninth day, and tlie enterihs was allowed 
to progress 

Case 5 —A 27-year-old male had chrome ulcerative cohtis 
that had progressed to tlie toxic phase For one week prior to 
surgery the patient was on the gastroenterology service on m- 
tensive antibiotic therapy with salicylazosulfapyndme, strepto- 
myein, and neomycin A total colectomy with mucosal-grafted 
ileostomy vvas earned out as an emergency procedure After 
surgery, the patient vvas given large doses of pemcilhn The 
usual postoperative course vvas observed until the third day, 
when abdommal distention vvas noted An unusual amount 
(3,600 cc ) of gastnc fluid returned through the Levm tube 
(fig 5) The pabents condition vvas considered sabsfactory 
Since he vvas vveanng a transparent polyethylene bag over the 
ileal openmg, a gray-white pseudomembrane vvas noted on the 
third postoperabve day on the mucosa of the operative stoma 
(fig 6) A porbon of this vvas shipped free with a pair of 
forceps, and direct smears were found loaded with gram-posi¬ 
tive cocci (fig 7) There vvas much pus in the debris from 
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the pseudomembrane A clmieal diagnosis of pseudomembran¬ 
ous micrococcic ententis was made, but since the patient was 
not parbcularly ill treatment u as withheld 
On tile fourth postoperative day his condition remained 
satisfactoia e\cept that there si as an increased amount of 
turbid drainage (3 000 cc ) through the Levin tube Direct 
esamination of a centrifuged specimen of this drainage re¬ 
sealed a large number of pus cells The urinary output began 
to decrease On the fifth postoperative day, abdominal sosmds 
disappeared the abdomen became ssidely distended and the 
pulse rate and temperature rose sharpl> The gastnc drainage 



Fig 6 (case 5) —Pseudomembrane on ileal opening 


exceeded 2 800 cc and the patient became disoriented Re¬ 
straints had to be used The blood pressure dropped to shock 
lesels, and the patient became cold and cyanotic As tlie blood 
pressure began to fall, fluids and er) tliromycin svere given 
mtrasenouslj Clinical improsement ssas noted in 12 hours 
and the patient rapidly recosered (fig 8) The remainder of 
the consalescence ssas unesentful 

On the tliird postoperatis e da) March 26, 1954, the culture 
from the ileal drainage shossed M pyogenes var aureus, coag- 
iilise positise There ssas marked sensitisity of the organism to 
er) throm) cm and carbomycin and slight sensitivity to chloram 
phenicol and o\) tetrac) dine ssith resistance to penicillin, 
tetracycline, chlortetrac)dine, and neomycin On March 29 a 
smear from the ileum svas positive for M pyogenes and a cul¬ 
ture of material from the ileal opening shosved coagulase- 
positise M pyogenes On Apnl 1, the culture of matenal from 
the ileal drainage shossed coagulase-positive M pyogenes var 
albus Sensihsat) studies ssere the same as on March 26 On the 
follossang dav, the culture of matenal from the ileal drainage was 
negatis e for M py ogenes 

In this case there was an unparalleled opportunity 
to observe tlie pathological changes on the mucosa of 
the mtestine and to make a diagnosis prior to systemic 
ssTnptoms Howes’er, abdominal distenhon and ab¬ 
dominal discomfort with dimmished sounds were 
noted at least tsvo days pnor to pulse and temperature 
changes Even if there had not been visible evidence 
of the disease on the operative stoma, the diagnosis 
could still have been made on the third postoperative 


day because of the unusual amount of gastnc fluid 
that came through the Levin tube The response t( 
erythromycin was prompt and effective 

Early Diagnosis 

The cases just presented correlate the progress o 
symptoms and elmical signs that lead one to make i 
chnical diagnosis of micrococcic enteritis Abdomuia 
distenbon or discomfort, with dimmishmg abdomina 
sounds and tachycardia, precede the specific and char 
actenstic outpouring of “seawater’ fluid from eitlie 
the stomach or lower part of the intestine This entit 
might well be called “micrococcic cholera,’ since thi 
signs are so similar to Asiatic cholera I agree tiiat thi 
earliest symptoms and signs as described are not spe 
cific, but m this day of relative freedom from pentoniti 
and leaking mtestinal anastomoses, micrococcic enteri 
tis should be given prionty in diagnosis, since earl; 
treatment is imperative 

By no means must we confine all our efforts to local 
izing the infection within the intestine A patient wh 
had recently undergone mitral valvulotomy was re 
admitted to the hospital two weeks after her discharge 
She had abdominal distention, tachycardia, hemateme 
SIS, and bloody diarrhea A few hours after admissio 
her blood pressure dechned rapidly and she died A 
autopsy a lung abscess was found, and cultures mad 



from tins were positive for an “almost puie growtli ol 
coagulase-positive M pyogenes var aureus A culture 
from the pentoneal fluid was positive for the same 
organism Pseudomembranous enterocolitis was pres 
ent to an extreme degree However, mtestinal cultures 
made specifically for pathogenic micrococci were nega 
bve The occurrence of pseudomembranous entero 
colitis with a focal pathogenic micrococcic infection 
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suggests 1 causal iclationship Case 2 reported above 
suggests a relationship between the wound infection 
ind the cnlciitis 

Treatment 

Treatment of postopeiative imciococcic enteritis will 
not be effective unless a specific effective drug is deliv¬ 
ered to the ictu il source of growth of micrococci The 
pitient in cise 1 could only have been tieated bv the 
oril route It is doubtful whethci Intra^'cnously admin¬ 
istered diaigs could have icached the lumen of the 
intestine in the absence of mucosal ulceration and 
inflammation On the other hand, the patients in the 
other four ciscs had sufficient intestinal ileus bv the 
time the clinical diagnosis was made that it is more 
than hkclv that orallv administered drugs vould not 
base reached the disease The graphs show that m 
eich instance there was a profuse gastric output It 
IS doubtful whether i specific mtibiotic put through 
the Lenn tube mto tlic stomich would find its w'ay 
vers' far down into the intestine To cover these various 
circumst inccs, combined oral-mtravenous administra¬ 
tion of a specific drug should be ideal In my cases, the 
intravenous route has been used until there is enough 
peristalsis to administer the drug by moutli 

Manv pathogenic micrococci arc resistant to the 
antibiotics m general use in a locality or hospital 
Therefore, anhbiotics not in general use are more 
likelv to be effectii'c Eia’thromycin, carbomycin, chlor¬ 
amphenicol, and neomycin are the drugs of choice at 
this time Because strains resistant to erj'tliromycin 
have been appeanng in the Cleveland Clinic recently, 
the neiver antibiotic novobiocin has been most effec- 
hve in the cases obseia’ed in the si\ months pnor to 
the tune of waiting If the gastrointestinal tract is still 
functioning properly, the oral route is preferred 

Herrell, Nichols, and Martin have thoroughly de- 
senbed the dosage schedules of erj'thromycm by intra¬ 
venous and oral route I have used 500 mg mtrave- 
nously as tlie first dose, followed by 250 mg every si.\ 
hours Approximately the same dose orally should be 
sufficient I now' use novobiocin intravenously The 
ma.\imum dose of 750 mg every eight hours, wath 
early reduction to 500 mg, has proved effective in 
ehmmating tlie micrococci from the intestinal tract 
^^^len micrococcic entenbs is suspected, all other anb- 
biohcs should be wathdrawai immediately 

Prevention 

It is doubtful whether postoperabve micrococcic in- 
feebons of the gasbointesbnal bact can be enbrely 
prevented Wide-spectrum anbbiobcs wall contmue to 
remam m use, and, as newer drugs are mboduced, 
resistant sbams of micrococci will appear These sbains 
will be present in ever-mcreasmg numbers in hospitals, 
therefore, the threat of lethal postoperabve micrococcic 
infecbons wiU be a contmued one In pabents under¬ 
going mtesbnal surgery, parbcularly those who have 
had anbbiobc therapy over a penod of hme, preopera- 
bve cultures of material from the rectum should be 
made Culture from the open mtesbne should be made 
at the tune of surgery also 

Bearing and Heilman “ have show’n that, when 
there is a more or less pure culture of pathogenic 
micrococci at the bme of operation, postoperative 
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enteritis is more than likely to occur and specific beat- 
ment should be given as soon as possible In general, 
direct smears of tlie gasbic and rectal contents (nce- 
water fluid) have been of diagnostic importance m 
very few cases They have most often been negabve 
for micrococci, while the cultures were later found to 
be positive However, the identification of pus and 
epithelial debris in any of the smears strongly suggests 
that a pyogenic infection is m progress 

Comment 

The characteristic symptoms and signs of postopera¬ 
tive micrococcic (staphylococcic) ententis are as fol¬ 
low's (1) diminished abdominal sounds and abdom¬ 
inal distention, (2) tachycardia, fever, and ohguria, 
(3) diarrhea and vomiting, (4) hypotension or shock, 
toxic delirium, and leukocytosis, and (5) fall in serum 
protein level and anemia A high index of suspicion. 



Tig 8 (else 5) —Daily stool from ileal opening, showing 
progression of the disease m reference to the exudate Tubes 
represent indicated day of treatment xvith erythromycin Note 
nce-water stool in tubes 3 and 4, shoumg slough of pseudo¬ 
membrane, normal stool in tube 5, and heated filtered specimen 
to show albumm at top in tube 6 

together woth the recognibon of tlie symptoms and 
signs, should lead to early anhbiobc therapy and thus 
to a cure of this compheabon 

2020 E 93rd St (6) 

The novobiocm m this study w'as supplied as Albamycm bv 
the Upjohn Company, Kalamazoo, Mich 
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CLINICAL NOTES 


CLINICAL STUDIES WITH DEXTROTEST 

SIMPLIFIED METHOD FOR THE DETERMINATION OF BLOOD SUGAR LEVEL 
James M Moss, M D, Alexandria, Va 


For many years tliere has been a need for a simple 
blood sugar test that could be quickly and economical- 
h’ earned out in tlie physician s office, at the bedside, 
or m the hospital emergency room Seyeral tests haye 
been introduced, but they have all had disadvantages 
that ln\'e prei'ented their general use In an effort to 
correct this situation Dextrotest recently has been 
introduced ‘ Dextrotest is based upon the copper- 
reduebon principle tliat has been so widely used in 
the testing of urme by Benedict’s test and Clmitest 
A concentrated, deproteinized blood filtrate, which is 
easily prepared, is used In Dextrotest, a blue color 
IS obtained when the blood sugar level is below 100 
mg per 100 ml, and an orange color is obtained 
when the blood sugar level is above 200 mg per 
100 ml Between tliese two levels gradations of green 
and browai are produced tliat enable one to read witli 
an accuracy of 25 mg per 100 ml When the blood 
sugar IS greatly in excess of 200 mg per 100 ml, the 
orange appears during the boiling These results 
have been recorded as i level in excess of 225 mg per 
100 ml in this report A more accuiate estimate may 
be made b\ use of half as much blood xvith more 
water and multiplication of the answ'er by two, but 
'' I base raiely used tins procedure This paper describes 
tlie results obtained wath tlie use of this test in over 
1,300 blood specimens 

Method 

Water is added to the 2-ml mark on the calibrated 
test tube supplied m the Dextrotest kit Tablet “P,’ 
containing sulfosalicyhc acid and sodium bicarbonate, 
is added and allow’ed to dissolve Advance preparation 
of the solution in the test tubes improves efficiency 
when sexeral tests are to be performed After adding 
1 ml of fresh or presen'ed venous blood, the tube 
IS inx'erted and shaken xagorously A browm precipitate 
containing the proteins is formed The precipitate is 
remoi'ed bx pouring the mixture into a small cone of 
filter paper tliat fits into the top of the second test 
tube The cone is discarded after the clear filtrate has 
reached the 1-ml mark on the second tube Tablet “S’ 
IS added, and the solution is allow'ed to boil Heat is 
generated W'hen tablet “S, containmg copper sulfate, 
sodium hvdroxide, sodium bicarbonate, and citnc 
acid, IS dropped into the solution After die cessation 
of boiling, the tube is shaken diree or four times, and, 
after w aitmg 30 seconds, the color is compared to die 
color scale ^^hth experience, it is possible to mter- 
pokite between die blue, oh\e green, or browmisli 
orange colors of the scale that mdicate lev'els of 100, 
150, or 200 mg per 100 ml respeebvely The results 

From the Georgetouai Uniiersitj School of Medicine Wish- 
ingfon, D C 


were compared wath the results obtained by the use 
of the Folin-Wu method" on the same specimen of 
blood 

Results of Comparative Studies 

Duplicate blood sugar tests were done on 500 dia 
betic patients in my office, on 102 patients in the 
diabetic clinic at tlie District of Columbia General 
Hospital, and on 127 patients in the diabetic cluiic 
of the Georgetown University Hospital The results 
of these tests can be seen in figure 1 In general, it 
can be seen that diere is a fairly close correlation 
betxveen die lesults obtained by the tw'o mediods 

It should be pointed out diat there is an error in 
the Fohn-Wu method of it 10% Wdien this margin 
of error is added to the expected error of 25 mg per 
100 ml in the Dextrotest, variations in the range of ± 
35 mg per 100 ml must be expected IVider vana- 
tions are obtimed w'hen the technician is inexpen- 
enced or careless in the performance of the test In¬ 
adequate shaking of the first test tube or leaking of 
the filter results in a filtrate cont lining protein and 
in a falsely high blood sugar level Making the reading 
too soon after the boiling has ceased, inadequate 
shaking of the second tube, or using deteriorated ‘S 
tablets results m a falsely low readmg A delay in 
reading or too much sinking after the boihng causes 
a falsely high reading Inaccurate measurement of the 
xvater, blood, or filtrate, each xvill result in variable 
errors Because of die simplicity of the test, constant 
vigilance is needed to avoid a sloppy md, conse¬ 
quently, maccurate technique The best correlations 
xvere obtained w'hen the directions were carefully 
followed by a technician experienced in the perform 
ance of the test 

Random Blood Sugar Tests—Blood sugar tests w'Cre 
performed on 600 patients w'ho had had blood dravwi 
for routine blood cell counts The time since the last 
meal and the approximate size of the meal w'as noted 
Examination of these data (fig 2) indicated that die 
size of the meal had less effect upon the blood sugar 
level than did the time elapsed since die meal Most of 
these random blood sugar tests show'ed levels below 
100 mg per 100 ml Levels of over 150 mg per 100 ml 
at one horn after the meal and of over 125 mg per 
100 ml at any other time w^ere considered to be suffi¬ 
cient elevation to require further testing No new 
patients wutli moderately severe diibetes w'ere de 
tected There w'ere diree patients with mild diabetes 
W’ho had normal fasting blood sugar levels and elevat 
ed postabsorption blood sugar levels on the glucose 
tolerance test Tliese patients w'ould have been missed 
entirely on routme examinahon of urine Mild dia 
betes probably w'ould have been detected m more 
patients if blood specimens drawn tw'o hours after 
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the patients had eaten a large meal had been used 
lather than random specimens Dextrotcst quickly 
confirmed the diagnosis m five patients who were 
suspected of having diabetes because of typical symp¬ 
toms or glvcosuna 

Glucose Tolerance Tests—In 18 patients oial glu¬ 
cose tolcrincc tests wcic peiformcd simultaneously 
with the dctennination of blood sugar levels by De\- 
tiotest and the Fohn-Wu method The results of tlie 
Dcstrotest aic shown m the table The comparisons 
wath the Fohn-\Vu method aie included m figure 1 A 
glucose tolermcc test was not done m any patient in 
whom the dngnosis of diabetes could be established 
bv the finding of clcvitcd fasting blood sugar level 
Three patients wcie found to hive mild diabetes not 
requiring the idimnistrahon of insulin Siv patients 
had a decreased carbohvdritc toleiance but not frank 
diabetes This finding probably indicated potential 
diabetes and would require piolonged follow'-up The 
other nine patients had normal glucose tolerance 
curv'es Proper classification of 16 of these patients 
could ha\’e been accomplished bv the results of the 
Devtrotest alone Two patients who had normal glu- 



Fig 1 —Scatlergram comparing results of duplicate blood 
sugar tests using Deatrotest and the Tolin \Vu method in 729 
patients 


cose tolerance tests w'hen tested by the Fohn-Wu 
method would have been classified as potential dia¬ 
betics by the results with the Deatrotest 

Comment 

Control of Diabetes —For the adequate control of 
diabetes, a blood sugar test should be done on each 
patient at least every tw'O montlis This test should 
be done at tlie time of the day w'hen the blood sugar 
level IS apt to be tlie low'est The height of the blood 
sugar level may be estimated by the results of the urine 
test, but a blood sugar test is needed if the develop¬ 
ment of hypoglycemia is to be avoided The fasting 
blood sugar level is the lowest in patients taking 
protamine zinc insulin However, a low blood sugar 
level in the afternoon is usually found in patients tak¬ 
ing one of the forms of insulin with intermediate ac¬ 
tion, such as globm zinc insuhn, isophane insulin, or 
lente insuhn Ideally, frequent blood sugar tests 
should be done on the patient before each meal so 
that the high and low points can be smoothed out 
The big drawback is that few physicians have the fa- 
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cihties for makmg blood sugar tests m their offices, 
and they find it too ev^pensive or too inconvenient to 
send the patient to a laboratory as often as is desirable 
When patients are sent out for a blood sugar test, it 
is usually a matter of several hours before the report 
can be obtained Many laboratories have a negative 



TIME ELAPSED BETWEEN FOOO AND BLOOD SUGAR TEST 

Fig 2—Graph showing blood sugar levels obtained in 600 
patients who had blood drawn for routine blood cell counts 
The stars m the top hne of the one hour, two-hour, and three- 
hour columns indicate new diabetics 

attitude about making blood sugar tests in the late 
afternoon As a result, too few blood sugar tests are 
performed 

With the use of Dextrotest, this situation can be 
changed The test can be done in the office m five 
minutes w'hile the patient waits It can be done at 
any hme of the day and at a cost of less than a quarter 
If the blood sugar level is over 100 mg per 100 ml 
but under 200 mg per 100 ml before each meal, the 
patient’s condition is usually considered to be well con¬ 
trolled If the physician aims to keep the level just under 
150 mg per 100 ml, he wall avoid most of the pitfalls m 
insuhn administration More frequent blood sugar tests, 

Glucose Tolerance Tests with Use of Dextrotest 
tn Eighteen Patients 
riucose Tolernnce Mg /300 Ml 
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* Diagaocls ba^ed on results of FoUn \\u blood *iugar tests 
tOn ba'^ls of Dextrotest alone these 3 patients Tiould have been Incor 
rectly classed as potential diabetics 

even less accurate ones, would do much to improve the 
control of diabetes Dextrotest is not considered by me 
to be a substitute for the standard blood sugar tests, 
but it should be used as a supplement to them 

When a diabetic is found in an unconscious condi¬ 
tion, there is always the problem of making the dif¬ 
ferential diagnosis between hypoglycemia and acidosis 
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Frequently the history and the physical exammation 
of the patient will enable the doctor to make the 
correct diagnosis If a specimen of urme is available to 
test for the presence of sugar, the diagnosis can usually 
be confirmed However, we have seen cases in which 
the wrong diagnosis was made and the patient with 
hj’poglycemn given msuhn or the patient with acidosis 
given glucose The availability of a five-mmute blood 
sugar test should make tins mistake a thmg of the past 

In the treatment of diabetic acidosis, it is customary 
to give insulin and to wait for the admmistration of 
glucose until the blood sugar level is below 200 mg per 
100 ml This necessitates frequent blood sugar tests 
and, consequently, added expense and delay By using 
Dextrotest, it is possible for the physician at the bed¬ 
side to promptly tell when the time has come for him 
to change his treatment I have successfully used Dex¬ 
trotest as tlie only blood sugar test m the treatment of 
one patient m diabetic acidosis when no hospital beds 
were available Ideally, any patient m diabetic acidosis 
should be m a hospital ivitli good laboratory facilities, 
but, when tins is not possible, Dextrotest is helpful 

Detection of Diabetes —In patients xvith mild dia¬ 
betes, the blood sugar level may be elevated only after 
meals Tlierefore, if only the fashng blood sugar level 
IS determined, the diagnosis will be missed In elderly 
patients and in young patients who have had diabetes 
for a long time, the renal tlireshold for glucose is often 
elevated It is not unusual for these pabents to have 
a blood sugar level of 250 mg per 100 ml and yet 
show no sugar in the urine The making of routine 
blood sugar tests two hours after tlie patient has eaten 
a large meal would enable tlie detection of many more 
pabents witli diabetes while the disease was sbll m its 
early stages and before any complications had de¬ 
veloped Such routine tests are now done in most 
diagnosbc chnics,’’ but they should also be done with 
everv complete exammabon m the office of the family 
ph)'sician 

A glucose tolerance test is sometimes needed to rule 
out the possibility of diabetes, but it is often impracti¬ 
cal because of the expense involved With DexTrotest, 
a bvo hour glucose tolerance test should cost less than 
a single standard blood sugar test, and much more 
information is obtained 


Summary 

A comparison of the results obtained with use of 
Dexttotest and with use of the Folm-Wu method has 
been made in over 700 blood specimens Tlie accuracy 
of Dexbotest is sufficient for it to be useful m tlie 
routine management of patients xvith diabetes mellitus 
Dextrotest was performed as a screening procedure in 
600 nondiabetic patients Tire normal person usually 
had a blood sugar level of below 125 mg per 100 ml, 
except during the first bvo hours after a meal, when 
it somebmes rose to 150 mg per 100 ml A higher 
blood sugar level is suggestive of diabetes 

The simplicity and economy' of this test make it 
useful in the detection and control of diabetes when 
more precise tests are unavailable, too mconvenient, 
or too expensive The fact that this test can be per 
formed m five minutes makes it valuable m emergency 
situabons and also makes it possible for the physician 
to tell tlie diabetic pabent avlio is returning for beat 
ment what his approximate blood sugar level is while 
he IS still in the office 

Addendum 

Since this paper was written, the test has been made 
more accurate by several modifications The tablets 
are now sealed in foil in order to preserve their fresh 
ness The first tube is made wth a smaller diameter so 
that the measurement of the blood is more accurate 
The second bibe is made with a flared mouth so tlie 
filbabon is moie reliable In the 200 most recent dupli¬ 
cate blood sugar determmabons, the average variahon 
of levels has been about 10% and the maximal xana- 
bon has been 20% This high degree of accuracy can 
be obtained only by a technician experienced with 
the test 

3805 Florence Dr 
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The Chemical Laboratory has authorized pub¬ 
lication of the following statement 

M^alter Wolmax, Ph D , Director 

Monographs of tests and assay's for new and non- 
official drugs adopted by tlie Chemical Laboratory of 
tlie Amencan Medical Associabon represent an expres¬ 
sion of opinion as to what might consbtute adequate 
tests and assay's to sen'e as a reference gmde to those 
interested m the idenbty' and quality' of a new and 
nonofficial drug 

Completed monographs are published m the journal 
Drug Standards for those mterested m the details of 


the procedures Monographs on tlie follou'ing drugs 
have appeared m the January-February', 1957, issue of 
that journal The cooperation of the listed pharma¬ 
ceutical firms that furnished samples and data is ac¬ 


knowledged 

Benztropine methanesulfonate 
Ethopropazme liy drochlonde 

Glucosulfone sodium 
loplienouc acid 
Metaraminol bitartrate 
Pramoxine hydrochlonde 
Thiazolsulfone 
Warfann sodium 


(Merck Sharp & Dohnie) 

(Warner-Lambert 

Pharmaceutical Co Inc ) 
(Parke, Davis & Co ) 
(Schenng Corporation) 
(Merck Sharp & Dohme) 
(Abbott Laboratories) 
(Parke Dav is & Co ) 
(Endo Laboratories Inc ) 
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HEALTH IN THE HEAVENS 

DOWN TO EARTH SPACE DOCTORS ARE TACKLING TOMORROW’S CASES TODAY 


It seemed i long wiv dowm the thermometer fiom 
home at Glend de, Cahf, as Dr Robert Garrett wiped 
his brow m m mplanc oi'er Alaska early this year 
Jouncing beside him waas a casket bo\, taped airtight 
and hooked up to o\>'gcn tanks A sartually pulseless 
heart attack victim la^' inside 

Tins wis Dr Garrett’s own idea of a mobile oxygen 
tent, dciascd from limited materials back at Valdez, 
Alaska Physician and patient sunaved the below'- 
zero flight to Anchorage, all right, and later Dr Gar¬ 
rett described the hfesasang coffin case as “a despera¬ 
tion deiace that w orked ’ 

Unkaiowangh', his contraption was conceived in 
much tlic same w'av as was another kind of sealed 
chamber several thousand miles southeastward near 
balmy San Antonio, Texas There, in a basement at 
the Randolph Air Force Base School of Aviation Medi- 
cme, another doctor locks a man tightlv in a cleverly 
built container Medical creativeness to help a man 
live in the face of danger is the same in both cases, but 
here comparison shades into tlie wader realm of pre¬ 
ventive medicine 

The School of Aviation Medicine several years ago 
developed a light-w-eight respirator for air evacuation 
Now' standard m tlie armed forces, it is used bv tlie 
Mihtar)' Am Transport Service and is available to civil¬ 
ian patients tlirough the National Foundation for 
Infanble Paralysis 

But the unique chamber in Texas is not a respirator 
Resembhng a furnace w'lth portholes, it is a space- 
cabin simulator Its designers are confident that m 
not too many years a tank verv much like it—but made 
of alummum instead of steel—will be locketed into out¬ 
er space as a self-sustaining ‘little eartli for history s 
first human space dw'eller Meanw'hile, physicians aie 
conduchng a seemingly endless series of tests to protect 
this no 1 space man, w'hoever he may be They aie 
probing survival needs at an altitude where blood 
effervesces They are testing muscular coordination, 
vision, and blood pressure in a state where gravity 
vanishes Tliey are puzzbng ox'er tlie delusions which 
cobweb human consciousness under the stress of 
relentless concentration upon an instrument panel 
They are trying, too, to second-guess the physiological 
hurts w'hich may or may not be mflicted by cosmic 
rays beyond the earth’s atmospheric blanket 
These physicians are not rompmg recklessly in the 
wispy world of science fiction, making playful studies 
of such fantasies as anhgravity belts and disintegrator 
pistols Theirs is an earthly, practical assault on space 
medicine problems of the immediate future—mdeed, 
of today For aheady, man has soared to a height of 
24 miles This uppermost flight, experienced for a few 


minutes in a rocket plane last fall by Air Force Capt 
Iven C Kmcheloe (simulated heights in ground 
chambers sent another officei “up’ 38 miles), is w'ell 
within what aeronautical scientists call our “partiall) 
space equivalent zone ” The fraction of 1% of air at 
that le\el (where nothingness is “99 and 44 one- 
hundreths per cent pure’ ) acts as a virtual vacuum 
upon the unprotected human body Had Captain Km¬ 
cheloe embarked on a trip to Mars, he would have 
encountered the same physiologieal hazards of oxygen 
supply and air pressure, only the duration differs 

“Spaee Travel Just Around the Comer” 

Comparatively recent advances m physics, chem¬ 
istry', metallurgy, rocketry', and electronics are thrust¬ 
ing tlie space age upon us more suddenly than many 
of the most ophmistic observers might have dared 
predict Five years ago, so responsible a person as the 
surgeon general of the U S Air Force would not 
hax'e nsked linking his name or office to serious public 
discussion of space travel Yet, that was the very topic 
of Major Gen Dan C Ogle’s address last month be¬ 
fore the Southern Research Institute m Birmingham, 
Ala He said ‘Science is movmg so rapidly that it is 
difficult to distinguish between reahty and science 
fiction From the interests of aviation medicine 
and human engineering, space flight is now upon 
us Rocket flight involving space travel from one 
point of the earth to die othei is just around the 
corner 

At eveiy phase of space research, medicme is there 
For no space craft is completely efficient unless it 
caines a pilot healdiy enough to tell his obser\'ations 
Unmanned lockets may radio back some data, but so 
fai theie is no substitute foi man as die finest emei- 
gency control sy'stem ever devised What is more, 
everything about the effect of space flight on the 
human body has a distinct value to generations of 
people who will spend the rest of their lives on sohd 
earth This new knowledge may answer such ques¬ 
tions as these 

How can the harmful effects of ozone (occurring 
at the fringe of outer space as well as in manufacturing 
operations) be countered more efficiently? How much 
will greater understanding of cosmic rays hundreds of 
miles above the eardi contribute to radiobiology'? 
What can the orthopedist and the neurologist learn 
about reflexes in a gravity-free state? How mucb can 
die mtemist benefit from the knowledge of organic 
functioning during prolonged periods of weightless¬ 
ness? How many ground-based mental healtb prob¬ 
lems can be solved from the experiences of confined 
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men who spend da\ less and nightless time m an inky 
\'Oid which IS pierced bv a searchlight sun and the 
bluish glow of once-secure earth-^ 

Man Independent of Earth 

An even more mtnguing question—can man sustain 
himself independently of this planet^^—is being pur¬ 
sued diligently around that “space cabin” at Ran¬ 
dolph Volunteers have spent as long as 24 hours in 
the 96-cu ft sealed tank Recently it has been instru¬ 
mented to automatically control o\ygen intake, carbon 
dio\ide absorption, temperature, and humidity The 
ultimate goal is to recycle wastes mto essentials, in 
order to support human life over a prolonged period 

Already, die cyhndrical cabin’s urine distillation 
apparatus produces water that is more potable than 
many municipal drinking supplies In a refined space 
cabin, nitrogen collected in the distillation process 
would help nourish algae, which, m turn, could ab¬ 
sorb all die occupant’s carbon dioxide while supply¬ 
ing him the needed oxygen Tlie growing algae (a 
mere 5 lb of one vanety is described as an adequate 
gas exchanger for one man under ideal conditions) 
might supply part of his food Promising experiments 
now are under xvay to grow similarly valuable algae 
from human feces 

And if that space ship of the future should embark 
on a two-vear round trip to Mars, the doctors at 
Randolph Field wall have a pretty good advance un- 
derstandmg about potential food among plant life on 
that planet Their deductions on Martian biology have 
been supported only in recent w'eeks It is one of the 
most amazing findings to come out of an Amencan 
laboratory 

Mars m Jars 

Last fall, soil samples containing die approximate 
iron content indicated in telespectrographic studies of 
Mars xvere placed in bell jars and subjected to just 
about all die conditions beheved to exist on Mars 
These included a Mars atmosphere containing one- 
tw'enhetli die oxygen of earth s, an extreme dryness not 
known naturallv on diis planet, and one-tendi the 
earth’s atmosphenc pressure The jars w'ere moved 


back and forth from room temperature to freezers at 
30 degrees below zero dunng the simulated Mars 
days of 25 hours, 37 minutes, and 22 6 seconds 

Now the School of Aviation Medicine is able to 
report that micro-organisms placed m some of these 
bell jars at the start of the continuing ex-penment have 
managed to survive under conditions which would 
quickly kill any amebas It tends to bear out a theory 
that the bluish-green splotches along Mars’ “canals” 
are forms of simple plant life Not surprisingly, the 
micro-organisms m those “Mars jars” are bluish-green 

Such advancements m the Air Force laboratory do 
not just happen they are fruits of the same land 
of dogged diligence that doctors have shown along 
with other men interested m flight Medical sci 
ence’s range of accomphshment toward physiological 
safety m upper air extends from the first balloon 
flight across the English channel m 1795 to the sharp 
deceleration from 632 miles an hour only two years 
ago An Amencan physician. Dr John Jeffries, was 
co-pilot of the balloon flight Another physician, Lieut 
Col John Paul Stapp of Holloman Air Force Base, N 
Mex, nsked his life with the one-second-plus stop in 
a rocket-powered sled (He said “I felt like a fi 
riding the nose of a 45-caliber bullet ) 

Animals and Day-Night Cycles 

During the 160-year span of those two events, 
doctors have been “on the ground floor” of aviation 
research They were among the French scientists who 
sent a hen, a duck, and a goat up m a balloon 8,000 ft 
to test animal durability at great heights (VTien only 
the hen appeared worse for wear on landing, tliey 
deduced that space was bad for chickens—until some 
body found feathers m tlie goat s mouth ) Since then, 
physicians and allied scientists have sent up monkeys, 
mice, and dogs to much'greater heights Russian doc 
tors claim the record safe altitude of 68 miles for a 
dog m a rocket last fall, the U S claims a record for 
monkeys and mice—80 miles up 

Experience with animals brought this evolution 
ary comment from Major Gen Harry G Armstrong 
xvhen he started tlie space medicine department of 



Left model of fi\ e-place future rocket slup held b> Dr Hubertus Strughold, space medicine ex-pert for the Air Force School of Ana 
tion Medicine, is descnbed by the craft s designer, Krafft A Ehncke of Convair Center, the school s sealed-cabin-simulator mclute 
pneumograph electrocardiograph, and thennocouples Behind Dr James G Gaume in the photo is air lock for shooting in food 
Under him is carbon dioude absorber Along wall at nght is unne-distillmg apparatus Researchers hope to make this two room space 
smte enhrel} self-sustaining for human life—w ith algae prox iding both food and a balanced oxygen and carbon dioxide interchange 
Right, one Air Force phjsician uses intercom to check with man m the experimental space cabin while anoMier doctor checks auto 
matic controls (Right-hand photograph, Air Force, others from North Amencan Aviation, Inc ) 
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the All Foicc School of AA’iatioii Medicine scvcuil 
jears ago "If monkeys can do it, W'c can leaiti 
to do it’ 

Birds, too, hax'o phx'cd loles in iviation medicine 
Several vcais igo two Mcll-lovcd pelicans died m a 
London park and W'cic repheed with a couple of 
buds sent bv plane fiom Tc\is But these pelicans 
x\crc not nculv as friskv as the oiiginals It so hip- 
pened tint Di Hubertus Strugholcl heard about it 
on a radio newscast He is the German-boni physician- 
naturahst-plivsiologist (an American citircn since last 
fiilv) who heads the space medicine department at 
Randolph 

Dr Strughold imincdiateh’ mfoimcd the London 
zookcepci that the Texas pelicans piolnbh were still 
adapting themsebes to a new ‘ pin siological dav-night 
cvcle’ after their long-distance flight \\hthin a week 
or so, he assured the zookecpei the birds would perk 
up m readjustment And thev did 

Dr Stnighold likes to tell about the pelicans to 
illustrate the importance of dav-night cycles in both 
global and space tr n el \s wo ipproach flight at the 
speed of dav (1,038 mph at the equator), we can leave 
Pans at local lunch time and arrive in New York at 
local lunch time But the body sax's it is ex'ening, and 
time for dinner Unless an adjustment is made m eat¬ 
ing and sleeping habits, phvsiological needs are 
throxxai out of kalter Over a prolonged period, says 
Dr Stnighold, it can lead to a nervous collapse For 
this reason, tlie "space doctors” at Randolph are 
devising "davs' of from 18 to 28 hours for future 
space ship crexvs—setting specific penods for xvork, 
sleep, and recreation Such a schedule is necessary 
because there are no references for dav and night m 
space 

Hoxv to Lose Weight Quicklv 

You can lose more than sleep because of an airplane 
flight You can lose weight—all of your weight It is 
an altematingly xx^eird and enjoyable expenence for 
some people, and a nauseabng one for others One 
physician reported “E\ erx'thmg seemed delightful ” 
An enlisted man xvrote, after bis first flight into xveight- 
lessness “It seems odd but not distasteful to be re¬ 
lieved of the task of holding up your oxxm body and 
move xxnthout anv effort ” 

'Thousands of paratroopers and a fexv airplane pilots 
experienced the phenomenon momentarily during 
World War II as they plunged doxxmxvard (a fallmg 
object weighs notliing in the instant that air resist¬ 
ance gives it xveight again) At Randolph, and at 
the Navy School of Aviation Medicme near Pensacola, 
Fla, jet planes flying in high-speed parabolic patterns 
have noxv created xveightless penods of up to 47 sec¬ 
onds for the occupants Faster planes noxv in produc¬ 
tion will be able to increase the duration to 90 seconds 

IVhat happens is that centrifugal force m the special 
flight exactly cancels out the force of gravity while 
thrust counters air resistance Loose objects float 
before the eyes of humans held fast xvith seat belts 
Hand and arm movements function eenly xvithout the 
xveight of flesh and bones There is no up or doxvn ex¬ 
cept for visual impressions given by the honzon 


This phase of aeromedical research has particular 
importance, because unless a space ship takes along 
its oxvn “gravity” (one xvay might be tlirough constant 
lotation) crexv members xvill have to move about by 
hand lails, magnetic boots, or suction-cup shoes Even 
in orbital speed below the fringe of outer space—for 
example, in the unmanned satellite to be launched in 
a fexv months—there is continual xveightlessness 

Unless there is adequate conditioning, disorientation 
of crexv members in such a gravity-free state can have 
grax'e implications Vision, man’s only organ for refer¬ 
ence under these conditions, faces radical adjustment 
Essential instruments, like radaiscopes, may be hard 
to read and even harder to react upon during vital 
procedures Human aiming mechanisms mav go hax'- 
xx'ire 

Dr H J A von Beckli once tested the deadly ac¬ 
curacy of long-necked South Amencan xvater turtles 
during grax'ity-free conditions One xvas normal, xvhile 
another had lost its labyrinth, xvhich is the main organ 
of equilibrium for both turtles and man During a 
dix’e of their fast plane. Dr von Beckh poked bits of 
food in front of the turtles The injured one, xvho al¬ 
ready had adapted eye coordination on the ground, 
snapped at tlie morsels easily during xveightless 
moments Tlie normal turtle overshot (as human aim¬ 
ers have also done in target tests)—but after several 
dozen flights it, too, xvas able to coordinate for efficient 
aim (One annoying hazard of the experiment xvas that 
the xvater in the turtle tank also became xveightless 
during the dives, so that often Dr von Beckh found 
himself lifting the tank to fit it around the xvater 
again ) 

Some vears ago Dr Strughold decided to test 
xx'eightlessness on himself Informed that pilots in 
tliose days flexv “by tlie seat of tlieir pants,” he injected 
an anesthetic in each of his buttocks, and went up witli 
a pilot in a txvo-seater plane He says “I felt absolutelx" 
nothing” Anotlier researcher at the Air Force School 
of Aviation Medicme, Psychologist Siegfried Geratlie- 
xvohl, once tried to photograph xveight changes of a 
bottle of soft drmk dunng a parabohe dive To his 
surprise, the xveighing platform holding the bottle 
lifted clear axvav from tlie scale 

Nexv School, Wide Cooperation 

At last report. Dr Gerathexvohl and others at the 
school xx'ere planning to run a series of electrocardio¬ 
graph studies on humans dunng states of weightless¬ 
ness In fact, many nexv studies in space medicme are 
being outhned noxv as construction xvork proceeds on 
the new School of Ax'iahon Medicme at Brooks Air 
Force Base near San Antonio Groundbreaking for the 
9-milhon-dollar project began only last month, and m 
about txvo years some 2-million-dollars’ xvorth of spe¬ 
cially designed atmosphenc pressure chambers xxnll be 
funchonmg in an “altitude building” of the finished 
school The installation xvill mclude refined versions of 
tlie simulated space cabin now at Randolph 

Advanced aeromedical research is gomg on also near 
Pensacola, Fla, xvhere the Navy this spnng formally 
commissioned its 18-year-old School of Aviation Medi¬ 
cine, its hospital, and parts of its dispensary into a 
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combined NJa\'al A\aation Medical Center Otlier space 
medicine studies are gomg on m universities and air¬ 
craft plants, some under contract with the Na\'y or 
Air Force 

This vear a Harvard-Guggenheim Center for Avia¬ 
tion Health and Safety begins operation to study 
human adaptation to extreme speeds, altitudes, tem¬ 
peratures, and toxic agents A full course in aviation 
medicine, the only one of its kind m the U S for 
cnalian as well as uniformed physicians, is being con¬ 
ducted at Ohio State University A number of medical 
schools across the nation, including that of the Um- 
\'ersitv of California, lecently have been offenng short 
courses in aviation medicine, covering problems in 
interplanetary tiavel 

Problems m the physiologv and psychology of space 
travel have been pursued foi over a decade by the 
Douglas Aircraft company. Bell An craft, tlie Glen L 



Lieut Col John Paul Sfapp, the Air Force physician as his 
rocket-powered sled finished a deceleration from 632 mph in 
little more than one second His volunteer effort to test the 
effects of high gra\it> forces on the human body has contrib¬ 
uted to pilot safets during escape from aircraft at high speed 

Martin company, Convair, and otlier aircraft firms 
(Convairs division of astronauhes has over 5,000 em¬ 
ployees) Better than 60% of research and develop¬ 
ment work for the aero medical laboratory at Wnght- 
Patterson Air Force Base, Ohio, is done lay some 200 
pnvate agencies under contract Litton Industries of 
Beverh' Hills, Calif, this montli is testing a liigh- 
vacuum laboratoiy' in which space conditions can be 
simulated and humans might survive while wearing 
pressunzed suits 

And when the Navy launches tlie first of six rocket- 
powered satelhtes from Florida m a few months, it 
wall both culminate and spark a w'orld-wade coopera¬ 


tive effort Aircraft workers m Baltimore put tlie rocket 
together Shells for the satelhte are being assembled 
at a Detroit firm Dozens of precision manufacturers 
in all parts of the country have been makmg parts for 
it As soon as the 20-in -diameter “moon” is blasted off, 
electronic and human reports on its path will be com 
piled by International Business Machines in a special 
buildmg in Washington Tliousands of “moonwatcliers’ 
in nearly 60 nations, cooperating m the International 
Geophysical Year (actually 18 months) beginning 
July 1, xvill keep track of “the bird” as it loops along 
an oval orbit 

Although this space craft will not be manned, some 
scientists believe that its journey will provide enough 
matenal for evaluation on human space flight condi 
tions to keep them figuring and consulting for tlie 
next 20 years 

Physician-Engineers 

Not too many years ago, aircraft were being built 
without the benefit of medical consultation—until 
manufacturers discovered that occasionally they were 
producing models that could fly well but would not 
adequately protect the pilot Now most large firms 
have medical advisors w'orkmg with engmeers and 
designers One result is that many doctors in aviahon 
medicine find themselves talking and thinking lihe 
aeronautical engmeers 

These physicians witli a common interest banded 
together 28 vears ago when the Aero Medical Associa 
tion was founded and first headed by Dr Louis H 
Bauer, past-president of the American Medical Asso 
ciation and now secretary-general of the World 
Medical Association The Aero Vledical Association 
has a membership of some 2,000 physicians and allied 
scientists, some of whom also belong to other organiza¬ 
tions linked to health in the upper air These include 
die six-year-old Space Medicine Association and the 
Civil Aviation Medical Association, now in its 11th 
vear Only recently, die American Rocket Society 
established a space medicine committee A number of 
physicians are active m die American Astronautical 
Society Membership and activity in all these groups 
IS growing at a lapid pace 

Demand for authentic information on space niedi 
cine IS so great that tn a few weeks the first of a series 
of 13 filmed educational piograms entitled “Doctors 
in Space will be telecast for the profession and lay 
public Air Force and Navy scientists will discuss lack 
of oxygen and pressure, intense heat and cold, cosmic 
and ultraviolet lachation, the question of life on other 
planets, and rocket ship design These half-hour shows 
are financed by the Ford Foundation 

At the Aero Medical Association’s annual meeting 
last mondi, upper altitude problems were knowai to 
be of such great interest that the entire session cen 
tered around a dieme of “medicine in die jet-atomic 
age of flight,” including current research m manned 
space satelhtes To emphasize the cooperative effort, 
nearly 50 companies, ranging alphabetically 
AiResearch Manufacturing to Wyedi Laboratones, are 
active as corporate members of the association (Th^ 
Aero Medical Association’s new president is Naiy 
Capt Ashton Graybiel, the heart expert w'ho directs 
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acromeclical research at the Pensacola center Other 
executives of the issociation include An Foice Surgeon 
General Ogle, and Major Gen Otis O Benson Jr, who 
he ids the school at Randolph An Force Base ) 

Intel relationships 

That all of organi7ed medicine, in fact, is concerned 
wath aeromedical problems is sIiomti by American 
Medical Association actions which lecogm/ed aviation 
medicine as a sepai itc spcciallv m 1953, seheduled a 
joint meeting m New' York Gitv this month xvith the 
Aero Medical Association to hear and discuss a jiaper 
on “Problems of Sjiatial Disorientation’, and (at the 
request of the U S Commerce Department) named 
a studv committee this spring to make recommenda¬ 
tions on medic il problems m aviation 

But it has not ahvavs been smooth flying for tlie 
air doctors Tlic first surgeon general of the Air Force, 
Major Gen Malcolm Giow', had to fight all the w’ay 
for support, funds, and even recognition within tlie 
niilitarx' serx'ice and the medical jirofession Many 
phvsicians and Armv officers felt that axaation and 
medicine had nothing m common ‘^Ve w'cre thought 
a lot of crazv gin s w'lth our heads in the clouds,’ Dr 
Grow' recalled recently 

Now, cooperation—involving organized medicine, in- 
dustia’, the armed forces, foundations, and edueational 
inshtutions—IS mutuallv regarded as essential to assure 
human safetv in a region w'hicli has ahvays been a 
no-man’s land One reason is that ever)' problem in 
space medicine touches upon some nonmedical field 
psvchologx', astrophvsics, biochemistrx', engineering, 
biologv Nax'x' medical officers decide they need a 
“space suit” that w'lll protect a pilot for hours m a 
near vacuum, thev develop one wath the support of 
the Air Force and the Douglas Aircraft company Air 
Force doctors sav tliev w'ant a different kind of suit 
for high-altitude flight, theirs is designed witli the 
help of corset manufacturers 

Problems 

But as some problems are scratched off, others loom 
into x’lew' How' can men adapt naturally to higher 
and higher altitudes^ (Tlie U S Air Force financed a 
study of Peruvians living at 16,000 ft to help find 
out ) What can safelv stop a man from spinnmg as 
rapidly as 200 rpm as he escapes from a disabled plane 
at very high altitude^ Mffiat can be done to counter¬ 
act ‘empty field myopia,’ the nearsightedness xvhich is 
expected to attack even normal eyes in space, where 
there is no reference point for focus? Is it possible to 
develop a safe drug which w'lll bnng back pilots who 
have suffered otherwise-fatal exhaustion in space 
flight'^ How can w'e accurately measure m advance the 
possible genetic hazards of space travel as the result 
of increased cosmic-ray bombardments? (The Navy’s 
aeromedical experts xvam that commercial airliners 
should not risk flight above 90,000 ft until it can be 
shown there is no such danger ) ^^fflat can be done 
to reduce the physiological damage caused by a rocket 
ships intense noise durmg takeoff—and to solve the 
psychological problem of extended deathly silence 
afterward? 


Equally tough are problems of aerodynamic heating, 
diet, communication, equihbrium, and lireathmg (Un¬ 
less the space-crew member is in a sealed cabm he 
must breathe oxygen under pressure, which requires 
a positive exertion to exliale ) One of the most im¬ 
portant problems is psychological Gan man stand the 
jiace, the prolonged confinement, the insecurity and 
loneliness, the monotony—the total emobonal and 
mental stress—of space travel? Recent tests show that, 
even with special drugs. Air Force crews in unrelieved 
confinement begin seeing little men in their cockpit 
dials after 30 sleepless hours 

But at the rate all branches of medicine are advanc¬ 
ing, none of tliese problems is msoluble, according to 
Air Surgeon General Ogle He says “I could remain 
entirely within the realm of reality by predicting that 
we may m tlie near future be able to select and adapt 
human beings for specialized environmental circum¬ 
stances by blood studies and adjustment of various 
steroids, hormones, and enzymes, by urine studies to 
determine the adrenal gland activity, by galvanic sen¬ 
sitivity tests of the skm to determine the threshold 
of central nerx'ous system awareness, by determination 
and adjustment of metabolic processes, and by bram 
studies through selected area electroencephalography 

Bright Future 

Meanwhile, no medical problem is slowing down de¬ 
velopments toward sustamed flight beyond our atmos¬ 
phere A University of California physiologist. Dr Nello 
Pace, told a symposium last year that man waU be ready 
for space travel as soon as space ships are ready And 
that W'lll be soonei than many people suspect 
Already, Nortli Amencan Aviation, Inc, has begun 
fabrication on the X-15 rocket research plane, which 
reportedly xvill be able to reach a speed of 4,000 mph 
at an altitude of 264,000 ft There have been hmts of 
an even faster, higher-flymg craft, the X-30 Aeromedi¬ 
cal experts calculate that the human body under cer¬ 
tain conditions can tolerate the gravity forces which 
a rocket ship would exert in brmgmg a man to a speed 
of 25,000 mph withm eight mmutes A considerably 
smaller force w'ould be needed to shoot a rocket air- 
Imer 100 miles up in a 25-nunute flight from New 
York to San Francisco When will that be? “In the 
next 5 to 10 years,’ rephes Dr Strughold, the Air 
Force’s space medicme expert 

Such predictions of travel through the black screen 
of space (except for a piercing sun ball, blacker 
than any moonless night on earth) are part and parcel 
of aeromedical research, because they have their 
origin m laboratories, high-flying jet and rocket planes, 
and ammal-carrymg rockets 'They have their optimism 
m the progress of colleagues m all branches of medi¬ 
cine And they have their support m the liaison xvith 
many nonmedical groups and mdividuals workmg to 
pierce man s last natural frontier 
If the aeromedical men occasionally seem to be 
spouting the phrases of dreamers, that, too, is to their 
credit For research needs more physicians xvho can 
extend their large body of knowledge mto the untned, 
the unconventional, and the unknown Research needs 
more men hke the doctor m Alaska who “dreamed up” 
a lifesaving ox-ygen tent out of a casket case 
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INDIGENT MEDICAL CARE 

In 1956, tlie 84th Congress enacted Public Law 880 
to provide additional federal funds on a matching 
basis to enlarge, or to improve on, medical care for 
public assistance recipients There are only four cate¬ 
gories of public assistance m which the federal gov¬ 
ernment financially participates and which are affected 
by the new legislation These categories are known as 
Old Age Assistance, Aid to the Blind, Aid to Dependent 
Children, and Aid to the Totally and Permanently Dis¬ 
abled There are other indigent persons not ehgible for 
these four categones, and they are usually grouped un¬ 
der some form of “general assistance, ’ their care being 
financed entirely by local, or local and state, funds 

Phj'sicians actually supplying the medical services to 
p itients receiving some form of public assistance should 
fully understand the adequacy, as Avell as the limita¬ 
tions, of such indigent care m their localities The private 
practitioner, as an mdividual, as well as part of his medi¬ 
cal society, should have sufficient understanding of 
medical care administration to adequately participate in 
the present and future plannmg for necessary medical 
care to persons unable to pay for such services 

In wew of the changes bi ought about by tlie new 
law which affect the practice of medicine, the Com¬ 
mittee on Indigent Care of the A M A Council on 
Medical Senace has prepared a series of 52 questions 
and answers descnbmg the program These are pub¬ 
lished m this issue of The Journal (page 772) In 
addition, the same committee has prepared an A M A 
policy statement, enhtled ‘Guides for Medical So- 
ciehes in Developing Plans for Tax-Supported Per¬ 
sonal Health Senaces foi the Needy” These guides 
were adopted by the House of Delegates in Decem¬ 
ber, 1956, and are available on request 

Another item that might also be of interest to med¬ 
ical societies is an outline designed to assist m local 
or state sun'evs of medical senaces now being pro¬ 
vided under existing indigent care programs Smee 
manv states are in the process of reorganizing then- 
medical serxaces to obtain federal matehmg funds un¬ 
der Public Law 880, this outline may be of assistance 
to the medical profession 

It seems fitting that state and local medical associa¬ 
tions examine their own programs to find out the 
present status of their ouai indigent medical care 
senaces Such a searching investigation could even 


serve to provide the basis for a medical care program 
for the mdigent where none now exists Initiabve and 
continued participation by the medical society could 
avoid the administrative pitfalls that seem to occur, 
while still allowing proper medical care to all regard 
less of ability to pay 

Medical treatment for the indigent must be no dif 
ferent than that available for everyone else, and of 
necessity the administration to provide adequate in 
digent medical care will require the knowledge and 
guidance of those who set the eommumty standards 
by virtue of their private practices The problem 
evolves around just how professional cooperation 
should be integrated In essence, there are two phases 
of supplying any form of medical care first, there is 
the administration of the services and, second, there 
IS the actual provision of service itself in the form of 
diagnosis and treatment Tlie hesitancy seems to be 
whether the private practitioner should be part of 
the medical administration phase The answer lies 
in the logic that the doctor who performs a profes 
sional service should not allow someone else, who 
does not fully understand the exigencies involved in 
perfoiming that service, to direct and control him, 
without professional guidance Professional guidance 
m the matter of medical care means intertwining the 
clmieal practicahbes with the regulatory philosophies 

PHYSICAL TYPES 

There is practical importance as well as mtnnsic fas 
cination in the idea that every human bemg has m him 
something unalterable This something is determmed 
at tlie moment when a particular spermatozoon ferti 
hzes the ovum Although the course of development 
of tlie embrj'o is influenced by the vicissitudes of in 
trautenne hfe, tins course is largely determmed by 
the inherited pattern 

After birth tlie program of development is further 
modified by nutrition, trauma, and an infinitude of 
other environmental mfluences So a persons per¬ 
formance IS largely determmed by experience and op¬ 
portunity, and his appearance is largely determmed by 
his history Nevertheless, it has been assumed ' that 
the inhented somethmg, tlie genotype, determmes the 
course which the persons development will take m 
any given environment 

The resultant of all these mfluences is a person 
marked by many individual differences and deviabons 
Their extent has been revealed m recent studies by Wil 
hams ■ Wilhams considers to what extent such individ 
ual differences should be considered unalterable Some 
handicaps have been attacked with httle success m the 
past A convenient example was tlie futile use of vitamin 
A dunng World War II m efforts to abolish individual 
differences m color vision “ Williams sees httle room 
for pessimism as to the correcbbihty of handicaps, and 
it must be admitted that every day bnngs nexv reports 
of impressive results from the use of drugs, surgery, 
physical therapy, prostheses, improved nutribon, and 
mental hygiene in hitlierto baffling conditions 

For these reasons the study of the human physique 
for clues to its assumedly unalterable elements takes 
on renewed mterest Among the early contributors m 
this field were Viola, Chaillou and Mac Auliffe, 
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Thooiis Bauci, and Kiclschmci Tlic lesults of then 
endeivois up to 1927 \\’erc suniman7cd by Weiden- 
rcicli ■' He dealt at length with their imposing vocabu- 
lan' of words like dohchoccplnhc, brachveephahe, 
imcrosplanchnic, inicrosplancbnic, lespiratoiy, diges¬ 
tive, inusculai, cciebral, Icptosomic, asthenic, pykTiic, 
leptoprosopic, cnryopiosopic, Icptosomatic, eiiryoso- 
matic, and eurvosoniic, not forgetting the Japanese 
clioshiu and safstnna taiics He came to the conclusion 
that these h^^cs occur in all laces The words do not 
correspond to anv primitive dichotomy of mankind, 
and their use m discussions of phv’sical constitution is 
simplv a matter of convention 

Since that time, howcv'cr, a moie intricate vocabu- 
larv' has been developed, and the literature of the 
subject now abounds in allusions to linear and longi¬ 
tudinal tv^ies, cctopencs and mesomoqahs, tamanoirs 
and tamanduas,° the A-tvpe of Curry and the K-tj^ie 
of Lamport, the S-t\Tae and V-type of Hauswarth,” and 
most recentlv the gothic, baroque, and renaissance 
hTpes of Kralj-Cerfek ^ 

An attempt to make practical application of this sort 
of infonnation is made bv Franke," from whose paper 
the followang paragraph is translated and condensed 

The A-tvpe (Lampert) or k-tvaie (Currj'), being of pre- 
domimntb astlienic, leptosomic bodv-build, bas a parasyni- 
pathetie alkaloticalb oriented metabolism and therefore needs 
a diet with emphasis on the acid valences In general be 
does not react well to prolonged penods of raw foods or 
fasting On the other band, the B tvaie, or the heat sensitive 
W tsTie (Currv) being usiiall> of the p)kmc tvpe, and having 
an ergotropicacidoticalK oriented metabolism, needs a more 
basic diet 

Relv ing on Sheldon’s statement that “the pyknic in¬ 
dividual is a fat man, or woman,’ the above can be 
translated to mean that fat people can fast longer than 
thin people, which is undeniable, and that reducing 
diets should emphasize alkaline residues, which is con- 
trov'ertible As for the K-tjqie, De Rudder “ suggests 
that it be interred quietly along with the now-forgotten 
Aran-hvqiodiesis in which Curr}' tried to evplam so 
much of human disease by variations m the concentra- 
bon of allotropic forms of owgen m the atmosphere 

A number of other facts justify the suspicion that the 
whole subject of physical tv'pmg is based on confused 
thinking, loaded vvath unproved statements, padded 
vvath irrelevancies, and marred by fallacies Tlie con¬ 
fused thinking is exemplified in the concept of the 
ectomorph as a person in whom the derivatives of the 
ectoderm (skin and nerv'ous system) predominate, for 
there is no indication in the ‘Atlas of Men’’° that the 
men who rate 7 (highest) on the scale of ectomorphy 
are distinguished by outsized brains, overdeveloped 
spinal cords, or redundant epidermis The unproved 
statements in the older hterature on the subject have 
been adequately quoted and cnbcized by Weiden- 
reich, m the newer hterature they are well exemplified 
by the observation, in a recent textbook, that the gas- 
toomtestmal tract of a person of the pyknic type usually 
manifests “marked tone and mobhty made possible by 
the spaciousness of the abdomen’ The irrelevancies 
are the allusions to leopards, walruses, anteaters, and 
dugongs in the current literature on somatotyping 
The fallacies are exemplified by the recent report that 
girls of the baroque type on the island of Sosak ex- 
penence the menarche 0 9 years earher than do girls of 
the gothic type, girls broaden, just as boys exhibit a 


darkening of the hair, durmg adolescence 
The physician finds it hard to suppress a feehng of 
resentment vv'hen he finds, or suspects, tliat he is being 
imposed upon by a bombasbc or obscurantist vocabu- 
larjf Why desenbe a person as pyknic, euryosomic, 
euryoprosopic, macrosplanchnic, digestive, lateral, en¬ 
domorphic, or baroque, when he might as well be de¬ 
scribed as stout, stocky, broad, or fat? In the words of 
one skeptical reviewer,® “And tlie indices of body 
build, just exactly what do they tell once they have 
been computed?” 


ROCKETING RISE OF SPACE MEDICINE 

Time no longer merely flies it is rocketmg faster 
than the tvvirlmg globe itself The International Geo¬ 
physical Year begms July 1, and a few months later a 
basketball-sized “little moon” will be flung out mto 
virtual nothmgness—an earth-girdhng scout for scien¬ 
tific fruitfulness Already a pilot has gone 24 mdes up— 
virtual outer space where there is a scant one-third of 
one per cent of sea lev'el air And by about 1965, ac¬ 
cording to a foremost autliorify in space medicme, air¬ 
line passengers will whiz 100 miles skyward m a 
25-minute flight from New York to San Francisco, 
seeing the sun set in the east en route 

If anyone thinks that all this supersonic speed on 
high IS leaving medicme agape at the local bus stop, he 
need only watch the work of Air Force doctors m 
Texas, Navy physicians m Florida, and medical re¬ 
searchers in California aircraft plants They are not 
only reading, but also writmg, science nonfiction—np- 
pmg fantasy from fact, uncovermg facts that may 
seem fantastic They are gettmg ready to treat human 
ailments that have not yet occurred anywhere m the 
world, because patients soon may be returnees from 
out of this world 

Here is a new frontier And the “space doctors,” indi¬ 
vidually and through their associations, are attractmg 
more and more colleagues mto this field At the same 
time, they hope to alert the entire profession to their own 
studies, which promise to benefit everyday practice m 
all bi inches of medicme The story of tins upvvard-look- 
vvith-feet-on-ground, via close liaison with lay indi¬ 
viduals and agencies, is told m a Medicme at Work 
article. Health m the Heavens,’ starbng on page 765 

1 Dobzliansk>, T Evolubon, Genetics, and Man, New 
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In 1956, amendments to the Social Security Act 
authonzed a new method of federal participation in 
state medical aid for recipients of public assistance 
This new system will affect medical care problems in 
many states Tlie Council on Medical Service has, 
therefore, reyiewed the pertinent legislation and the 
regulations, to the extent the latter haye been estab¬ 
lished, in order to inform the states of the limitations 
and the possibilities of this program The Council’s 
Committee on Indigent Care, m December, 1956, com¬ 
piled a senes of questions and answers to explain these 
new amendments and to giye a brief history of federal 
aid to indigent medical care in the United States and 
for\varded copies to state medical associations This 
IS a reyision of the December draft, and, since federal 
regulahons are not yet complete, tins statement will 
probably be amended from time to time 

This senes of questions has two basic sections a 
description of the present system of care (effective 
until July 1, 1957), including definitions of public 
assistance and a bnef history of this type of aid, and 
a description, so far as regulations have been estab¬ 
lished, of methods of financing care possible under the 
new amendments (after July 1, 1957) 

Present Systems 

Defimtions 

1 Who are the ‘mdtgent ? 

The “indigent” or needy” are those persons who 
cannot, tlirough their own or their families resources, 
proaade for their basic needs—food, clothing, shelter, 
and medical care They must have assistance from 
some other source to survive 

2 Can ‘indigency’ be measured by any national 
income standard? 

It would be very difficult to set up such a standard, 
because of differences in the cost of living in vanous 
areas of the nation Standards would probably have to 
be varied to suit individual cities, counties, or states 

3 What are the sources of medical care for the in¬ 
digent^ 

The three primary sources are (1) the physicians 
themselves, who provide much senace avithout charge, 
(2) governmental assistance, and (3) pnvate chanties 

4 How do the physicians provide indigent medical 
care^ 

Physicians proaade indigent care either through re¬ 
ducing their fees for tliose patients unable to meet the 
full costs of medical care or through providing care 
vathout any charge, both to office patients and to hos- 
pitahzed patients in hospitals where the doctors are 
staff members 

5 What does governmental assistance include? 

Governmental assistance includes both federally 

aided programs, such as care provided under the pub¬ 
lic assistance programs, and state-financed programs 


or community-financed assistance such as general 
assistance Such specific programs as the Cnppled 
Children’s Commission, the Office of Vocational Re 
habilitation, the Veterans Administration, and the Un 
employment Compensation program, and all other 
programs which provide some form of publicly fi 
nanced aid to the indigent, help, m some degree, in 
meeting costs of medical care (either directly or by 
payment to the client, who then purchases necessary 
medical aid directly) 

6 What do the private charity programs include^ 

Private charity includes the work of the voluntary 

health organizations devoted to the study of specific 
diseases, loeal Community Chest agencies, such semce 
organizations as the Lions and Rotary International 
(which sponsor health programs m particular areas), 
and such free care as is provided by the hospitals them 
selves and by private philanthropic organizations 

7 With what sources of indigent medical care do 
the 1956 Social Security Amendments concern them 
selves^ 

With public assistance programs only 

8 What are the public assistance programs^ 

These are the four programs authorized by the Social 

Security Act for which the state, if it decides to estab 
hsh them, can obtain federal reimbursement of a por 
tion of their costs, they are also known as "categorical 
assistance programs 

9 Why are they called “categorical assistance”? 

Because eligibility for these programs requires not 

only indigency, but also inclusion in a specific category 
of dependency The four eligible categones are mdi 
cated by the program titles Old Age Assistance, Aid 
to Dependent Children, Aid to the Blind, and Aid to 
the Permanently and Totally Disabled 

10 How do these programs differ from the general 
assistance programs^ 

General assistance programs provide aid for persons 
who are not eligible for one of the four public assist 
ance categones, but who, nonetheless, need aid to 
subsist Aid to such persons is, therefore, received from 
state and community funds, without any federal par¬ 
ticipation Most ‘ medical indigents’ who receive gov¬ 
ernmental aid obtain it from such general assistance 
programs financed by the state and local community 

Background on Federal Assistance 

11 When did federal grants-in-aid become avail¬ 
able to states for public assistance? 

In 1935, when the Social Secunty Act was passed 
Federal grants-m-aid to states were offered in the 
specific categones of needy aged (OAA), needy de¬ 
pendent children (ADC), and needy bhnd (AB) Id 
1950, federal grants-in-aid were imtiated for state 
programs for the permanently and totally disabled 
(APTD) 
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12 Docs gciicral asstslancc icceivc anij federal re¬ 
imbursement? 

No, general assist nice is finaneccl cntiiely by state 
or locil funds, oi by a combination of the two 

13 Who uuluitcs and administcis the public assist¬ 
ance programs? 

Tlie stite itself determines whieh programs it will 
sponsor and initiates these progiams, administration is 
either at the state level or at the local level with state 
siipen’ision The federal gos'ennnent decides whether 
the state piogrnn meets federal specifications and, if 
so, reimburses p irt of the costs, it does not administer 
or initi ite the program, noi docs it decide which state 
agenev or agencies will administer the programs 

14 Can a county or municipality initiate an assist¬ 
ance program and secure federal reimbursement? 

No, plans must be submitted bv the state and must 
be m effect m all its political subdivisions 

15 What part does the federal government play in 
public assistance? 

Tlie Department of Health, Education, and Welfare 
IS responsible for the administration of the four public 
assistance titles of the Social Securitv Act Tliese titles 
list the requirements states must fulfill if their public 
assistance programs are to be approved for federal 
reimbursement The Departments Bureau of Public 
Assistance has issued and provided all states with a 
Handbook winch interprets the federal laws and spe- 
cificallv outlines the requirements for program approv¬ 
al, revisions are also forvaarded to all states as neces- 
sar>' If a state plan fulfills these requirements, the 
Secretaia' of the Treasurj' reimburses the state on a 
quarterly basis for a portion of its public assistance 
expenditures, in accordance wath the formulas pre- 
senbed m the Social Security Act 

16 How IS the federal contribution determined? 

Federal contributions are based on the average 

monthly grant per person wathm a given public assist¬ 
ance program, within set per person maximum grants 

For example, under current legislation, the maxi¬ 
mum grant per person matchable for Old Age Assist¬ 
ance, Aid to the Bhnd, and Aid to the Permanently and 
Totally Disabled is $60 per month Federal aid is 
based on the amount paid out by the state within this 
limit (If a recipient receives more than $60 m a month, 
only the $60 is counted in calculating federal reim¬ 
bursement ) 

Funds allocated, within this maximum, are averaged 
monthly and the federal government reimburses the 
state for % of the first $30 per person and % the re¬ 
mainder Thus, if three OAA recipients received $75, 
$60, and $45, respectively, in a given month, the aver¬ 
age would be based on $60 (instead of $75), $60, and 
$45, or an average montlily grant of $55 per recipient 
Of this the state would receive $24 (% X $30) plus 
$1250 (% X $25) per person 

For Aid to Dependent Children, tlie federal share is 
14/17 of the first $17 of the average monthly payment 
per person plus the balance, the maximums are $32 


each for one dependent child and the adult responsible 
for his care and $23 for each addition dependent child 
in the same home 

For example, in three families, each consisting of a 
parent and one child and receiving state grants of $75, 
$64, and $25, respectively, federal participation would 
be based on $64 (instead of $75), $64, and $25, smee 
the maximum matchable would be $32 per person or 
$64 for each family These matchable portions of the 
grants average $51 per family or $25 50 per recipient, 
so the federal share would be $14 plus $4 25 per recipi¬ 
ent of $36 50 per family 

17 If the grant to one state client is above the 
maximum matchable and that to another below the 
maximum matchable, are the grants averaged to de¬ 
termine federal participation? 

No, averaging is based only on the portion of the 
indixaduals grant withm the federal maximums, if, 
with a $60 maximum, the state grants one chent $75 
and another $45, the federal aid is based on the aver¬ 
age of $60 and $45 (as m the example above), not on 
$75 and $45 

18 If the average grant per person exceeds the 
established maximum, is there any increase in federal 
grants? 

No, the federal grant is hmited by the established 
maximums State and local funds must be utilized with¬ 
out federal reimbursement to support recipient grants 
which exceed tlie federal matching maximums 

Present Medical Care for the Indigent 

19 Before the inauguration of the public assistance 
programs in 1935, how did the indigent obtain neces¬ 
sary medical care? 

Medical care was considered pnmanly a local or 
community responsibility, usually secondary to such 
other basic needs as food, clothing, and shelter Med¬ 
ical care was proxaded either tlirough community or 
state programs generally by county or city physicians, 
in count)' or cit)' hospitals, and through the chanty of 
local private physicians and hospitals 

20 How did, the public assistance programs affect 
the method of providing care? 

Within the set ‘matchable maximums,” the states 
could include giants to public assistance recipients in 
ratio to their medical needs The clients could use this 
grant to pay physicians, pharmacists, or hospitals for 
medical aid, and the state would receive federal re¬ 
imbursement according to tlie estabhshed formulas 
(However, receipt by the chent of an additional state 
grant for medical needs did not guarantee that he 
xvould spend the money for that purpose ) 

21 Did the Social Security Act of 1935 allow states 
to receive federal reimbursement for money paid di¬ 
rectly to physicians or hospitals for indigent medical 
care? 

No, under the 1935 act, all grants mvolvmg federal 
participation had to be paid directly to the assistance 
recipient himself, without restriction as to use If states 
made direct payments to the ‘vendors’ of medical care, 
these payments were not ehgible for federal matchmg 
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22 How did the 1950 amendments to the act change 
tilts'^ 

Tlie 1950 Social Secunty Act amendments allowed 
states to malve payments for medical care “on behalf 
oF assistance recipients, without forfeiting federal re¬ 
imbursement This meant that the state could send a 
portion of an individuals grant to the physician or 
hospital which had pro\aded care and still receive fed¬ 
eral aid, withm the matchable maximum set for that 
assistance program (Direct payment by the state to 
phvsicians, hospitals, etc, the ‘vendors of medical 
care,' is commonly known as "vendor payments for 
medical care ” 

23 Under these 1950 amendments, what methods 
coidd the state use to pay for indigent medical care 
and remain eligible for federal participation in the 
costs? 

The state could (1) contmue sending the entire 
grant to the client, who would be expected to meet his 
own doctors’ and hospital bills, (2) pay the physician 
or hospital directly witli a portion of the client’s grant, 
or (3) estabhsh a “pooled fund’ to pay medical costs 
for all clients of a given assistance program 

24 W/iflf IS the ‘pooled fund’ system? 

In the pooled fund system, the state establishes a 
separate fund, to be used only for payment of medical 
costs for clients of a given assistance program Into 
this fund, the state makes a set payment monthly for 
each person on the rolls of the program during that 
montli, from tlie fund, medical costs can be met for 
anv client of that program, without regard to the 
amount paid mto the fund per person The fund may 
be used for any type of medical costs, as the state de¬ 
cides, limited only by the size of the fund 

For example, if a state allots $5 per month from the 
grant for each person on Old Age Assistance rolls and 
there are 5,000 OAA chents, $25,000 is paid into the 
fund montlily From this fund, the state can pay medi¬ 
cal expenses for any OAA recipient vathout regard to 
the total amount paid into the fund from his grants, 
a recipient on the rolls only one month might receive 
care costmg $200, while one on the rolls a year might 
need and receive care costing only $10 Thus, medical 
costs can be spread over the entire program and money 
can be e\-pended as needed (xvithin tlie limits of the 
fund) while federal reimbursement, on a 50-50 basis, 
remains proportional to tlie amount paid mto the fund 
monthly In addibon, unexpended funds are earned 
forward from month to montli 

25 Prior to July, 1957, is the 'pooled fund separate 
from the basic public assistance program? 

No, it IS merely a possible mediod of utilizing a 
portion of the individuals public assistance grant to 
spread the cost of medical care over the whole of a 
given program 

26 Is the state required by the Social Security Act 
of 1935 or any subsequent amendments to confine its 
grants to those limits mentioned in the federal reim¬ 
bursement formulas? 

No, federal “maximums matchable” and “matching 
formulas” mdicate only the degree to which the federal 
gox'emment can reimburse the state for money ex¬ 


pended for categorical assistance (whether in direct 
payments to the recipient or in payments made in hi 
behalf for medical care) There is no limit placed oi 
the funds the state itself may expend for clients o 
these programs 

1956 Amendments—New Financing Method 
for Medical Care 

Legislative Basis 

27 What effect do the 1956 amendments to the So 
cial Seeurity Act have on medical care for the indigent 

They establish a new method of financing medica 
care for chents of the four public assistance program' 
distmct financially from the direct monetary assistanc 
paid to the clients themselves Each of the four pubb 
assistance programs is separately amended to alloi 
the states to utilize this new method of financing t 
provide medical and “remedial care for chents of tha 
program, if the state so desires The amendment 
therefore, merely specify a new way of financing med 
cal care, they do not establish a separate and distinc 
program of medical care 

28 What IS the purpose of these amendments? 

As stated m the amendments tliemselves (Title II 

Sec 300, Pubhc Law 880, 84th Congress), ‘It is lb 
purpose of this title (a) to promote the health of th 
nation by assisting States to extend and broaden the 
provisions for meehng the costs of medical care ft 
persons ehgible for pubhc assistance by providing ft 
separate matching of assistance expenditures for med 
cal care “(Note 'The term ‘medical care,” as use 
m the law, does not mean physicians’ care only Se 
question 45 ) 

29 When does this new method become effectwi 

The new metliod goes mto effect on July 1, 195' 

30 What effect does this new method have on cii 
rent methods of financing indigent medical care? 

When tlie new metliod goes into effect on July 
1957, any vendor payment, to be ehgible for feden 
reimbursement, must be made through this new sy 
tern of financing Public assistance, so far as feder: 
participation is concerned, will be divided into tv 
accounts direct money grants to recipients and vend( 
pajments for medical care 

31 May the states still continue such other methoc 
as vendor payment to physicians and hospitals from th 
individual recipients grant? 

Yes, but such payments will not be eligible for fee 
eral participation All public assistance monies, to b 
federally matched, must either be paid directly to th 
recipient or come under this new matchmg methot 

32 What does the new matching method provid 
financially? 

The new matchmg method provides that the feden 
government will reimburse the states for half th 
amount expended by the states for medical and ‘ reme 
dial’ care, xvithin the hmits formulated m the amend 
ments 

33 What limits on federal reimbursement are se 
by these amendments? 
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Federal participation applies only to an average 
monthly expenditure of $6 per adult client and $3 jicr 
dependent child Thus, in calculating federal payment 
to the state, the federal share is half of any medical 
costs up to $6 (or $3) times the number of clients on 
the rolls dunng a gii'cn month Any amount above 
this total expended on medical care in that month is 
not considered in determining the amount of federal 
aid 

For example, a state with 200 clients in an approved 
OAA program during a given month could spend up 
to $1,200 ( 200 X $0) on medical costs and still have 
federal matching on a 50-50 basis, any costs over and 
above $1,200 would not be considered m calculating 
tlie federal share With 200 clients, state expenses of 
$1,200 would mean a $600 federal share, $2,000 from 
tlie state would still obtain only $600 federal reim¬ 
bursement, $900 state cxiiendituie would mean a $450 
federal share 

Tlie state may, however, establish or continue a 
pooled fund to equalize monthly fluctuations in medi¬ 
cal care ex-penditures Monies jiaid into such a fund 
during a given montli wall be used (in calculabng 
tlie federal reimbursement) to determine medical costs 
ratlier than the actual x'endor payments during that 
montli If a state’s monthly pa>ancnt into its pooled 
fund was $6 each for 200 OAA clients, the federal 
share would stabilize accordingly at $600 per montli 
The rate of expenditure from tlie fund would not affect 
the federal reimbursement (See also question 48 ) 

34 Docs the size of ihc state's direct monctanj grant 
to the recipient himself have any effect on these 
matching funds? 

No, the matchmg formula for medical care is com¬ 
pletely mdependent of tlie public assistance pajanents 
to mdmduals on assistance rolls, so far as federal re¬ 
imbursement IS concerned Tlie only correlations are 
as foUow'S 1 In a given program, all tliose on the 
rolls of tliat program must also be eligible for the 
medical services provided 2 The same agency is re¬ 
sponsible for tlie direct assistance and the medical 
care program 

Administration 

35 Who establishes the medical care programs? 

Inauguration of such programs is entirely a state 

responsibility The Bureau of Public Assistance has 
pubhshed a “Handbook” listing specifications xvhich 
have to be met for federal participation, however, the 
state must itself decide to estabhsh such a program, 
submit program plans, make the necessary appropria¬ 
tions and submit accounts to the Bureau of Pubhc 
Assistance The federal government itself has no au- 
thonty to mitiate or organize these programs 

36 Who administers the programs? 

The state must perform or supervise all administra¬ 
tive funebons and must establish its own regulabons 
Once the program has been approved, the federal gov¬ 
ernment requires only that one agency be responsible 
and report for all phases of a given pubhc assistance 
program, and that separate accounts be presented for 


each pubhc assistance program, m order that federal 
participabon can be determined in accordance with 
the enabling legislation 

37 Who, therefore, determines what medical bene¬ 
fits are to he provided? 

Tlie state, except as limited by the specificabons and 
standards issued by the federal government to the 
states as a guide m applicabon for federal reimburse¬ 
ment 

Medical Benefits 

38 What medical care may be provided under this 
act, after July 1? 

Tins IS a matter for tlie individual state to decide 
The mam limitation is that the same benefits, xvithm 
the limits of available facihbes, should be provided to 
all members of a covered program throughout the 
state That is, a state could not provide hospitahzabon 
for OAA clients in one part of the state and not in 
another , 

39 Must payments be made in the same way 
throughout the state? 

No, fee schedules may be varied to suit local condi¬ 
tions or the state may use a prepayment plan m one 
section and di ect payment of physicians or hospitals 
m another section Benefits to welfare clients must be 
uniform, but methods of payment need not be 

40 hlust the state set up medical care programs for 
all public assistance clients? 

No, since the amendments are appended to the indi¬ 
vidual public assistance programs, the state may use 
this new' matching method for one program, for all 
four, or for any combinahon of the four 

41 Can general assistance clients or the medically 
indigent be covered? 

No, if these terms are used m the sense defined in 
questions 3 and 11, since these types of mdigents are 
not covered by the prox'isions of the Social Security 
Act 

Note A person may have all the quahficabons for 
coverage under a public assistance program (eg. Old 
Age Assistance) except tlie necessary degree of mdi- 
genev and, therefore, be inehgible for a direct money 
grant How'ever, m case of illness, he might become 
eligible for public assistance for medical care only, and 
thus w'ould come under the provisions of the medical 
care programs as a pubhc assistance recipient 

42 Does a state have to use this method of financ¬ 
ing medical care for the indigent? 

No, a state may use whatever method it chooses 
However, to obtain federal aid, a program must come 
under the provisions of tins “6-and-3” method, as it is 
sometimes known Any other method must be financed 
xvhollv from nonfederal sources, except mclusion of 
money payments for medical care m the direct grant 
to the chent himself 

43 Can a state make vendor payments from the in¬ 
dividual clients basic grant? 

No, under the new amendments, all money grants 
m the basic pubhc assistance program must be made 
durectly to the chent without restriction to be ehgible 
for federal reimbursement 
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44 What type of medical benefits may be provided 
under this acf^ 

The amendments specify that the federal govern¬ 
ment may reimburse the state for sums expended “m 
the form of medical or any other type of remedial care 
(including expenditures for insurance premiums for 
such care or the cost thereof) ” 

45 What does “medical care” ineludeP 

The range and variety of medical services to be pro¬ 
vided IS decided by the individual state for each pro¬ 
gram, it need not provide the same benefits m txvo 
different public assistance programs The extent of 
services provided is usually governed by the funds 
available and the need Among services which can be 
provided are physician’s care in home, office, or hospi¬ 
tal, hospital services, clinic or outpatient care, home 
nursing, convalescent and nursing home care, rehabili¬ 
tation, drugs, prescriptions, and prosthetic appliances 
Some states have even provided hmited dental serv¬ 
ices, when a dental condition was adversely aflFecting 
the patients health 

46 What IS meant by “remedial” care^ 

“Remedial’ care is used to indicate care by non- 

medical practitioners, such as Christian Science heal¬ 
ers, m such states as recognize these practitioners and 
include them in the state’s indigent care program 

47 Must the state provide both physician and hos¬ 
pital services^ 

The state decides which services are to be provided 
as part of tlie public assistance program, within the 
limits estabhshed in the “Handbook ” 

Changes Brought About by 1956 Amendments 

48 Have the new amendments affected the utility 
pooled fund plans? 

Yes, after July 1,1957, a pooled fund” will be finan¬ 
cially advantageous only to states whose per-recipient 
medical expenditures average below $6 some months 
and above $6 in others (or $3 for dependent children) 
These states xvill be able to obtain a somewhat larger 
federal reimbursement tlirough a pooled fund arrange¬ 
ment than they would using the simple monthly ex¬ 
penditure method of calculatmg costs (e g, a state 
which averaged $5 one month and $7 tlie next would 
receive $2 50 and $3 in federal money by the simple 
calculahon, a $6 pooled fund payment would obtain 
$3 each month ) 

However, states whose per recipient costs always 
average less than $6 per montli or more than $6 per 
month would not gam financially The former would 
receive tlie full 50% of its costs each month without a 
pooled fund, the latter would receive the maximum 
federal share of $3 per month per adult under either 
method 

49 May funds for medical care of clients of two 
programs be combined? 

No, separate accounts must be kept for each pro¬ 
gram covered, and federal participation is based on the 
individual program, rather than on all four Thus, all 
monies allocated for OAA must be spent on OAA 
clients only Howex'^er, for admmistrative purposes. 


federal regulations do not prohibit one agency’s ad 
mmistermg funds for all four programs, so long as the 
accounts are kept separately 

50 How would this apply in the case of insurance 
coverage (allowed by the law)? 

It would probably mean that separate policy ar 
rangements would be made for each program covered, 
in order to ensure separate accounts of premiums paid 
and benefits received for chents within each covered 
public assistance program 

51 What IS the purpose of this regulation^ 

Each public assistance program was estabhshed bv 

the Social Security Act as a distmct entity, so that the 
federal government requires that all OAA funds, for 
example, be used for OAA chents Therefore, anj 
method which allowed OAA funds to be utilized in 
another public assistance program would be dis 
approved 

52 What primary qualifications should a state plan 
have? 

According to present interpretation, the plan must 
provide equal benefits to all those covered xvithui a 
specific program, throughout the state, all chents of 
that particular pubhc assistance program should be 
covered, a single agency must be responsible for both 
direct money giants to the client and tlie medical care 
program, and the medical aspects of the program 
should be under medical supervision 

Aside from this, the federal government attempts 
to give the state as much leeway as possible m suiting 
its plan to local needs and facilities 

Summary 

The Social Security Amendments of 1956 establish 
a new method of financing medical care for chents of 
the four pubhc assistance programs 

In this system, the federal government pays hall 
the amount spent for medical care of pubhc assistance 
recipients by a state xvithm a quarter, up to a maximum 
of $6 per month per chent average for adults and $3 
per month per client for children Separate accounting 
IS required for each pubhc assistance program 

The same benefits must be provided for all clients 
mthin a given state program, but the methods of 
payment and fee schedules may differ m locally ad 
mimstei ed plans vathm the state Plans are estabhshed 
and administered or supervised by state agencies, but 
each state’s programs must meet the standards of tlie 
Bureau of Public Assistance of the Social Secuntv 
Administration to be eligible for federal reimburse 
ment However, the bureau plans to leave its regula 
tions flexible, so that the states may use tlie new 
matching metliod to improve their provision of medi 
cal care for the mdigent 

The new matchmg method is effective July 1,1957 

Note The Bureau of Pubhc Assistance will contmue 
to formulate new regulations and make policy decisions 
concemmg tins matching metliod, further changes 
may be made However, the preceding analysis is 
accurate msofar as essenbal information is available 
at present 
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CONNECTICUT 

University Nc«s-Dr Stuart C Finch, assistant pro¬ 
fessor of medicine at Y ilc University School of Medi¬ 
cine, New Hivcn, h\s leccivcd a grant of $5,000 from 
the Smith Kline, and French Foundation to support 
Ins program aimed it expanding interest m hematology 
among students and phvsici ins 

Professor Hiscock Honoicd —Piof Ira V Hiscock, 
ScD, chairmin, dtpiilment of public health, Yale 
University, New Hayen, was presented the C E A 
Winslow award at the imiiial meeting of the Con¬ 
necticut Public Health Association Dr Hiscock has 
sen’ed as pi esidcnt of the Associated Schools of Public 
Health, the National Health Coimcil, and the Amer¬ 
ican Public Health Association The award is named 
in honor of Dr C E A Winslow, health educator and 
bacteriologist x\ho died Jan S 

Personal —Dr John F Fulton, Sterling Professor of 
tlie Historx of Medicine in the Yale Uniyersitx' School 
of Medicine, will receiye the honorar>' doctor of letters 
degree from Oxford Uinycrsitx' in England June 26 
for distinguished contnhufaons to English letters 
Among his best-knonai nonscientific works is his biog¬ 
raphy of Dr Han'ey Cushing 

ILLINOIS 

Societx News—At the recent annual meeting of the 
Illinois State Medical Society in Chicago the following 
officers were elected president. Dr Lester S Reayley, 
Sterling, succeeding Dr F Lee Stone, Chicago, 
president-elect. Dr Raleigh Charles Oldfield, Riyer 
Forest, first \ace-president. Dr Paul A Dailey, Car¬ 
rollton, second \ace-president. Dr Patrick McNulty, 
Chicago, and secretars'-treasurer. Dr Harold M 
Camp, Monmouth 

Chicago 

Society News —At the recent meeting of tlie Chicago 
Larjaigological and Otological Society the following 
officers were elected for the year 1957-1958 president. 
Dr Stanton A Friedberg, yice-president. Dr Maurice 
Snitman, and secretarj'-treasurer. Dr Fletcher Austin 

Personal—Dr Hyman J Zimmerman has been ap¬ 
pointed chairman, department of medicine at the Chi¬ 
cago Medical School and director of medical educa¬ 
tion and the department of medicine at Mount Sinai 
Hospital He takes oyer the position yacated by 
Harry J Isaacs, who has headed the diyision of in¬ 
ternal medicine since 1932 

Dr Stembach Comes to Chicago —H Bun Steinbach, 
Ph D , professor of zoology, Uniyersity of Minnesota, 
has been appointed chairman, department of zoology. 
University of Chicago Dr Steinbach will assume his 
position July 1, succeeding the late Dr Carl R Moore 
A consultant to the National Science Foundation, Dr 


Stembach also is piesident-elect of the American So¬ 
ciety of Zoologists and past-president of the Society 
of General Physiologists He was a Guggenheim Fel¬ 
low in 1955 56 

Asthma Research Grant—Northwestein Univeisity 
Medical School has received a $5,000 grant from the 
Asthmatic Children s Aid of Chicago to support stud¬ 
ies of astlima and othei allergies Research will be 
carried on in the Northwestern allergy research lab¬ 
oratory by Dr Samuel Femberg, Dr Alan R Fein- 
berg, and Jacob J Pruzansky, Ph D The Astlimatic 
Children’s Aid was organized to assist asthmatic chil¬ 
dren in Chicago The 1,500 member group of xvomen 
now also suppoits lesearch and clinical programs 

Dr Philip Thorek Wins Film Pnze —Dr Philip Thorek 
was awaided the first pnze foi the best foreign 
medico-surgical motion picture entered in tlie sixth 
annual contest sponsored by La Presse Medicale, of 
Pans The top award went for his coloi film, “Atresia 
of the Esophagus with Tracheo esophageal Fistula” 
The films were showai in the new Faeulte’ de Medecine 
of Pans Dr Thorek is professor of surgery at the 
Cook Coimtx' Graduate School of Medicine and asso¬ 
ciate professor of clinical surgery at the University of 
Illinois College of Medicine 

Tuberculosis in Chicago —A recent release from the 
Chicago Medical Society states that tlie Municipal 
Tuberculosis Sanitarium is die major agency respon¬ 
sible for the caie and control of tuberculosis in Chi¬ 
cago It provides for (1) treatment at tliree hospitals 
(capacity of 1,450 beds) and six neighborhood clinics, 
(2) case finding, and (3) research on treatment tech¬ 
niques About 5,500 new cases were reported in Chi¬ 
cago in 1956 and about 560 Chicagoans died last year 
of tuberculosis There are about 30,000 known active 
and inactive cases lequirmg supervision and/or treat¬ 
ment at piesent (about 10,000 active cases, witli 2,500 
of these in hospitals) About 7,500 known active cases 
are living at home with 5,000 under clinic care of the 
sanitarium and 2,500 under the care of private phy¬ 
sicians or otlier agencies Tliere are an estimated 5,000 
unknown active and inactive cases m Chicago 

MAINE 

State Association Meets m Rockland —The 104th an¬ 
nual session of the Maine Medical Association will be 
held June 23-25 at tlie Samoset Hotel, Rockland A 
special program, ‘Mass Casualty Care, to be featured 
June 24, will include topics on casualty estimation 
and tlie influence on life, necessary modificabons of 
medical standards, and psychological impact of atomic 
weapons The scientific program will include an all¬ 
day session to be conducted by General Silas B Hays, 
Surgeon General of the Army, and an Atomic Casualty 
Research Center Group of the Walter Reed Armv 
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Graduate Medical School For information write Dr 
Daniel F Hanley, Evecutive Director, Maine Medical 
Association, Dudley Coe Infirmary, Brunswick, Maine 

MASSACHUSETTS 

Dedicate Hospital Wing —The formal dedication of 
the new five-stoiv wing of the Beverly Hospital, 
named in honor of its veteian chief of staff. Dr Peer 
Prescott Johnson, was held recently m conjunction 
with the National Hospital Day observance Cost of 
the wing was 2 5 million dollars Henry Cabot Lodge, 
chief, U S Mission to the United Nations, was the 
principal speaker On May 11, the annual Hospital 
Alumni Dav featured a scientific session and the pres¬ 
entation of the eighth annual Peer P Johnson Lecture, 
Hoiizons in Surgery,’ bv Di Robert E Gross, Ladd 
professor of children’s surgery, Harvard Medical 
School 

MICHIGAN 

Conference on Aging —The division of gerontology. 
University of Michigan, Ann Arbor, will present its 
10th anniversary conference on aging June 24-26 The 
program includes roundtable discussions, workshops 
on retirement conditioning, and symposiums on vari¬ 
ous aging problems Films, a conference luncheon, 
and an anniversary dinner are featured Fee is $7 50 
For information wnite Extension Service, University 
of Michigan, 4501 Administration Building, Ann Ar¬ 
bor, Michigan 

MINNESOTA 

Professoi Bittner Honored —Prof John J Bittner, 
Ph D, director. University of Minnesota’s division of 
cancer biology, will receive the honorary degree of 
doctor of medicine and surgery from the University 
of Perugia, Italy, July 28 for his achievements in 
cancer research The presentation will be made at the 
second international symposium on mammary cancer 
Prof Bittner will also lecture at the University of 
Milan, Italy, July 9, and at tlie Kantonspital m Zurich, 
Switzerland, July 1 From July 13 to 16, he will meet 
with members of the medical school staff at Innsbruck, 
Austria, and then lecture at tlie fourth congress of the 
International Association of Gerontology at Merano 
and Venice, Italy, July 17-21 

Personal —Dr Jerome T Syverton, head, department 
of bactenologj' and immunology. University of Minne¬ 
sota School of Medicine, Minneapohs, has been ap¬ 
pointed a member of the National Advisory Allerg>' 
and Infectious Diseases Council, Washmgton, D C 
—Dr Owen H Wangensteen, chairman, depart¬ 
ment of surgery. University of Minnesota Medical 
School, Minneapolis, recently served as lasiting pro¬ 
fessor of surgeiy' at the State University of New York 
College of Medicine, Brooklyn Dunng his stay at the 
college. Dr Wangensteen dehvered the Alpha Omega 
Alpha lecture on ‘ Bowel Obstruction,’ and at a jomt 
meetmg of the Brookl)^! Surgical Society and the col¬ 
lege s department of surgeiy' he spoke on "Extended 
Operation for Ahmentarv' Tract Cancer” 


MISSOURI 

Personal —Dr Carl V Moore, Busch Professor of Med 
icine, Washington University School of Medicine, Si 
Louis, was physician-in-chief pro tempore March 31 
April 6 at the Peter Bent Brigham Hospital, Bostoi 
and on Apnl 5 gave the E Stanley Emery Jr memona 
lecture on “Iron Metabolism and the Pathogenesis o 
Iron Deficiency Anemias 

Society News —The St Louis chapter of the Artliriti 
and Rheumatism Foundation has opened new office 
on the 13th floor of Firmin Desloge Hospital, 1325 i 
Grand, with Dr Otakar Machek, instructor in orthc 
pedic surgery, St Louis Umversity School of Med 
cine, as medical director The objectives of the four 
dation are to furnish services unavailable to the ai 
thntic and rheumatic patient in St Louis chnics, t 
promote research and fellowships, and to create 
better public understanding of arthritis and rhei 
matism The chnics working with the foundation ai 
those of St Louis City Hospital, Firmin Desloge Ho: 
pital, Jewish Hospital St Luke’s Hospital, and Wasl 
mgton University 

NEW MEXICO 

State Medical Election —At tlie recent annual mee 
mg of the New Mexico Medical Society the followia 
officeis weie elected Dr Samuel R Ziegler, Espanol 
president. Dr James C Sedgwick, Las Cruces, pres 
dent-elect. Dr Lewis M Overton, Albuquerque, vio 
president, and Dr Omar Legant, Albuquerque, Seer 
tary-treasurer 

NEW YORK 
New York City 

Dr Entner Honored —Nathan Entner, Ph D , assista: 
professor of preventive medicine, New York Unive 
sity-Bellevue Medical Center, has received the Lali 
FoundaPon award to study the genetic relaPonshij 
of permease systems of Eheb cycle intermediates i 
Salmonella at the Cold Spring Harbor Laboratory ( 
the Long Island Biological Association The aware 
established m 1935 by members of the Lalor famff 
IS made to aid and promote research and educabon i 
the biological sciences 

Name College Chief Execuhve —The board of Pustee 
of New York Medical College, Flower and Fift 
Avenue Hospitals, recently announced the appoinl 
ment of Dr Ralph E Snyder as chief execuPv 
officer of the college and hospital to succeed the presi 
dent. Dr J A W HePick, who will retire Dr Hel 
rick, who served the institution for more than 40 yean 
has been president since 1942 and will conbnue a 
consultant to the board of bustees Dr Snyder wa 
appointed dean in 1953 and svill conbnue in thi 
posibon He is a member of the Mayor’s Advisorj 
Committee for the Aged and a member of the Sub 
committee for Postgraduate Educahon in relabon tc 
the cancer education program of the New York Cit) 
Cancer Committee His appointment becomes effec 
bve July 1 
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Personal —Dr Charles H Miner, Wilkes-Bane, one of 
the founders of the National Tuberculosis Association 
and of tlie Pcniiss'h'ani i Tuberculosis and Health So¬ 
ciety, was honored bv the Wyoming Valley (Pa ) 
Tuberculosis and Hcaltb Society at its golden jubilee 
dinner in ipprcciation of 50 years of senace ” 

Dr Roche Reetnes Aw ird —At the ainiinl meeting of 
the Ameiican Psychiatric Association, Philip Q Roche, 
assistant professor of pssdually, Umycisity of Pemi- 
syhama School of Medicine, Philadelphn, leceiyed 
the $1,000 Isaac Riy Lectureship iward, giycn m- 
nually to a lawsci or psychiitiist foi Ins contributions 
to better iiiideistanding between the two professions 
Dr Roche, w’ho was it one time chan man of a joint 
commission for the Philadelphia County Medical So¬ 
ciety and the Philadclphi a R ar Association, w'as largely 
lesponsiblc foi the Pemisaly ima Plan for Intiamural 
Training in Pciiil Psychiatry,’ which, watli the support 
of the Commoiiw e alth Fund, proyided fcllow'slnps for 
training pin sicians m penal psychiatry at the Eastern 
State Penitentiary m Peimsylyama 

VTiST VIRGINIA 

Societ} News —The third Harold Miller Memorial Day 
will be obseraed by the Preston County Medical So- 
ciets' June 20 at the Countn' Club near Kingwood 
There will be golf and sheet tournaments in the after¬ 
noon, and the guest speaker at the banquet that 
eyening wall be Dr Frank H Netter, of East Nor- 
wacli, N Y' 

Personal —Dr Noi ton H Bare, superintendent. West 
Virginia Training School for mentally retarded chil¬ 
dren at St Man's, has been named by Goyernor Cecil 
M Undenyood as superintendent, Huntington State 
Hospital, succeeding Dr Hiram W Davis, w'ho re¬ 
signed recently to accept appointment as commissioner 
of mental health m Virginia Dr Roy Edw'ards, Hunt¬ 
ington psychiatrist, has been serving as acting super¬ 
intendent at the Huntington institution Di Leopoldo 
Hernandez, a member of the medical staff at Weston 
State Hospital, is serving as achng superintendent of 

the St Mar\’s institution-Dr Charles A Hoffman, 

Huntmgton, has been named president-elect of the 
Mid-Atlantic Section of the Amencan Urologieal 
Assoeiation to sueceed Dr Robert C Bunts, assistant 
professor of clinieal urology, Medical College of 
Virginia, Richmond, who will serve as president dur¬ 
ing the ensuing year-Dr John A B Holt, of 

Charleston, was honored recently by being named the 
recipient of the West Virginia Institute of Tech¬ 
nology s ‘Alumnus of the Year’ award The eye, ear, 
nose, and throat specialist received tlie award recently 
at the Alumni Association’s annual banquet The 
aw'ard is bestowed annually Dr Holt completed his 
premedical trammg at the college m 1933, when the 
insbtution w'as known as New River State College 
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Hospitals Built with Hill-Burton Aid —Since 1947, the 
West Virginia State Health Department through the 
Bureau of Hospitals and Medical Care has developed 
a comprehensive program of new medical care facili¬ 
ties Optimum use of existing institutions has been 
attained and construction of new facihties in some 
areas of dire need has been accomplished The state 
director of health. Dr Newman H Dyei, Charleston, 
writes that the construction of new general hospital 
facilities in West Virginia can be largely attributed to 
the Hill-Burton Construehon Act When congress 
amended this act, in 1954, to include diagnostic or 
treatment centers, rehabilitation facilities, chronic dis¬ 
ease hospitals, and nursing homes. West Virginia 
conducted a survey to determine the number, the 
locations, and the services available m facdities in 
each category A state plan was then prepared for the 
construebon of facihbes m areas which were less ade¬ 
quately served in any one, or all types of facihbes 
The distribution of and need for additional facdibes 
were determined on an area basis and each area was 
assigned i priority’ rabng according to its relative need 



The Cabell-Hiintington Heiltli Center, located in Huntington 
IS one of tlie three health centers constructed to date in the 
state witli the assistance of the Hill-Burton program These 
centers are designed to furnish a comprehensive public health 
program for their respective areas 

There was m 1947 a total of 21,993 hospital beds of 
all classes required to meet the needs of the people of 
the state, but there were then only 7,893 acceptable 
beds and 2,979 nonacceptable beds in existence The 
nonacceptable beds were primarily those which failed 
to meet the standards of the State Fire Marshal This 
left a total of 14,100 beds required to fulfill adequate 
hospitahzabon 

During the 10 years up to 1957, West Vuginia’s 
populabon increased to the point where 3,648 addi- 
bonal beds were requued, bringing the total required 
beds to 25,641 To date the number of beds available 
has been increased 4,985, making a total of 12,878 
acceptable beds in existence While the number of 
nonacceptable beds has been reduced to 1,027 by 
improving the standards, meebng fire marshal and 
state licensing legulabons, and by some ehmination 
through new construction This progress leaves an 
unfulfilled requirement of 12,763 beds 

Hdl-Burton construebon has been responsible for 
an addibon of 2,797 beds in the followmg elassifica- 
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bons general hospital beds, 1,706, mental hospital 
beds, 550, chronic disease beds, 297, tuberculosis beds, 
195, reliabilitahon beds, 49 
The average cost per bed for this construcbon was 
S18,760 76, of which the federal government furnished 
$10,16040 per bed, and the applicants $8,600 36 per 
bed Dr Dyer wiites these figures mahe it evident 


Wetzel County Hospital Addition, New Martinsville 
St Joseph’s Hospital Nurses Home and Tnining School, Par 
kersburg 

Preston Memonal Hospital, Kingwood 
State Hygienic Laboritory, South Charleston 
Ohio Valley General Hospital Addition, Wheeling 
Cabell-Huntington Health Center, Huntington 
Camden-Clark Memorial Hospital Addition, Parkersburg 



Weirton General Hospitil is operated by the Gity of Weirton 
This 175 bed 28 bassinet hospital financed in part by the 
Hill-Burton Construction Act, was opened in September, 1953 
The Weirton Steel Company has a complete industrial clinic 
in the hospital which cares for minor injuries and periodical 
physical e\amimtions for its 14,000 employees 



Sacred Heart Hospital opened in Richvvood in August, 1953 
was sponsored by the Sisters of the Pallotine Missionary Society 
and assisted by tlie Hill-Burton Construction Act to the extent 
of 62 292 of construcbon costs This 60 bed, 20 bassinet 
facility, which replaced an obsolete 36 bed hospital which had 
served fins area for 38 years has been constructed so that it 
may be expanded to 120 beds 


that the fedeial government has assumed the increase 
in cost for hospital construction which has developed 
m the past txvo decades and made it possible for com- 
munibes to build hospitals at the same cost they would 
have had to meet 20 yeais ago ” 

Hill-Burton Projects from the beginning of the jno- 
gram have included 

Charleston Memorial Hospital Charleston 
Webster County Mcmoml Hospital Webster Spnngs 
Nurses Home and Renos ations, Herbert J Thomas Memoiial 
Hospital, South Charleston 

Hunhngton State Hospital Ward Building, Hunbngton 

Hopemont Sanitanum Hospital Unit, Hopemont 

Denmar Sanitarium Addihon Denmar 

Spencer State Hospital Clinic, Spencer 

Weston State Hospital Addition, Weston 

Lakin State Hospital Medical Center Building Lakin 

Huntington State Hospital Adininistrahon Building Huntington 

Lakin State Hospital Dormitory Lakin 

Fainnont General Hospital Addition, Fainnont 

Weirton General Hospital, Weirton 

Denmar Sanitanum Doctors and Nurses Residences, Denmar 
Lakin State Hospital Boiler Flint Lakin 
Sacred Heart Hospital Richwood 
Broaddus Hospital Philippi 


Marshall Goiinty Health Center hfoundsville 
Ohio County TB Sanitanum Nurses Home, Tnadelphia 
Monongalia General Hospital Chronic Disease Unit, Morgan 
town 

Cabell-Hunbngton General Hospital Equipment, Huntington 
Ohio County Health Center Wlieehng 
Elizabeth Cophn Leonard Memorial Hospital Addition Buck 
hannon 

Charleston General Hospital Nurses Home and Training 
Sclioo] Charleston 

Huntington Orthopedic Hospital Addibon, Huntington 
West Virginia University Medical School Hospital, Morgantown 
Calhoun County General Hospital GrantsviUe 
Grant County General Hospital, Petersburg 
Cabell-Huntington Hospital Elevator Installation Huntington 
Hampshire County Memonal Hospital, Romney 
Mason County Hospital, Point Pleasant 

Other than tlie facifibes listed, four nurses homes, 
the West Virginia State Hygienic Laboratory, three 
county liealth centers in Cabell, Marshall, and Ohio 
counties, and the West Virginia University Medical 
Centei, have profited fiom tlie Hill-Burton Piogram 
The federal government has made available in the 
past 10 years, a total of $17,162,678 60, and local 
groups have piovided $30,641,550 24 



Preston Memorial Hospital kmgwood This 76 bed, 32 bassinet hospital serves a rural area 
hospital started admitting patients in July 1955, and was formally dedicated Sept 24, 1955 


of approximately 35 000 people Tlie 





Vol 104, No 7 


MEDICAL NEWS 


781 


WISCONSIN 

Personal —Dr Ancli c\v L llanvai, Wauwatosa, i ecent- 
ly received the Cirlo Forlanim Gold Medal fiom the 
Italian Federation Ajjainst Tubeiculosis in recognition 
of research done in the field of tubeiculosis The 
award was presented by the International College of 
Chest Plivsieians 

Appoint Professor of Pediatries —Dr Nathan J Smith, 
associate piofessor of pediatiics, Universitv of Cali¬ 
fornia, Los Angeles, has been made chairman, depart¬ 
ment of pediatrics, Umveisitv of Wisconsin Medical 
School Madison, pecliatncian-in chief of University 
Hospitals, and the univcrsit\'’s fiist Dr Alfred D 
Daniels professor on diseases of children The Um- 
versiW Boird of Regents has formalh’ established the 
department of pediatrics m the Medical School Dr 
Smith sened in the department of pathology and 
liematologv at Children’s Medical Center, Boston, for 
two years before going to the University' of Pans, 
France, as a Fulbnglit scholar in 1950 He has been 
at the UniversiU' of California since 1954 

The Dr Alfred D Daniels professoiship ii'as set up 
last lear bv Joseph S Daniels, Rhinelander, in mem¬ 
ory of his father who practiced medicine for many 
years in Rhinelander 

GENERAL 

Establish Pan American Cancer Cytology Society —At 
the first Pan American cancer cytology congress held 
recently, a permanent organization, the Pan American 
Cancer Cvtology Society, was organized Dr J E 
Ay-re is president, and Dr William Terzano is secre¬ 
tary of the organizing committee, which includes 
Alberto Guzman (Chile), Julietta Laguna (Mexico), 
Jorge Campos (Peru), and N Puente Duany (Cuba) 
Membership includes honorarx' members, eytologist 
members, members (gy'necologists, obstetricians, 
pathologists, biochemists, biologists, and others having 
an interest in the field of cancer cytology'), and asso¬ 
ciate members (technical workers in the field) For 
information, write Dr William Terzano, Secretary, 
Pan American Cancer Cytology Society, University 
of Buenos Aires, Buenos Aires, Argentina 

Announce Awards m Obstetrics and Gynecology — 
The division of obstetrics and gynecology of the 
United States Section, International College of Sur¬ 
geons, announced that two awards will be made for 
the best manuscripts not exceeding 5,000 words sub¬ 
mitted by December 1 The first pnze will be $500 
and the second $300 Contestants must hold the de¬ 
gree of doctor of medicine from an accredited college 
of medicine, and be (1) interns, residents, or graduate 
students in obstetrics and gynecology, or (2) teachers 
of obstetrics and gynecology Fellows of the college 
are not eligible 

The txvo successful candidates will be asked to 
participate m the scientific program of the division of 
obstetrics and gynecology at the 1958 annual congress 
of the United States and Canadian section. Interna¬ 


tional College of Surgeons For information wite Dr 
Harx'cv A Golhn, Secretary, Committee on Prizes 55 
E Washington St, Chicago 2 

Southern Medical Association Golden Anniversary — 
The Southern Medical Association recently celebrated 
its golden anniversary at its birthplace, Chattanooga, 
Tcnn Tlie anniversary program, presented at the Read 
House, included the principal address by Dr Robert 
L Sandeis, Memphis, and speeches bv seven physi¬ 
cians who attended tlie organizational meeting of the 
association Dr Dwight H Murray', Napa, Calif, 
president of the American Medical Association, repre¬ 
sented the A M A at the meeting 
To meet its needs for a specialized physical plant, 
the Association is planning a headquarters building to 
provide offices and other facilities Cost of tlie project 
IS estimated at $175,000, of winch $50,000 has been 
paid for the purchase of land The new building, a 
split-level structure, will contain 6,854 square feet of 
floor space and will be situated on Highland Avenue m 
Birmingham, Ala , near tlie Medical Center 

Dr Paul Russell Awarded Medal -Dr Paul F Russell, 
of the Rockefeller Foundation, was recently awarded 
the Darling Foundation Medal and a prize of 1,000 
Swiss francs "for outstanding achievements m the 
control of malaria ’ The awaid was made in a plenary 
session of die World Health Assembly by its president, 
Dr Sabih Hassan Al-Wahbi, of Iraq Dr S T Darling, 
for whom the award is named, was killed bv accident 
in 1925 during a study mission of the League of Na¬ 
tions Malaria Commission Dr Russell was appointed 
to tlie World Health Organization m 1954 and worked 
at the organization’s headquarters in Geneva and in 
a number of countries in Asia and the Eastern Medi¬ 
terranean He did pioneer work in developing the 
technique of insecticide sprayang on the interior walls 
of houses as a means of interrupting malaria trans¬ 
mission 

Surgeons Meet m New Hampshire —The eastern 
division of the United States Section, International 
College of Surgeons, will hold its annual regional 
meeting, July 1-6, at the Balsams, Dixialle Notch, N H 
Di Robert E Gross, Ladd professor of children’s 
surgery', Harv'ard Medical School, Boston, nail present 
the Edxxan and Hanna Speidel Lecture July 5 on 
“Some Aspects of Cardiovascular Surgery,” and mil 
receive the Speidel award at dinner that evening The 
program includes the following topics and speakers 

Artenoienoiis Aneurism of the Kidnev, Dr Hamilton Fontoura 
Rio do Janeiro, and Dr Howard A Hoffman, New Bedford 
Mass 

Management of Polyps of the Large Bowel, Dr Curtice Rosser, 
president, U S Section, Dallas 

Artennhzation of the Left Ventricle by Aortico-Ihac Homo Graft 
Implantation Dr Arthur M Vineberg, Montreal, and Dr L 
Duehefise, Edmburgh and Lohdon 

There also will be symposiums, panel discussions, 
color motion picture films, and talks on hospital 
architecture and medical economics For information 
write Dr M "Leopold Brodny, 636 Beacon Street, 
Boston 15, Mass 
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Council of Learned Societies —The American Council 
of Learned Societies recently received from the Ford 
Foundation 2 6 million dollars to be used for fellow¬ 
ships, special projects in scholarship and education, 
and administrative expenses, and from the Carnegie 
Corporation $500,000, half of which is to provide 
fellowships for individual scholars and half of which 
IS for the general support of the council Both grants 
cover a five-vear period The council has projected 
an extensive plan for botli fellowships and grants-m- 
aid ranging in amounts from $1,000 to $10,000 per 
year and anticipates that significant assistance may be 
given to aproximately 100 scholars a year Provision 
IS made also for holding national and international 
conferences on disciphnarv or mterdisciplmary sub¬ 
jects and for sending American representatives to 
international meetings of learned societies The coun¬ 
cil, which IS composed of 26 research organizations m 
the fields of humane learning and the social human¬ 
ities, has as its primary purpose the coordination and 
advancement of scholaiship and the ennchment 
of the teaching of the humanities and the social 
humanities 

Medical Seminar-Cruise to Hawaii —The School of 
Medicine of the University of California at Los An¬ 
geles will present a postgraduate medical seminar- 
cruise to the Hawaiian Islands, leaving Aug 28 and 
returning Sept 9 Participants xviU fly from Los An¬ 
geles 01 San Francisco to Honolulu and will stay at 
the Ro)'al Hawaiian Hotel They will return on the 
Matson Liner, the Lurhne, sailing on Sept 4, and 
arnving in San Francisco Sept 9 Classes xvill be held 
at the Royal Hawaiian Hotel and also on tlie Lurhne 
during the return voyage The program xvill constitute 
25 hours of acceptable category' I postgraduate re¬ 
quirements of the American Academy of General 
Practice The faculty' xvill include Drs John M 
Adams, chairman, department of pediatrics, Wiley F 
Barker, assistant professor of surgery, Norman Q 
Brill, chairman, department of psychiatry, John S 
Laxxnrence, chairman, department of medicine, Paul 
LeVan, assistant clinical professor of medicine (der- 
matologx') and assistant dean of tlie School of Medi¬ 
cine, Stafford L Warren, professor of biophysics and 
Dean of the School of Medicine For mformation 
xxTite Dr Thomas H Sternberg, Office of Medical Ex¬ 
tension, Umversitv of California Medical Center, 
Los Angeles 24 

Steroid Biochemistry Training Program —Applications 
are being accepted for tlie second course m the tram- 
mg program for steroid biochemistr)' to start Oct 1 
The program is conducted through the cooperative 
effort of the Worcester Foundation for Experimental 
Biology, xxath the department of chemistr)% Clark 
Umversitx', Worcester, Mass, and the department of 
biochemistrx% College of Medicine, University of Utah, 
Salt Lake Citx' The program is sponsored by the 
National Cancer Institute of the National Inshtutes 
of Healtli, U S Public Health Service, to provide 
specialized traimng m steroid investigation Txvo 
groups of candidates xxull be selected and xxoll receive 
shpends durmg the period of training Postdoctoral 


candidates having an M D or Ph D degree will 
receive $5,000 for one year starting Oct 1 The tram 
mg xvill consist of laboratory and lectures covenng 
tlieoretical and practical aspects of steroid research 
and an opportunity to engage m a research problem 
under an established investigator Candidates having a 
B S , M S or equivalent degrees xvill receive $1,500 
for a six-month training period, Oct 1-March, 1958 
The closing date for applications xvill be Aug 15 
Requests for appheations should be made to Dr 
Kristen Eik-Nes, Department of Bioehemistry, Col 
lege of Medicine University of Utah, Salt Lake Cit)', 
Utah, or to Frank Ungar, Ph D , Department of Chem 
istry, Clark University, Worcester, Mass 

Report on Research m Medical Schools —The Na 
tional Science Foundabon recently released a report 
of a survey of expenditures for research m medical 
schools for 1953-1954 Of the 80 medical schools then 
m existence (74 four-year schools and 6 hvo year 
schools), 74 xvere covered m this survey They spent 
66 3 million dollars for research Research facultj' 
members (full-time eqmvalent) totaled 3167 Sepa 
rately budgeted research—research suported by the 
federal government, industry, private foundations, 
etc —accounted foi 45 3 million dollars, departmental 
research expenditures and contributions of medical 
schools to indirect costs, for the rest The federal 
government provided slightly over half of the funds 
for supported research—22 8 milhon dollars, a three 
fold increase since 1948 The Department of Health 
Education, and Welfare accounted for 62% of these 
funds and the Department of Defense for 27% Non 
federal support totaled 22 6 million dollars, 2 5 timei 
the support available m 1948 Private foundations, in 
eluding voluntary health agencies, xvere the larges 
single nonfederal source, financing 51% of the total- 
116 million dollars Medical schools m 1953-195 
conducted almost 70% of the total separately budg 
eted university research in the life sciences—45 3 mil 
lion dollars of a 66 6 million dollar total The medica 
schools devoted 61% of their research funds to chnica 
sciences, 39% to the preclimcal and biological sci 
ences Basic research accounted for 70% of th« 
medical-school research expenditures 

Society Nexvs —At the annual meebng of the Amencan 
Association of Pathologists and Bacteriologists the 
folloxving officers xvere eleeted president. Dr Sidney 
Farber, Boston, xuce-president. Dr Alan R Montz, 
Cleveland, secretary, Dr Russell L Holman, New 
Orleans, treasurer. Brig Gen Elbert DeCoursey, San 
Antonio, members of eouncil. Dr Daniel M Angevme, 
Madison, Wis, and Col James E Ash, Washington, 

D C-Effective April 29 the nexv address of the 

Amencan College of Obstetncians and Gynecologists 
xvill be 15 S Clark St, Chicago 3, Ill The telephone 
number remams FRanklm 2-3124 —At its annual 
meetmg the South Atlantic Association of Obstetricians 
and Gynecologists elected the folloxxung oflBcers presi 
dent. Dr Manly E Hutchmson, Columbia, S C, xace 
president. Dr C Hampton Mauzy Jr, Wmston-Salem, 
N C, president-elect. Dr Charles J Colhns, Orlando, 
Fla, secretary-treasurer. Dr W Norman Thornton Jr- 
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Chnilottcsville, Vii, assistant sccictary-tTcasurer, Dr 
Lawrence L Hestci Jr, Chailcston, S C The nc\t 
ineetnn; of the association will be at the Holljwood 
Beach Hotel, Hollywood, Fla , Feb 1-5, 1958 —The 
following officers w ere elected at the recent meeting of 
tlie Aero Medical Association Capt Ashton Graybiel, 
U S Navy, president. Brig Gen M S White, USAF 
(MC), Wishington, D C, president-elect. Dr Lud¬ 
wig G Lcderer, medical director of Capital Airlines, 
Washington, D C, first vicc-piesident, and Group 
Ciptnn Brock R Brown, RCAF, Ottaw'a, Canada, Dr 
R Grindpierrc, Pans, France, Col Pelagio G Poten- 
enno, Philippine Air Force, Manila, P I, and Col 
John P Stapp, USAF (MC), chief. Aero Medical Field 
Liboritory, Holloman Air Force Base, N M, vice- 
presidents 

foreign 

C) tolog)’ SMiiposium in Brussels —A symposium on 
applied c\fohative cytology, sponsored by the Com¬ 
mittee on Cancer Control of the International Union 
Against Cancer, wall be held July 11-13 at the 
Auclitoriuni of the Federation of Colonial Societies, 
Bnissels, Belgium Honorars' chairman is George N 
Papanicolaou, professor of anatomy, Cornell Umver- 
sih Medical College, New York City The following 
discussions and moderators are scheduled 

Radiation changes in carcinoma of the cervav as revealed b> 
c>’tolog> and tlieir role in detcrmming progress. Dr Stanley 
Wa\, Queen Elizabeth Hospital, Gateshead, England 
Use of otlier techniques in c>tolog>. Dr H Runge, Umversifats 
Frauenklimk, Heidelberg, Gcrmana 
Carcinoma situ of the vitonno ccrs’ix. Dr Hcrwig Hampcrl, In¬ 
stitutes der Uniaersitat, Bonn Germany 
Applicabiht) of pulmonar> c)tolog>, Heinz Grunze, Free Uni- 
aersit), Berlin West, Germany 

Informal demonstrahon clinics of case material are 
also planned For informabon write tlie Secretary, 
Union Internationale Centre le Cancer, 25 rue d Ulm, 
Pans 5, France 

Congress on Gerontology in Italy —The fourth con¬ 
gress of tlie International Association of Gerontology 
will be held in Merano, Italy, July 14-19, and an inter¬ 
national symposium on medical-social aspects of senile 
nervous diseases wall be held in Venice, Italy, July 
20 21 The congress and the sjmposium constitute a 
single integrated program On July 15 a plenary ses¬ 
sion wall be held on “Biological and Sociological 
Meaning of Ageing’ and wiU be evamined by six 
speakers Prof J J Groen, Amsterdam, Prof J 
Danielh, London, Prof E V Cow’dry, Ph D, St 
Louis, Prof H Lossen, Mainz, Germany, Dr J 
Warter, Strassbourg, France, and Prof R J Havig- 
hurst, Ph D , Chicago Clinical and biological sessions 
and sessions on social sciences will be held separately 
July 15-18, with a joint clinical and biological session 
on July 19 Speakers at the joint session include Dr 
E G L Bywaters, Taplow', England, “Rheumabsm 
and Arthntis in Old Age,” and Prof M Messmi, Rome, 
Italy, “Hydroclimatology ” At the symposium m Venice 
speakers from South America, Italy, Sweden, England, 
and the United States will diseuss senility For in¬ 
formation write Viale Morgagni, Secretariate, 85 
Firenze, Italy 


CORRECTION 

T G Baffes —In the abstract entitled “Experiences in 
Closed Surgical Correction of Interatrial Septal De¬ 
fects,” which appeared in The Journal, May 25, page 
492, the autlior s name should have read “T G Baffes” 
instead of “A S Traisman and H S Traisman ” 


EXAMINATIONS 
AND LICENSURE 


American Board or Anesthesiologi Part I Various locations, 
July 19 Final date for filing application was Jan 19 Amencan 
Board of Anesthesiology Oral Washington, Oct 28-Nov 1 
Sec , Dr Curtiss B Hickcov, 80 Seymour St, Hartford 15 

American Boaiui of Dermatology Written Several cities 
June 27 Oral Baltimore, Oct 11-13 Final date for filing 
application was Apnl 1 Sec, Dr Beatnce Maher Kesten, One 
Ha\ en Ave , New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for filing applica¬ 
tions was Feb 1 Exec Sec, Dr W A Werrell, 1 West 
Mam St, Madison 3, Wis 

American Board of Neurological Surgery Examination 
given twice annually, in the spnng and fall In order to be 
eligible a candidate must haxe his application filed at least slx 
months before tlie examination time Sec , Dr Leonard T Fur- 
low, Washington University School of Medicine, St Louis 10 

American Board of Obstetrics and Gynecology Applica¬ 
tions for certification, new and reopened, for the 1958 Part I 
examinations are now being accepted Deadlme for receipt 
of applications is September 1 Sec, Dr Robert L Faulkner, 
2105 Adelbert Road, Cleveland 6, Ohio 

American Board of Ophthalmology Oral Chicago Oct 
7-11 Written January 1958 Final date for filing application 
IS July 1 Sec, Dr Memll J King, Box 236, Cape Cottage 
Branch, Portland 9, Marne 

American Board of Orthopaedic Surgery Part II New York 
Cit>, Jan 29 31, 1958 Final date for filing appheabon is 
August 15 Sec, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board of Otolaryngology Chicago, Oct 7-11 
Final date for filing application xvas in Apnl Sec, Dr Dean 
M Lierle, University Hospitals, Iowa City 

American Board of Pathology Oral and Written Pathologic 
Anatomij and Clinical Pathology New Orleans, Sept 26-28 
Final date for filing application is August 15 Sec, Dr 
Edward B Smith, Indiana University Medical Center, Indi¬ 
anapolis 7 

American Board of Pediatrics Oral San Francisco, June 
21-23 Sec, Dr John McK Mitchell, 6 Cushman Road, 
Rosemont, Pa 

American Board of Proctology Oral and Written Parts I and 
II September Sec, Dr Stuart T Ross, 520 Franklm Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New Y'ork, 
Dec 16-17 San Francisco, March 17-18 Sec, Dr David A 
Boyd, Jr, 102-110 Second Ave, S W, Rochester, Mmn 

American Board of Radiology Washington, Sept 23-28 Final 
date for filing apphcation was June 1 Within the near future a 
special exarmnabon for cerbficabon in Nuclear Medicine xvill 
be offered to diplomates m Radiology and Therapeubc Radi¬ 
ology Sec, Dr H Dabney Kerr, Kahler Hotel Bldg, Roches¬ 
ter, Minn 

American Board of Urology Written examination Vanous 
cibes throughout the country Pathology and Oral Clinical 
February 1958 Locabon npt decided Exec Secretary, Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 16 

Board of Thoracic Surgery Written Vanous centers through¬ 
out the country, September 1957, and tlie closing date for 
registrabon is July 1, 1957 Sec, Dr William H Tuttle, 1151 
Taylor Ave , Detroit 2 



784 


JAMA, June 15, 19a7 


GOVERNMENT SERVICES 


AIR FORCE 

Ground Broken for New School of A^^atlon Medicine 
—Ceremonies were held Mav 10 at Brooks Air Force 
Base, Texas, for the breaking of ground previous to 
construcbng the new Air Force School of Aviation 
Medicine Among the many distinguished persons 
present were Rep Paul J Kilday of San Antonio, who 
was tlie mam speaker, and Major Gen Otis O Benson 
Jr, commandant of the school, who was chairman of 
the committee that started active planning for the 
new institution m 1949 Also present were the surgeon 
general of the Air Force, Major Gen Dan C Ogle, 
and other officers of the defense forces, Dr Melvin A 
Casberg, former chairman of the Armed Forces Med¬ 
ical Policy Council, Dr Walter L Bierrmg, chairman, 
American Board of Preventive Medicine, and a past- 
president of the American Medical Association, Dr 
Jan H Tilhsch, president of tlie Aeromedical Associa¬ 
tion, and James P Hoilers rebnng president of the 
San Antonio Chamber of Commerce 
At first the School of Aviation Medicine was situated 
at Hazelliurst Field, New York, and m tlie first formal 
class of medical officers to matriculate there in 1919 
was Dr Louis H Bauer, who later became president 
of the Aeromedical Association and still later Presi¬ 
dent of the American Medical Association The pres¬ 
ent site of the school is at Randolph Air Force Base 
in Texas, where it occupies a scattered collection of 
classrooms and laboratones, most of them hurriedly 
constructed duimg World War II It is expected that 
tlie school will occupy its new and modem facilities 
for teaching and research at Brooks Air Base within 
two years 


NAIT 

Correspondence Course in Aviation Medicme —A new 
correspondence course m aviation medicme practice is 
available for enrollment by regular and reserve of¬ 
ficers and enlisted personnel of the medical depart¬ 
ment This course is evaluated at 18 naval reserve 
promobon and/or retirement points It mcludes dis¬ 
cussions of physiological stress due to reduced baro¬ 
metric pressure, acceleration, noise, vibrahon, and 
danger, physiological requirements for oxygen equip¬ 
ment, pressurized equipment and other devices, spe¬ 
cial problems in ophthalmology and otolaryngology, 
disturbances of cardiovascular system resultang from 
flight, selecbon of personnel, physical and psycho¬ 
logical standards and examinations used m screening 
and placement, relation of psychopathology and neu- 
rops\ chiatry to aviabon medicine, operabonal prob¬ 
lems, and air evacuahon of tlie sick and wounded 
Apphcabons on form NavPers 992 (revnsed 2-56), 
should be fonvarded wa official channels to Com¬ 
manding Officer, Naval Medical School, Bethesda 14, 
Md 


Personal —Lieut Commander John W Flynn, M C, 
U S Nav}% recently received the Commendation Rib 
bon with Metal Pendant and Combat Disbnguishmg 
Device for outstanding performance of duty while 
serving with the Marines, in Korea, m 1953 

VETERANS ADMINISTRATION 

Hospital News —Dr Currier McEwen, associate pro 
fessor of medicine. New York University-Belleioie 
Medical Center, New York City, addressed the staff 
of the VA Hospital at Northport, Long Island, N Y, 
Apnl 29, on “Experiences with the Long-term Use of 
Corbcosteroids ” 


PUBLIC HEALTH SERVICE 

Advisory Committee on Air Pollufaon—The Pubbc 
Health Service, on May 16, announced the establish 
ment of a national advisory committee on community 
air pollution, which held its first meetmg in Washing 
ton, D C, June 3 The committee reviewed the objec 
bves and accomplishments of a program estabhshedbi 
the Public Health Service under an act of Congress 
passed m 1955, tlus program has been basically one o! 
research and technical assistance to states and commu 
nibes attempting to cope with the problem of air 
pollution The surgeon general is chairman of tlie ad 
visory committee, and among tlie other 12 members 
are Dr James P Dixon Jr, health commissioner of 
Philadelphia, Dr Malcolm H Memll, director. Cab 
forma State Health Department, Norton Nelson, Ph D, 
associate professor of industrial mediome. New York 
University, Leshe Silverman, Harvard University 
School of Pubhc Health, Cambridge, Mass, and 
Dr Irving R Tabershaw, associate professor of 
occupahonal medicme, Columbia University, New 
York City 

Children’s Bureau Chief Sworn In —Katlierme Broiv- 
nell Oethnger, who was appointed by the President, 
March 25, to succeed Dr Martlia M Ehot, on May 17 
was sworn m as chief of the Children’s Bureau Secre 
tary Manon B Folsom of the Department of Health, 
Educabon, and Welfare, admmistered the oath of 
office m a ceremony Mrs Oettmger has been dean of 
the School of Social Work, Boston University, smce 
1954, and previously she was chief, division of com 
munity service, bureau of mental health, Pennsylvania 
Department of Welfare She also was a psychiatnc 
social worker at a children’s treatment center m Scran 
ton. Pa, and for many years a consultant to the Visitmg 
Nurse Associabon of tliat city She is a member of tlie 
Nabonal Associabon of Social Workers, the Na 
bonal Conference of Social Welfare, the Council on 
Social Work Educabon, and Phi Beta Kappa and is 
a graduate of Smith College, where she received 
a masters degree from the School of Social Work 
She IS the wife of Malcolm Oettmger and the mother 
of two sons 
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Warbnssc, Jnmct Pclcr, \^^oods Hole, Mass, born in 
Newton, N J, No\ 22, 1866, College of Physicians 
and Surgeons, medical dcpailmcnl of Columbia Col¬ 
lege, New York Cih’, 1889, later did giaduate work in 
surgery m tins country and abioad, began practicing 
in Brooklyn, scrying an intcnisliip at the Methodist 
Hospital, where he is said to hayc set up the first 
laboratory of suigical pathology and bacteriology in 
America m 1892, and w hci c he was attending surgeon 
unbl 1909, scn'cd as atlending surgeon at the German 
Hospital 111 Brookb ii, veteran of the Spanish-Anicrican 
War, in 1903 won the ‘Goyernors Cup” as the best 
marksman m the New' York State National Guard, 
past-president of the BrookUai Surgical Society, Brook- 
l\ai Patliological Socieh’, and Associated Physicians of 
Long Island, an associate member of the American 
Medical Association and m 1912 member of its House 
of Delegates, member of the American Associabon for 
tlie Adiancemcnt of Science and the American Socio¬ 
logical Society, fellow of the American College of 
Surgeons, lechired on medical economics at tlie Long 
Island College of Medicine in Brookljai, served as 
chief of the bureau of physical evaminahons. New 
York Cib' Ci\al Seiaace Commission, director and for 
many \ ears president of the Cooperative League of the 
United Stcates, of which he was founder, presided at 
the biennial congresses of the Cooperative League for 
25 years and attended as a delegate all tlie congresses 
of the International Cooperative Alliance between 
1913 and 1937, seri'ed on tlie Consumers Board m tlie 
National Recoverj' Administration under President 
Roosevelt dunng 1932 and 1933, editor of the Neio 
York State Journal of Medicine from 1906 to 1909, 
rt’hen he became special editor of the American 
loitrnaJ of Surgery, serving until 1919, author of “The 
Doctor and the Public,’ Surgical Tieatment,’ “The 
Conquest of Disease,’ Medical Sociology, “Coopera¬ 
tive Democracy,’ and others ched Feb 22, aged 90, 
of artenosclerohc heart disease 

Crum, Dana Swearingen, Red Bank, N J , born m 
Homeland, Fla , Jan 19, 1905 University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1931, in¬ 
terned at the Hospital of the University of Pennsyl¬ 
vania m Philadelphia and the Royal Victoria Hospital 
in Montreal, Quebec, Canada, where at one time he 
was assistant demonstrator in pathology at McGill 
University' Faculty of Medicine, served as assistant 
physician and assistant superintendent of the Wemers- 
ville (Pa) State Hospital and senior assistant at the 
Norristown (Pa) State Hospital, formerly assistant to 
the medical director of Merck and Company at Rah¬ 
way, N J , since 1950 director of the Central New 
Jersey Mental Hygiene Clinic at Marlboro (N J) State 
Hospital, psychiatnst to the outpatient climes at Read¬ 
ing and at Lebanon, Pa, and at Temple University 
Child Guidance Clinic in Philadelphia, fellow of the 

® Indicates Member of the Amencan Medical Association 


Pennsylvania Psychiatric Society, member of the 
American Psychiatric Association, contributor of 
chapters to the eighth edition of the “Merck Manual’, 
died March 20, aged 52 

Eikner, Wilham Clarence ® Clifton Springs, N Y, 
born 111 Prairie, Miss , July 4, 1903, University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1927, 
specialist certified by the American Board of Urology, 
member of tlie American Urological Association and 
served as secretary of the Central Section, fellow of 
the American College of Surgeons, past-president of 
the Ontario County Medical Society, chief of urology 
at the Clifton Springs Sanitarium and Clinic since 
1932, at one bme attending urologist at the University 
of Virginia Hospital, Umversity, made many contribu- 
bons to the hterabire in his chosen field and in 1947 
produced a mobon picture film m color which depicts 
his technique used m one-stage suprapubic prosta¬ 
tectomy with primary wound closure, the film was 
loaned widely throughout the United States, past- 
president of the Chfton Springs Rotary Club, died 
March 1, aged 53, of coronarv thrombosis 

Witt, Guy Ferguson ® Dallas, Texas, born m Moffatt, 
Texas, m 1883, University Texas School of Medicine, 
Galveston, 1911, emeritus professor of psychiatry at 
Southwestern Medical School of the University of 
Texas, served as professor of neuropsychiatry at Baylor 
University College of Medicine, specialist certified by 
tlie American Board of Psychiatry and Neurology, vet¬ 
eran of World War I, member of the House of Dele¬ 
gates of the American Medical Associabon in 1940, 
member of tlie American Psychiatric Associabon and 
the Central Neuropsychiatric Associabon, past-presi¬ 
dent of the Dallas County Medical Society and the 
Southern Psychiatric Society, one of the founders of 
the Timberlaw'n Sanitarium, died in the Dallas Med¬ 
ical and Surgical Clinic Feb 14, aged 74, of cerebro¬ 
vascular thrombosis 

Levy, Fritz, Silvei Spring, Md , born in Berlin, Ger¬ 
many, Nov 18, 1887, Friedrich-Wilhelms Umversitat 
Medizimsche Fakiiltat, Berlin, Prussia, Germany, 
1914, an associate member of the Amencan Medical 
Association, member of tire West Virginia State Medi¬ 
cal Associabon, Amencan Association of Pathologists 
and Bacteriologists, College of American Pathologists, 
and the Amencan Society of Clinical Pathologists, 
fellow of the Amencan Associabon for the Advance¬ 
ment of Science, specialist ceibfied by the Amencan 
Board of Patliology, served as chief of laboratory 
services at the Veterans Administrabon Hospital m 
Huntington, W Va, and for many years director of 
the laboratones, Davis Memorial Hospital, Elkins, 
W Va , died m Washington, D C , March 10, aged 69 

Lownes, John Barton, Philadelphia, born in 1886, 
Jefferson Medical College of Philadelphia, 1906, an 
associate member of the American Medical Associa¬ 
bon, speciahst certified by the American Board of 
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Urology, member of the American Urological Associa¬ 
tion, one of the founders of the Philadelphia Urolog¬ 
ical Societ}', emeritus chief of urology of the Northern 
Division of the Albert Einstein Medical Center and 
was honored by the staff of that hospital in 1955, 
ementus cystoscopist, Jefferson Hospital, director of 
urology at Montgomery Hospital, Nornstoivn, con¬ 
sultant in neurology at the Sacred Heart Hospital in 
Nornsto\vn, Pa , and was a director and consultant of 
the Germantown Hospital, died in St Petersburg, Fla, 
Feb 22, aged 70, of metastatic carcinoma of the liver 

Wasch, Milton Goodman ® Brooklyn, born in Brook¬ 
lyn in 1884, Gornell University Medical Gollege, New 
York City, 1905, formerly associate professor of clin¬ 
ical radiology at the Long Island College of Medicme, 
speciahst certified by the American Board of Radi¬ 
ology, member of the Radiological Society of North 
Amenca and the American College of Radiology, 
served as president of the Brooklyn Roentgen Ray 
Society, for many years served on the staff of the 
Jewish Hospital, where in 1935 he was honored at a 
special ceremony when Mayor La Guardia presented 
him with a certificate from the city for “distingmshed 
and exceptional service”, associated with the Marmo- 
nides and Beth-El hospitals, and the Jewish Chronic 
Disease Hospital, died Feb 22, aged 72 

Bahse, John Hart, Northampton, Mass , bom in North¬ 
ampton Dec 24, 1924, Cornell University Medical 
College, New York City, 1952, certified by the Na- 
honal Board of Medical Examiners, interned at die 
Hartford {Conn) Hospital and later was resident 
psychiatnst at die Institute of Livmg in Hartford, 
Conn , in die European Theater durmg World War II 
was taken pnsoner of war at the Batde of the Bulge 
and was awarded the Bronze Star, m 1956 was ap¬ 
pointed staff psychiatrist of the Area Mental Health 
Chnic Associabon, Inc, which serves the Holyoke- 
Northampton-Easthampton-Amherst area, died in the 
Hartford (Conn) Hospital March 23, aged 32, of 
recurrent glioblastoma multiforme 

Miles, Henry Shillmgford ® Fairfield, Conn , bom in 
Sag Harbor, N Y, Oct 14, 1866, College of Phy¬ 
sicians and Surgeons, medical department of Co¬ 
lumbia College, New York City, 1891, also a graduate 
in pharmacy, member of the Amencan Ophthalmolog- 
ical Society, feUow of the Amencan College of Sur¬ 
geons, past-president of the New York Ophthalmolog- 
ical Society, Bridgeport Medical Association, and the 
Fairfield County Medical Society, served on the staffs 
of the Manhattan Eye and Ear Infirmary and the 
New York Eye and Ear Infirmary in New York City, 
the Bndgeport and St Vincent’s hospitals m Bridge¬ 
port, died Feb 20, aged 90, of congestive heart dis¬ 
ease 

IVhinery, Joseph Burgess ® Winter Park, Fla, bom in 
Wilmmgton, Ohio, July 23,1866, University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 
1892, member of the Michigan State Medical Society 
and the Amencan Heart Association, specialist certi¬ 
fied by the Amencan Board of Internal Medicme, 
fellow of the Amencan College of Physicians, veteran 
of World War I, xvhile he practiced in Grand Rapids, 


Mich, was president of the Kent Gounty Medical 
Society, at one time member of the board of health, 
for many years on the staff of the Blodgett Memonal 
Hospital, and on the consulhng staffs of Buttenvorth 
and St Mary’s hospitals, died March 21, aged 90, o( 
artenosclerosis 

Baber, Erl Armitage ® Naubinway, Mich, bom in 
Gnggsville, Ill, May 3, 1883, University of Louisville 
(Ky) Medical Department, 1909, member of the Obo 
State Medical Associabon and the American Ps) 
chiatnc Associabon, at one bme vice-president of the 
Gmcmnab Society of Neurology and Psychiatry, spe 
ciahst certified by the Amencan Board of Psycbati)’ 
and Neurology, served on the faculty of the University 
of Cincinnab College of Medicine as assistant clinical 
professor of psychiatry, veteran of World War 1, 
served as superintendent of the Dayton (Ohio) State 
Hospital and the Longview State Hospital, died in the 
Mamsbque (Mich) Hospital March 14, aged 73 

Rappaport, Moms ® assistant surgeon, U S Pubhc 
Health Service, rebred, Bellerose, N Y, bom in 
EllenviUe, Aug 24,1918, Middlesex Umversity School 
of Medicine, Waltham, 1943, speciahst certified b} 
the Amencan Board of Pediatrics, member of the 
Amencan Academy of Pediatncs, assistant clmiwl 
professor of pediatncs at the New York Medical Cfil 
lege. Flower and Fifth Avenue Hospitals, on the 
staffs of the Mebopohtan and Flower and Fifth A^e- 
nue hospitals, rebred from the U S Pubhc Health 
Service Nov 1, 1948, died in the U S Public Health 
Service Hospital, Staten Island, Jan 21, aged 38, ol 
uremia due to nephnbs 

Bngman, Lemuel Ruevell, Reno, Nevada, bom m 
West Covmgton, Ky, in 1886, Western Reserve Urn 
versity School of Medicine, Cleveland, 1914, member 
of the Amencan Academy of Pediatncs, at one tune 
on the faculty of his^alma mater, past-president and 
vice-president of the Nevada State Medical Associa 
tion, associated with the Nevada State Board of Health 
as supervisor of maternal and chdd health services 
and director of prevenbve medicine, veteran of World 
War I, member of the staffs of the Washoe Medical 
Center and St Marys Hospital, died March 16, aged 
71, of coronary thrombosis and artenosclerosis 

Hall, John Wesley Jr, New York City, bom m Sisters 
ville, W Va, Oct 9, 1906, Umversity of Pittsburgh 
School of Medicine, 1934, professor of pathology at 
the New York University College of Medicme and 
New York Umversity Post-Graduate Medical School, 
member of the Harvey Society, New York Pathological 
Society, and American Associabon of Pathologists and 
Bactenologists, senior pathologist at Bellevue Hospital 
and consultant in pathology at the Veterans Adnun 
isbation Hospital, died m the Lenox Hill Hospital 
March 20, aged 50, of coronary occlusion and myo 
cardial infarcbon 

Sutton, John Benjamm ® Shreveport, La, bom m 
Watertown, N Y, Apnl 24, 1918, Columbia Univer 
sity College of Physicians and Surgeons, New Yorl 
City, 1943, certified by the Nabonal Board of Medical 
Exammers, speciahst certified by the Amencan Board 
of Neurological Surgery, an officer m the U S Army 
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;icservc stationed at Ikooke Army Hospital, Foit Sam 
'louston, Texas, from 1953 to 1955, on the staffs of the 
?hysieians and Surgeons, Highland and Wilhs- 
vinghton Memorial hospitals, and Schumpert Me- 
norial Snntaiuim, died Mareh 8, aged 38, of conges- 
ivc heart disease 

low land, Robert Elmore Pmeville, La, born m 
^apilc. Ark, Feb 26, 1881, Medical Department of 
rulane Umversitv of Louisiana, New' Oileans, 1903, 
erxed as professor of psychiatry at the Umyersity of 
Arkansas School of Medicine in Little Rock, member 
if the American Psychiatric Association, at one time 
upermtendent of the State Hospital m Little Rock, 
ssoented with the Ccntial Louisiana State Hospital, 
m the courtesy staffs of St Fi anccs Cabrini and Rap¬ 
ist hospitals 111 Alexandria, died March 10, aged 76, 
)f acute coronary occlusion 

Doan, Diiainc In mg, Omaha Creighton Umx’eisity 
Jcliool of Medicine, Omaha, 1933, specialist certified 
jy the American Board of Psx'chiatry and Neurology, 
lerxace member of the American Medical Association, 
nember of the American Psx’chiatric Association, fel- 
ow of tlie American Association foi the Adx'ancement 
if Science, on the facultx' of his alma mater, chief of 
he mental hx'giene clinic. Veterans Administration 
lospital, xvherc he died March 13, aged 46, of coro- 
lan’ disease 

Doran, Patrick Cliarlcs ® AkTon, Ohio, born m Akron, 
an 2, 1902, M^estem Rcserye Umyersity School of 
■ledicine, Cleyeland, 1929, specialist certified by tlie 
imerican Board of Orthopaedic Surgery, member of 
he Clinical Orthopaedic Society and the American 
icademy of Orthopaedic Surgeons, fellow of tlie 
imerican College of Surgeons, veteran of World War 
I, on the staffs of St Thomas and Children s hospitals, 
nd tlie Akron Citx' Hospital, xyhere he died March 21, 
ged 55, of carcinoma of the colon 

■belmann, Henry William ® Chicago, Rush Medical 
lollege, Chicago, 1904, member of the American 
iCademy of General Practice, served on the staff of 
le Illinois Masonic Hospital, died in the Presbyterian 
lospital April 11, aged 76, of bilateral broncho- 
neumonia 

■dams, E Martin ® Arlington, Wash , University of 
hegon Medical School, Portland 1902, served on the 
taffs of the Everett (Wash) General Hospital and the 
jlmgton General Hospital, since 1907 member of tlie 
oard of directors of tlie Cibzens State Bank, died 
1 Snohomish March 10, aged 83 of acute mesenteric 
irombosis 

lach, Irwm Woodward ® Beverly Hills, Cahf, Rush 
ledical College, Chicago, 1912, member of tlie 
Ihnois State Medical Society and the Industrial 
ledical Association, fellow of the American College 
f Surgeons, veteran of World War I, served as team 
ihysician of the University of Illinois Athletic Associa- 
lon and practiced in Champaign, where he was on 
he staff of the Burnham City Hospital, died March 
S, aged 70, of heart disease 

lair, George Willard ® Platteville, Wis, University 
if Illinois College of Medicine, Chicago, 1945, mem¬ 


ber of the American Academy of General Pracbee, 
died March 12, aged 39, of injunes received in an 
automobile accident 

Baird, Joseph Jay, La Follette, Tenn , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1941, received 
two purple heart citabons during World War II while 
in the Air Force and one Asiatic ribbon, died in the 
Veteians Administration Center, Mountain Home, 
March 10, aged 43, of cirrhosis of the liver 

Barker, Samuel Robert ® Chicago, Rush Medical Col¬ 
lege, Cliicago, 1921, membei of the Internabonal 
College of Surgeons, associated with the Roosevelt 
Memorial Hospital, where he xvas chairman of the 
board, died March 29, aged 60 of acute coronary 
embolism 

Bearden, James DeWitt ® Central, S C, Medical 
College of South Carolina, Charleston, 1912, veteran 
of World War I, died March 8, aged 70 

Hall, Denham Darfield, Boston, Howard University 
College of Medicine, Washington, D C, 1912, died 
in the Boston City Hospital Dec 5, aged 69, of mtra- 
cerebial hemorrhage and aspiration pneumonitis 

Kinney, William David, Mason City, Iowa, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Illinois, 1897, died Feb 25, 
aged 85, of virus pneumonia 

Klie, Henry Benjamin ® Forkland, Ala, Tulane Uni¬ 
versity of Louisiana School of Medicine, Nexv Or¬ 
leans, 1900, died Feb 6, aged 81, of cerebral throm¬ 
bosis 

Knowles, George Haney ® Seattle, State University 
of Iowa College of Medicine, Iowa City, 1930, mem¬ 
ber of the American Academy of General Pracbee, 
on the staff of the Providence Hospital, died March 
16, aged 50, of heart disease and memngibs 

Lichner, Mathilda Osborne, Ocean City, N J , Wom¬ 
an’s Medical College of Pennsylvania, Philadelphia, 
1905, for many years pracbced in Chicago, where she 
xvas a member of the medical staff of Illinois Bell 
Telephone Company, died in Atlanbc City March 31, 
aged 80, of cardiorespiratory failure 

Lmdenbaum, Henry, Los Angeles, University and 
Bellexaie Hospital Medical College, New York City, 
1902, died in the Cedars of Lebanon Hospital March 
18, aged 79, of a heart attack 

Littell, John Charlesworth, Lakewood, Ohio, Medical 
Department of the Umversity of Cincmnab, 1910, 
serx'ed on the staffs of tlie Lakexvood Hospital and the 
Fairview Park Hospital in Cleveland, xvhere he died 
Feb 15, aged 71, of coronary thrombosis 

Littlejohn, Dana Meade ® Pana, Ill, Chicago College 
of Medicine and Surgery, 1914, veteran of World 
War I, member of the staff of the Huber Memorial 
Hospital, xvhere he died March 14, aged 74, of gastric 
ulcer and general artenosclerosis 

Loscalzo, Vito V, Long Island City, N Y , Regia Uni¬ 
versity di Napoli Facolty di Medicina e Chimrgia, 
Italy, 1912, died March 1, aged 71, of myorardial 
infarcbon 
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McGowan, Robert Paul ® Laurens, S C, Atlanta 
Medical College, 1916, veteran of World War I and 
II, on the staff of tlie Laurens County Hospital, where 
he died Feb 11, aged 64, of bronchogenic carcinoma 
with hepabc metastasis 

Missman, Walter Frank ® Klemme, Iowa, State Uni- 
versit)' of Iowa College of Medicine, Iowa City, 1908, 
past-president and secretary of the Hancock-Winne- 
bago Counties Medical Societ)', on the staff of St 
Joseph’s Mercy Hospital in Mason City, died Feb 24, 
aged 78, of paralysis agitans 

Palmer, Hamson Gregory ® St Petersburg, Fla, 
Bennett College of Eclectic Medicine and Surgery, 
Chicago, 1903, veteran of World War I, died Feb 9, 
aged 80 

Paul, Daniel Frank Jr ® Kentland, Ind, Hahnemann 
Medical College and Hospital of Philadelphia, 1949, 
member of the American Academy of General Prac¬ 
tice, veteran of World War II, on the staff of the 
Iroquois Hospital, Watseka, Ill, died Feb 22, aged 
37, when his automobile was struck by a bam 

Peaslee, Clarence Capen ® Portland, Maine, Medical 
School of Marne, Portland, 1897, member of the con- 
sulbng staff of the Central Maine General Hospital in 
Lewiston, died Feb ife, aged 86, of senility 

Pierce, Herbert Lorenzo ® Swanton, Vt, University 
of Vermont College of Medicine, Burlington, 1907, 
on the staffs of St Albans (Vt) Hospital and the 
Kerbs Memonal Hospital, where he died Feb 7, aged 
74, of cerebral thrombosis 

Prescott, Blake Daniels ® Springfield, Mass, Middle- 
se\ College of Medicine and Surgery, Cambridge, 
1931, specialist certified by the American Board of 
Psvcluatry and Neurology, fellow of the American 
Psychiatric Associabon and the American Geriatrics 
Society, formerly associated witli the Insbtute of Liv¬ 
ing (Neuro-Psychiatric Institute of the Hartford Re¬ 
treat) in Hartford, Conn , died Feb 21, aged 61 

Procter, Jewell Beauchamp, New York City, Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1912, for many years chief examiner for the 
Union Cential Life Insurance Company, died March 
17, aged 70, of heart disease 

Prunk, Byron Fletcher, Indianapolis, Jefferson Med¬ 
ical College of Philadelphia, 1896, died Feb 26, 
aged 90 

Purx'is, James David ® Camp Hill, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1938, 
specialist certified by the American Board of Preven¬ 
tive Medicine, veteran of World War II, member of 
the Pennsvlvama State Department of Health, died 
Feb 19, aged 44, of coronary occlusion 

Reif, diaries Edwin, Pittsburgh, University and Bel- 
lexaie Hospital Medical College, New York City, 1905, 
an associate member of the American Medical Asso¬ 
ciabon, died Feb 23, aged 74 

Riegel, Walter Scott, Drexel Hill, Pa, University of 
Pennsylvama Department of Medicme, Philadelphia, 
1892, died March 14, aged 87, of carcinoma of the 
stomach 


Riggs, George Henry ® Ijamsville, Md , University of 
Maryland School of Medicme, Baltimore, 1891, life 
member of the American Psychiatnc Association, 
life-member and past-president of the Fredenck 
County Medical Society, formerly physician in charge 
of the Riggs Cottage Sanitarium, on the staff of the 
Frederick (Md) Hospital, died m Lander March 10, 
aged 86 

Riner, Clinton Remus, Savannah, Ga, University ol 
the South Medical Department, Sewanee, Tenn, 1900, 
veteran of World War I, died March 13, aged 77 

Rinker, Earl Bailey ® Indianapolis, Indiana Universitj 
School of Medicme, Indianapohs, 1913, died m thf 
Methodist Hospital March 10, aged 66 

Robbmovitz, Samuel, Brooklyn, Long Island Collegi 
Hospital, Brooklyn, 1907, member of the Medical So 
ciety of the State of New York, died in the Lonj 
Island College Hospital March 1, aged 76, of carci 
noma of the colon 

Roberts, Curbs McWhorter ® New Albany, Miss 
Northwestern University Medical School, Clucago 
1923, past-president of the Northeast Mississipp 
Medical Associabon, veteran of World War I and II 
health director of Union and Pontotoc counbes, past 
director of the United Fruit Company Hospital a 
Casblha, Honduras, died in the Bapbst Hospild, 
Memphis, Tenn, March 15, aged 61, of cerebra 
hemorrhage 

Roberts, Harry Burton ® Highland Park, Ill, Jenne 
Medical College, Chicago, 1902, College of Physician 
and Surgeons of Chicago, School of Medicine of th 
University of Illinois, 1903, past-president of the Lak 
County Medical Society, served in France dunn 
World War I, past-president of the Highland Far 
Hospital board, died March 26, aged 85, of coronar 
thrombosis 

Robinson, George Wilford ® Detroit, Mich, Debo 
College of Medicine, 1905, rebred as chief of tl: 
obstebical staff at St Mary’s Hospital, now the Di 
bolt Memorial Hospital, where he remained as coi 
sultant in obstebics, held the latter posihon at th 
Alexander Blain Hospital, died March 11, aged 79 

Roy, Kirby Arthur ® Mansura, La , Tulane Umversit 
of Louisiana School of Medicme, New Orleans, 191f 
past-president of the Avoyelles Parish Medical Societ) 
first president of the Mansura Chamber of Commerce 
vice-president of the Mansura State Bank, died Marcl 
14, aged 65, of cancer of the bile duct 

Rupp, Roger Ralph ® Lehighton, Pa, Harvard Med 
ical School, Boston, 1913, member of the Americai 
Associabon of Railroad Surgeons, staff of the Gnadei 
Huetten Memorial Hospital, for bvo years a membei 
of the board of trustees of the Allentown (Pa) State 
Hospital, physician and surgeon for the Lelugh Val 
ley Railroad, instantly killed March 1, aged 71, m an 
automobile accident 

Salomon, Alfred Victor, New York City, Columbia 
University College of Physicians and Surgeons, New 
York City, 1916, an associate member of the Amer 
lean Medical Associabon, veteran of World War h 
died March 5, aged 66, of heart disease 
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Snndcrs, Oscar Perdue Dallas, Texas, Bayloi Uni- 
versitv College of Medicine, Dallas, 1941, elimeal in¬ 
structor in pcdiatiics it the University of Texas South¬ 
western Medical School, on the stalls of the Parkland, 
St Pauls, Baylor, and Methodist hospitals, and the 
Children’s Medical Center, died Mareh 11, aged 41, 
of diabetes inelhtus 

Schmidt, Herman ^ Okawville, Ill, Manon-Sims Col¬ 
lege of Medieme, St Louis, 1895, died Mareh 2, 
aged 82 

Scars, George Lucicn Jr Manti, Utah, University of 
Nebraska College of Medicine, Omaha, 1933, interned 
at Fairx'iew Hospital m Minneapolis and the Gillette 
State Hospital for Crippled Children in St Paul, past- 
president of the Cental Utah Medical Socict)', on tlie 
staff of the Sanpete Latter-Day Saints Hospital in 
Mount Pleasant, died in a hospital at Salt Lake City 
March 13, aged 52, of lixTiertcnsive cardiovascular dis¬ 
ease 

Sekerak, Ra}anond Andrew Joseph ® Bridgeport, 
Conn, Universih' of Marxdand School of Medicine 
and College of Physieians and Surgeons, Baltimore, 
1929, associate surgeon, St Vincent’s Hospital, where 
he died March 9, aged 50, of coronary thrombosis 

Shelton, Richard Baxter, Columbus, Ohio, Medical 
College of Ohio, Cincinnati, 1903, died Feb 24, aged 
81 

Shields, Allan Clark ® Victoria, Texas, University of 
Texas School of Medicine, Galveston, 1925, fellow of 
the American College of Surgeons, member of tlie 
Amencan Academy of General Practice, chief of staff, 
Victona Hospital, w'here he died March 6, aged 56, of 
acute myocardial infarction 

Silverman, Irxang ® Worcester, Mass, Tufts College 
Medical School, Boston, 1930, certified by the Na- 
honal Board of Medical Examiners, veteran of World 
War II, received the Purple Heart and three battle 
stars, cited for the Legion of Merit for outstanding 
medical w’ork aboard a ship which was torpedoed off 
the Coast of Africa m 1943, on the staff of die Wor¬ 
cester Citj" Hospital, died m Miami Beach, Fla, 
March 3, aged 50, of coronary thrombosis 

Sdverman, William Charles ® Newark, Del, Uni¬ 
versity of Buffalo School of Medicine, 1937, veteran 
of World War II, on the staffs of the Wilmington 
General and St Francis hospitals in Wilmington, died 
Feb 4, aged 44 

Sjoberg, Douglas Sidney, Los Angeles, Columbia 
University College of Physicians and Surgeons, New 
York City, 1952, certified by the National Board of 
Medical Examiners, associated with the Umversity 
of California Medical Center, where he died Feb 13, 
aged 38, of primary biliary cirrhosis 

Smith, Samuel C, Ada, Ohio, Starling Medical Col¬ 
lege, Columbus, 1897, died in the Lima (Ohio) Me¬ 
morial Hospital Feb 3, aged 84 

Stakes, Wilbur Sylvester ® Patchogue, N Y , Medical 
College of Virgmia, Richmond, 1927, past-president of 
the Suffolk County Medical Society and the Asso¬ 
ciated Physicians of Long Island, village health officer. 


formerly surgeon of the Patchogue Fue Department 
and staff physician at Southside Hospital, Bayshore, 
Mather Hospital, Port Jefferson, and Brookhaven 
Memorial Hospital, died March 15, aged 54 

Stallworth, James Parker ® Canoe, Ala, Atlanta Col¬ 
lege of Physicians and Surgeons, 1907, died March 8, 
aged 81, of coronary thrombosis 

Statler, Edgar C, Allentown, Pa, the Hahnemann 
Medical College and Hospital, Chicago, 1903, served 
on the staffs of the Sacred Heart and Allentown hos¬ 
pitals, died March 1, aged 78, of arteriosclerosis 

Stone, Leslie Lewis, Chemawa, Ore , College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1912, associated with the 
Indian Service, died in the Salem (Ore) Memorial 
Hospital Feb 21, aged 69, of a heart attack 

Stotz, Joseph Allen, Lynnfield, Mass , Medico-Chirur- 
gical College of Philadelphia, 1903, an associate mem¬ 
ber of the American Medical Association, served on 
the staff of tlie Easton (Pa) Hospital, died Feb 27, 
aged 82, of coronary occlusion 

Straup, Frederick E ® Bmgham Canyon, Utah, the 
Hahnemann Medical College and Hospital, Chicago, 

1895, for many years member of the state board of 
medical examiners and head of the city health depart¬ 
ment, served as mayor, died m Salt Lake City March 
3, aged 85, of cerebral hemorrhage 

Strode, Lindley Edgar ® Guard, Kan , the Hahnemann 
Medical College and Hospital, Chicago, 1900, died 
Feb 28, aged 84, of coronary occlusion 

Shiver, Henry William ® Denver, University of Colo¬ 
rado School of Medicine, Denver, 1913, also a gradu¬ 
ate in pharmacy, for 32 years treasurer of the Denver 
Medical Society, on the staffs of the Presbyterian and 
St Luke’s hospitals, and the Mercy Hospital, where 
he died March 4, aged 77, of pneumonia and diffuse 
interstitial pulmonary fibrosis 

Sutherhn, Cecil Glenn, Lieut, U S Navy, Brawley, 
Calif , Indiana University School of Medicine, Indian¬ 
apolis, 1913, service member of tlie American Medical 
Association, veteran of World War I, entered the U S 
Navy in April, 1921, and rebred June 6 1924, died in 
the Naval Hospital, San Diego, Feb 22, aged 69 

Swan, Reo Mislamen ® Cambridge, Ohio, Rush Medi¬ 
cal College, Chicago, 1932, member of the American 
Academy of General Pracbee, chief of staff, Guernsey 
Memorial Hospital, where he died March 7, aged 54, 
of coronary heart disease 

Tetreau, Thomas ® Portland, Maine, McGill Univer¬ 
sity Faculty of Medicine, Montreal, Quebec, Canada, 

1896, rebred city pubhc health officer, at one time 
health officer of Yakima County, Wash, honorary life 
member of the Marne Pubhc Health Associabon, 
member of the Amencan Pubhc Health Associabon, 
died April 1, aged 88, of congesbve heart disease 

Walter, Isidor, Chicago, St Loms College of Physi¬ 
cians and Surgeons, 1909, for many years associated 
with the Lmcoln (Ill) State Hospital, died Jan 9 
aged 80 
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ARGENTINA 

Latin-Amencan Association of Physiological Sciences 
—In October, representatives of the Argentine Society 
of Biolog}’’, the Argentine Society of Physiology, the 
Society of Biology of Montevideo, and the Society of 
Biology of Santiago de Chile met in Buenos Aires 
and founded the Latin-Amencan Association of Phys¬ 
iological Sciences, the membership of which will 
include investigators m physiology, biophysics, bio- 
chemistr)', histophysiology, applied physiology, com¬ 
parative physiology, and related sciences It will not 
mclude those workmg in purely descriptive sciences, 
such as morphology, taxonomy, and pathology Meet¬ 
ings will be held every two or three years The mam 
purpose of the association will be (1) to stimulate 
research leadmg to the progress, diflFusion, and dis¬ 
semination of the physiological sciences and any other 
measures tending to make such sciences more profit¬ 
able to tlie community, (2) to foster the improvement 
of the teachmg of the physiological sciences according 
to modem educational methods, and (3) to promote the 
training of teachers and' inveshgators in their field 
Prof B A Houssay was named honorary president 
and Prof F Huidobro president The first regular 
meeting was held in Punta del Este, Uruguay, in 
April It is hoped that these meetings ivill become 
Pan-American 


AUSTRIA 

Phonocardiography —At the special meeting on cardi¬ 
ology held by the Society of Internal Medicine, in 
Vienna, in January, W Auinger said that the advan¬ 
tages of phonocardiography are clearly manifested m 
the differentiation of murmurs according to their fre¬ 
quency (as, for instance, m combined heart defects), 
m the insertion of the various murmurs and extrasys¬ 
toles in the cardiac cycle according to time of occur¬ 
rence, and in ascertaining hemod 3 Tiamic measures of 
time (such as transformation time and duration of the 
opening of the mitral valve) 

A Kiss said that the phonocardiogram may be of 
value in the diagnosis of mitral stenosis by ascertain¬ 
ing and objectivating a presystolic murmur, a murmui 
of the opening of the mitral valve, or an inaudible 
diastolic murmur The phonocardiogram may also 
indicate the severity of the stenosis by the determina¬ 
tion of the transformation time The presence of a 
kettle-drum-hke first heart sound and of the sound 
of the opening of the mitral valve strongly suggest the 
absence of surface-hke adhesions of the valves and, 
therefore, good operabve prospects The duration of 
the opening of the mitral valve indicates the amount 
of pressure in the left auricle and m the pulmonary 
artery The phonocardiographic findings after com¬ 
missurotomy may remain unchanged despite a good 


The items in these letters are contnbuted by regular corre¬ 
spondents in the various foreign countries 


clinical result The prolongation of the duration of the 
opening of the mitral valve is decisive for the evalua 
bon of the operative results 

K Polzer stated that the phrase “exbacardiac mur 
murs and sounds” refers not only to acoustic phenom 
ena that are produced by contracbon of the hearl 
away from the surroundmg organs but also to the 
vanous vascular sounds occurring within the thorax 
The phonocardiographic appreciation of these phe 
nomena is justified both by their high incidence anc 
by the difficulties m differential diagnosis associatec 
with their occurrence In contrast to the statements ir 
the literature, the speaker’s statement indicates that th( 
pulmocardiac murmur depends on the respirabon Ii 
the phonocardiogram it usually appears as a high 
frequency murmur of short diirabon, separated fron 
the first and second heart sound by a clearly percep 
bble rest interval This bacing often shows a pro 
nounced crescendo-decrescendo character It cai 
easily be disbnguished from the inbacardiac systoh 
murmurs by its relation to the first sound as well as b; 
its short duration Musical sounds, most of which ma; 
also be localized mesosystohcally, are distinguishei 
by a sinus type of vibration 

The systohc ‘click’ is a special variety of thi 
pulmocardiac murmur Although, as a mesosystoh 
murmur, it often is without specific pathological im 
portance, it may be, as a delayed systohc murmur, th^ 
result of an old pericarditis This ‘click” is also causei 
by tension of pleurodiaphragmabc adhesions am 
occasionally by pleuropericardial adhesions durin; 
the systohc rebacbon of the venbicular wall Dunn; 
auscultabon this “click” is recognizable by its specia 
sound chaiacterisbcs close to the ear and is best hean 
over the apex Generally one can say that a tnpl 
rhythm that is also heard over the base of the heai 
cannot be caused by a “click ” Furthermore, the ghd 
mg onset of this exba sound is typical in the sens 
that this sound approaches the second heart sounc 
with deep inspiration and returns toward the mid 
systole with maximal expirabon Therefore it was de 
fined as a systohc exba sound with a gliding onsel 
The pathogenesis of this exba sound explains why i 
becomes louder during expirabon and often disap 
pears completely during mspirabon In the phono 
cardiogram this narrow high-frequency vibratioi 
group localizes rather late in systole, about 001 t( 
016 second before the second heart sound Less offer 
it IS purely mesosystohc and rarely even m the firs 
half of systole 

From this sound the so-called aorbc dilatabon mur 
mur must be disbnguished The latter is, sbicd) 
speaking, an exbacardiac sound This presystolic 
aorbc clapping, because of its presystolic occurrence 
can scarcely be disbnguished from a splitting or re 
duplication of the first cardiac sound It comes at an 
interval of 008 to 0 09 second after the first sound 
and can best be recorded over the base and sometimes 
also over the apex of the heart In the phonocarcho 
gram, an addihonal vibrabon group of mixed fre 
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juencv and of about the same amplitude as the first 
licart sound is found At a high pitch it often is like a 
brief musical sound Ihis relatively rare auscultation 
phenomenon is found m the presence of an increased 
pressure in the systemic cnculation associated with 
iimultancous sclerosis or with dilatation of the aoila 
rlicrcforc, tins aortic dilatation murmiii will he re- 
lordcd in the presence mainly of aortic stenosis hut 
ilso of lortic insufiiciency 

Whereas tins murmur docs not depend on lespira- 
lon, such a dependence is characteiislic of the pul- 
nonary dilatation murmur that occurs with pulmonary 
iiTiertension This mui mur may also he due to tension 
)f tlie vascular wall resulting from the pulse wave 
This murmur usually is separated from the first heart 
ound hv an interval of 0 09 to 010 second The 
irigin of tins prcsvstolic clapping was fii st attributed 
iv Petit to an asMiclironous opening of the semilunar 
,’al\es Many authors have interpreted tins murmur 
amply as the opening sound of the semilunar valves 
md ha\e recently cmphasi7ed the dependence of this 
2 \tra sound on respiration It occurs up to 0 14 sec- 
md after the initial vibrations of the first heart sound 
md 0 03 second after the opening of the pulmonary 
.ahes, hv this, its extracardiac origin, depending on 
lie vascular condition, seems to he confirmed It 
ilwavs ocev^rs m pulmonarj' hypertension hut it is not 
in obligatory sign of hypertension Tins pericardial 
Tiction, as it occurs in circumscnhed pericardial proc¬ 
esses, represents a friction sound that is heard close 
0 the ear and is lOugh and scratchy Sometimes it is 
lalled an engine-like murmur when it presents a 
egular 3 and 4-fold rhythm, hut this does not always 
iccur, as for the most part there is no steady rhythm 
md the murmur does not depend in any way on the 
lardiac phases The sudden increase and decrease of 
he amplitude of the sound is typical 

Venous murmurs occur in patients with anemia 
They originate in consequence of the accelerated 
ilood flow and the formation of whirls in the veins 
rhese murmurs may also be heard in patients with a 
lormal composition of blood for example, m the 
iresence of a caput medusae Such murmurs may also 
le observed m the presence of a hypervascular intra- 
horacic goiter 

E Dapek said that the third heart sound is an extra 
icoustic manifestation that is relatively frequent in 
he heart in children Of 360 children examined, for 
14% the phonocardiogram showed a third heart sound 
best heard over the apex, demonstrable with high 
Frequencies, and occurring after the second heart 
sound at an average interval of 0 12 second Of tliese 
children with diastolic extra sound, 65% had a com¬ 
pletely normal heart 

K Gerstner stated that patients with acquired 
postendocarditic aortic stenosis had a systolic spindle- 
shaped acoustic picture of the expulsive type, oc¬ 
curring at least 0 07 second after the startmg R wave 
and clearly separated from the first and second heart 
sounds The murmur is symmetrical, and its maximum 
amphtude, which frequently surpasses that of both 
heart sounds, may be found midway between the two 
sounds Typically, both the first and the second sounds 
are very weak This acoustic picture, also called aortic 


stenosis, type 1, is seldom found alone Such a stenosis 
IS associated with aortic insufficiency in most patients 
The typical holodiastohc decrescendo-hke high-fre¬ 
quency insufficiency murmur closely follows the fading 
systolic stenotic murmur, frequently without the es¬ 
sentially pronounced second heart sound If a mere 
postendocarditic aorbe insufficiency (without stenosis) 
occurs, a systolic murmur is always found in the 
phonocardiogram associated with the holodiastohc 
insufficiency murmur The systolic acoustic picture is 
different from that of aorbe stenosis Instead of the 
expulsion sound of the stenosis, a systolic decrescendo 
mill mur is found that originates from the end of the 
first heart sound and fades in the second third of the 
systolic sound This murmur accompanies aortic in¬ 
sufficiency Frequently one is surprised by the con¬ 
trast between the rough and short acousbc impression 
and the clearly demonstrable prolonged systolic acous¬ 
tic picture 

A loud systolic murmur can be heard in a combined 
mitral-aortic valvular disease Phonocardiography can 
indicate whether this murmur corresponds to a mitral 
insufficiency or an aorbe stenosis by showing that a 
tj'pical spindle-shaped expulsion sound is present, that 
can, in this case, correspond only with aorbe stenosis 
Its maximum intensity is heard not only over the aortic 
area but also over the apex If mitral insufficiency is 
present, a systolic decrescendo murmur is observed 
only over the apex Systolic murmurs that may give an 
acoustic impression similar to the one desenbed are 
present m patients with marked atheromatosis of the 
aorta or aorbbs These, however, differ, with respect 
to the acousbc aspect, from those condiboned by 
stenosis A systolic decrescendo murmur, frequently 
changing amphtude, has been observed with a me¬ 
dium Tlie murmur is similar to the accompanying 
murmur of aorbe insufficiency Furthermore, typical 
changes of the second heart sound may be observed 
m marked sclerosis and aorbbs The second heart 
sound shows a remarkably high amphtude It is 
xvidened and filled with smus-hke vihrabons 

Further elucidabon can be obtained by phonocardi¬ 
ography m pabents with congenital aortic anomalies 
such as stenosis of the aorbe isthmus, subvalvular 
stenosis of the infundibulum or conus arteriosus (sub¬ 
aortic stenosis), and congenital aorbe valvular stenosis 
In patients with stenosis of the aorbe isthmus, a 
spindle-shaped systolic sound picture of an expulsive 
nature is present In contrast to that of pabents with 
aorbe valvular stenosis, it usually does not show any 
symmetrical structure but fades m the middle of the 
systole, lying closer to the first than to tlie second heart 
sound The first heart sound is normal, but the second 
IS abnormally high and somewhat widened A delayed 
beginning of the murmur is heard m the back of pa¬ 
tients with stenosis of the aortic isthmus The two 
systolic sound pictures over the aorta and the back 
can be compared when phonocardiography is carried 
out synchronously with the aid of two nucrophones, 
one over the point of maximum intensity and the other 
at a site m die mterscapular area to the left of the 
midlme In the back, the murmur may he superimposed 
on the second heart sound and may, therefore, co- 
mcide with diastole (the so-called delayed sign) The 
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explanation is that it is not the murmur of the stenosis 
which IS demonstrated at the back but a vascular 
murmur produced by the formation of a whirl m the 
dilated collateral vessels This delayed sign is readily 
demonstrable m only 33 to 50% of the patients with 
stenosis of the isthmus The delayed murmur at the 
back occurs after 0 05 to 0 18 second Through phono¬ 
cardiography, stenosis of the isthmus can immediately 
and reliably be distmgmshed from other stenotic 
changes m the aorhc area m a high percentage of 
patients This is of particular value m children and 
adolescents in whom the usual diagnostic chmcal and 
roentgenologic signs may be missmg 
A systolic expulsion sound, similar to that m pa¬ 
tients with stenosis of the isthmus, is found m the 
phonocardiogram of patients with subvalvular aortic 
stenosis Here, too, the second heart sound is of large 
amplitude Aortic stenosis, type 2, is the term assigned 
to this picture, in contrast to that of aortic valvular 
stenosis, but the typical delayed sign is not percepb- 
ble, although a systolic murmur is phonocardiograph- 
ically demonsbable, mostly at the back, m these 
pahents By comparing this murmur with the syn¬ 
chronously recorded murmur of the aorbc region, one 
may find that its start and its culmmahng point are 
close together, m contrast to the record of stenosis of 
the isthmus The findings of a stenosis of the conus 
arteriosus cannot be established by the phonocardio¬ 
gram alone The phonocardiogram of a pabent with 
congenital pure aorbc stenosis, a rare disease, is simi¬ 
lar to that of a pabent with postendocardibc aorbc 
stenosis With the complete disappearance of the first 
and second heart sound, the spindle-shaped expulsion 
sound shows a lugh culminabng point It may be 
present as a conducted sound at the back, but a de¬ 
layed sign is absent 

Subdural Hematoma m Nursmg Infants —At the meet¬ 
ing of the Vienna Society of Physicians on March 15, 
K Holub reported on two infants witli chronic sub¬ 
dural hematoma Tlie speaker believes that treatment 
by use of a trephme opening for washing-out and 
suction dramage of the hematoma is sufiicient The 
decision whether tlie cysbc membrane should also be 
excised should be carefully considered m each case 
Chronic subdural hematoma in nursmg infants is fre¬ 
quently associated xnth atypical symptoms which, 
therefore, are easily missed K Kundratitz agreed with 
Holub concemmg the possibility and, occasionally, the 
necessity' of operabon for subdural hematoma This 
disease is not rare m infants and frequently occurs as 
a prenatal or perinatal lesion Localizing signs and 
sjanptoms are not always present Cramps, spasms, 
opisdiotonos, disbubances of respiration and circula- 
bon, whimpermg, and tense fontanels frequently mdi- 
cate subdural hematoma In infants with these symp¬ 
toms, the hematoma may be aspirated through the 
fontanel Amounts of blood up to 75 cc may be 
removed at one hme In some, this produces permanent 
cure, but if no improvement results and cerebral dam¬ 
age IS immment or already present, the mfant must be 
operated on at once if irreparable damage is to be 
prevented 


Use of High-Speed Centrifuges m Hospitals —At the 
same meetmg, K t’elhnger reported on the possibilities 
of using high-speed centrifuges produemg a gravita 
bonal field of almost 300,000 accelerations of gravity in 
a high vacuum with 60,000 revoluhons per minute m 
the hospitals The carrying out of analyses of the sedi 
mentation and measurements of the flotation, as well as 
the separabon of the mdividual protein components m 
the fluids of the body, is possible with this machuie 
Two pabents with plasmacytoma, m whom Walden 
Strom’s syndrome could be differenhated with the aid 
of the sedimentation analysis, were reported on 


BRAZIL 

Ingumal Hernia m Childhood—Dr V C Pinto {Fed\ 
atria prdtica, January, 1957) reports on a senes of 
2,000 infants and children who had inguinal hernia 
and who ranged m age from 6 hours to 15 years The 
author advocates high ligature of the hernial sac and 
musculoaponeurobc suture on a prefunicular plane 
In view of the absence of recurrence or comphcabons 
m these patients, the author concludes that early re 
pair with the use of an adequate technique is the best 
treatment of inguinal hernia m childhood 

Cardiac Deaths —At a meetmg of St Luke’s Medical 
Society of Sao Paulo m April, Dr Dante Pazzanese 
said that cardiac deatlis could be classified as due to 
(1) angina, (2) ventncular fibnllahon, (3) cardiac 
arrest, or (4) atnoventncular block Each category is 
associated with charactensbc electrocardiographic 
changes The other acute accidents connected with the 
circulatory system, such as vasovagal and vagovagal 
crisis, penpheral shock, orthostatic collapse, and par- 
oxvsmal tachycardia, either do not appear severe or 
the severity depends on .the central cardiac manifesta- 
bons, as m peripheral collapse, always ending m one of 
the four categories mentioned above In vasovagal 
crisis, tliere is a fall of blood pressure and a low heart 
rate with unconsciousness for several minutes In vago¬ 
vagal crisis, there is a great excitabon of the vagus 
witli bradycardia, usually due to complete heart block 
In orthostabc collapse, there is a great fall m the sys- 
tohc and diastolic pressure m changing from the re 
cumbent to the upright posibon In paroxysmal tachy¬ 
cardia, the rate of die ventncular beats is usually 
around 200 In penpheral shock, an accentuated fall of 
venous pressure is pathognomonic 'there are syncopal 
attacks with an imperceptible pulse, as those of aorhc 
stenosis, and some attacks with no noticeable modifica 
tions of the heart rate that seem to be connected witli 
a factor involving the central nervous system Except 
for paroxysmal tachycardia, which is usually mild, at 
tacks of syncope do not depend on the heart but ongi- 
nate m the penpheral vessels, m most cases through a 
reflex mechanism 

Angina pectons is die most common and slowest 
cause of cardiac death The elecbocardiogram is char 
actenzed by progressive slowmg of the rhythm, ectopic 
beats, and changes m the venbicular complex The 
ongm of the stimulus is somebmes m the sinoatnal 
node and sometimes m the branches, the ST segment 
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IS displ icccl llio T wave becomes negative, and 1 il( i 
there IS a lessening of the amplitude of the ventiicnl ii 
coinplcses In a case of sudden death occurimg while 
the elcctroc irdiograplnc tracing was being made the 
clcctncal activity still persisted for 25 minutes aftei 
the apparent death 1 be most important ch ir icteristic 
of ventricular fibrillation is tbc rapid be lit rite In the 
electrocirdiognm there ire rapid, iiiegular, and bi 
7arrc veiitncul ir complexes Tlic onset is sudden w'lth 
unconsciousness and com iilsions 1 he speaker ob 
sened a patient witli a form of xentnculai fibi illation 
that w IS sen similar to piroxvsmal tichvciidia and 
w’as associitcd with unconsciousness and convulsions 
In another patient the're w as no loss of consciousness 
Tlie patient had imocuchil infliction iiid died m six 
hours VentneuI u fibrill ition seems to be tbc most 
common fonn of true cireliac elcatb It has been de¬ 
scribed 111 piticnts with angmi, myocardi il infarction, 
wounds of the hcirt iccidcntal electrocution, Ameri¬ 
can tn’p mosoniiasis mvot irditis, complete heart 
block, and digitalis, qiumdmc, epinephrine, and chlo- 
rofomi poisoning In all these ciscs, howcx'cr, deith 
from angm i cannot be excluded 
Tlic speaker found no reference to in clcctiocardio- 
graphic tracing of a piticnt who died suddenly of 
cardiac arrest, but tracings b ixc been obtained m pi 
tients with traiisitorx irrcst associated w'lth loss of 
consciousness or com ulsions Tlicsc tracings arc char- 
actenzed bx the sudden stopping of all mechanical 
and electrical x\ax'cs In piticnts with itiioventriculai 
blocks loss of consciousness or convulsions ue accom¬ 
panied bx the xcntncul ir arrest onix’ with the tiuricles 
continuing to contract Tlic four mcclianisms of cii- 
diac death described mav ippeai smglv or in combina¬ 
tion Electrocardiographic actix it)'max'be manifest is 
long as 25 minutes after a patient is chmcallv dead In 
a patient xxath respirators' paralx'sis xvho xxas being 
gix'en artificial respiration, c irdiac sounds xx’erc uidiblc 
and the electrocardiocr im xx is normal except for 
tachx'cardia 


INDIA 

Diffuse Scleroderma—G 13 Sinlii (Journal of the 
Indian Medical Association, March 16, 1957) states 
that, although the skin changes seen in diffuse sclero¬ 
derma are most prominent, the disease is noxx knoxx'n 
to be protean m its manifestations involx'ing mesenchy¬ 
mal bssue Gastrointestinal, cardiac, pulmonary', pleu- 
ropencardial, renal, and soft tissue changes hax'e also 
been described Tlie author reports nine cases (three 
male and six female) The age of onset xvas earliei 
than reported so far, the oldest patient being 24 years 
of age Skin changes xxere the first to be noted by all 
the patients, except one m xx'hom thickening of the 
mucosa of the palate xvas the earhest change noticed 
Thickening of the skin xvas associated xxnth hyper- 
pigmentabon in most patients Tingling of the extremi¬ 
ties xvas present m three Other complaints xx'ere 
weakness, fatigue, and loss of xveight Raynaud s syn¬ 
drome was present in six patients The skm ehanges 
were charactensbc, consistmg of thickening and 
i hardening The fingers xvere affected most m four 


p.itiints They xvere thin and tapciing, -ind the skin 
w’.is thick, taut, xvithout xvrinkles, and stretched, thus 
icstncting movement of the fingers In tw'O patients 
the skin of almost the entire body xvas affected, three 
p iticnts had anemia, and in five the sedimentation rate 
XX IS elevated Roentgenograms m four patients taken 
liter a sxvalloxv of barium revealed stasis and arrest to 
passage of the meal at the loxver end of the esophagus, 
these patients had not complained of dx'sphagia A 
roentgenogram of the chest shoxved pulmonary fibrosis 
in one patient No calcification of soft tissue xvas seen 
in the roentgenograms, and those of the fingers shoxved 
tipenng of the terminal phalanges, xx'ith loss of cortical 
bone m txvo patients Biopsy specimens of the skin 
shoxx'cd diffuse sclerodermal changes Corticotropin 
ind cortisone xvere given to txvo jiatients, xxath marked 
relief in one 

Pasteur Institute, Coonoor —The nexv golden jubilee 
block of tbe Pasteur Institute, Coonoor, xvas opened by 
the Minister of Health in Apnl Speaking on tlie occa¬ 
sion, she said that tlie government xx'as considenng a 
proposal to establish a comprehensive institute for 
the study of virology in all its aspects m order to 
combat the x'lrus problem, xvhich, in recent times, 
has assumed an enormous and alarming significance 
The gox'emment plans to create different centers for 
x'lrus research in vinous research institutes and medi¬ 
cal colleges 

Pathogenesis of Anemia in Cirrhosis of Liver —T N 
Malhotra {Indian Journal Medical Sciences, February, 
1957) states that anemia is frequently associated xvith 
cirrhosis of the liver but that the pathogenesis of this 
inemia is obscure Though the three ty'pes of anemia 
(normocytie, microcytic, and macrocytic) occur, the 
macrocytic type predominates and superficially re¬ 
sembles pernicious anemia Microc)tic hypochromic 
anemia has been asenbed to chrome blood loss, but 
such hemorrhagic episodes as tliose from esophageal 
vances are not an essential factor in tlie causation of 
anemia, for it is seen ex'en m the absence of these 
hemorrhages Heinodilution due to plasma hypervole¬ 
mia has been suggested as the responsible factor in 
the causation of anemia m cirrhosis Thirty-txvo pa¬ 
tients xvith eirrhosis of the hx'er xvere thus studied and 
the blood and plasma volumes determmed in order to 
find out xx'hether hemodilution plays any role m the 
production of anemia The diagnosis xvas confirmed 
histologically in 22 of the 32 patients The total blood 
and plasma volumes xx'ere found to be mcreased in 
most of these patients As the average total erythrocyte 
x'olume remained normal, it is thought that a more 
severe degree of anemia is suggested than actually 
exists The anemia m patients xx'ith cirrhosis of the 
lix'er IS thus more apparent tlian real m most cases 

Intracarotid Injection of Tolazolme m Cerebral 
Thrombosis—Grant and Bhagxvat (7 A Phys India 
5 1,1957) report a senes of 12 cases of cerebral throm¬ 
bosis treated xxnth intraearotid injections of tolazo¬ 
lme (Pnscolme) and 12 controls treated xvith 
intravenous mjections of ammophylhne and nicotinic 
acid Only early eases of cerebral thrombosis xvith a 
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duration of 1 to 15 days were selected for the study 
Patients witli cerebral hemorrhage were excluded 
The drug was injected into the internal carotid artery 
on the side of tlie lesion One injection was given daily 
for 15 days A neurological examination was done 
dailv, immediately before and after the injection was 
given Results were assessed according to the amount 
of tone and power m the lower hmb on the paralyzed 
side before, dunng, and after treatment Patients were 
obsen^ed for three weeks and the results compared 
witli those of the controls Over 50% m the tolazohne- 
treated group showed a remarkable improvement as 
opposed to the insignificant change m the contiol 
group 


NORWAY 

Ornithosis —Although ornithosis is known to attack at 
least 70 species of bird, it was unknown in Norway 
till 1955 when tlie first cases were reported Smce then 
a watch has been kept for this disease at the Gade 
Institute m Bergen, complement-fixation tests being 
earned out for its detechon in obscure cases of lung 
infiltration Already 14 cases have been discovered by 
Drs Huseklepp and Oed^mg (Nordtsk medicm, March 
7, 1957) In none of these cases could birds be in- 
enmmated as the source of infection, and it is probable 
tliat m some cases, at least, the infection was trans¬ 
mitted from man to man This was most likely with 
regard to three soldiers who suffered from epidemic 
virus pneumonia characterized by dry cough and 
signs of pulmonary infiltration None of the patients 
had cold agglutinins in the blood In one patient m 
whom the complement-fixation test had a high titei, 
the diagnosis was obscured by an erythema no- 
dosum-like rash suggestive of tuberculosis, but tuber- 
cuhn tests were negative and no tubercle bacilli 
could be grown on culture The authors stress the 
limitation of their knowledge of the complement- 
fixahon test in connection xvith ornithosis and suggest 
tliat until more is knorni of its specificitj’’ it may be 
well to assume that any positive leaction is indicative 
of infection xwth an ornithosis virus They add that it 
mav be advisable to distinguish between patients with 
proved contact wath birds, those with primary atypical 
pneumonia without contact with birds, and those 
without pneumonia or contact with birds 

Hypersensitivity to Chlorpromazine —Because the 
nursing staff of the Neevengaard mental hospital in 
Bergen had been troubled to a large extent by chlor- 
promazme allergy. Dr G Hovdmg {Nordisk inedtcin, 
March 21, 1957) examined the 61 nurses and oiderhes 
employed in the hospital Patch tests xvere made with 
soluhons of chlorpromazine in the strengths m clinical 
use (2 5% and 0 5%) The tests xvere read after 24, 
48, and 72 houis Each person thus tested ansxx^ered 
a questionnaire m regard to the number of mjections 
of tlie drug gix'en, duration of ex-posure, prophylactic 
measures taken, subjectix'e symptoms, and any previ¬ 
ous history of eczema None of the seven who had 
handled tlie drug only in tablet form xvas found to be 
allergic Of tlie 28 x\4io had come into direct contact 


xvith the drug when preparmg it for mjechon, 23 had 
negative patch tests These tests were also negative in 
the 33 persons xvho had not been in direct contact xvith 
the drug In addition to the five xvho shoxved positive 
skin tests, there xvere eight xvho suffered from itching 
of hands, forearms, and face m close relationship to 
their handling the drug Only 2 of the 28 exposed to 
contact xvith the drug had used gloves xvhen at xvork, 
and one of them had a positive patch test All the 26 
xxdio had had nothing to do xvith chlorpromazine but 
had been in touch xvith patients receiving it showed 
no signs of chlorpromazine allergy and thus gave no 
support to the concept that mere contact xvith chlor 
promazine-treated patients may provoke hypersensi 
tivity to the drug Hovdmg recommends acquaintmg- 
the nursing staff xvith the risks of acquinng hyper 
sensitivity to chlorpromazine, the administration of 
xvliich should as far as possible be limited to tablets 
Other precautions should be based on the principles 
applied to streptomycin 

Treatment of Labyrinthme Hydrops —At a meeting of 
the Norxvegian Neurological Society m Oslo, Dr C 
Wille stated that 126 of a senes of 216 patients xvith 
labyrinthme hydrops xvere treated xvith nicotinic acid, 
44 witli dihydroergotamme, and 46 xvith Hydergine. 
A questionnaire xvas sent to these patients, and they 
xvere asked to indicate the frequency, amphtude, and 
duration of their attacks Data xvere also requested in 
regard to tinnitus and hearmg In some pabents the 
degree of hearing xvas determined by audiometry^Tlie 
ansxvers showed that none of the three drugs Ifad a 
definitely curative effect The best symptomatic re 
lief, both xvith regard to giddiness and tinnitus, xvas 
achieved by nicotinic acid, which xvas not only more 
effective but much less expensive tlian the other two 
dings The symptomatic relief xvas better xxnth pure 
nicotinic acid than xvith its compounds The benefits 
could be credited to psychic as xvell as to somatic 
factors Tlie improvement effected by nicohnic acid 
had become stabilized after four or five years The 
othei txvo drugs may be tried in patients in xvhom 
psychic factors are important 


UNITED KINGDOM 

Schoolboy Smoking —Of 307 pupils, aged 11 to 15 
veais, m a school for boys, 32% smoked cigarettes reg 
ulaily, according to a A Parry Jones (Lancet 1631, 
1957) His survey shoxved that of the 32 11-year-old 
boys, 22 had aheady tried smoking, and 12 said that 
they had smoked before entering the school One 
claimed that he had first smoked at 6 years and several 
at 7 years of age The amount smoked varied widely 
One 13-year-old boy regularly smoked over 30 ciga 
rettes a week, and two 14-year-old boys smoked over 
40 1 xveek Few in the younger age groups smoked 
more than five a xveek, but the consumption tended to 
increase with age Certain tobacconists m the toxvn 
sell cigarettes singly, and it xvas from these sources 
that many obtained their supplies Whether these 
figures are typical of the country as a whole is not 
knoxvn The type of school surveyed here serves a 
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predominantly woi king-class aica, wlicrc many of the 
senior pupils work outside sehool hours Consequently, 
tlie results of this survey inav ho ahnoinially high as 
compared to figuics foi the whole countiy Jones, 
however, urges i program of school Icctuics on the 
dangers of cigirette smoking, nid asks foi a stiicter 
enforcement of the 1 iw forbidding the sale of ciga¬ 
rettes to jus'cnhes 

Poisoning Fatalities—In 1955, in England and Wales, 
727 suicidil deaths (396 woman and 331 men) were 
due to poisoning Of these, 595 were due to the taking 
of analgesics and soporifics, and in this group there 
was a definite preponderance of women (354 women 
and 241 men), whcicas of the suicides due to other 
poisons, there was a prcpondeiance of men (42 
women and 90 men) Barbitur ites accounted for most 
of the deiths in the first group, hut aspiiin was re¬ 
sponsible for 141 (S3 women and 58 men) In the 
second group, cvanide headed the list (1 woman and 
25 men), and lysol enne ne\t, being responsible for 
17 deaths (S women and 9 men) Of the 321 deaths 
bv accidental poisoning, 28 or 9%, w'ere in persons 
under 15 a ears of ago 

“Operation Sesame On June 5, 1956, the last closed 
ward at the Central Mental Hospital, Hatton, w’as 
opened, so that now' any of the 1,380 patients is free 
to walk out if he w’ants to do so In reporhng tins 
event. Dr Edward S Stem, the superintendent (Lan¬ 
cet 1 577, 1957), notes that the hospital has no mam 
gates It is surrounded by farmland, w'lth ordinary 
hedges and fences and 20 open gates in them Nearby 
there is a canal and mam railway line At first tliere 
W'ere several escapes, but now tliere are few'er These 
do not give rise to as much anxiety as before, because 
none of the pabents are antisocial To prevent escapes, 
a new technique m mental nursing is needed, known 
absconders must be occupied constantly and kept 
interested There has been no notable trouble involv¬ 
ing local residents or police, nor do tlie pabents annoy 
staff or visitors at the hospital The advantages have 
been abundant and are increasing The w’hole staff- 
patient relationship is transformed Nurses are no 
longer regarded as turnkeys Seclusion of patients m 
a locked room, formerly common, has almost ceased 
and IS pracbcally confined to patients who have just 
been admitted Violence, resistance, and hostility have 
virtually disappeared Patients have learned to be in¬ 
dependent and responsible Their behavior w'lth 
strangers or at a party is exemplary, or at least better 
than that of the general public 
The sbain of nursmg has been less since patients 
have been removed from the wards for periods of the 
day WTien they w'ere massed together in a locked 
room it was common for fights and window-smashing 
to occur, especially m bad weather The dormitories 
have been opened so that pabents can go to bed when 
they like and can use the latrine, which is open at 
night This has done away with the use of chamber¬ 
pots, dangerous both as weapons and as a means of 
spreadmg mtestmal mfeebon The bathrooms are open 
and key taps have been dispensed with The open- 
door system does not mean merely dispensing with 


locks It means tlie provision of interests and reedu¬ 
cation for the patient, respect for his dignity as a per¬ 
son, and friendliness to him m all his needs 

New' Fellows of the Royal Society —^Among the 25 new 
members of the Royal Society are several workers m 
medical or ancillary fields Prof John McMichael, of 
the Postgraduate Medical School, was elected for his 
contributions to cardiology, parbcularly the mecha¬ 
nism of heart failuie and cardiac cathetenzation Prof 
C L Oakley, of Leeds University, was recognized for 
his mvestigabons on anaerobic bactena and their anb- 
genic relabonships Much of his work has had pracbcal 
application to the development of anbtoxms and pro¬ 
phylactic serums Dr E Lester Smith, senior biochem¬ 
ist at the Glaxo Laboratories, became a fellow because 
of his isolabon of vitamin Bia contemporaneously with 
a team w'orkmg m tlie Merck Laboratones at Rahway 
Dr Smith was also concerned with the extracbon and 
development of penicillin Prof Saul Adler, anotlier 
new fellow, has done research on the transmission of 
leishmaniasis Prof B Mendel once worked m War¬ 
burg’s Institute, where he helped to establish some of 
the steps in the Embden-Meyerhof cycle He later 
worked at the Banbng Insbtute, Toronto, where he 
showed tliat there are hvo types of chohnesterases, 
the true one that acts on acetylchohne m xavo and the 
pseudochohnester'ise tliat acts on other choline esters 

Failure of Penicillin to Control Pulmonary Infection — 
Penicilhn has been w'ldely used for many years to re¬ 
duce the incidence of postoperabve pulmonary infec- 
bon It has often been doubted tiiat penicilhn is 
effecbve for this purpose when used prophylacbcally, 
and now Griffiths has produced evidence to show tliat 
it is not (Brit M J 1 803, 1957) He compared two 
groups of pabents recovering from operabons, exclud¬ 
ing emergencies The operabons included were all 
those done by the general surgeon Postoperabve phys- 
lotlierapy was standardized for both groups, one of 
which was given 300,000 units of procaine pemcdlm 
G, 100,000 units of crystallme pemciUin G, and 200,000 
units of benzathine dipenicillm G just before the oper¬ 
ation The pabents in the other group received no anb- 
biobc Each group consisted of 220 pabents AH pa¬ 
tients were examined before operabon and daily 
thereafter for three days, and they were graded into 
the following categories (1) normal, (2) cough with 
no sputum or physical signs, (3) cough with sputum 
and no physical signs, (4) cough, sputum, and physi¬ 
cal signs of infecbon, and (5) presence of a definite 
lesion Such as atelectasis or consohdabon The results 
showed that the pemcilhn-beated group did, m fact, 
have shghtly fewer postoperabve pulmonary comph- 
cabons, but the difference bebveen the bvo groups was 
not significant 

Human Anbhemophihc Factor —Attempts to separate 
the anbhemophihc factor from plasma have been ham¬ 
pered until recently by lack of an assay method Using 
a method based on the change induced m the pro- 
thrombm-conversion rabo of an artificial hemophihc 
subsbate by the addibon of substances havmg anb¬ 
hemophihc acbvity, Kelavick and Wolf obtained a 
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concentrate of human antihemophilic factor that arrests 
internal and external bleeding in hemophiliacs and per¬ 
mits surgical operabons without abnormal bleeding 
(Lancet 1 647, 1957) The aetive preparahon was ob¬ 
tained by precipitabon of ice cold normal plasma with 
ether, refractionabon of the precipitate by dissolving 
it in a salme-citrate solubon, reprecipitation, and fi¬ 
nally redissolving in the saline-citrate solubon The 
solution was then freeze-dried, the dried material 
having not less than 85% of the acbvity of tlie starbng 
matenal and a potency of 20 to 25 times that of fresh 
plasma Acbvity was retained for several months Trials 
were made on six hemophiliacs who had hemorrhages 
into the stomach and joints or who were undergoing 
radical operations or dental extracbon It was found 
possible to increase the antihemophihc factor in the 
blood of these patients to within normal levels (8 to 18 
units) and to arrest bleeding The advantages claimed 
for tire new preparation are that, since it is not de¬ 
rived from lower animals, it is nonallergenic and the 
relabvely small volume of material prevents overload¬ 
ing of the circulation Kekwick and Wolf hope to 
achieve a further 10-fold purification in the prepara¬ 
tion, so that the activity of 1 hter of fresh plasma could 
be injected into a volume of 10 ml 

Micrococcic Bronchopneumonia —Gresham and Glee- 
son-White examined histologically and bactenologi- 
cally the lungs (removed at autopsy) of 60 debilitated 
patients in whom a pulmonary infection had been 
suspected (Lancet 1 651, 1957) In 14 of these pa- 
bents, although a heavy growth of coagulase-positive 
Micrococcus pyogenes var aureus was obtained from 
the lungs, the histological appearance of the pulmo¬ 
nary lesions differed from those seen in the lungs of 
pabents dying of micrococcic pneumonia Instead of 
mulbple foci of necrosis scattered throughout the lungs 
and progressmg in places to frank abscesses, most of 
the affected bronchioles and alveolar ducts were in¬ 
tact but surrounded by extensive areas of hemorrhagic 
edema There xvas, in fact, a striking resemblance be- 
bveen the microscopic appearance of tliese lesions and 
tliat of tliose found in patients with epidemic influenza 
and dying of fulminabng secondary micrococcic bron¬ 
chopneumonia Lung infecbon was suspected during 
life in only 4 of the 14 patients The average age of 
these debilitated patients was 60 years, although two 
xvere in their 20 s These two died from pneumonia 
after pen tombs and carbon monoxide poisoning, re- 
spectivelj' The pattern of resistance to penicillin, 
sbeptomycm, and chloi tetracycline shown by the 
strains of M pyogenes x'ar aureus isolated from the 
lungs of the patients showed that the sbains resulted 
from infecbon in the hospital The rapidly increasing 
number of antibiobc-resistant organisms of all kinds 
in hospitals suggests that micrococcic pneumonia is 
likely to become one of the most serious of the cross- 
infettion hazards facing the hospitalized debilitated 
pabent Tlie authors call for a reassessment of the use 
and dangers of oral sprays, the passage of tubes 
through the nasopharynx, and the use of drugs de¬ 
pressing the cough reflex m sick and debilitated 
pabents or just after an operabon 


Mecamylamine Ileus —Ileus due to the use of such 
blood pressure-lowering drugs as mecamylamine 
hydrochloiide has been described by Grant and Boyd 
(Lancet 1713, 1957) This drug, a secondary amine, 
was introduced m 1956 as an improvement on the 
quaternary ammonium compounds, hexamethonium 
and pentolinium tartrate, both of which affect the 
eyes and the intestines as well as lowering the blood 
pressure Grant and Boyd state that in a single month 
they saw bvo pabents with ileus resulting from beat 
ment with mecamylamine hydrochloride admitted as 
surgical emergencies in the same hospital In one 
patient the condition was thought to be paralybc ileus 
or mechanical obstrucbon low in the small intestine 
or colon After 12 hours of conservative treatment a 
laparotomy was performed and the small mtestine 
was found to be distended down to the ileocecal junc 
tion and the descending colon had collapsed The pa 
bent died on the fourth postoperabve day The second 
patient recovered after conservabve beatment Grant 
and Boyd state that there is no reason to beheve that 
the essential acbons of mecamylamine hydrochlonde 
are any different from those of the hexamethonium 
group They suggest that the admimstrabon of gangli 
onic blocking drugs should be conbolled and that, in 
cases of ileus, inquiry should be made to see if the 
patient has been heated with antihypertensive drugs 

The United Oxford Hospitals —A subcommittee of the 
board of governors of the United Oxford Hospitals 
has planned an expansion of the group of eight hospi 
tals, which xvere combined admimstrabvely m 194fi 
under the National Health Service The total numbei 
of beds IS now 1,260, providing a populabon of 1,500, 
000 people with medical and surgical services Th( 
plastic surgery and neurosurgery units may serve a; 
many as 5 million The Radcliffe Infirmary, the oldest 
of the group of hospitals, dates back to 1770 Txventj 
years ago Lord Nuffield estabhshed the Nuffield chain 
of medicine, surgery, obstebics and gynecology, anc 
anesthetics m the University’’ of Oxford Later h£ 
endowed a chair of orthopedics at the Wingfield 
Morris Hospital, and the Nuffield Provincial Hospitals 
Trust established the professorship and department ol 
plastic surgery The Radcliffe Infirmary is to be en 
larged, the bed capacity to be increased from 498 to 
733 beds The existing departments and professorships 
are to be integrated, and new laboratory buildings are 
to be erected An effort xvill be made to bring the 
general practitioner into closer contact with the hos 
pitals The department of anesthebcs is to have a new 
building, and a new block xvill be built for outpatients 
The capacity of the Churchill Hospital will be in 
creased from 283 beds to about 440, and neurological, 
respiratory, and dermatological units will be estab 
hshed there The Slade Hospital wiU be used for 
convalescent patients, and the elderly sick will be tak 
en m the Cowley Road Hospital The latter is being 
converted into a modern geriatric unit It is hoped to 
improve teaching facilities so that many Oxford 
medical students can take the whole of their training 
m the Oxford hospitals At present most of them are 
forced to go to London or other large towns for their 
clinical training 
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METABOLIC STIMULANTS 
To ihc Editor —The cliscovcrv of the efficiency of so 
diuin hotluTonine (L-lriiodolliyioninc) as a nietibolic 
shniidant Ins been followed by the concept of meta 
bohe insufficiency wbicb is piesnnicd to be related to 
failure of pcri]5hcral response to tbyroxin (L-tetia- 
lodothyronine) This concept is a useful one on which 
to bise furthci fundainental studies, but Ins in our 
opinion been used pienntiircly as a basis for therapy 

The prclinunan, report entitled ‘ Ticatment of Meta¬ 
bolic Insufficiency and II\pothyroidism with Sodium 
LiotluToninc,” by Elmore M Fields, M D (/ A M A 
1G3 S17-S21 [March 9] 1957) illustrates an apjdication 
of this concept to clinical therapeutics We believe the 
following comments arc worthy of consideration 

1 The presence or ibsence of hypothyroidism could 
base been bcttei documented Unless delayed bone 
age IS also behind height age (Talbot, N B and others 
Functioning Endocrinology from Birth Through Ado 
lescence, Cambridge Mass, Hanaard University Press, 
1927, p 13), it IS not good evidence for hypothyroid¬ 
ism or lick of effectiveness of circulating thyroxin 
Other disorders are likewise characteiized by appar¬ 
ently deli>ed bone age amonjg which are disturbance 
in endochondral ossification, nutritional failure, and 
chronic infectious states It niav be argued that these 
cases are unresponsive to thyroid hormone, but this 
has not been proved 

The blood protein-bound iodine level w'as deter¬ 
mined in onb 25% of the patients Our experience has 
been that this test can be well correlated wath the clin¬ 
ical impression of hypothyroidism wdien the followang 
revised protein-bound iodine interpretations are made 
0 39 meg per 100 cc, lij'pothvroid, 4 0-5 5, suspi¬ 
cious, 5 6 8 0, euthyroid, over 8 0 hx^perthyroid (Com¬ 
mons, R R C/iii Res Proc 4 208 [Sept ] 1956) Many 
patients wdio might othenvise be classed as examples of 
‘metabolic insufficiency wall be more propeily classed 
as hjTiotliyroid wath the aid of carefully determined 
blood iodine levels 

A note of caution may be injected here Some goi¬ 
trous cretins or hypothyroid individuals may have a 
normal 'protein-bound iodine level but wall show a low 
blood butanol-extractable iodine level These individ¬ 
uals have difficulty synthesizing thyioid hormone to 
completion (Stanbury [ B, and others J Chn En¬ 
docrinol 16 848 [Tuly] 1956) The uptake of radioac 
tive iodine will often be elevated m these instances, 
due to failure of the incomplete circulating hoimone 
to inhibit pituitar) release of thyrotropin Cases of this 
type should not be considered as due to peripheral 
failure 

2 The dose of thyroid hormone or thyroxin could 
have been adjusted upward to tolerance before aban¬ 
donment Fields stopped his dose of thyroid at 3 grains 
(192 mg ) and of thyroxin at 0 2 mg daily It is not 
stated whether this was an arbitrary stopping point or 
whether increased dosages were found not to be toler¬ 
ated Our experience shows that when the protein- 


bound iodine has been consistently increased to levels 
greater than 7 0 meg a clinical response is evident 
The required dose of thyroxin averages 0 4 mg daily 
but may be higher One has the impression that the 
dose of hothyronine was pushed to tolerance but not 
the dose of thyroxin or thyroid hormone It is con¬ 
ceivable that this procedure would have produced re¬ 
sults as satisfactory as those ascribed to the hothyro- 
niiie, and, if so, maintenance of improvement would 
have been easier than with a short-acting prepaiation 
such as hothyronine 

3 Many of the results reported are those w'hich do 
not lend themselves w^ell to objective measurement 
Parents are not reliable objective observers of tlieir 
own children, and could easily be convinced that a 
new' form of therapy is producing marked changes 
Children also may be stimulated to a greater interest 
m their surroundings, better application to their school 
w’ork, and more thorough care of their skin and hair 
by a cheerful, ophmisfac attitude on the part of those 
about them It is not possible to correlate the improve¬ 
ment w'lth changes m protein-bound iodine level be¬ 
cause of the depression of protein-bound iodine by 
hothyronine This is m contrast to the child treated 
W'lth thyroxin, whose dose levels correlate rather well 
with the protein-bound iodine level (Commons, ibid ) 

4 The percentage of excellent results m the meta¬ 
bolic insufficiency cases is 55%, and m the hypothyroid 
cases 58% It w'ould be interesting to know' what the 
percentage of lesults would be with thyioxin admin¬ 
istered m a similar fashion 

5 The patients now being placed m the metabolic 
insufficiency group are those w'hose conditions plague 
the diagnostic acumen of physicians These pabents 
hax'e symptoms of allergy, neurosis, social maladjust¬ 
ment, and nuhitional disturbance 

We should like to raise a W'arnmg against uncritical 
acceptance of the concept of metabolic insufficiency, 
as It may easilv become a diagnosbc wastebasket Ef- 
foits to prove the existence of inefficient utilization of 
thvroid products at the cellular level are m order, and 
reports such as those of Dr Fields should be consid¬ 
ered truly preliminary 

Robert R Commons, M D 
Loren T DeWind, M D 
1136 W Sixth St 
Los Angeles 17 

This letter was referred to the author of the aiticle, 
w'ho replied m part as follows 

To the Editor —The authors of the letter are complete¬ 
ly justified in their constructive cribcism of hypometab- 
ohsm or metabolic insufficiency However, my paper 
was only a preliminary report and primarily one con¬ 
cerning the use of the thyroid hormone in infants and 
children Follow-up studies, which appeared m tlie 
form of an exhibit at the American Academy of Pedi- 
abics meebng in October, 1956, gave more complete 
and detailed information The average dose of thyroxin 



798 


CORRESPONDENCE 


JAMA, June 15, 1957 


was 0 4 mg daily and thyroglobulin was 3 grams daily 
The ma\imum dose for each patient was determmed 
by his individual tolerance, so that the clinical response 
and results reported, even though not purely objective 
(and I have made allowances for the objectivity of the 
parents) were only partially interpreted The more im¬ 
portant clinical changes which denoted improvement 
were the objective signs that were recognized clinically 
by the physicians and myself, and these included 
changes m the skin, hair, peripheral circulation joint 
involvement, bowel function, and measurable improve¬ 
ments in height age and bone age and tlie status on 
the Wetzel grid 

I heartily agree with tlie authors of the letter m their 
forceful warning against accepting the concept of 
‘metabolic insufficiency ’ In children it is a little more 
apparent to make this diagnosis than m adults It is 
only after judicious and discriminating study in eacli 
patient that a very adequate and acceptable diagnosis 
IS established Once the diagnosis of metabolic insuffi¬ 
ciency IS proved then the response to therapy is judi¬ 
ciously evaluated 

Since mv report is purely a preliminary one, I quite 
agree that future investigations will clarify our present 
concept of metabolic msufficiencv I strongly urge that 
medical practitioners be advised about the pitfalls of 
using thyroid products iniudiciou'ly and mdiscrimi- 
nately and that they should be very specific m the use 
of thyroid hormones m the hypometabolic state 

Elmore M Fields, M D 

536 Front St 

Hempstead N Y 

HELP FOR HUNGARIAN PHYSICIANS 

To the Editor —I am grateful to the American govern¬ 
ment and to our colleagues here in America for the 
wonderful help which the\’ have accorded me m emi¬ 
grating to the U S A I am impelled however by my 
conscience, to wnte to you to tliank I'oui medical asso¬ 
ciations and the hundreds of American physicians \\ ho 
have indirectly made it possible for me to come here 

After my jierilous fl'ght from Hungaiw I amved m 
\henna penniless ind the world and mv future pros¬ 
pects looked black for me, indeed In Vienna, howevei, 
I received a nev' impetus for life and Ining pnmanlv 
because of the W'onderful wav m Inch the American 
Medical SocieU in Vienna received me and all of m\ 
colleagues who had fled from Hungan^ Tlie American 
Medical Societs informed us that the funds which we 
received from them had come from your association 
and other medical associations such as the New York 
Medical Society, Hawauan Medical Societv and from 
hundreds of indnadual physicians who have thought 
of us m our plight and had sent money to Vienna speci¬ 
fically for our help 

V^e received aid from many sources, but none was 
so personal and humane and so generously given as 
that which we received from the hands of the Ameri¬ 


can Medical Society To all of our medical colleagues 
in the U S A, I wish m this way to thank you from 
the heart for the wonderful manner m which you made 
it possible for me to find renewed courage and morale, 
after my flight into Austna To you all, and also tc 
Mrs Engel of the American Medical Society in Vienna 
I thank you from the bottom of my heart for havinf 
made it possible for me and my family to come to thi: 
beautiful country 

Dr LmA Hedvig Re\ 
Marine Biological Instituti 
Woods Hole, Mass 


TRIBUTE TO BYRL RAYMOND KIRKLIN 
To the Editor —I am writing to you and to the edito 
of Radiology asking if I might, through the courtes 
of your journal, pay tribute to the late Dr BjtI Raj 
mond Kirkhn of the Mayo Foundation, Rocheste: 
Minn , for his great contributions, not only durmg th 
period of World War H but in the years which fo 
lowed His recent death saddens the many friends i 
the Army Medical Service 
Durmg World War II Dr Kirkhn served as fc 
senior consultant m radiology, surgical consultant div 
Sion, Office of the Surgeon General of the Arm; 
Among his many contnbubons, his wide knowledg 
of educahonal facilities throughout the nation serve 
to formulate the greatly expanded educational an 
framing programs necessar)' to the war effort D 
Kirkhns contributions during the war period hai 
been reflected in their lasbng effects durmg the peao 
time years and especially durmg the Korean conflic 
I express the deep appreciation of the entire Am 
Medical Service for the professional contributions ar 
the friendly and personal leadership afforded by E 
Kirkhn m his many years of service 

Major Gen S B Hays 
The Surgeon General 
Department of the Army 
Washington 25, D C 


RAUWOLFIA SERPENTINA FOR 
CHRONIC ALCOHOLISM 

To the Editoi —The first sentence of the article ‘Use c 
Reserpme (Serpasil) m the Management of Chroni 
Alcoholism,’ by Wells, in The Journal, Feb 9, pag 
426, IS inaccurate, as reserpme (Serpasil) was neve 
used by Wilkins and Judson {New England J Mea 
248 48-53 [Jan 8] 1953) but Serpina (Himalaya Dru| 
Co Ltd, Bombay, India), a preparabon contaminj 
all alkaloids and not only one alkaloid of Rauwolfii 
serpenbna 

Dr K S Dhahadhar 
Scienbfic Department 
W T Suren & Co Pnvate Ltd 
Post Box 229 
Bombay 1, India 
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Go\cnimcntnl Ilospilnls Liability foi Negligence of 
Nurse—“Rcspoiiclcal Superior ”—T1 il phinlifF filed an 
action foi dumgc foi injuiics allcgcdlv ciuscd by the 
idininistration of in intravenous injection bv i nurse 
cniplovcd in i nonpiofit hospital operated by the 
defendint, tlic citv of New Yoik The tinl court dis¬ 
missed the complaint ind cntcicd judgment for de¬ 
fend mt, so the jil imtifif appe iled to the Court of 
Appeals of New Yoik 

The plaintiff, having been admitted to tlie hospitil 
for treatment of uretcial calculus and pvelonephritis, 
was taken to the cs'stoscopv room to be gi\’en an mti a- 
venous ps’elogram Present m the room was another 
patient and a registered nuise, wlio Iiad been m charge 
of the room for the last two vears Her function waas 
to see that evervtlnng waas run properly m the room 
and to take care of all factors pertaining to it One of 
her duties also was the administration of a skin test 
for allergs' to the dves used m intravenous pyelograms 
ha inserting a liaTiodermic needle beneath the skin 
and releasing a small quantitv of the d\'e She had not 
had the special training neccssara' to quahfv her to 
perform an intraa’enoias pvelogram and avas not au¬ 
thorized to perform them, although there aa'as no 
specific rule prohibiting such actiaatv by muses 

The plaintiff testified that the nurse, aaathout anv 
prelimmarj' tests and oa'er liis protests, inserted a 
lia’podermic needle into Ins right arm beloav the elboav 
joint on the palmar surface Despite his sere mis the 
nurse did not aaathdraav the needle until she had 
finished the injection When the needle avas aaath- 
draaaaa, plaintiffs arm aa'as black-and blue and felt as 
though he avas ‘liolding electricity After the injec¬ 
tion, tlie plaintiffs arm aa-as put m a sling, and 
pam-relievmg drugs and hot and cold packs avere 
administered Subsequent examination by a neurolo¬ 
gist disclosed an mjur}' to the median nera'e After his 
release from the city hospital, the plaintiff entered 
another hospital, aa'here he received neurological 
treatments for the injurj' to his arm A neurologist from 
this hospital testified as to the plaintiffs injury—that 
it avas permanent and that the intravenous pyelogram 
avas a competent producing cause thereof Another 
medical aa'itness for die plaintiff described the proper 
procedure for performing an intravenous pyelogram, 
avhich included preliminary tests for sensitiaaty, 
visualization of the vein and draaa'ing blood before 
injection of the dye, and immediate avadidraaval of 
the needle when there is a reaction such as screaming 
Giaang plaintiff the benefit of every favorable inference 
reasonably to be draaam from the ea'idence, said the 
court, there avas ample eaadence from aa'hich a jury 
could find diat the nurse employed by the city negli¬ 
gently mjected a dye into plaintiffs arm, causing 
severe and permanent injury diereto 

The plaintiff contended that, m addition to the 
nurse’s bemg liable for her oaaai negligence, the city 
avas also liable under the doctnne of respondeat 


siipcitor In Older foi an employer to be liable under 
that doctime, the act of the employee must not be 
outside the general scope of employment and must 
not be done aa'ith a purpose foreign to the interests of 
the employer The act of the nurse, said the Court of 
Appeals, avas not outside tire scope of her employment 
In her va'ork of taking care of the cystoscopy room, she 
daily did numerous acts closely related to the act 
complained of, including the injection of dye mto the 
skin There is every indication that, m giving the 
injection, she avas acting m furtherance of her em¬ 
ployers interests and not her oaaai It is true that the 
nurse aa'as not specifically authorized to give tlie in¬ 
jection but this is immaterial In order for an employer 
to be liable, it is not necessary tliat he shall have 
specifically authorized the employee to do the act 
complained of The degree of responsibility conferred 
upon the employee is an important consideration in 
determining the scope of employment Tlie couit 
said that the question as to aa'hether the nurse avas 
acting aa'ithm the scope of her employment m giving 
the injection avas at least one for the jurj' 

The defendant argued, hoavever, that it avas not 
liable foi tlie nurses negligence because the act com- 
pl lined of avas a medical act There are a number of 
cases 111 aa'hich it avas held that a hospital is immune 
from liability' predicated on tlie doctnne of respondeat 
superior avhen a pahent is injured as the result of a 
medical act performed by an employee of tlie hospital 
in the course of treating the patient The lationale of 
these cases is that the hospital employee, avhen per¬ 
forming a medical act, is an independent contractor 
to the patient so that the hospital cannot be held liable 
under the doctrine of respondeat superior The theory 
IS that the hospital does not undertake to heal but 
merely to make healers available This rule, said the 
Court of Appeals, no longer apphes to cases involvmg 
state or municipal hospitals m this state because of 
section 8 of the Court of Claims Act, which makes 
the doctrine of lespondeat superior apphcable to tlie 
state and its subdivisions The statute waives immunity 
not only from suit but also from liability and con¬ 
stitutes a lecogmtion and acknowledgment of a moral 
duty demanded by tlie principles of equity and justice 
It IS, continued the court, a declaration by the state 
of a pubhc policy that persons damaged by the torts 
of those acting as its officers and employees need not 
contnbute their losses to the purposes of government 
Under this enactment, aU persons who are employees 
of the state aie treated as such, and the doctrine of 
respondeat superior is applied to determine whether 
the state is liable Accordingly, the judgment of the 
lower court m favor of the city was reversed and a 
new trial ordered Becker v City of New York, 140 
N E (2d) 262 (N Y, 1957) 

Hospital Records Assignment of Clami as Prerequisite 
to Obtaining Copy of Records —This was a petition for 
an order directing the respondent, the Department of 
Hospitals of New York City, to furnish the petitioner 
with a copy of her hospital records The records show 
the diagnosis, treatment, and other information perb- 
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nent to injuries that the petitioner claimed she re¬ 
ceived in an accident and for which she was confined 
in a hospital operated by the respondent The peti¬ 
tioner had brought an action against a third party 
whose negligence had allegedly caused the injuries, 
and the case was heard in the Supreme Court, Kings 
Count}', New York 

The respondent refused to furnish the records or to 
permit an inspection thereof, because the petitioner 
had refused to sign a printed assignment form The 
form, m addition to providing for an assignment from 
the proceeds of the petitioner’s negligence action to 
the respondent, piovided for an additional assign¬ 
ment from the proceeds of the same action to certain 
unnamed physicians on the visiting medical staff for 
their charges for treating the petitioner There is no 
statement as to the amount of the physicians’ charges 
or the rate at which thev will be billed, but the form 
proiades that such amount shall “not exceed twice 
die rates set forth in die medical fee schedule estab¬ 
lished bv the Workmens Compensation Board and 
that such medical and surgical services were rendered 
by such physician or under his personal supervision 
01 direction 

The petitioner did not object to the assignment to 
the respondent, but she pointed out that it had a hen 
by virtue of section 189 of the Lien Law and said 
that she was willing to recognize it even though by 
assignment She did, however, object to the assign¬ 
ment to the physicians, contending that it would give 
them a hen that they would not otherwise have by 
existing law 

The respondent contended that, by virtue of section 
585, subdivision c of the New York City Charter, it 
did not have to furnish the records until tlie peti¬ 
tioner had executed the assignment Section 585, sub- 
dix'ision c provides that members of the medical staff 
who serve on the inservice of a hospital as part-time 
clinicians shall serve witliout compensation but may 
accept medical fees for services rendered to patients 
who recover damages in tort actions This provision. 
Slid the court, was merely permissive in nature and 
did not give the respondent the authonty to compel 
an assignment on behalf of physicians and did not 
create any common law or statutory hen for the phy¬ 
sicians 

A patient who can not secure his hospital records, 
continued the court, will be deprived of his day in 
court The rules of the supreme court in Kings County 
require a plaintiff m a negligence action to file in 
court certain documents showmg in detail the nature 
and extent of his injuries and to furnish the defendant 
witli a copy of such documents If the hospital re¬ 
mains adamant m its refusal to furnish the records, the 
plaintiff’s case can never reach the calendar of the 
court and he can never have his dav in court In order 
for an assignment to be valid, it must be the voluntary 
act of the assignor An assignment made under duress 
or coercion is void Duress and coercion do not mean 
only force or threats It is duress and eoercion, said 
tlie court, to refuse to furnish information xx’hen the 


refusal may lesult in depriving a plamtiff of sub 
stantial moneys to which he may be legally entitled 
A physician has no legal hen upon the proceeds of a 
recovery m a tort action The respondent’s refusal to 
furnish the petitioner’s hospital records m the absence 
of the petitioner’s execution of an assignment to the 
physicians is, therefore, unreasonable and arbitran’ 
and is an abuse of discretion 

Accordingly, tlie court ordered the respondent to 
permit the petitioner to examine her hospital records 
Glazer v Department of Hospitals of the City of New 
York, 155N Y S (2d) 414 (N Y, 1956) 

Evidence Taking Blood Sample from Unconscious 
Person —The defendant was charged with causing per 
sonal mjury while driving under the mfluence of in 
toxicating liquor From a judgment of conviction in 
the supenor court, the defendant appealed to the dis 
trict court of appeals, third district, California 

Wlnle drivmg a motor vehicle the defendant failed 
to make a turn at a dead-end street and continued for 
ward into a ditch, injuring one of two passengers and 
rendering himself unconscious He was taken to a bos 
pital in an ambulance, and the ambulance dnver later 
testified that, when he arrived at the scene of the ac 
cident, there were beer cans on the floor of the car, 
the defendant was behmd the wheel of the car and 
unconscious, and all of the passengers in the car had 
alcohol on their breaths Shortly after arriving at thi 
hospital, the defendant vomited matter that had i 
strong odor of alcohol The ambulance driver request 
ed a nurse to take a sample of the defendants blooc 
for the purpose of having a blood alcohol test per 
formed This request was made because a highwaj 
patrolman asked the dnver to obtain such sample Tb 
defendant did not protest against the test bemg per 
formed, though he did draw away his arm when thi 
nurse first attempted to insert the needle md the am 
bulance driver had to hold the defendant’s arm whili 
the nurse extracted the blood 

The defendant contended that tlie taking of a sampk 
of his blood without permission constituted an unlaw 
ful search and seizure and violated the provision foi 
due process of law of the United States and Califormi 
constitutions 

The district court of appeals held that there was no 
such unlawful search and seizure as to violate due 
process A reasonable search may be made ineident to 
a lawful arrest, and the product of that search may be 
admitted in evidence Furtliermore, said the court, a 
search may be made before or after arrest, so long as 
reasonable grounds for making an arrest existed at the 
time of the search In view of the beer cans in the car, 
the strong odor of alcohol in defendant’s vomitus, and 
the defendant’s own admission that he had had tivo 
beers, the court felt that reasonable grounds did exist 
The court also said that the force used was not so 
brutal or shocking as to be a violation of due process 
of law The judgment of the trial court was, therefore, 
aflBrmed People v Duroncelaij, 303 P (2d) 617 (Cahf, 
Nov, 1956) 
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Penmncnt Anlicoagiilalion Therapy in Cardiovascular 
Disease P A Owicn Noitlnvcsl Med 56 298 307 
(March) 1957 [Sealllc] 

Of 712 patients witli eoionaiv arteiv disease, rheu¬ 
matic licart disc ISC, and pcnpheral obliteiative ar- 
teiial disease who w'crc given pciinanent anticoagulant 
treatment, 376 w'crc given bisln'drowcoumarin (Di- 
ciimaiol) and 336 weie given pbemndione (Pbenyhnd- 
andione) Tlie duration of treatment vaiied from 6 
months to S s’cars wath an aveiage of .about yeais 
The total of patient-treatment vears w’as 1,693 The 
average durition of treatment in the gioup treated 
wath bishvdrowcoumarm was 3 3 vears, as compaied 
wath 14 vears in the gi oup treated wath phenindione 
Of tile 712 patients 569 had coronary disease, includ¬ 
ing 347 wath angina pectoris caused by coronary 
atlierosclerosis and 222 patients w’ho had sursaved an 
attack of mvocardial infarction for at least 8 w'eeks 
Si\t\-si\ of the 569 patients died, a mortahtj' of 5% 
per je.ar and less than half the mortality found in 
similar groups not treated wath anticoagulants Effort 
tolerance improved throughout tlie 1st year of treat¬ 
ment After 1 vear there was no significant change 
Behveen 35 and 407c of the patients w'ere permanently 
improved, and about 10% w'ere somew'hat improved 
Tlie anginal distress increased in 5% of the patients, 
and 5% had transitorv improvement lasting for at 
least 6 months About 50% of the patients with an 
inters'al of less than 1 vear behveen the diagnosis of 
coronarj' artery disease and the start of anticoagulant 
treatment show'ed much improvement, w'hereas pa- 
hents with long-standing angina pectoris before the 
start of the treatment showed much less improvement 
Among the patients wath angina pectoris, 102 infarc- 
hons occurred before the start of the anticoagulant 
treatment as compared wath 2.3 that occurred after 
the start of the treatment 1 hese findings suggest that 
prolonged anticoagulant treatment has a prophylactic 
effect against coronary thiombosis, infarction, and 
death if the treatment is started within 1 to 2 years 
after the start of tj'pical clinical symptoms If angina 
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pectoris has been present for several years, it is 
doubtful whether prolonged anticoagulant treatment 
will be of any value 

Of 59 patients with mitral valvular disease who re¬ 
ceived prolonged anticoagulant treatment for a total 
length of 140 patient-treatment years, only 2 had em¬ 
bolic episodes, as compared to 50 before the start of 
tlie treatment This finding strongly suggests that 
continuous anticoagulant treatment has a protective 
effect against embohsm in such patients Control of 
blood coagulation was carried out by tlie so-called 
P-and-P metliod, which registers the combined effect 
of the depression of prothrombin and proconvertin, 
w'lth the addition of proaccelerm as a reagent The 
metliod IS independent of the proaccelerm content of 
the tested plasma and allows the testing of plasma 
that IS a few' days old The P-and-P method was found 
to be superior to Quicks method for the control of 
anticoagulant treatment The incidence of hemor¬ 
rhagic complications was low Epistaxis occurred in 
14 patients, hematuria m 15, hematemesis or melena 
in 6, skin bleeding m 4, cerebrovascular accidents in 
3, and vanous otlier types of bleeding in 9 The 3 
pabents witli cerebrovascular accidents died Perma¬ 
nent anticoagulant treatment affords proteebon against 
renew’ed embolization in pabents with rheumabc heart 
disease and against mfarcbon and death in pabents 
witli angina pectoris or recent myocardial mfarcbon 
The tlierapeubc results also suggest a pathogenebc 
relabonship behveen blood coagulation, thrombus for- 
mabon, and clinical coronary artery disease 

Experiences with Corbsone Denvabves in Treatment 
of Pabents with Pulmonary Tuberculosis T Kauf- 
mann Deutsches med J 8 64-69 (Feb 15) 1957 (In 
German) [Berhn] 

Hydrocorbsone, prednisolone, and corbcobopin 
W'ere given to 36 pabents between the ages of 7 and 
68 years with pulmonary tuberculosis, all of whom re¬ 
ceived general tuberculostabc treatment with isonia- 
zid, sbeptomycin, or aminosalicylic acid Of the 36 
pabents, 27 had pleural effusions or effusions asso¬ 
ciated W'lth pneumolysis, 8 had tlie exudabve form of 
pulmonary tubeiculosis, and 1 had pneumonia after 
lobectomy for tuberculoma The group of 27 pabents 
received local treatment for tlie pleural effusion with 
50 to 75 mg of hydrocorbsone or 25 mg of predniso¬ 
lone at 1 to 2-week intervals The results of treatment 
were sabsfactory in 5 pabents in whom the absorpbon 
of the pleural effusion was definitely accelerated 
Temperature was restored to normal and all the sub- 
jeebve and clinical symptoms disappeared immediate¬ 
ly after the intrapleural admmistrabon of 25 mg of 
prednisolone in 1 pabent with dry pleurisy Sabsfac¬ 
tory results also were obtained m 5 pabents with 
serous effusions associated with pneumothorax and 
pneumolysis, in whom 2 or 3 local msbllabons of 
hydrocorbsone or predmsolone were sufficient for the 
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absorption of the fluid in the cavity and the prevention 
of a repeated effusion A small residual effusion was 
observed for several weehs or months in 7 pabents 
who had been given 2 to 5 instillations of hydrocorti¬ 
sone Serous pleural effusion subsided after 3 intra¬ 
pleural instillations of 25 mg of prednisolone in 1 
pabent in whom this effusion had occurred after seg¬ 
mental lung resecbon 

Wound healing was not impaired by the admims- 
babon of the corbcoid, but a postoperative pleuro¬ 
pneumonia occurred The remaining 8 of the 27 pa- 
bents were therapeubc failures, 2 of these patients 
had chronic pleural empyema with extensive adhesions 
resulbng in a rigid cavity with inelasbc walls Rapid 
clinical and roentgenologic improvement resulted in 
7 of the 8 pabents with the exudative form of pulmo¬ 
nary tuberculosis, who were given prednisolone 
orally in doses of 20 mg for 2 weeks, in doses of 10 
mg for 3 days, and 40 mg of corbcobopin mbamus- 
cularly for the last 4 days of beatment The patient 
with pneumonia after lobectomy for tuberculoma also 
was given prednisolone orally and corticobopm mba- 
muscularly, and the pneumonia subsided within 36 
hours after starbng the beatment Despite the sabs- 
factory results obtained, the author caubons against 
entertaining exaggerated hopes of the beatment of 
tuberculosis with corbsone derivabves A careful selec- 
bon of pabents is indispensable The beatment seems 
to be indicated particularly in patients with a toxic 
course and in those with a tendency to an excessive 
mesenchymal defense reacbon Corbsone treatment 
should be always combined with tuberculostatic ther¬ 
apy 

“Open Healing” of Tuberculous Cavibes R F Corpe 
and I Stergus Am Rev Tuberc 75 223-241 (Feb) 
1957 [New York] 

Recent reports on the phenomenon of "open heal¬ 
ing” of tuberculous cavibes show great variabons m 
terminology in regard to air-containing spaces in the 
lung Cysbc cavibes, cysbc lung, ‘open heahng' of 
tuberculous cavities, bullous cavibes, pseudo-emphy¬ 
sematous bullae, sclerocysbc caxnbes, and acquired 
tuberculous cvsts are some of the terms used In order 
to obtain more informabon on the pathological as¬ 
pects and the pathogenesis of these “open healing’ 
tuberculous cavibes, the authors studied 487 consecu- 
bve specimens from pulmonarj' resecbons Color 
photography was done first During the gross patho¬ 
logical examination, smears were made of selected 
lesions and material from these lesions was then sub¬ 
mitted to roubne culture and somehmes also to 
animal inoculahon The same lesions xvere then sec¬ 
tioned for microscopic examinahon “Open heahng” 
of cavities was observed m 30 (6%) of the 487 speci¬ 
mens Fifteen of the 30 open healing’ cavibes xvere 
totally healed, and 15 xvere in the healing stage “Open 
healing” occurred more frequently in Negroes than m 
other pabents, almost exclusively m pabents xvith far 
advanced lesions, and most frequently xvhen the 
triple-drug regimen of isoniazid-streptomycm-ammo- 
sahcylic acid had been used 


The authors assume that these 'open heahng” can 
ties were lined by a necrobc membrane and were 
‘dirty” prior to institubon of drug therapy, particu 
larly with isoniazid As time passed and therap) 
progressed, the cavibes were cleansed, the necrohc 
lining gradually being replaeed by a smooth, sbnv, 
clean membrane In some cavities this process was 
complete, whereas in others small foci of granulahon, 
caseahon, and even calcification xvere still present 
'These cavibes are hned with fibrous tissue that is nol 
similar to alveolar linings, nor are they lined by bron 
chial epithelium It has been stated that, if more than 
3 sections had been taken through a cavity xvall, man) 
more microscopic tubercles xvould have been found 
Whether the healing is complete is problemafacal, bul 
the term “open healing” merely indicates that the 
cavity IS open and that heahng is taking place The 
therapy m pabents xvith these ‘open healing" lesion; 
presents problems, since rupture, suppurabon, hemor 
rhage, and reachvabon of tuberculosis are possible 
It IS believed that these heahng cavibes should he 
excised if the patient is otherwise a fit candidate fo; 
operation 

Focal Medullary Reticulosis Its Diagnostic SigniS 
cance for Toxoplasmosis and Protracted Lympho 
granulomatosis F Bang Ugesk Iseger 119157-161 
(Feb 7) 1957 (In Danish) [Copenhagen] 

Pure focal rehculosis, i e, scattered, sbghtly eosino 
philic, poorly defined foci of slightly enlarged rebcu 
lar cells, without greater nuclear abnormalibes, in thi 
medullary bssue in solitary enlarged lymph nodes, i 
almost always a sign of the glandular form of toxc 
plasmosis As a rule there are coexisbng plasma cel 
mfiltrabons and a number of mononuclear cells wif 
large nuclei In the 19 pabents with the disease oh 
served by the author since 1950, the histological diaj 
nosis was followed by posifave seroreacbon for toxc 
plasmosis The establishment of medullary rebculosi 
supports the assumption of toxoplasmosis m pabeni 
with a loxv serum bter Lymphogranulomatosis ca 
somebmes present histological findings in the lymp' 
nodes that, to a certain degree, resemble those of th 
focal medullary rebculosis seen in toxoplasmosis Thi 
histological finding in combmabon xxnth the lack o 
Stemberg-Reed cells may indicate a relabvely benign 
probacted course The toxoplasmosis has no signifi 
cance as the direct cause of primary malignant dis 
eases in the lymph nodes, but it may acbvate laten‘ 
malignant processes in them Focal medullary rebcu 
losis was also found m 3 patients with cancer, in 1 
with lymphoma of uncertain nature, and in 1 xvith a 
skin disease of unknown cause 

Tuberculm Allergy m Hodgkm’s Disease F Fabiam 
and G Pasquali Pohchmco (sez med) 65 393-404 
(Dec) 1956 (In Italian) [Rome] 

'The authors studied the cutaneous reacbon to a 
purified protein derivative of tuberculin and to BCG 
vaccme in 31 pabents xvith Hodgkin’s disease The 
tuberculin anbgen xvas injected intradermally m the 
forearm The reacbon xvas read 48 hours after the 
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injection An nspccific civllicnialoiis eclcmitons iiea, 
uniform in all patients, appeared 24 hours latei The 
positivitv and intcnsitv of the reaction were measured 
on the basis of the diameter of the papule A reaction 
was considered positive only when the diameter was 
at least 5 mm A suspension containing 75 mg per 
milliliter of killed BCG vaccine kept for 1 hour at 
100 C was used foi the bacillarv antigen The vaccine 
was ipphed on the forearm with a linear scaiification 
1 cm long The results were read 48 hours later, and 
onlv those reactions that showed the formation of an 
infiltration or of a nodule extending foi at least 2 mm 
perpendicularlv to the scarification weie considered 
positive The vaccine caused ulceration of the skin in 
1 patient Sixteen iiaticnts showed complete aneigy 
to both tests, and 5 give positive reactions to both 
tests Negatix'e tuberculin reaction but a positive reac¬ 
tion to the vaccine occurred m 10 patients 

Prednisone in Acute Hepatitis G Castellana Gior 
med mil lOG 729-738 (Nov -Dec) 1956 (In Italian) 
[Rome] 

Twentx’ jiatients with acute hepatitis were given 
15 Gm of xirednisone dailv This dose was gradually 
diminished until the end of the therapy Prednisone 
was combined with the usual treatment used for hepa¬ 
titis It did not shorten the period of tieabnent There 
were no relapses One patient who had asked to be 
discharged before complete recovery during conva¬ 
lescence had dvspeptic symptoms, dark urine, and 
jaundice Roentgenography did not show lesions of 
the mucosa m 2 patients who complained of gastric 
disturbances Infection or ulcers avere never observed 
Hepatibs did not become chronic m any of the pa¬ 
tients The author believes that prednisone checks the 
progress of the disease toward sclerosis and that tins 
IS the reason w'hy it should be combined xvith the 
usual treatment of hepatitis Prolonged follow-up data 
on the patients are not yet available 

Pracbcal Value of the Amylase Levels in the Blood 
and Unne Dunng Mumps Parotitis and Mumps 
Menmgibs P Sedalhan, A Bertoye, J -P Gann and 
J Gauthier J med Lyon 38 147-153 (Feb 20) 1957 
(In French) [Lyon, France] 

The authors studied the amylase levels m the blood 
and urine of (1) a group of pabents hospitalized with 
mumps or acute Ivmphocybc menmgibs and (2) a 
group of patients with primary tuberculous infecbons, 
some of xvhom had mumps Levels of more than 130 
units in the blood were accepted as significant The 
urinary levels that should be considered significant 
vary according to the method by which they are de¬ 
termined, those used m this study were 300 units m 
one group and 600 in the other Significant levels are 
more apt to be demonsbated if at least 2 esbmabons 
are made for parobhs and 3 for menmgibs, because 
the amylase levels in the blood and in the urme are 
subject to fluctuabon and a single esbmabon made 
when the level was temporarily low might easily be 
misleading 


The increase in the amylasemia in these patients 
became evident on about the 2nd or 3rd day after the 
ajrpearance of the ehnical symptoms and remained 
fairly steady thereafter The amylasuria increased with 
equal rapidity but was more likely to fluctuate, usually 
dropping on the 4th or 5th days and rising again on 
the 7th or 8th No explanabon for this discrepancy 
between tlie 2 curves has been found, but it may have 
been due to some undetermined factor connected with 
urinary elimination 

The increased amylase levels begin to decline about 
the lOtli or 11th day They cannot, therefore, be used 
to establish a retrospeebve diagnosis of mumps, but 
they do constitute an early, convenient, and reliable 
sjouptom during the acute stage of the disease The 
estimation of these levels is not a substitute for spe- 
cifie biological tests, which are usually applicable at 
a later period and not m the acute stage, but it is a 
piQcedure of great pracbcal value because it faeilv- 
tates the differenbal diagnosis of mumps and makes 
it possible to detect incomplete or aborbve forms 
promptly so tliat unexpected compheabons for which 
there might otherwise be no explanation can be cor¬ 
rectly attributed to the disease 

The Features and Significance of Hypertrophic Osteo¬ 
arthropathy J F Hammarsten and J OXeary 
A M A Arch Int Med, 99 431-441 (March) 1957 
[Chicago] 

The roentgenologic appearance of onionskin layers 
or a thin line of new bone along the distal porhons of 
the long bones is charactensbc of hypertrophic osteo¬ 
arthropathy, a disorder that takes its name from tire 
enlargement of the bones seen in the later stages The 
authors review' observabons on 22 pabents with X-ray 
changes indicating hyperbophic osteoarthropathy All 
had pulmonary lesions, which were malignant in all 
but 2 Six pabents had adenocarcinoma, pnmary in 
the lung, and an equal number had squamous cell 
carcinoma of tlie lung Three had fibrosarcoma of die 
lung One patient was seen with each of the follow'ing 
diagnoses Alveolai carcinoma of lung, small cell 
carcinoma of lung, undifferentiated carcinoma of lung, 
presumptive carcinoma of lung with clumps of malig¬ 
nant cells seen m sputum (operabon or autopsy not 
performed), Hodgkin’s disease involving the lung and 
adrenals, diffuse pulmonary fibrosis, and infected pul¬ 
monary infarction The age disbibution ranged from 
24 to 83, witli a mean of 59, and a preponderance in 
the 6th and 7th decades There were 21 men and 1 
woman The correct diagnosis xvas made after the 1st 
examinabon in only 3 of the 22 patients, many were 
seen by several physicians before the true nature of 
the disease was recognized 

The most frequent diagnosis apphed to the joint 
disease was rheumatoid arthribs Diagnoses of Paget s 
disease and acromegaly were considered in several 
pabents The pulmonary disease was most often over¬ 
looked or considered to be tuberculosis, cyst, or un¬ 
resolved pneumonia Gynecomasba was olrserved in 
10 of the 21 men Eight of the pabents had acromega- 
loid facies, xvith prominent nose and furrowed brow 
Some showed a stnking resemblance to one another 
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It IS noteworthy that neither of the patients with be¬ 
nign lung disease had joint pains, whereas 19 of the 
20 with pulmonary mahgnaneies had such pains 
Clubbing occurred in all but one patient but was 
usually not noticed by the patient until his attention 
was directed to the sign A brawny edema of the legs 
and periarticular swelling was found m 19 instances 
Most of the patients (17) showed a diffuse thickness of 
the legs or forearms or both Seventeen pabents had 
joint sjTuptoms as the 1st evidence of disease, they 
preceded the chest symptoms usually by more than 
18 montlis The chest vray films were not considered 
suggestive of malignant disease in 3 of the 20 patients 
with neoplasms Bronchoscopy indicated the diagnosis 
m only 2 of tlie 15 patients with carcinoma who were 
subjected to this procedure Examination of the spu¬ 
tum for malignant cells showed such cells in 9 of 15 
patients Of the 14 tumors m patients who had thora¬ 
cotomies, 9 were resectable All m whom the primary 
tumor was resected showed dramatic relief of symp¬ 
toms of joints and extremities The authors conclude 
that pulmonary neoplasms are the chief cause of hy¬ 
pertrophic osteoarthropathy in this part of the world 

Pulmonic Manifestations of Systemic Lupus Erythe¬ 
matosus Report of 5 Cases E M Cordasco, J R 
Haserick, P J Skirpan and H S Van Ordstrand 
J Chron Dis 5 290-299 (March) 1957 [St Louis] 

The authors report 5 case histones, which illustrate 
unusual diagnostic and therapeutic pulmonary prob¬ 
lems encountered in a series of 154 patients with 
systemic lupus erythematosus Pulmonic manifesta¬ 
tions may appear during any phase of systemic lupus 
erj'thematosus and are cured by treating the under¬ 
lying disease Steroid therapy is important because in 
conjunction with antibiotics it may be the potentiating 
factor in the elimcal remission In 1 patient there was 
a dramatic cleanng of the pneumonia after corbsone 
therapy was superimposed on penicillin therapy Prior 
to the admmisbation of steroids a 6-day period of 
penicilhn therapy had brought about no improve¬ 
ment In another patient, tuberculosis was simulated 
by apical infiltrations The significance of fungi in the 
pulmonary parenchymal bssue at autopsy is not un¬ 
derstood, because these fungi are found under widely 
differing cireumstances Fungi were found m the 
pulmonary pareneh)Tnal bssue of 1 pabent who died 
before steroids for therapy were available and in that 
of another pabent who had received both steroids 
and anbbiobcs for a relatively long bme 

Tlie Natural History of Systemic Lupus Erythema¬ 
tosus An Approach to Its Study Through Chronic 
Biologic False Posibve Reactors Interim Report J E 
Moore, L E Shulman and J T Scott J Chron Dis 
5 282-289 (March) 1957 [St Louis] 

Early diagnosis of systemic lupus erythematosus is 
difficult because of the vagueness, diffuseness, and 
chronicity of the disease For this reason the group of 
pabents who chronically give a false-posibve reacbon 
to the serologic test for syphilis aid m an understand¬ 
ing of the natural history, evolubon, and course of 


at least some cases of this disease Six patients, who 
were treated for 23, 29, 20, 16, 18, and 14 years re 
specbvely, are described The 1st was a 60 year old 
woman who was 1st found to have a positive serologic 
test for syphilis when she was 36 years of age Her 
status as a chronically false-posibve reactor was es 
tabhshed m 1951 She never had any clinical mam 
festabons of systemic lupus erythematosus except 
various hypersensibvibes When last seen she was 
well and showed no laboratory changes except for 
the persistent false-posibve reacbon In the 2nd pa 
bent even autopsy did not definitely establish the 
diagnosis This pabent was m the category of those 
with connecbve-bssue disease She had a chrome 
episodic illness, beginning 14 years after her 1st post 
bve serologic test for syphihs and lasbng for 15 more 
years until her death In the 3rd patient cells of lupus 
erythematosus were demonsbated m 1952, but since 
then these cells have not been definitely identified in 
spite of repeated examination The 4th patient had 
deep thrombophlebibs, which is an uncommon find 
mg Systemic lupus erythematosus was 1st suspected 
in the patient m 1949 after the development of a 
severe psychosis When last seen this pabent was well 
and m full remission Tlie 5th pabent was found to le 
seropositive as a woman of 20 Since then she has had 
12 episodes of illness compabble with the diagnosis 
of systemic lupus erythematosus, deep thrombophle 
bibs, and a severe psychosis Since 1954 she has had 
two more episodes of physical illness, each of increas 
ing severity The condibon of the 6th patient was 
diagnosed in 1942 as syphihs Lupus erythematosus 
was 1st suspected in 1948 and was verified in 1950 
On at least 5 occasions from 1951 to 1956 she was 
thought to be moribund because of pericardial tarn 
ponade, status epilepticus, renal failure, and recurring 
severe infections She survived these episodes, and 
the disease seemed to be under control with the ad 
mmistrabon of 25 mg per day of prednisone, but ir 
October, 1956, she committed suicide 

The Treatment of Acute Leukaemia m Adults with 
6 Mercaptopunne M G Nelson and J Lowry Insh 
J M Sc 7 59-65 (Feb) 1957 [Dublin] 

The ages of the 10 pabents with acute leukemia 
who were treated with 6-mercaptopurme ranged from 
19 to 60 years Pabents were given 6-mercaptopurine 
in a standard daily dose of 2 5 mg per kilogram of 
body weight This was conbnued unbl a sabsfactory 
remission had been produced or unbl there was evi 
dence that the condibon was refractory In some pa 
bents m whom a sabsfactory remission was produced, 
6-mercaptopurme therapy was temporarily discon 
bnued, but in others a daily maintenance dose of 05 
to 1 mg per kilogram of body weight was given Dur 
mg treatment careful hematological checks were 
made, with special emphasis on the hemoglobin level, 
platelet count, and total and differenbal leukocyte 
counts Bone marrow aspirations were performed to 
establish the diagnosis and also to assess the effect of 
treatment General supporbve measures and beatment 
of comphcabons were a necessary part of manage 
ment Blood transfusions were given either to acceler 
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^te the rise in hemoglobin oi to eonlrol oi leplace 
blood lost bv heinorilngc Cortisone was used not 
only as adjuvant theiapv to G mcreaptopuiine but also 
as treatment for hemorrhagic complications 

The remissions obtained weie classified as clinicrl, 
hematological, and complete Such clinical improve¬ 
ment as fall m p\ae\ia, inci eased sense of well-being, 
uid disappear nice of bone pain or Ivmphadenopathy 
and of hcmoirhagic manifestations, but without signifi¬ 
cant changes in the blood oi bone marrow findings 
was designated as a clinical remission In a hemato¬ 
logical remission the abnoimal cells disappcaied from 
the peripheral blood, and concomitantlv the hemo¬ 
globin lesel and platelet and differential counts re¬ 
turned to normal A complete remission was one in 
which the clinical and hematological remissions were 
associated Five of the 10 patients obtained clinical 
remission 1 showed a hematological remission, in 1 
the remission was complete, and in 3 the drug failed 
to produce anv benefit The duration of the remis¬ 
sions varied from 2 w'eeks to 11 months Subsequent 
relapses responded to further 6-mercaptopurme ther- 
apv in those pabents in w’hom furthei treatment w'as 
used until the condition became refractory to therajiy 
The median sursival time was better than that re¬ 
ported in untreated patients, 1 patient lived for 16 
months after the diagnosis was made The action of 

6 mercaptopunne is usuallv slow' in producing its ef¬ 
fects, and some patients mav require up to 3 weeks 
treatment before benefit is obtained Furthermore, it 
IS unusual for a partial remission to be obtained w’lth 
a total dose of less than 2 Gm and complete remis¬ 
sions w'lth a total dose of less than 4 Gm For this 
reason combined cortisone and 6-mercaptopurine 
therapy is best instituted from the onset 

Tetanus An Analysis of 77 Cases of Tetanus Treated 
Mainly in the Roberts Hospital, Borsad W A Hanna 
and P R Hanna J Christian M A India 32 5-12 
(Jan) 1957 (In English) [Calcutta] 

Of 77 patients w'lth tetanus treated at a rural mis¬ 
sion hospital in India, w'lth limited facilities and staff, 
40 recovered, 33 died, and 4 left the hospital against 
medical adMce The average incubation period was 

7 davs for the pabents who died, and 17 days for 
those w'ho surwved These data confirmed the state¬ 
ments by other workers that the prognosis is grave if 
the incubabon period is less than 7 days The incuba¬ 
tion period IS often a more reliable guide to prognosis 
tlian the seventy of spasms on admission About 66% 
of the deaths were directly related to uncontrollable 
spasms and about 33% to superadded respiratory in- 
feebon or exhausbon Of the 77 patients, 25 received 
a standard dose of 100,000 units of tetanus antitoxin, 
and 9 (40%) of the 25 recovered Of 37 patients, none 
of whom were treated by tracheotomy with or with¬ 
out relaxants and who were given only 20,000 units 
of tetanus anbtoxin, 19 (51%) recovered Although the 
smaller dose apparently did not have any undesirable 
effect on mortality, it may be that a larger dose 
should be used for pabents with severe tetanus and a 
short incubabon period or for those in whom a raw, 
duty wound may sbll be a source of exotoxin forma¬ 


tion and hberibon Evidence, however, tends to sup¬ 
port the view that anbtoxin is not the most important 
single factor in the treatment of tetanus and that the 
large doses of anbtoxin once reeommended are not 
needed in most patients 

Unless the case is very mild, prevenbon or control 
of spasms is the most urgent aspect of the treatment 
The sedatives used included paraldehyde rectally, 
gaidenal sodium intramuscularly, and chloral hy¬ 
drate in children Often a combinabon of sedabves 
proved to be most effective Recently chlorpromazme 
hydrochloride was used with satisfactory results in 
several patients Penicillin was used roubnely but did 
not ahvays prevent respiratory eompheabons The 
case of an 18 day-old infant with tetanus was de¬ 
scribed The infant received 20,000 units of tetanus 
antitoxin Spasms w'ere effecbvely controlled within 
48 hours by combined treatment with 25 mg of 
chlorpromazme and 0 75 mg of gardenal sodium 
given intramuscularly at 12-hour intervals Chlor- 
promazine treatment then was conbnued with doses 
of 12 5 mg every 12 hours until discharge after 13 
days 

The Prevenbon and Treatment of Schistosomiasis 
Japonica in the New China L L Yen J Pakistan 
M A 6 1-5 (Dec) 1956 (In English) [Karachi, Paki¬ 
stan] 

The life cycle of Schistosoma japonicum indicates 
the following 4 aspects in the eradication of schisto¬ 
somiasis japonica (1) control of fecal disposal in order 
to exterminate the ova, (2) control of water sources to 
prevent infection, (3) exterminabon of the oncome- 
lania snail in order to eliminate the mtermediate 
host, and (4) treatment of patients with the disease in 
order to eliminate tlie parasibc source More than 200 
centers for the prevention and treatment of schisto¬ 
somiasis have been established in Red China In the 
rural areas the use of individual commodes is discour¬ 
aged while the use of public toilets is encouraged In 
places wheie commodes are sbll m use, their washing 
and nnsmg is prohibited in rivers or in a water source 
that serx'es the community In cities and towns steps 
are taken to set up or improve public toilets, to build 
common storage tanks, and to process feces mto 
granular fertilizer Fishermen and those who hve on 
boats are educated not to dispose of feces duectly 
into the river but to collect them and dump them mto 
pubhc toilets Animal droppings are collected at all 
times and stored for use as ferbhzer The method for 
filtering of the infested river water through 70 cm of 
sand to eliminate the cercanae is now undergoing 
field trials Research is carried out on the use of pro¬ 
tective clothing and various locally apphed ombnents 
Various field experiments are being carried out con¬ 
cerning methods for the exterminabon of snails, bury¬ 
ing the snails in the earth has been done on a large 
scale 

Thuty-six anbmony and non-anbmony compounds 
and over 150 nabve plant substances were given 
therapeubc trials Pending final results of the thera- 
peubc efficacy of all these substances potassium anb- 
mony tartrate remains the drug of choice It has a 
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cure rate of about 60% Patients with late cases of tlie 
disease have been satisfactorily treated with a variety 
of traditional Chinese drugs that are particularly 
efFechve in removing ascites and decreasing the size 
and softening the consistency of the hver and the 
spleen The lives of many patients who had been con¬ 
sidered mciuable, thus, were saved A skin test using 
an anbgen derived from the cercariae has been a 
valuable aid m the diagnosis of the disease in patients 
witli subclmical infestations The cost of treatment is 
born jointly by the state, the agricultural cooperative, 
and the patient, according to his ability to pay 

Rheumatism and Pneumothorax Some Rheumatologic 
Aspects of Pleural Pathology T Lucherini, E Cecchi 
and A Gospodmoff Minerva med 48 81-87 (Jan 17) 
1957 (In Italian) [Turin, Italy] 

Spontaneous pneumothorax occurred in a 22-year- 
old patient who had never had either pleuropulmonary 
diseases or rheumatism Clinical and roentgenologic 
examinations showed presence of air m the right 
pleural cavity xvith subtotal collapse of the corre¬ 
sponding lung Gradual amehoration of the thoracic 
disturbances took place within 48 hours Combined 
articular and muscular symptoms occurred in the 
upper limbs and later extended to the lower limbs 
Rigidity and acute pain were followed by a mild 
penarticular tumefachon with limitabons in the func¬ 
tion of the wrists and ankles The respiratory syn¬ 
drome improved witlnn 3 weeks Aspinn was bene¬ 
ficial The rheumatic s)'mptoms disappeared as soon 
as the condition of the pleural cavity returned to nor¬ 
mal Similar observations xvere made m 5 more men, 19, 
25, 26, 31, and 49 years of age respecbvely All pa¬ 
tients except one with bronchitis were m good health 
when die pneumothorax occurred The authors stud¬ 
ied the possibility of a relationship between the rheu¬ 
matologic sjmdrome and the occurrence of spontane¬ 
ous pneumotliorax among 73 pabents xvith pulmonary 
tuberculosis who xvere receiving artificial pneumo¬ 
thorax Pam of vanous types xvas observed m 26 pa¬ 
tients A rheumatism-like syndrome imputable to the 
pneumothorax xvas noted in 22 The course of these 
rheumabc syndromes is alxvays favorable 

Sensibvity to Hair Dyes F Reiss, M Gahxvyler and 
B Lusbg J Allergy 28 134-141 (March) 1957 [St 
Louis] 

Patch tests xvere performed xvith solubons of certain 
black hair dyes on 1,024 hospitalized male and female 
pabents xxnth tuberculosis, rheumabsm, arthribs, and 
cardiovascular and neurological diseases xvho xvere 
free from any skin disorders and did not have a history 
of allergic disease None of the pabents tested had 
prexnously used hair dx'es Of the 3 test solubons, the 
1st contamed paraphenylenediamine as the mam in¬ 
gredient, the 2nd contamed paratoluylenediamme as 
the mam ingredient, and the 3rd solubon contamed 
soaps, detergents, ammoma, and resorcinol, hut no 
aromabc ammes, and xvas used for control The black 
hair dyes xvere used because they contained the high¬ 


est concentration of aromatic diamines Of the 8 per 
sons found to be sensibve, 3 reacted only to the black 
hair dye containing paraphenylenediamine, 4 reacted 
only to the black hair dye containing paratoluylene 
diamine, and 1 reacted to both dyes Three of the 
sensibve peisons xvere men, and 5 were xvomen Age 
seemed to be related to incidence of sensifazabon 
Only 1 of 516 patients aged 50 years or younger xvas 
found to be sensitive to the paraphenylenediamine 
hair dye The remaining 7 reactors xvere over 50 
years of age, and tlieir posibve reacbons to the skin 
tests xvith hair dyes might have been due to cross 
sensibzation to related compounds Txvo of 4 sensitive 
persons tested had posibve skin reacbons with 2?! 
solution of aqueous procaine hydrochlonde The patcl 
test IS essenbal, therefore, to any person contemplat 
mg hair dyeing 

The erythema in the pabents widi posibve reaction: 
xvas evident 24 hours after the applicabon of the tesi 
solubon, and in no instance was an increased or de 
layed reaction observed after 48 hours The skin test 
xvere repeated at intervals of from 3 to 4 xveeks, onci 
on 301 persons and twice on 67 persons, including thi 
8 sensitive persons No change occurred in the spe 
cificity of the reacbon of persons sensibve to one o 
the other type of hair dye, and no posibve reacho: 
appeared m persons who previously had a negabv 
reacbon In the only patient under 50 years of ag 
xvho xvas sensibve to the dye, early repebbon of th 
tests gave xveaker reacbons, and repebbon on 3 occa 
sions a year later gave negative results The chemica 
composibon of the hair dyes noxv in common use, a 
well as the mechanism of the conversion of the par 
compounds into hair coloring pigments, is discusser 

Variabons in Serum Glutamic Oxaloacetic Transami 
nase Acbvity m Experimental and Clinical Coronar 
Insufficiency, Pericarditis, and Pulmonary Infarcboi 
I Nydick, P Ruegsegger, F Wroblexvski and J i 
LaDue Ciiculahon 15 3^-334 (March) 1957 [Ne\ 
York] 

Previous studies by the authors and by other xvork 
ers shoxved consistent rises in serum acbxnty of th 
enzynne, glutamic oxaloacetic transaminase, after myo 
cardial necrosis due to various causes In the presen 
study experiments were made in dogs in xvhom acut 
myocardial ischemia xvith electrocardiographic ah 
normahties of varying durabon xvas produced b; 
compression of the coronary artery in a 2-stage pro 
cedure The ischemia xvas followed by the promp 
appearance of characterisbc S-T segment and T xvavi 
changes These usually disappeared within 5 minute: 
after restorabon of coronary blood flow m the animal: 
that did not shoxv postmortem evidence of myocardia 
necrosis The serum glutamic oxaloacebc bans 
ammase, however, did not rise significantly unles: 
concomitant heart muscle cell necrosis was found al 
autopsy The glutamic oxaloacebc bansaminase con 
tent in the area of the heart muscle rendered ischemic 
xvas the same as that of the nomschemic areas These 
experimental data supported the current interpreta 
bon of the significance of the serum glutamic oxalo 
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acetic transaminase iltcrations during and after pro¬ 
longed coronary insuniciency in man The serum glu¬ 
tamic oxaloacetic transaminase activity remained 
within normal limits in 34 of 50 patients with status 
anginosus or severe coronary insufficiency accom¬ 
panied by S-T segment and T wave abnormalities 
The serum glutamie oxalo icetic transaminase aetivity 
appears to be useful m establishing the presence or 
absence of myocardial necrosis m patients with severe 
recurrent substernal pain 

Pericarditis was produced experimentally m dogs 
by a modification of the 2-stage iirocedure used m 
producing coronary insufficiency, this consists of the 
injection of a magnesium silicate solution into the 
pericardial caxatv The serum glutamic oxaloacetic 
transaminase activity xvas xvithm normal limits m the 
animals m which pericardibs had been produced un¬ 
less subepicardial necrosis was found at autopsy The 
serum glutamic oxaloacetic transaminase activity re¬ 
mained within normal limits in 9 of 11 patients xx'ith 
acute pericarditis due to various causes In the re¬ 
maining 2 pabents brief and insignificant elevabons 
wath a maximum of 56 units occurred No experimen¬ 
tal studies on pulmonary infarction were performed 
In 6 of 7 pabents xvith pulmonary infarcbon no alter- 
ahons in transaminase levels were found An insignifi¬ 
cant nse was observed m the 7th pabent The serum 
glutamic oxaloacetic transaminase activity appears to 
be useful m determining the presence or absence of 
acute myocardial damage after acute myocardial m- 
farcbon, coronary insufficiency, and pencardibs and 
a valuable aid in the differential diagnosis of chest 
pain 

The Heat Resistance of Dried Smallpox Vaceme 
R M Cross, C Kaplan and D McClean Lancet 
1 446-448 (March 2) 1957 [London] 

Laboratory and field bials xvith dried smallpox 
x’aceme produced in several countries have been car¬ 
ried out under the auspices of the World Health Or- 
ganizabon The combined laboratory and field trials 
on the dried vaceme prepared at the Lister Institute 
have been conbnued over a long penod Samples of 
the dned vaccine were stored at —10 C, 37 C, and 
45 C A batch of glycennated vaccine lymph xvas also 
maintained at —10 C throughout the experiment to 
conbol the suscepbbihty to vaccinabon of the rabbits 
used m potency titrabons and of the people on xvhom 
the vaceme samples xvere tested Samples of the vac¬ 
cine stored at —10 C xvere tested at the begmnmg 
and end of the trial Samples stored at 37 C and 45 C 
xvere removed at intervals of 4 to 106 xveeks for bba- 
bon in the laboratory and trials m pnmary vaccinabon 
in man 

Young men xvith no history of prexuous vacemabon 
and without scars on their arms were selected for 
vacemabon with the samples being tested The dried 
vacemes, stored up to 78 weeks at 37 C and 45 C, 
xvere each tested in groups of about 100 men The size 
of the conbol group vaccinated with lymph was 
reduced to about 50 after the earlier tests, and, in 
viexv of the successful results already obtained, the 


size of the groups tested with dried vaccine kept for 
106 weeks was also reduced All the vaccinabons 
xvere made by a uniform technique—a single linear 
scratch 0 25 in long Arms were inspected on the 7th 
day and the results recorded There xvas no detectable 
deteriorabon either by pock counbng or scanficabon 
tests after 32 xveeks storage at 37 C and 45 C Vac¬ 
cination xvith these samples also produced success m 
all of the patients At the end of 2 years the vaccine 
stored at the higher temperature sbll produced all 
successful vaccinabons in man and shoxved only a 
slight decrease m potency by laboratory bbabon A 
dried smallpox vaccine xvith such resistance to heat 
should solve the major difficulty in carrying out vac¬ 
emabon programs m hot counbies xvith poor bans- 
portabon and inadequate refngerabng facihbes It 
xvould also enable adequate reserves to be kept m 
these counbies against epidemics 

The Evolution of Steatosis in Alcohohsm Invesfagated 
by Repeated Needle Biopsy of the Liver G Menghim, 
F Orlandi and N Benda Mmerva med 48 50-56 (Jan 
13) 1957 (In Itahan) [Turin, Italy] 

Steatosis xvas found m 10 alcoholic pabents by 
means of needle biopsy of the hver 48 to 72 hours 
after their admittance to the hospital These pabents 
xvere given no medical beatment They received 
normal meals every day, xvith the exclusion of alco¬ 
holic beverages only They were kept at complete 
rest except for 4 or 5 hours a day A 2nd biopsy per¬ 
formed 7 to 47 days after admission and, m some 
pabents, a 3rd biopsy showed complete disappear¬ 
ance or marked regression of the steatosis m 8 of the 
10 pabents Clearing of the steatosis was observed to 
be relabvely sloxver m the perilobular zone, therefore, 
tlie authors believe that steatosis of alcoholic pabents 
develops from the perilobular zone and clears from 
the cenbal lobular zone No significant lesions were 
present after clearing of the steatosis Fairly extensive 
mfilbabon xvas observed m 2 pabents 


SURGERY 

Evaluabon of the Risk m Catheterization of the Heart 
and of the Pulmonary Artery T Lubich, E Di Paolo 
and F Bom Cardiol prat 7 441-462 (Oct) 1956 (In 
Italian) [Florence, Italy] 

A 35-year-old woman xvith cardiopathy since she 
xvas 7 years of age was subjected to cardiac catheten- 
zabon She xvas sbll somewhat excited after the usual 
general and local preparation inboduemg the cathe¬ 
ter m the vena basihca of the left arm and pushing it 
up to the left abium did not cause any compheabons 
Tachycardia due to fibnlloflutter occurred durmg the 
maneuver for the mboduebon of the catheter into the 
right venbicle Because increasing dyspnea developed, 
the mvesbgabon xvas stopped The pabent did not 
benefit from emergency beatment Her condibon be¬ 
came worse, and symptoms of acute pulmonary edema 
were noted An elecbocardiogram shoxved persistent 
auricular fibnllabon The pabent was markedly ex- 
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Cited Treatment of the edema by venesection, oxygen 
inhalation, cardiac tonics, and sedatives gave no bene¬ 
fit, and tlie patient died 4 hours later The authors 
believe that the auricular fibrillation was caused by 
the mechanical pressure of the catheter dunng the 
delicate phase of passage into the tricuspid zone The 
severe pulmonarj' edema was probably caused by an 
unstable edematogenous threshold The dyspnea and 
the frequent coughing support this hypothesis Intense 
agitation that does not respond to therapy is con¬ 
sidered to be a contraindication to cardiac catheteri¬ 
zation 

Gastrectomy for Exclusion m Duodenal Ulcers 82 
Cases from a Total of 3,000 Gastrectomies R de 
Vemejoul, E Henry, R Devin and R Courbier J chir 
73 129-147 (Feb ) 1957 (In French) [Pans] 

While tlie majority of duodenal ulcers are readily 
resectable, there are some m which resechon involves 
risks and gastroduodenectomy has to be given up in 
favor of other surgical procedures, such as the 2-stage 
duodenal ulcer operation, gastroenterostomy alone or 
combined with vagotomy, and gastrectomy for exclu¬ 
sion This report is concerned with the last procedure 
After commenting on its history, the authors show 
that the indications for its use depend on the locabon 
of the ulcer and on the inflammatory reachon around 
the ulcer On the basis of their expenences with gas¬ 
trectomy for exclusion carried out m 82 of 3,000 pa- 
hents requinng surgical treatment for duodenal ulcer, 
they conclude that, despite its hmited indications, it 
IS an excellent operation that protects some patients 
against fatal accidents or against serious comphca- 
hons m the bile passages and the pancreas It should 
not be considered as an operation that excludes the 
ulcer but as a method, the pnmary aim of which is to 
reduce the acid secretion of the fundus by ehmmatmg 
the mucosa of the antrum It is really Leriche’s gas¬ 
trectomy for reducbon of acidity 

Gasbectomy for exclusion staves (1) to assure the 
physiological condibons of an ordinary gasbectomy 
by removing the zone of acidity and (2) to avoid 
fistuhzabon of the duodenal stump The 1st aim will 
be realized by complete excision of the enbre anbo- 
pylonc mucosa and by bvo-thuds resecbon of the 
stomach The 2nd aim is realized by a ngorous tech¬ 
nique of closure of the pyloroduodenal stump, by the 
perfecbon of the gastrojejunal anastomosis, and by 
suppressmg the reflux of the gastric contents m the 
duodenum Tlie achievement of these 2 technical 
details are described and illusbated While gasbec¬ 
tomy for exclusion remains in certain rather diflicult 
cases a reasonable operabon that will permit avoid¬ 
ance of grave comphcabons, it can never be a roubne 
or an easy solution In patients m whom the duodenal 
ulcer IS near the choledochus or the ampulla of Vater 
or m contact with a focus of pancreahbs, it is best to 
avoid resechon A technique periratbng removal of the 
enbre anbopylonc mucosa, as does gasbectomy for 
exclusion, is then necessar}^ There were 4 deaths in 
the 82 gasbectomies for exclusion earned out by the 
authors 


Bleeding From the Upper Gasbomteshnal Tract An 
Analysis of 111 Cases C McC Smythe, M P Os 
borne, N Zamcheck and others New England J Med 
256 441-447 (March 7) 1957 [Boston] 

That 7 of 8 pabents with acute hemorrhage from 
the upper part of the gasbomtesbnal bact admitted 
to a male geriatac (over 70) medical ward died re 
emphasized the fact that the management of acut! 
intestinal hemorrhage remains a serious, unresolvec 
clinical problem The records of all pabents vvitl 
acute bleeding from the upper part of the gastro 
intestinal bact, admitted to the Harvard Services o: 
the Boston City Hospital between July 1, 1954, ant 
March 31, 1955, were reviewed There were 2 cnteni 
for selecbon the opinion of the admitting house office 
that acute bleeding from the upper part of the gastro 
intesbnal bact was the major clinical problem ant 
corroborabve evidence of bleedmg One hundred ant 
nine pabents with 111 admissions met these enten 
in the 9-month period The source of the hemorrhag 
was duodenal ulcer in 45 pabents, gastac ulcer in 2( 
and gastac carcinoma m 6 pabents The 13 deaths tha 
occurred m this group of 71 pabents all occurred r 
the 37 who were over 60 years of age, and 12 of th 
13 had severe hemorrhages In 40, bleeding ongmate 
in various lesions such as gastabs, esophageal vance 
hiatal hernia, pepbe esophagibs, argentafiinoma, an 
uncertain or undiagnosed lesions There were 1 
deaths m this group The fact that some of the deatf 
followed relatively mild hemorrhages mdicates thi 
the hemorrhage itself often did not cause death bi 
initiated events that ended fatally Two of the deatl 
among these pabents with less severe bleedmg wei 
due to hepabc coma, and a 3rd was due to pulmonar 
embohsm 

The much higher death rate (15 of 40) m paben 
whose bleeding xvas not due to pepbe ulcer shows thi 
conclusions drawn from data on results m paben' 
bleeding from pepbe ulcer cannot be applied to thos 
with hemorrhage from other causes, who remain th 
prmcipal problem in this field Age and hver diseas 
comprised the greatest hazard to such pabents Bleec 
mg seems to be only an mibabng factor m tlie doxw 
hdl course of some pabents xwth cirrhosis Most o 
them died m coma, usually after the bleeding hai 
been successfully conbolled In some cases it appear 
that bleedmg from vances is a manifestation rathe 
than a cause of increasing hepatic failure Therefore 
the current emphasis on surgical conbol of such bleed 
mg, although indicated in selected pabents, even i 
completely successful mechanically, cannot be ex 
pected to effect large reduebons m mortality Thf 
management of the younger pabent (under 60 years ol 
age) xvith uncomplicated pepbe ulcer that bleeds pre 
sents relabvely few problems, but management of the 
elderly pabent with bleeding ulcer is far from satisfac¬ 
tory Advanced age and hver disease were the mosl 
senous comphcabons associated with gasbomteshnal 
hemorrhage The authors conclude that bleedmg from 
the upper part of the gasbomteshnal bact is a com 
plex problem calling for individual management 
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EM’crioncc \m11i Modiasliinl riiniors R Luiaii/io 
M Russo and C Dc Liici Mniciva dm 12 56 66 
(Jan 31) 1957 (In Ildian) nnnn ItiK] 

llic uifhois Iiaso optrilcd on 27 patic'nls with 
inedustinal tumors 21 willi substcinal goitcis 2 with 
incscncinmal tmnois (1 lipoma and 1 lumntoma), 1 
witli ucutmonn, 1 with teratoma, and 2 with cchino- 
coccal cvsts A tlivroidectoinv was pcifoiincd on all 
of the 21 pitients wath goitci Pailial ohstriiction of 
the trachea was ohsened m some of these patients 
The clinical diagnosis was alw ivs confiimed hv roent 
genogr iphic cvanmi ition of the thoi i\ One woman 
had a large ceivieal goitei with inedi istinal manifesta¬ 
tion and a tiuc mcdnstmal goitei All patients ic- 
coseicd 

The remaining 6 p Uienls (5 fern dc md 1 male) 
were 10 to 41 wears of ige Tlncc had the tumoi in 
the posterior and 3 m the interior mediastinum Pam 
was the most fiequcnt symptom, cough and slight 
fever weie dso observed In 3 of the 5 women the 
onset of the symptoms coincided wath picgnancy oi 
dchvciy The tumor was locited hefoie the opeiation 
in all patients by means of roentgenogi apin' (meliid- 
ing stratigraphv', md hronchogi iphv'), md labor itorv 
tests Ml pitients veeie suhjeeted to transplemal oper¬ 
ation Recovery w is complete 15 to 30 days after 
operition Serious postopeiative complications wcic 
not observed The serosmgumeous reactiv’e fluid that 
fonned m the pleural cavaty of some of the patients 
was removed by thoricentesis vv’lnch was nev'ei re¬ 
quired more than twice 

Head Injuries in Relation to Traffic Accidents W D 
Stevenson Novi Scotia Med Bull 36 85 88 (March) 
1957 [Hahfa\ N S , C iiiada] 

A studv' of the p itients with head injuries idnntted 
to 1 general hospital during the veais from 1950 to 
1954 inclusive levealed a steicly increase in the num¬ 
ber of such injuries from 111 m 1950 to 229 m 1954 
Of these, 415 were caused bv yelncle accidents, ac¬ 
counting foi 54% of the total The accidents seem to 
have become both more numerous and more severe 
Many more persons now ire admitted with multiple 
injuries The problem of the traffic injury thus be¬ 
comes more comple\ and is leflected m a moitality 
rate that is double that of other patients with head in- 
junes Alcohol was noted on the breath of the injured 
patient in only about 107o of the patients admitted 
from vehicle accidents This is an unusually low 
figure Undoubtedly, man)' of the patients may have 
been the innocent victims of accidents caused by other 
persons who had been drinking The medical profes¬ 
sion, until recently, has neglected the jireventive 
aspects of traffic accidents Our first role as physicians 
IS that of educatois, m acquainting the patient with 
the factors m his physical condition oi in the drugs or 
treatment he is taking that might influence Ins driving 
abilit)' Second, we can work w'lth government licens¬ 
ing agencies to produce adequate standards for driving 
hcenses, in terms of both phv'sical and psychological 


lactois Third, through investigating accidents and 
mjuiies and by cooperating with other groups, we 
cm assist further reseaich into the causes of specific 
accidents Fouith, w'e can, both through example and, 
igain, till oilgh the piocess of education, attempt to 
encourage the use of many of the safety devices, such 
as safety belts, now available, and known to be useful 
and effective agents m preventing injuiy 

Hypoglycemia in Sarconia-Like Tumors Case of 
Fiisicclliilar Sarcoma with Severe Hypoglycemic At 
tacks C Holten Ugesk lasger 119 162-166 (Feb 7) 
1957 (Ill Danish) [Copenhagen] 

A luge letropeiitoneal tuinoi peifoiatmg the as¬ 
cending colon was remov'ed m 1947 fiom a 49 year-old 
woman The histological diagnosis w'as fusicellular 
sarcoma Fiv'e years later when marked enlaigement 
of the liver had occurred, there were mild hv'po- 
glycennc attacks, followed after half a yeai bv hypo¬ 
glycemic coma that w'as heated with mti ivenous in¬ 
fusion of devtiose A v'ear latei the hypoglycemic 
coma reclined Cortisone treatment had doubtful 
effect The patient died IS months aftei the seyere 
In'pogh'cemic attacks set m and 7 v'eais after opera¬ 
tion The numerous liver metastases found at autopsv' 
weie histologically like the primary tumoi The find¬ 
ings icsembled those described by Skillern and co- 
w'orkeis 111 2 patients with tumois simulating spindle 
cell saicoma and causing hypoglycemia The relativ'cly 
slight malign nicy of the tumor m the cise reported 
here agiees with the observahons of these authors 
Because of the histological similarity to sarcoma, the 
fact that the tumors pioduced a hypoglycemizing 
substance, and their size, the tumois may justifiably be 
legarded as constituting a special group In future 
cases of this kind the insulin content of the tumoi 
tissue should be determined 

f 

Hv'pertrophic Osteosclerosis (Bony Spur) of the Lum- 
bai Spine Producing the Syndrome of Protruded 
Intel vertebral Disc with Sciatic Pam M T Schmtker 
and F C Curtzwiler J Neuiosurg 14 121-128 (March) 
1957 [Springfield, Ill ] 

In the suigical treatment of low back pain and 
sciatica, the authois learned to appreciate the com- 
plevitv of mechanisms involved in the production of 
pain In this paper they show that localized hyper¬ 
trophic osteosclerosis (bony-spui formation) is another 
mechanism in the pioduction of low back pain and 
sciatica Of 154 patients on whom lammotomy was 
performed foi lumbar herniation of the nucleus pul- 
posus, 9 (5 8%) had bony spurs The ages of the pa¬ 
tients ranged from 30 to 65 years, and 8 of the 9 were 
women, whereas, in a large series of patients with 
lumbar herniation of the nucleus pulposus, men pre¬ 
dominated in a ratio of 2 1 1 In patients with hernia¬ 
tion of tlie nucleus pulposus, the usual mechanism of 
production is believed to be a flexion or extension 
stress in tlie lumbar spine, rarely does direct trauma 
to the spine produce tins lesion In the group pre¬ 
sented here, a fall on the buttock was the precipitating 
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factor in 7 patients It is postulated that, at the time 
of the injury, the patient sustained a small fracture 
or periosteal tear in tlie region of the interarbcular 
istlimus, with hemorrhage and swelling, producing 
the initial compression and nerve-root irritation with 
pain The pain m the baeh and leg eame on im¬ 
mediately after the injury in all 9 patients, but it was 
not as severe and dramatic (ice-pick stab) as occurs in 
some patients with true herniation of the nucleus 
pulposus The duration of symptoms was from 2 
mondis to 1 year All patients had fairly severe low 
back pain, with the seiatic symptoms, but the leg pains 
were predominant Four complained of numbness in 
the involved evtremity and 2 of paresthesias Cough¬ 
ing, sneezing, and straining aggiavated the symptoms 
in 4 patients 

Three of the 9 pahents had fairly good relief on 
bed rest, and another 3 obtained complete relief tem¬ 
porarily, with pain recurring on activity No perma¬ 
nent relief was obtained in any patient by the use of 
supports and braces or prolonged bed rest, with or 
without tracbon Hemilaminotomy or parbal hemi- 
lamineetomy with removal of the bony exostosis re¬ 
lieved the symptom complex completely in 8 pahents 
On the basis of anteroposterior roentgenograms made 
before and after operabon, the authors have come to 
recognize that obliquity of the facets at the suspected 
level is a constant finding A deformity also occurs at 
tlie level of involvement This they call a “bulbous 
facet," and it is indicabve of the presence of a bony 
exostosis Lumbar myelography can verify the bony 
deformity in many instances 

The Gastric Ulcer Problem Prognosis in Masked 
Malignancy W K Runyeon and S O Hoerr Gas¬ 
troenterology 32 415-421 (Maich) 1957 [Balbmore] 

The quesbon. Is operabon for clinically benign 
gastric ulcer on grounds of possible malignancy jusb- 
fied^, can be answered by a proper evaluabon of the 
factors favoring and opposing such operabon One 
factor favoring operation is an apparently irreducible 
incidence of masked malignancy ’ in ulcers that either 
are benign clinically or belong to an indeterminate 
group in which malignancy is only suspected In this 
study of 134 pabents who were operated on for a 
gastnc ulcer that was not clearly malignant on the 
basis of preoperabve studv, 24 (20%) proved to have 
malignant disease In some of these 24 pahents the 
reasons for operabon included a high degree of clini¬ 
cal suspicion of cancer In others the reason for opera- 
hon was merely reeurrenee or failure of healing after 
medical management Another factor favoring opera- 
hon IS the better outlook for cure in masked malig¬ 
nancy ” In this series it was about 4 hmes as good as 
in patients having frank mahgnancy A 3rd factor 
favormg operabon is the high mcidence of sabsfactory 
chnieal results from gastrie reseehon for bemgn ulcer, 
averaging greater than 90% in many reports and in the 
authors’ own ex-perienee If the mortahty for gastric 
reseehon for bemgn ulcer (the ehief argument agamst 
-operabon) can be kept below 2%, operabon should be 
urgentiv adwsed for all pahents who have gastnc 


ulcers, unless the ulcer is elearly benign on clinical 
evaluation, heals piomptly on medical managemenJ, 
and can be followed roentgenographically at regular 
intervals 

The Efficiency of Esophageal Hiatal Hernia Repair 
W Weisel, F Raine and R R Watson Surg Gynec 
& Obst 104 471-474 (April) 1957 [Chicago] 

Roentgenologic evidence of esophageal hiatal dia 
phragmatic hernia was seen by the autliors in 220 
pabents over a period of 4 years Esophagoscopy was 
performed on 97 patients, because they had sjanp 
toms suggesting esophageal disease, and 46 were 
found to have ulcerabve esophagibs In 30 of the 46 
pahents transthoracic repan of the hernia was earned 
out A left posterolateral incision was used, and the 
pleural space was entered through the 7th intercostal 
space The diaphragm was incised by a conforming 
semicircular incision about 2 in from the hiatus The 
redundant tissues of the esophagodiaphragmabc liga 
ment and associated peritoneum were excised, and 
the ligament was repaired or lesubired below the 
diaphragm The right crus was then reapproximated 
posteriorly, and the diaphragmabc and chest wall 
wounds closed Among the 16 remaining pabents, 5 
had lesective operabon for severe stenotic lesions, 
and tlie other 11 were treated by endoscopic and 
medical methods, but they were all followed in a 
manner similar to that used for die otlier pabents 
None of the 11 pabents treated by endoscopic and 
medical means showed healing or complete inacbwt) 
on lepeated esophagoscopic examinabons, whereas 
all except 2 of the 30 pabents with ulcerabve eso 
phagibs treated by transthoracic repair of the hiatal 
hernia showed complete healing of the esophagitis 
In 1 pabent the hernia recurred but later it was re 
paired and the esophagibs disappeared A stnchire 
developed in another patient 

The authors believe that the pabents described 
demonstrate the efficiency of a physiological approach 
in reconstruction of the normal hiatus for correction 
of hiatal hernia If the lepair is performed before 
irreversible pathological changes have taken place, 
the stomach returned to the abdomen, and the cardiac 
sphincter ‘replaced’ by posterior approximation of 
the right crus, a sabsfactory herniorrhaphy has been 
accomphshed and good clinical results may be e\ 
pected in most patients The clearing of ulcerabve 
esophagibs after operabon is adequate basis for these 
deduebons and probably of equal or greater value 
than roentgenographic evidence of hernial reduebon 
and cardioesophageal-sphincter competency in the 
evaluabon of postoperabve results 

Electrosurgery m Cancer of Breast F Carranza Arch 
urug med 48 297-304 fApnl-May-June) 1956 (In 
Spanish) [Montevideo, Uruguay] 

Electrosurgery is far better and safer than operative 
surgery for radical mastectomy in pabents rvith cancer 
of the breast The steps of the operation are the same 
as those of operabve surgery, but the incision is made 
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With the elect] otomc, which iircvents dissemination 
of cancel cells through the open lymphatics The fat is 
dissected bv the coagulating cm rent, and the muscles, 
tendons of the great and lesser pectoral muscles, and 
the fat capsule of the axilla are sectioned with the 
oscillating cm lent The axillary mass is fiecd by blunt 
dissection, not bv clcctrosurgcrv The number of liga¬ 
tures necessari' for hemostasis is small m comparison 
to that used in opei ative surgery The capillaries and 
Kanphatics arc sealed bv the electrotome Hemostasis 
IS perfect, md the opei ative shock is less severe than 
that associated with operative surgery Disinfecbon 
of tile field aftci the operation is done with the elec- 
trocauterv Mobilization of the skin flaps makes 
sutures easy without the need for skin grafts A dram 
IS left m the axillary cavity Healing takes place by 
first intention The procedure is of value m certain 
patients wath late recurrences of cancer, provided the 
recurrence is not too extensive The use of intensive 
coagulation mav transform inoperable into operable 
cancer Recurrences do not occur after electrosurgery 

Gall bladder Surgery in a Communit)' Hospital A 
Continued Stiidj R H Thompson and S G Davis Jr 
New England J Med 25G 547-550 (March 21) 1957 
[Boston] 

The authors continued an earlier study on gall¬ 
bladder operations in the Salem, Mass, community 
hospital Having reported on 500 surgically treated 
pabents with gallbladder disease m 1950, tliey now 
reiaew a series of 571 pabents observed from 1950 
through 1954 and compare the results in the 2 groups 
Tliey found that about the same number of pabents 
are being subjected to elective cholecystectomy and 
to operabon for acute cholecysbtis, but m the acute 
cases cholecystectomy was done appreciably more 
often in the later series and cholecvstostomy less 
often In the cases of proved calculus disease, conjmon 
duct stones were found with about the same fre¬ 
quency in the bvo groups (11 and 127o) Cases of 
jaundice appeared half as often m the latei series, 
and, although more of the ducts were explored, 78% 
x'ersus 65% for the former group, the same number 
(497o) of ducts contained stones Cholecystectomy 
without exploration of the common duct m jaundiced 
patients was performed 4 times as often in the 1st 
group 

Opaque calculi were found on the plain x-rav film 
m 38% of the pabents Roentgenologists have become 
very accurate in the diagnosis of bihary-tract disease 
Cholangiograms were seldom taken during operation 
in the later group, but the metliod is being revived 
Postoperative cholangiography is being done frequent¬ 
ly when the common duct has been explored, but only 
txvice in 76 bmes did this maneuver lead to reexplora- 
bon and extracbon of stones The percentage of pa- 
hents with compheabons was about the same as that 
m the first group, and their hospital stays were pro¬ 
longed by the same amount There xvere fewer pa¬ 
tients, 7 in 571 as opposed to 9 in 500, who had 
postoperabve common-duct complications To date 
the recorded figure for retained common duct stone 


in 1,071 operabons, some of which were done as long 
ago as 1938, is 0 56% The mortality has been reduced, 
although by a small amount, and the average age of 
patients who die conbnues to increase 

Abdominal Trauma A Study of 297 Consecubve 
Cases R B Allen and G J Curry Am J Surg 93 
398-404 (March) 1957 [New York] 

The authors review observabons on 297 patients 
with abdominal trauma, including genitourmary tract 
and pelvic visceral involvement Of these 230 pabents 
had nonpenetrabng and 67 had penetrabng injunes 
All but 5 of the penetrating injuries were due to gun¬ 
shot or stab wounds Vehicular accidents accounted 
for 70% of the nonpenetrabng injuries The intra- 
abdominal viscera were injured in 39 of the 67 patients 
xvitli penetrabng injuries and m 125 of the 230 with 
nonpenetrabng injuries In penetrating wounds, the 
gastrointestinal tract and liver were most commonly 
injured, whereas patients with nonpenetrating trauma 
suffered injuries most commonly to the kidneys and 
spleen Shock was present in 77 of the pabents in 23 
of the 27 patients with gunshot wounds, in aU 4 pa¬ 
tients witli splenic injuries, m 10 of 11 patients with 
hepatic injuries, and m 4 of 6 patients with renal 
injuries, and it was a factor m some of the 39 deaths 

Since serious intra-abdommal injury may not be 
evident at first, examination must be repeated Pulse 
rate and blood pressuie level may have to be deter¬ 
mined at 15-to-30-minute intervals, and the blood cell 
count and hemoglobin and hematocrit determmabons 
may be required every 3 to 4 hours Internal bleedmg 
may be manifested by a progressive fall m these 
values with little or no evidence of clinical shock 
Roentgenologic exammabon of the abdomen should 
be carried out if feasible Helpful posihve findings 
include pneumoperitoneum, foreign bodies, and ab¬ 
normal soft-bssue shadows Fractures in ribs, pelvis, 
and vertebrae will alert one to possible injuries of the 
liver, spleen, kidneys, and bladder All pabents should 
void or be cathetenzed to determme hematuria, and 
if blood IS present a bladder capacity test and/or a 
cystogram should be performed Later, cystoscopy or 
pyelography may be indicated Diagnosbc paracente¬ 
sis may be indicated, but only posihve findings are 
significant 

Operative treatment was performed in 47 of the 67 
pabents xvith penetrating injuries and m 82 of the 230 
patients with nonpenetratmg injuries When exploring 
the injured abdomen, bleeding points should first be 
sought and controlled, and then attenbon should be 
given to perforahons of the intesbnal tract Bleeding 
from the liver should be controlled witli mattress 
sutures and/or hemostabc packs when possible Injury 
to the gallbladder is repaued witli mserhon of a T- 
tube When this is not possible, a cholecystojejunos- 
tomy or choledochojejunostomy of the Roux Y type is 
best Injuries to the pancreas or receptaculum chyh 
are not always senous Usually, bleeding and flow of 
chyle may be controlled with suture Hemorrhage 
from mesenteric vessels may be controlled xvith trans¬ 
fixion hgatures, but ligahon of large vessels may em- 
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barrass the circulation, and, if there is any question of 
viability, resecbon should be performed A ruptured 
diaphragm must be repaired preferably by a trans¬ 
thoracic approach Kidney injuries with serious bleed¬ 
ing or evidence of extravasabon of urine require 
nephrectomy m most cases Unless contraindicated by 
the poor condition of the patient, a thorough and sys¬ 
tematic ex^ploration of the abdomen should be made 
Retroperitoneal explorahons should be performed 
when indicated 

Aneurvsm of Renal Artery Case F J Ardanza Cir 
gmec V urol 10 414-421 (Nov -Dec) 1956 (In Spanish) 
[Madrid] 

Aneurysm of the renal artery is rare It may be due 
to (1) congemtal lack of strength of the arterial wall, 
(2) trauma, s^^phihs, or arteriosclerosis, or (3) internal 
or external eompression of the arterial wall The 
aneurvsmal sac may be located m the trunk or the 
middle or terminal branches of the artery The pul¬ 
satile tumor in the renal region cannot be reached by 
palpation and does not produce symptoms, which 
makes a diagnosis difficult True aneurysm of the 
renal aitery frequently is calcified In the radiogram 
it casts a tvpical shadow, which is diagnostic The 
shadow forms a ring m the renal region or m the renal 
liihum and is interrupted at the pomt at which it 
contacts the artery This tvpical interruption of the 
shadow at the renal artery makes the shadow different 
from those given by true renal or biliary calculi, or by 
calcification of a Ivmph node, cvst, tumor, or tuber¬ 
culous focus False aneurysm of the renal artery can 
be diagnosed by the precense of a tumefaction pos¬ 
sessing a systolic murmur The operation consists of 
exteriorization of the kidney, ligation of the pedicle 
of the aneurj'sm if it is not calcified, extirpation of the 
aneurysm, and replacing of the kidney in its capsule 
When this operabon is not feasible because of calcifi- 
cabon of the pedicle oi any other obstacle, a nephrec¬ 
tomy IS performed Of the 108 cases of aneurvsm of 
the renal arter)' reported in the literature, the kidney 
was spared during extirpation of the aneurysm only 
m 3 cases The case reported by the author in a woman 
60 years of age is the 4th case reported with preserva¬ 
tion of the kidney The immediate and late postopera- 
bve periods were satisfactory A follow-up study 20 
months after the operabon showed tlie patient to be 
in perfect health 

On the Spontaneous Aneurysms of the Popliteal Artery 
S Papp, P Gorge, J Stefanics and L Rdnky Mmerva 
cardioangiol europea 4 743-746 (Dec) 1956 (In 
French) [Turin, Italy] 

The earlv symptoms of nonbaumatic popliteal 
aneurysm aie similar to tliose of senile arteritis, but 
fiophteal aneurvsm has comphcabons (rupture, pro- 
gressixe tluombosis of the artenal trunk, and distal 
embolism) that may result m gangrene of tlie limb or 
exen deatli of tlie patient The cases of a 51-year-old 
man and a 45-year-old man both with spontaneous 
aneurysms of the popliteal artery are described The 


1st patient had tumefacbon of the left popliteal space 
for 2% years For 2 months before admission, pain was 
present while walking and at rest A pulsabve tumor 
of the size of the fist of a child was observed in the left 
popliteal space Palpabon caused acute pain No pulsa 
bon could be felt in the dorsalis pedis or the postenoi 
tibial arteries The foot was pale, and when suspended, 
the leg became red The Wassermann reacbon wa> 
positive on several occasions The cholesterol le\e' 
was 266 mg per 100 cc Some mamfestahons ol 
sy'phihs weie present Transcutaneous arteriographi 
of the common femoral artery showed an aneurvsma 
sac 6 cm long and 4 cm xvicle The contrast mediun 
did not pass immediately into the deep femora 
artery, a parietal irregularity was piesent in th( 
superficial femoral artery A lumbar sympathectomi 
was performed 15 days before operabng on thi 
aneurysm in order to improve the collateral circuia 
bon An ineision 16 cm long was made The aneurys 
mal sac was freed from its surroundings, and in it 
place a provisional ligation on the efferent poplitea 
artery was made An incision of the sac was made afte 
having compressed the femoral artery above th 
aneurvsm, and the clots were removed Drainage wa 
continued for 24 hours after the removal of th 
aneurysmal sac Anbcoagulants and anbbiotics wer 
given for the next 3 days There were no postopere 
tive complications After 2 montlis, pain and claudica 
bon had disappeared and the oscillometnc readings 
were normal The other patient was subjected to a 
similar operabon An examinabon made 2 month? 
later, however, showed that the claudicabon was still 
present though pam had disappeared 

Experience of the Bums Unit A Review of 520 Cases 
A J Evans Bribsh M J 1547-551 (March 9) 1957 
[London] 

Five hundred twenty pabents with burns were 
treated at a special burns unit consisbng of 18 beds 
divided into 1 6-bed ward, 1 4-bed ward, a 5 bed 
nursery, and 3 single rooms A major dressing room 
included a sodium chloride-bath unit, a minor dress 
mg-room was available for ambulant pabents and 
tliose xvith less severe bums, and skin-graftmg opera 
tions xvere performed m an operabng tlieater Of the 
520 patients, 453 were less than 60 years old and 67 
weie over 60 years of age The area of bums was less 
than 30% of the surface of the body m 463 pabents 
and ovei 30% in 57 Of the 520 pabents, 348 (fresh 
cases) xvere admitted xvithm 72 hours after the bums 
xvere sustained and 172 (delayed cases) xvere referred 
after a longer period, possibly because of inibal failure 
to recognize the severity of the injury in many of 
them The average sojourn in the bums unit xvas 34 5 
days for pabents xxnth ‘fresh cases,” as compared xvith 
65 5 days for pabents whose admission had been 
delayed 

Current treatment m tlie bums unit consisted of 
1 Controlled inbavenous replacement of fluid loss 
from damaged capillanes xvas required m all pabents 
xxnth bums exceeding 18% of the body surface m 
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adults, and ISTo in chddrcii 2 E\posiire of the burned 
areas was the method of choice for all patients with 
fresh hums Nursing uas carried out on a special 
frame with rug canvas and with the patient lying on 
sections of polythene sponge, which weie directly in 
contact with the burns and were changed daily and 
resterilized A cradle was placed over the patient to 
prevent drafts, and the an under the frame was 
warmed uith hot watei bottles or a fan heater This 
method proved paiticularlv successful for treating 
circumferential burns of the trunk Involved limbs 
were suspended to reduce edema In superficial burns 
tlie coagulum usuallv came away in from 12 to 16 
davs, when healing was found to be complete Deeper 
burns required cvcision and replacement with skin 
graft 3 A high-protein lugh-calonc diet is essential 
and was greatly simplified by the iccent introduction 
of "complan ’ One pound (450 Cm ) of complan con¬ 
tains 140 Cm of protein and provides 2,000 calones It 
was given in milk as a supplement to solid diet Daily 
levels of 3 Gm of iirotein per kilogram of body weight 
and the equivalent number of calories, and even 
higher levels when ncccssarv, were thus achieved 
without having to resort to tube feeding The mor- 
tahtv' rate of patients aged less tlian 60 years with 
bums of less than 30% of the surface of the body was 
zero, and even that in the 30 patients vvitli'burns of 
30 to 497c of bodv surface was kept down to less than 
237o The total number of deaths was 46, i e, 73 67c of 
the evpected 62 deaths 


NEUROLOGY & PSYCHIATRY 

Treatment of Huntington’s Chorea P Grung and P 
Sundby TidsskT norske liegefor 77 158-160 (Feb 15) 
1957 (In Norwegian) [Oslo] 

In treating 3 patients vvitli hereditary chronic pro¬ 
gressive chorea, 5 mg of reserpine were given intra¬ 
venously the first 3 days, with 2 mg twice daily by 
mouth, after which the daily dosage was 4 to 11 mg 
by mouth, adjusted individually In the first 2 patients 
there vv'as a definite reduction of the choreatic move¬ 
ments The 1st patient received 4 mg daily for a year, 
with conbnued evcellent effect Psychic strain caused 
a transient aggravation In die 2nd patient also, im¬ 
mediate improvement of the choreatic unrest resulted, 
with subjective improvement as well In the 3rd, more 
advanced case the treatment was of doubtful value 
because of die side-effects and complications noted 
dunng treatment After 6 weeks of therapy bulbai 
phenomena set in, a complication the authors have not 
found described elsewhere It disappeared on vvith- 
dravval of the drug Most side-effects associated with 
reserpine treatment are transient and harmless They 
often disappear on reduction of the daily dpse The 
treatment is of undoubted value in patients with 
hereditary chrome progressive chorea, especially in 
die earlier stages of the disease The disease, trans¬ 
mitted by a dominant, inheritance factor, affects an 
average of 50% of theoffspnng and both sexes equally 
The children who do not inherit the gene do not 


transmit the disease The symptoms generally appear 
between the ages of 30 and 45 and less often between 
15 and 30 or 45 and 60 When the symptoms appear 
the patient may already have children and thus may 
have transmitted the disease to the next generation 
In their investigation of families with the disease in 
Norway from about 1700 to 1946, 0rbeck and Quel- 
prud found 135 certain and 25 suspected cases 
Twenty-two persons with certain oi suspected cases 
were apparently living in 1946 Many of these have 
married or will marry and have had or will have chil¬ 
dren The authors discuss the possibility of prophylac¬ 
tic efforts in education to prevent propagation in 
affected families in Norway such as those being made 
in the United States 

Case of Arachnidism Due to Bite of Black Widow 
Spider (Latrodectus Mactans) m Vieques, Puerto Rico 
I Fox, W J Grace and J P Debbink Bol Asoc m4d 
Puerto Rico 48 440-447 (Nov) 1956 (In Enghsh) 
[Santurce] 

The black widow spider has been occasionally found 
in Puerto Rico, but it leads so obscure an existence 
that many physicians and even the country folk are 
unaware of its existence In the last few years, the 
island of Vieques (area 515 square miles), winch is 
located 9 miles east of Puerto Rico, has been the 
scene of large scale spring maneuvers by the U S 
Marines Early in the morning after a simulated am¬ 
phibious assault m 1956 a manne xvas bitten by a 
black xvidow spider wlule he xvas asleep The patient 
received 20 cc of a 107o solution of calcium gluconate 
and 100 mg of meperidine The meperidine reheved 
his pain, but the calcium gluconate did not help him 
He xvas admitted to the army hospital at Fort Brooke, 
Puerto Rico, xvhere he appeared to be seriously ill and 
in acute distress The emergency treatment consisted 
of an infusion of 1 liter of xvater containmg 25 mg of 
corticotropin and the administration of 10 mg of 
corticotropin intramuscularly In the next 3 days he 
xvas gix'en 50 mg of cortisone every 6 hours He per¬ 
spired profusely the 1st night after the bite Corbeo- 
bopm and corhsone promptly relieved his symptoms, 
and recovery was complete in 4 days An inspecbon 
of the place xvhere the manne received tire bite re¬ 
vealed many black xvidoxv spiders They are found 
chiefly under dead grass Because supphes had been 
brought to Vieques from a training area m North 
Carolina, where black xvidow spiders are common, it 
could not be decided xvhether the spiders xvere an 
indigenous species or had been introduced with the 
supphes 

Failures in Psychiatry The Chronic Hospital Pabent 
N C Moigan and N A Johnson Am J Psychiat 
113 824-830 (March) 1957 [Baltimoie] 

The authors report the findings m 2,166 'chronic’ 
pabents, 1,031 men and 1,135 xvomen witli various 
psychoses, who resided m the hospital conbnuously 
for more than 2 years The pabents were studied to 
idenbfy the nature of the mental disease itself and to 
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tabuKte certain sociological factors that might play 
a part in failure to recover and to return to the com- 
munits" SL\ty-three percent of the men and 67% of 
the women had schizophrenia Organic psychoses ac¬ 
counted for 20% of the men and 18% of the women, 
while the remaining 17% of the men and 15% of the 
women, had functional psychoses other than schizo¬ 
phrenia The average age of the men was 53 years 
and that of tlie women 57 years At the time of ad¬ 
mission only 22% of the men and 34% of the women 
were mamed, some of the patients have heen di¬ 
vorced or ^vldowed since admission At the time of 
admission only 23% of the men and 27% of the women 
had hoth parents living, many of these parents have 
since died 

Most of the chronic patients had a poor educational 
background Sevent}'-four per cent of the males and 
63% of the females had completed eight grades of 
school or less Only 13% of the men and 22% of the 
women had completed high school or more The oc¬ 
cupational level was essentially that of unskilled 
labor Most of the chronic patients seemed to have 
few interested relatives Over the last 2 years the 
hospital received more than 3 letters of mqmry about 
only 9% of the men and 15% of the women Only 
8% of all the patients had more than $20, and 69% 
had no personal spending money at all The chronic 
patient thus has a severe poverty of resources avail¬ 
able to motivate him to return to community life and 
to help him to do so Comparison with a group of 400 
patients with various psychoses who were discharged 
and who remained out of the hospital showed that 
the discharged patients had a much higher rate of 
marriage and a higher educational level than those m 
the chronic group and a greater proportion of persons 
m the occupational group were above the level of 
unskilled labor With the group of patients who are 
aheady chrome the task of treatment and placement 
in the community is extremely difficult Distincbon 
must be made between the chronic patients and the 
patients currently entering the hospital who are candi¬ 
dates for chronicity Awareness of the social factors 
described may facilitate the management of the latter 
patients and help prevent chronicity 

Lead Encephalopathy J O Trelles, F Polack and 
G Guerra Rev neuro-psiqmat 19 293-321 (Sept) 
1956 (In Spanish) [Lima, Peru] 

Famihal lead poisonmg occurred m both parents 
and 3 infants from 1 to 3 years of age The father 
worked at home preparing lead plates for batteries of 
automobiles The course of the disease was relatively 
slow in all but 1 patient One of the infants was treated 
wuth a calcium denvabve of ethylenediammetetra- 
acebc acid The lead impregnabon of the bssues di¬ 
minished, but the clmical course of the disease was 
unchanged In 1 of the infants the disease followed a 
rapid course for a month The pabent died xvith an 
acute lead encephalopathy Autopsy revealed that the 
predominant lesions were meningeal, neuronal, and 
vascular The changes m the cerebral and cerebellar 
cortex and the inferior ohve were similar to those of 


expenmental lead poisomng, but witliout ghal re 
acbon The bter of lead impregnabon in the bssue was 
not correlated with the intensity of the lesions 

Mulbple Therapy m Private Psychiatric Practice L 
Alexander and M Moore Am J Psychiat 113 815 
823 (March) 1957 [Baltimore] 

Twenty-nine pabents, 22 women and 7 men, be 
tween the ages of 19 and 72 years with parbcularlj 
treatment-resistant, severe mood disorders wth or 
without schizophrenic features were treated by “mul 
tiple therapy,” i e, m an integrated program of psy 
chotherapy and physical therapy, planned and earned 
on by 2 therapists working m close liaison on the 
individual patient One therapist devoted himself ex 
clusively to psychotherapy and the other to physical 
treatments and supplementary psychotherapy, as new 
psychodynamic constellations emerged during the 
treatment Twelve of the 29 pabents achieved a full 
recovery and an addibonal 10 a social recovery This 
recovery rate of 75% is stabsbcally not significant!) 
different from that of 61% for a group of 201 un 
selected pabents m psychobc and borderhne states 
who were treated by a smgle therapist with physical 
treatment methods and/or psychotherapy' This fact 
suggests that the parbcular difficulbes observed m the 
authors’ pabents were adequately met by the method 
of treatment desenbed 

Where the relabon between referring therapist and 
pabent was strong and positive, it was in no way dis 
rupted or chmmished either by any form of physical 
treatment, such as electnc convulsion therapy, msuhn 
coma, or even lobotomy, or by the subsequent rela 
bonship with the 2nd therapist This became par 
bcularly striking when, after some progress in phys 
ical treatment, as the pabent’s ego became able tc 
assert more effecbve controls and defenses, the pa 
bent frequently thrust the 2nd therapist mto a sort ol 
combined ego-superego role, attempbng to impres! 
him with an increased grasp of reality and improved 
mastery m many sihiabons Meanwhile the patieni 
retamed an unchanged relabonship ivith the 1st ther¬ 
apist, with whom the pabent remamed more con 
cemed xvith id denvabves and inclmabons This per¬ 
haps adds parbcular sbength and effeebveness to 
the mulbple therapy 

Choice of psy'chotherapist, after physical treatment, 
was left entirely to the pabent, and, aside from the 
usual influences -arising-from -transference and coun 
tertransference -factors, it was noted that pabents 
frequently' turned away from the therapist who had 
the better relabonship with the more conflictful fig 
ures in their lives It was as though they felt that, 
under these circumstances, the therapist could not 
really sympathize xvith their point of view but would 
remam an ally of the hated or ambivalently regarded 
figure Frequently, however, pabents seemed able to 
tolerate conbnued combmed treatment from the - 
therapists, denvmg different but complementary bene 
fits from each The great flexibdity of the mulbple 
therapy situabon proved especially' useful m cases in 
which mantal conflict was a prominent issue Eaco 
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spouse could have lus own therapist, and yet there 
was a joint meeting and confrontation on their prob¬ 
lems 111 an atmosphere often charged with an almost 
revivalist emotionalism and pcimissiveness 

A Contnbution to the Study of the Alterations of At¬ 
tention Obscnation of Si\ Patients with Tumor of 
the Pmcal Gland G Zanocco and C Alvisi Bass 
studi psichiat 45 1229 1249 (Nov -Dec) 1956 (In Ital¬ 
ian) [Siena, Italy] 

Alterations of attention were studied in 6 patients 
uith tumor of the pineal gland The diagnosis was 
made m 5 patients by means of ventriculography and 
m one bv means of a biopsy specimen Three patients 
were subjected to a entriculocisternostomy and tire 
rest to other decompressive operations The 1st pa¬ 
tient had 2 episodes of loss of consciousness and 
hallucmabons similar to peduncular hallucinations, 
which are irhenomena of the liypnic sphere consist¬ 
ing of a dream-like evocation of silent and moving 
images tliat intervene without disagreeable sensa¬ 
tions The 2nd patient had symptoms that could be 
attnbuted to endocranial hj'pertension (sleep, vomit¬ 
ing, and headache) A reversible subattentive state 
was obseiwed at the clinical examination The elec¬ 
troencephalogram of both pahents was close to 
normal, but the rhythm of the small alpha avaves in¬ 
cluded occasional delta waves, and the tracing tended 
frequently to become flat Opening the eyes provoked 
the reaction of arrest avhen the alpha rhythm was 
present A slight noise made during the period in 
which the tracing had become flat caused the return 
of the alpha rhythm This aspect is tjqiical of a state 
of consciousness that tends toward sleep The frequent 
spontaneous reactions of arrest correspond to an early 
state of sleep The 3rd patient presented diminution 
of the memory of fixation A few' weeks before enter¬ 
ing hospital she used to become sleepy often This 
defect in the attention did not change substantially 
after ventnculocisternostomy The authors believe 
that disturbances xvere caused in all 3 patients by the 
effect of tumor on the mesencephalic region Decom¬ 
pression xvas more beneficial to the remaining 3 
patients Electroencephalographic results changed 
markedly after the operation, the hypersynchronous 
slow waves disappeared 

The Presence of Clinical Cerebellar Signs m Patients 
with Occipital Tumors C Cecotto and G Pessina 
Riv neurol 26 603-612 (Nov -Dec) 1956 (In Italian) 
[Naples] 

Clinical signs that reveal a cerebellar deficit are 
not unusual among patients with occipital tumors Of 
25 patients xvith occipital tumors, 15 had no signs of 
cerebellar or geniculate subtentorial lesions, 7 had 
signs of the so-called false localization but the diag¬ 
nosis was not in doubt, and 3 had signs that could be 
imputed to a subtentorial infiltration of the tumor 
These 3 pabents, 4, 41, and 29 years of age respec¬ 
tively, had Rombergs sign, nystagmus, asymmetry of 
posibon, and a diadochokmesis The 1st and the 2nd 


of them also had ataxia and marked dysmetria, the 
1st had an mtenbon bemor and the 3rd a deviabon 
of the outstretched arms Romberg s sign occurred on 
the same side as the tumor Dysmetria, adiadocho- 
kinesis, and asymmetry of posibon occurred in the 
contralateral side Nystagmus xvas contralateral m 2 
patients but bilateral in the other No parbcular rela¬ 
tionship xvas found bebveen the side of the location 
of the lesion and the side on xvhich tremor, ataxia, 
and deviation of the outstretched arms occurred Evi¬ 
dence of pyramidal lesions xvere contralateral m 2 
patients and bilateral in 1 In this patient a question¬ 
able bilateral Babinski’s sign xvas also noted Clinical 
observation of hemianopsia xvas difficult in the 1st 
patient, in the 3rd pabent it was discovered late, and 
it was discovered at once in the 2nd patient Head¬ 
ache xvas a constant sign of endocranial hypertension 

Psychoanalysis and Blindness H R Blank Psycho- 
analyt Quart 26 1-24 (Jan) 1957 [New Aork] 

The blind have the problems of any minority group 
subjected to the prejudices of the majority Society is 
strongly ambivalent toxvard the blind With an atti¬ 
tude of overprotectiveness and tacit or explicit ex¬ 
pectation that the blmd must be dependent on char¬ 
ity, there coexists a belief in their special powers, 
especially the supposed capacity of the blmd auto¬ 
matically to compensate xvith accelerated develop¬ 
ment and superior funcbonmg of their other senses 
Txx'o contrasbng cases demonstrate the problems of 
the congenitally blmd The child’s blindness, by over¬ 
taxing parents’ resources and by evoking their latent 
conflicts, frequently precipitates their anxiety, hos¬ 
tility, and guilt, against xvhich they mobilize defense 
mechanisms and compensatory reactions The rela¬ 
tions of parent and chdd are disturbed, causing in the 
child overdependence, delayed and distorted differ- 
enbabon of the ego, and a variety of specific symp¬ 
toms The blind child does not automatically com¬ 
pensate for its blindness by overdevelopment of its 
other senses Such compensabon is accomplished only 
by educabon of the other senses 

Congenital blindness does not alxvays cause per¬ 
sonality disorder, but blindness occurring xvhen ego 
funcbons are already developed disrupts established 
jiattems of communicabon, moblity, xvork, recreabon, 
and feeling about oneself The reacbon of the healthy 
personahty to sudden blindness has 2 stages, im¬ 
mediate shock and subsequent recovery The shock 
consists of depersonalizabon folloxved by depression 
Axvareness that this depression is a mourning reac¬ 
bon rather than a psychiatric disease requmng treat¬ 
ment IS essential if xve are to avoid such blunders as 
shock therapy or attempts to force the patient to turn 
his psychic energies to the external xvorld before he 
has accomplished the inner xvork of mourning One 
of the military rehabihtabon centers for the blmd 
missed this point Some veterans on their return to 
civil life had emobonal problems that xvere, at least 
in part, a delayed type of mourning By sudden 
blindness is meant not only the blindness associated 
xvith combat and accidents but also the blindness re- 
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suiting from i protracted ocular disease for which the 
patient has not been prepared his physician The 
permanent reactions to blindness include almost every 
Lnd of psychopathology The depressive phase of 
shock may turn into a chronic state of masochisbc 
depression, with self-recrimination and bitterness 
These people remain dependent and resentful Char¬ 
acter disorders often are an aggravation of preexistmg 
traits Many adjusted and productive blind people 
identify themselves with other blind m a defensive, 
self-protective minority against the hostile, incon¬ 
siderate, and stupid world of those that see 

Intracranial Tumours An Analysis of 157 Consecu¬ 
tive Cases E W Gault, J Chandy and G Hadley 
Australian &: New Zealand J Surg 26 180-193 (Feb) 
1957 [Melbourne] 

Of 157 patients with intracranial tumors, operabve 
specimens were obtained fiom 134 Autopsy speci¬ 
mens were obtained from 39 of these and from the 
remaining 23 pabents Of the 157 tumors, 71 (45 2%) 
were classified as gliomas, 14 (9%) as tumors of cranial 
nerves, 27 (17%) as meningiomas, 18 (114%) as pitui¬ 
tary' and parapituitary tumors, 3 (2%) as pineal tumors, 
and 12 (7 7%) as miscellaneous tumors Secondary in¬ 
vasion of the brain from tumors in the area had oc¬ 
curred in the remaining 12 (7 7%) cases The incidence 
of the types of tumors m this series was comparable 
with that in the studies reported on m the literature 
of other counbies 

Of the 71 gliomas, 46 were asbocytomas and glio¬ 
blastomas Thirty-one of the pabents with these 
tumors were males and 15 females between the ages 
of 3^ and 61 years In an analysis of tlie age, site, 
and type of these gliomas, it was found that in chil¬ 
dren 66% of these tumors were mfratentonal, while 
m adults there were only 6 infratentorial tumors and 
these were all in pabents between the ages of 15 and 
30 years When the posterior fossa tumors were e\- 
imined microscopically, they were all asbocytomas 
except for one that was considered a mixed type of 
asbocytoma and glioblastoma Tumors that interfere 
with the flow of cerebrospinal fluid produce symp¬ 
toms of increased inbacramal tension much earlier 
than tumors in other parts of the central system It is 
suggested that they are seen at an earher stage in the 
life of the tumor than lesions elsewhere and therefore 
tend to be of a purer type Of the tumors of the cere¬ 
brum, the number of asbocytomas equaled that of 
glioblastomas Of the deep-seated tumors, 6 were 
diagnosed as asbocytomas and 3 as ghoblastomas One 
of the miscellaneous tumors was a dermoid cyst, 
lined by sbabfied squamous epithelium, and its wall 
contained many sebaceous glands At one pomt there 
was a foreign-body reacbon suggesbng the point of 
rupture by which the sebaceous material had gamed 
access to the subarachnoid space The collecbons of 
hpoid material in tlie subarachnoid space were sur¬ 
rounded bv a similar foreign-body reacbon 

Tumor-hke syndromes may be produced by tuber¬ 
culomas and cysbcercosis An analysis of all the space 
occupwng lesions found at biopsy or autopsy showed 


that 19% were due to cryptococcosis or cysbcercosis 
This IS related to the general incidence of such infec 
tions in India 

Pathogenesis of Paralysis Agitans (Parlonson’s Dis 
ease) W Birkmayer and G Weiler Nervenarzt 28 53 
56 (Feb 20) 1957 (In German) [Berlin] 

From the viewpoint of pathogenesis the authors 
disbnguish postencephalibc from nonencephahbc 
parkinsonism, pombng out that, whereas in the 1st 
of these 2 disorders encephahbc cell damage is the 
pathogenebc factor, the pathogenesis of nonencepha 
litic parkinsonism remains unexplained They reason 
that the cell is desboyed in nonencephahbc parlan 
sonism, because it is deprived of or receives only 
minimal amounts of a substance necessary for its 
proper funcbon Since the carbohydrate metabolism 
is an integral factor in every vital process, the authors 
analyzed this metabolic sector with the aid of epmeph 
rine tolerance tests Their method consisted m ascer 
taming changes m the sugar and inorganic phosphorus 
contents of the serum at various intervals after the 
subcutaneous injecbon of 1 mg of epinephrine They 
used this test in 11 healthy persons, m 9 pabents with 
various neurological disorders, in 16 with postenceph 
ahbc parkinsonism, and m 8 with nonencephalihc 
parkinsonism 

Whereas in the 1st 3 groups of subjects the increase 
m blood sugar level was accompanied by a correlative 
decrease in that of inorganic phosphorus, in pabents 
with nonencephahtic parkinsonism this was not the 
case, that is, while their blood sugar levels increased, 
there were no changes in the inorganic phosphorus 
levels Stabsbcal and mathemabcal computabons re 
vealed that this behavior of the blood changes was 
significant The incapacity of the inorganic phosphorus 
to become mobilized under the influence of an epi 
nephrine tolerance test is regarded as a funcbonal 
disturbance specific for nonencephalibc parkinsonism 
and IS believed to be due to the incapacity to exbact 
from hexosephosphate the form of energy reqmred 
by the cell The authors believe that this in him sug¬ 
gests a deficiency m the achon of ferments, because 
the energy bansformahons are achvated by ferments 

The Carotid Sinus Reflex A Study of 54 Psychiabic 
Cases Feng Ying-K’un Chinese M J 75 1-27 (Jan) 
1957 (In English) [Peking, China] 

The author used an Offner C-ty'pe encephalograph 
and a Keeler 302-model polygraph simultaneously m 
studying the carotid sinus reflex and the oculocardiac 
reflex in 54 cooperabve mental pabents A posibve 
carobd sinus response, with sy'ncope, convulsions, 
high-voltage and slow brain waves, and slow, deep 
and irregular breathing, with or without changes m 
the heart rate or blood pressure level, was demon 
sbated in 7 of these pabents The carobd sinus hyper 
sensihvity was found not to be related to the age of 
the pahent, the type of psychiabic condibon, organic 
changes of the cenbal nervous system (with the ex 
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ception of ocurosvphilis), previous electroshock oi 
insulin shock treatments, or prefrontal lobotomy 
There were indications that the type of nervous sys¬ 
tem (temperament) of the patient may have something 
to do with a positive response The oculocardiac re- 
flev was found to be associated with the usual atten¬ 
tion phenomenon, n regular respirahon, and various 
changes m the heart rate 

The Gamble w ith Death in Attempted Suicide J M A 
Weiss Psyclnatrs' 20 17-25 (Feb) 1957 [Washington, 
D C] 

In tlie course of about 3 vears the author inter- 
saewed 156 patients who had made suicidal attempts 
Twenty-tliree indicated that tliey had been certain 
that tliey would die as a result of tlieir action and 
tliat they w'ere surprised to be still living A larger 
number (113 patients) had been uncertain as to 
whether or not tliey would die Their esbmates of the 
probabiliU' of death resulting from the attempt varied, 
but every patient in this group thought that there was 
some possibihtj' that he would die Finally, 20 pa¬ 
tients had been certain that they w'ould not die as a 
result of their action From the data now available, 
tlie psychodMiamics of the aborted successful suicide 
appear to be similar to or identical with the dynamics 
of the completed successful suicide The djaiamics of 
the suicidal gesture are related primanly to tlie need 
to influence someone to do sometlimg and not to the 
intenhon to end life The dynamics of the true suicidal 
attempt are complicated and involve, m all cases, a 
discharge of self-directed aggressive tendencies 
through a gamble with death, in most cases, an ap¬ 
peal for help, and m some a need for punishment 
and a tnal by ordeal Persons who make such at¬ 
tempts are so emotionally disturbed that they are avail¬ 
ing to nsk their lives m this gamble, and it is the 
responsibility of physicians and others who come in 
contact with such persons to consider the meaning of 
each suicidal attempt m terms of how best to respond 
to the implied need for help 

Acute Symptoms of Shock from Bite of an Ant A C 
Artagaveyba Arch urug med 48 178-185 (April-May- 
June) 1956 (In Spanish) [Montevideo, Uruguay] 

An adult was bitten by a small red ant, the species 
of which was not idenbfied Immediately afterward 
the pabent started trembling, became unconscious, 
and went into acute shock He was given cardiac stim¬ 
ulants, heat to the extremibes, injechons of epineph- 
nne, and bed rest for 2 days When he recovered he 
stated that he had suffered a similar attack when he 
was very young and was bitten by an ant of the same 
type The author states that bites of Hymenoptera pro¬ 
duce acute nausea, vomiting, cyanosis, dizziness, per- 
spirabon, and coma, if treatment is delayed The 
treatment consists of desensitizing the pabents, givmg 
vitamin B, of anbhistamine locally and generally, and 
intravenous mjeebons of procaine and epmephrme, 
local appbcation of tincture of iodine, and the use of 
the tourniquet 


Psychiatric Predicbon and Military Effeebveness 
Part 3 Factors Influencing Psychiatrists A J Glass, 
F J Ryan, A Lubin and others U S Armed Forces 
M J 8 346-357 (March) 1957 [Washington, D C ] 

Predicbons by psychiatrists of future military use¬ 
fulness of 505 randomly selected persons m basic 
training were compared with the performance of duty 
by these men as rated from personnel and medical 
records after they had completed 2 years of Army 
service This was done in an attempt to explore the 
relabonship between certain factors, such as early 
environment, preservice adjustment, psychopathology, 
intelligence, and interview behavior, and the psy¬ 
chiatrists’ predicbon of military performance The 
uniformity of psychiatnc predicbon as accomplished 
by 6 psychiatrists was also studied The psychiatrists 
predicted satisfactory performance for only 76% of 
the inductees, whereas 89% rendered adequate service 

By studying the elements of the psychiatnc ex¬ 
amination that mobvated the judgment of the psy¬ 
chiatrists, it appeared that they did not place major 
emphasis on unfavorable items of the family history 
and early environment The results of this study, 
however, justified this acbon of the psychiatrists, since 
background data, such as emobonal disturbances of 
family members, broken home, and a difficult rela¬ 
bonship with the family, were only mildly related to 
levels of performance Psychiatrists tended to rely 
more heavily on data of past performance, such as 
preservice adjustment to school, work, and the com¬ 
munity The psychiatnsts were parbally correct m 
that previous adjustment was more significantly re¬ 
lated to success or failure m the Army than family- 
background categones of mformabon Here the error 
of the psychiatrist was one of degree, because most 
of the men with a history of faulty preservice adjust¬ 
ment nevertheless did render sabsfactory service 
Psychiatrists were strongly mobvated by their own 
diagnoses of psychopathology or mtellectual defi¬ 
ciency to predict unsabsfactory performance Results 
of this study indicated tliat one should pay little at- 
tenbon to potential neuroses or behavior disorders in 
psychiatric predicbon The presence of overt neurosis 
or psychosis, however, had a high correlabon with 
future unsabsfactory duty Limited mtellectual ca¬ 
pacity did not preclude satisfactory military service 

Psychiatrists were markedly influenced by the in¬ 
terview behavior and appearance of the inductees 
In pracbcally all cases in which a favorable interview 
impression was recorded, successful performance was 
predicted, often despite unfavorable background in- 
formabon This finding suggested that the psychiatnsts 
fell back on mtuitive judgments and reacted more to 
the external appearance of the inductees and to the 
behavior exhibited during the interview than to the 
content of the interview itself It was found that a 
favorable impression was substanbated by later effec- 
bve performance, but unfavorable impressions were 
not equated with unsabsfactory service This study 
thus mdicates that the psychiatrist can safely proceed 
on his favorable impression of an inductee, but he 
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must be wary of predicting failure for a man who 
exhibits unfavorable quahties It also clearly demon¬ 
strated that there were important individual differ¬ 
ences in arrisung at predictions of later performance 
among the psychiatrists These differences must be 
attributed to vanabons among psychiatrists in mat¬ 
ters of personality', training, and experience 

Essenbal Bilateral Neuralgias of the Trigeminal 
Nerve In Connection with 13 Pabents 6 of Whom 
Undens ent Operation P Wertheimer and J Descotes 
Presse med 65 265-267 (Feb 13) 1957 (In French) 
[Pans] 

A review of records of more than 500 patients with 
essenbal facial neuralgia treated by one of the au¬ 
thors disclosed 13 instances m which the condibon 
was bilateral The true incidence of bilateral neu¬ 
ralgia, however, is higher than that indicated by these 
figures, because many of the 500 patients were lost 
to follow-up Those with an adequate follow-up (1 
}'ear or more) comprised nearly 200 who were treated 
by neurotomy and about 30 who were beated med¬ 
ically, making the proportion of those in whom both 
sides of the face were affected 5 or 6% Facial neu¬ 
ralgia IS rarely bilateral at the outset Only 2 of these 
pabents had pain on hoth sides of the face when they 
were 1st seen The choice of therapy lay between an 
operabon on the side of the face more severely affected 
and bilateral bactotomy The unilateral procedure 
seemed preferable because of the definite asymmetry 
of the pain in these pabents The 1st, a 62-year-old 
woman, refused operabon and was lost to follow-up 
The 2nd, a 50-year-old woman, was 1st beated by 
neurotomy on the left side, on which the pain was 
predominant Complete relief of pain on both sides 
followed the operabon and lasted for 8 years Pain 
then recurred on the right side of the face and was 
eventually relieved by neurotomy on that side The 
treatment must be regarded as a success, because even 
though the pabent when last seen had occasional, not 
ver)' severe abacks on the left, she had been free from 
pain on tliat side for 17 years after the 1st operabon 

The other 11 patients had conbalateral pain be¬ 
ginning at x'arious intervals after the inibal operabon 
Six were beated medically with alcohol infilbabon, 
adminisbation of vitamin Bjo, and other measures 
Tlie remaining 5 underwent total radicotomy earned 
out by the usual technique, ivith the temporal ap¬ 
proach and preservation of the motor root, which 
must be identified and scrupulously respected The 
results were excellent not only was the pain relieved 
but tliere was no facial paralysis, no ocular complica- 
bons, and especiallv no late difficulty in chewing, al¬ 
though a bansient difficulty followed the operabon 
in some cases The value of rebogassenan radicotomy 
carried out by the Spiller-Frazier technique is fully 
xandicated bv the findings in these pabents, in 3 of 
whom the results have remained excellent for more 
tlian 8 years Bulbospmal bactotomy may be indicated 
m a x'oung person with true bilateral facial neuralgia, 
but in the usual form of the disease, in which involve¬ 
ment of tlie 2nd side occurs long after that of the 1st, 
die SpiUer-Frazier operabon produces a sabsfactoiy 
and lasbng funcbonal result 


GYNECOLOGY & OBSTETRICS 

Pregnancy Craving and Pica L B Posner, C M 
McCotby and A C Posner Obst & Gynec 9 270 272 
(March) 1957 [New York] 

Of 600 women in the third trimester of pregnanej 
who were registered consecubvely in a prenatal clinic, 
394 admitted having an urgent and imperative long 
ing for food, 196 denied having such craving, and 10 
admitted pica, i e, a longing for substances not fit 
for food On the whole the cravings were fairly palat 
able and relatively harmless Dry foods were slightly 
more desirable (46%) than liquids (34%) Carbohydrate 
was the food of choice in 340 women (86%), which 
might be expected in the lower-income groups The 
cravings suggested the charactensbc atbbide of the 
modem housewife, since 359 (91%) women had crav 
mgs for items that required neither preparabon nor 
cooking and only the mimimum, if any, of dishwash 
mg The most common craving of the 30 observed 
was for corn starch Craxungs whether attributable to 
supersbbon, psychological factors, or physiological 
needs do exist during pregnancy Pica was rarely 
noted Of the 10 women with pica, 8 had a craving 
for red clay, 1 for white clay, and 1 for pencil erasers 

Therapeubc Abortion A 10-Year Experience G A 
Nelson and J S Hunter Jr Obst & Gynec 9 284 29: 
(March) 1957 [New York] 

Sixty-four tlierapeiitic aborhons were performed a' 
the Mayo Clinic behveen Jan 1, 1945, and Dec 31 
1954 Any arbficial mterrupbon of pregnancy before 
fetal viability was considered a therapeubc ahorbon 
and 28 weeks’ gestabon was used as the dividing line 
The total number of deliveries during the same perioc 
was 14,271 During the 1st 5-year penod tlie incidence 
was 1 therapeutic abortion m 173 deliveries, and 
durmg the 2nd 5-year period, it was only 1 in 292 
Thus, a bend was noted m the less frequent use o 
therapeubc aborbon as compaied to the number o 
deliveries This reflects progress m obstebic care anc 
practice as well as in medicine m general The 3 most 
common indications for therapeubc aborbon wen 
toxemia, cardiovascular disease, and neurological dis 
orders The patients were predominantly behveen the 
ages of 26 and 40 years, the average being 32 years 
The average parity was 2 More than 50% of the pa- 
hents had abortions m the 1st bimester of pregnancy 
Sterihzabon procedures weie performed in 42%, half 
being accomplished vaginally' Curettage was the op 
erative procedure m 72% of the total No deatlis oc 
curred as a direct result of the procedures used 

Isoimmunization m Pregnancy by Group A and B 
Factors 11 Study of the Anti-A and Anh-B Anbbodies 
m the Serum of Pregnant Women, and Especially the 
Pathological Significance of the Alpha and Beta 
Hemolysms A Bricoult and P O Hubinont Bull 
Soc roy beige gynec et obst 26 731-769 (No 6) 1956 
(In French) [Brussels] 

The first article in this series dealt with latent hemo 
lyhc disease and isoimmunizabon by group A and 
group B factors Current opinions on group isoimmum 
zabon and its part in neonatal pathology may 
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sunimarizccl ns follows Ihc ABO system, unlike the 
blood groups of the Rh system, is regularly character¬ 
ized by tlie presence of the isoantibodies anti-A and 
anti-B and their distribution according to Landsteiner s 
hws These isoantibodies have, m vivo, hemolytic 
properties that explain the transfusion accidents that 
occur (1) when A or B blood is given to a carrier of 
the corresponding isoantibodies, and (2) when patients 
cairjang group A (or B) properties are given blood or 
plasma containing abnormallv active anti-A (or anti-B) 
isoantibodies, as, foi example, that from dangerous 
universal donors Isoantibodies anti-A and anti-B, 
either or both, resembling immune antibodies may 
appear m certain persons m the general population, 
exen in the absence of anv discoverable leasoii for 
isoinimunization These iso intibodies are distinguished 
from “natural isoantibodies by certain pioperties 
that serx’e as the basis for the serologic methods used 
in establishing a diagnosis of gioup isoimmunization 
Differences of opinion exist in regard to the constancy 
and true significance of these properties, but one that 
seems to be constant m pathological cases is the pres¬ 
ence of hemolvsms alpha and beta in the maternal 
serum 

The authors therefore investigated the anti-Ai and 
anti-B antibodies m 710 unselected serum specimens 
from pregnant women, with special reference to tlie 
properbes bj which it would supposedly be possible 
to disbnguish betxveen ‘nabiral” and “immune” anti¬ 
bodies These properties are (1) the tliermal optimum 
of the saline agglutinin, (2) the bter of the saline 
aggluhnin at 37 C, (3) the presence of specific hemo- 
hsins, (4) the complement fixabon reacbon with solu¬ 
ble group substances, and (5) the persistence of anti¬ 
bodies after parbal neutrahzabon witli blood group 
substances The serologic studies showed that tliese 
properbes are often, but not necessarily, found in as- 
sociabon Two tj'pes of serum can be sharply dis¬ 
tinguished as ‘natural” and “immune,’ but between 
these 2 there are many intermediate types in which it 
IS difficult or even impossible to decide whether 
isoimmunizabon has taken place or not 

A comparabve study of the distribution of these 
serologic properties in relation to homospecific and 
heterospecific pregnancies disclosed no significant dif¬ 
ferences Consequently, it may be assumed tliat a 
heterospecific pregnancy has no antigenic effect under 
normal condibons A heterospecific pregnancy may, 
however, lead to the birth of an infant with latent 
hemolybe disease Fixation of ABO anhbodies (anti- 
Ai and anb-B) on the cord cells xvas demonstrated by 
direct Coombs-Rosenfield tests and by elubon tests 
The latent hemolytic disease due to ABO anbbodies 
was associated with serologic reactions of a parbcular 
type in the maternal serum, that is, tlie acbvity of the 
maternal agglubnin xvas significantly greater at 37 C 
and its bter at this temperature was definitely higher, 
and a specific antibody detectable by the indirect 
Coombs-Rosenfield test persisted after neutralizabon 
xvith soluble blood group substances On the otlier 
hand, latent hemolytic disease did not seem to be as¬ 
sociated xxnth the anbbody (regarded as distinct by 
some authors) involved m in vitro hemolysis and the 
complement fixation reacbon in the presence of solu¬ 
ble group substances 


PEDIATRICS 

The Development and Management of Intractable 
Asthma of Childhood H S Tuft A M A J Dis 
Child 93 251-254 (March) 1957 [Chicago] 

Control of childhood asthma can be achieved in 
about 90% of the treated pabents A defimhve pro¬ 
gram for the care and rehabilitahon of the remaining 
10% of children xvith intractable asthma xvas estab¬ 
lished and supervised by Peshkin in 1940 at the Jexvish 
National Home for Asthmabc Children in Denver 
More than 500 children betxveen the ages of 5 and 16 
years xvere admitted to this mstitubon Certain cri¬ 
teria for intractable asthma had to be fulfilled before 
admission The response to the insbtubonal approach 
xvas amazing, 50% of the children were free from 
astlima a fexv days after admission and had no further 
asthma during their stay Progressively lessening 
astlima xvas noted in another 30% of pabents durmg 
the 1st year and freedom from asthma during the 
2nd and last year of residence Asthma continued 
unchanged in the remaining pabents but did not inter¬ 
fere xvith the usual achvibes In some asthma disap¬ 
peared on admission, but the condibon recurred diumg 
the pollen season The condition of others xvas un¬ 
changed, and 2 pabents died xvhile in the home 

The possible reasons for the excellent relief from 
asthma included climate, freedom from allergens, 
and emobonal factors Climate did not appear of great 
importance, since the children from the Denver area 
did as xvell as those from great distances The relabve 
freedom from respuatory infection and lack of ex¬ 
posure to allergens could explain the results obtamed, 
but the measures, such as ehminabon of mhalant al¬ 
lergens, failed xvhen the child returned to his former 
environment Urbcaria rather than asthma occurred 
in children allergic to certam foods An emobonal 
overlay in the produebon of intractability was sus¬ 
pected soon after the beginning of the program Ex- 
aminabons of the children s histones, psychological 
and intelligence tests, and the continuous observabon 
of the pabents for 2 years made it clear that these 
intractable asthmabes had emobonal problems that 
revolved about the home situation When separated 
from this enxnronment, asthma either disappeared or 
improved in most of them Widespread use of ‘paren- 
tectomy’ and educatmg the parents in the emobonal 
component of asthma may help to reduce the number 
of intractably asthmatic children and the morbidity 
from this disease m adolescence and early adulthood 

Comparison of the Efficacy of Corhcotropin xvith Ace- 
tylsalicyhc Acid (Aspum) m Preventing Permanent 
Heart Damage by Acute Rheumabc Fever W C 
Aalsmeer, S van Creveld, W K Dicke and others 
Nederl tijdsclir geneesk 101 226-232 (Feb 2) 1957 
(In Dutch) [Haarlem, Netherlands] 

For the comparison of the effects of corbcotropin 
xvith those of aspum the authors selected 2 groups of 
pabents (1) children xvith a 1st attack xvho had not 
been ill more than 3 xveeks, (2) children xvith a relapse 
of rheumabc fever in xvhom it had been demonstrated 
that no valvular lesion had resulted from the 1st at- 
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tack The diagnosis was established on the basis of 
the criteria established by Jones and Swift Alternate 
patients were treated witli either 2 units of cortico¬ 
tropin per kilogram of body weight per day or with 
125 mg of aspirin per kilogram of body weight per 
day The results m 20 children treated witli cortico¬ 
tropin and in the 16 treated with aspirin were evalu¬ 
ated by tlie effect on the cardiac murmurs Coitico- 
tropm proved somewhat more effective, for instance, 
2 children who failed to react to aspirin showed a 
favorable lesponse when they were treated witli 
corbcotropm There is, however, no decided supenor- 
ity of coiticotropm over aspirin as regards the effect 
on the heart lesions, and, since treatment with cortico¬ 
tropin involves the danger of serious complications, 
the autliors believe that in general aspirin is to be 
preferred to corticotropin m the treatment of acute 
iheumabc fever 

The Efficacy of Gamma Globulin in the Prevention of 
Measles W S Harper, M L Tayback and H Wil¬ 
liams Maryland M J 6 67-69 (Feb) 1957 [Baltimore] 

In 1945 the Balbmoie City Health Department first 
made available to practicing physicians gamma globu¬ 
lin for family contacts who had been e\posed to 
measles Observations by Chnsbanson and Schmidt 
of Copenhagen during an epidemic of measles in 
southern Greenland m 1951 had created doubt about 
the efficacy of gamma globulin in the prevenbon of 
measles, at least m ‘virgin soil ’ An evaluabon of 
gamma globulin in measles prophylaxis seemed ad¬ 
visable This study is concerned with children 1 to 6 
years of age who were familial contacts of patients 
witli measles A public health nurse called at the home 
as soon as possible after receipt of a report of the 
primary case to obtain a measles history of each of 
the household contacts Inoculabon with gamma glob¬ 
ulin was suggested for all children under 3 years of 
age with no history of measles Follow-up visits were 
made at about 3 day intervals, and notes were made 
if new cases were observed A total of 226 children 
1 to 6 years of age was found to have been exposed 
to measles witlim their families Of these 226 children, 
131 were inoculated with gamma globulin and 95 
were not so inoculated and, therefore, served as the 
control group 

The general attack rate among the inoculated chil¬ 
dren was 19% and can hardly be considered to be 
mdicabve of a tlioroughly effecbve prevenbve agent 
Therefore, a further study was made, which revealed 
the mteresbng associabon between the protecbve 
effect of inoculation and the recency of inoculabon 
relabve to exposure Thus, among children who were 
inoculated within 1 day after 1st exposure, the attack 
rate xvas S% as contrasted xxath an attack rate of 62% 
among the nonmoculated children and of 42% among 
children who were inoculated 6 or more days after 
1st exposure to a famihal case of measles The epi¬ 
demic in Greenland was m a populabon group that 
cannot be assumed to be immunologically analogous 
to the populabon of Balbmore, nor can it be assumed 


that the gamma globulin used m Greenland was the 
same in antibody content as that used in Baltimore 
The authors conclude that the use of gamma globulin 
for the prophylaxis of measles is justified in selected 
age groups and risks 

Bacterial Meningibs m Infants and Children J D 
French Virginia M Month 84 123-127 (March) 1957 
[Richmond, Va ] 

The 150 children with bacterial meningitis re 
viewed in this papei were admitted to the pediatnc 
service of tlie Medical College of Virginia between 
January, 1953, and January, 1956 Children with men 
ingibs of tuberculous origin were not included The 
ages of the children ranged from newborn to 14 
years, but 62 were less than 1 year old, and 30 of 
these 62 were less than 3 months old The largest 
percentage of the patients (34 7%) had memngococcie 
meningibs, 23 3% had an infecbon svith Hemophilus 
influenzae, 28% had meningibs with no organism 
identified The pneumococcus was detected m 93% 
of the pabents, and E coh, Proteus, Pseudomonas, 
and Salmonella caused the remaining 4 7% of the 
meningitic infections Meningibs occurred chiefly dur 
mg the winter and spring, during the period when 
respiiatory illnesses are prevalent A pracbboner must 
be careful to disbnguish meningibs from a case of 
“flu or infecbon from “a virus that’s running around ” 

In commenbng on the symptoms and signs, the 
author emphasizes that the majority of the children 
under 3 months of age did not have a stiff neck Sub 
normal temperatures, jaundice, failure to gam weight, 
cyanosis, and hstlessness were about the only findings 
in the premabire and newboni infants with meningitis 
A bulging fontanelle was noted m only 10 of the 
85 children under 2 years of age A lumbar puncture 
done on admission revealed over 1,000 cells per cu 
mm m about 90% of the patients The memngococcie 
mfecbons were treated ivith penicillin and sulfadia 
zme, the infections with H influenzae were treated 
xvith chloramphemcol and sulfadiazine, pneumococcic 
mfecbons were treated with large quanbties of peni 
cilhn plus sulfadiazine, and infants with meningibs 
due to unknown organisms were given a combinabon 
of high doses of penicillin, sulfadiazine, and sbepto 
mycin, but in the past year chloramphenicol has been 
used instead of streptomycin Otibs media must not 
be Ignored when a child has meningibs, and mastoid 
ectomy should be considered in a refractory case 
Witli good nursing care, proper anbbiobc therapy, 
and early recognibon and treatment of comphcabons, 
a life can be saved The death rate was relabvely low 
(9 7%), but 10 children were left with hydrocephalus 
and/or severe mental retardabon Complete or parbal 
deafness occurred in 5 children Paralysis of the 6th 
nerve was present in 3 children Since no intensive 
follow-up exammabons have been done, it is not 
known how often mild mental retardabon, convulsive 
disorders, and behavior problems occurred in chil 
dren thought to have been successfully treated The 
chief problem is early diagnosis before irreversible 
brain damage has occurred 
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A Study of Embrj’omns and Retroperitoneal Neuro 
blastemas J Main7cr and D P Shedd Connecticut 
M J 21 201-204 (March) 1957 [New Haven, Conn ] 

Nephroblastoma (embryonal nephroma of Wilms) 
and symiiatlucogonioma (retroperitoneal neuroblas¬ 
toma) are the 2 most common abdominal neoplasms in 
childhood Whereas earlier observations suggested a 
umfoniily grii'c prognosis for these tumors, recent 
studies revc il not onlv that there are worthwhile types 
of pilhative therapy available, but that surprisingly 
high cure rates have been obtained in the treatment of 
these 2 tumors, which constitute about 35% of all pedia¬ 
tric malignancies This report is concerned wath tlie 12 
nephroblastonias and the 11 sympathicogoniomas that 
were observed at the New Haven Hospital during the 
period 1941 to 1955 Five patients survived asympto¬ 
matically for periods of from 4 to 13 years after treat¬ 
ment There were 16 deaths Two children were 
treated wathin the past 2 vears and, though asympto- 
mabc, have been followed for an inadequate period of 
tune, and thev are not included in data regarding sur- 
\aval Tlie suiaaval rate, therefore, is 24% (5 survivals 
in 21 patients) There were 3 survivors among 11 chil¬ 
dren wath nephroblastoma and 2 survivors among 10 
children witli ssanpathicogonioma 

A younger average age was noted among survivors 
watli botli tjTpes of tumors when compared witli fatal 
cases, suggesting that the younger the patient tlie bet¬ 
ter die prognosis Analvsis of mitial symptoms showed 
that m patients Math nephroblastoma a palpable mass 
and m those Math sjanpatlucogomoma either an ab- 
dommal mass or a nonspecific gastrointestinal disturb¬ 
ance are die presenting signs Only 1 patient’s initial 
s>anptom M'as due to a metastasis Tlie presence of an 
abdominal mass in a child, especially under 5 years of 
age, should impel the physician to carry out immediate 
diagnostic studies Only in this manner can the chances 
for survival be imposed The 3 children Math nephro¬ 
blastoma who survived had all been subjected to ne¬ 
phrectomy None of those who received only irradiation 
therapy were cured In the 2 children avith sympathi- 
cogonioma M'ho survived, 1 had been treated surgically 
and the other only by irradiation Combined surgical 
and irradiation therapy prolonged the average survival 
of those who succumbed with either tumor The treat¬ 
ment of choice IS early resection combined with post¬ 
operative irradiation 

The Incidence of the Nephrotic Syndrome in Children 
M B Rothenberg and W Heymann Pediatrics 
19 446-452 (March) 1957 [Springfield, Ill ] 

A nationwide survey of the mcidence of the nephrot¬ 
ic syndrome in children has been attempted Death 
rates as an indicator of mcidence of acute nephritis 
and nephritis with edema, including nephrosis, of 
chronic and nonspecific nephritis, and of other renal 
sclerosis, as published by the United States Office of 
Vital Stahstics, were used The mcidence of this dis¬ 
ease in nonwhite children was equal to or possibly 
higher than that in white chddren A higher mcidence 
of nephrotic syndrome was noted m both the white 


and nonwhite populations of certain southern as com¬ 
pared to northern states The results of a 5-year sur¬ 
vey of the incidence of the nephrotic syndrome m 
Ohio are presented A total of 172 children newborn to 
9 years of age, suffering from the nephrobc syndrome, 
were reported on dunng 5 years, with an average 
of 34 4 new cases per year per 100,000 children Using 
an average durabon of the disease of 2 to 5 years, 
tliere were 13 8 to 34 5 acbve cases per year per 
100,000 children of the same age group for tlie greater 
Cleveland area For the enbre state there were 23 
new cases per year per 100,000 children of this age 
Again using the average durabon of the disease of 2 
to 5 years, there were 4 6 to 114 acbve cases per year 
per 100,000 children These data, which the authors 
do not consider definibve, are based on a quesbonnaire 
sent to 8 children’s hospitals and hospitals contaimng 
large pediatric divisions in Ohio and to 18 pracbemg 
pediatricians in 9 cibes of the state 

An Outbreak of Diphthena at a Residenbal School for 
Educabonally Subnormal Children H Bmysh M 
Officer 97 164-166 (March 22) 1957 [London] 

The author reports on an outbreak of diphthena at 
a residenbal school for 80 educabonally subnormal 
boys between the ages of 8 and 15 years By the end 
of the outbreak 19 cases of diphtheria and 18 earners 
had been diagnosed The outbreak was notable for its 
sudden onset, the number of children involved and 
the widespread carrier state exisbng in the school It 
IS possible that some of the children returning home 
for the school holidays had been in contact with a 
earner and became infected, and this may have been 
the source of the outbreak The epidemiologie pattern 
suggested that several boys had subchmcal infecbons 
at the beginning of the school term so that a mass 
carrier state built up msidiously unbl the outbreak 
occurred in November There were visibng days at the 
school on October 2 and November 6, dunng each of 
which about 150 persons visited the school, and this 
was another possible source of infecbon It is likely 
that subchmcal infecbons were transfened through 
tlie sick bay and the dining hall 

Most of the cases were mild, and, had Schick test¬ 
ing been performed, it is likely that many of the chil¬ 
dren would have been found to be immune and, 
therefore, classified as earners of rather than as pa- 
bents with diphtheria All pabents with diphtheria 
were given from 25,000 to 190,000 units of anbdiph- 
theric serum according to the seventy of the condibon, 
and 500,000 units of penicilhn twice a day for 4 days 
Carriers were given 2 tablets of erythromycin every 
6 hours unbl 3 negabve nose and throat swabs were 
obtained This anbbiotic proved to be extremely 
valuable for clearing the carrier state rapidly within 
5 to 9 days Combined treatment with pemcilhn and 
anbdiphtheribc serum proved to be effecbve m curmg 
the clmical condibon The policy of repeated nlminal 
and bacteriological exammabon of all the children 
and staff, combined with isolabon of all earners and 
pabents, quickly brought the outbreak to an end 
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This was combined with booster doses of 1 cc of 
diphthena to\oid-antitoKin floccules to children who 
had been previously immunized, and this combined 
active and passive immunizahon with 1 cc of diph¬ 
thena to\oid'antito\m floccules and 3,000 umts of 
anbdiphthenc serum of all children who were pre¬ 
viously unprotected So long as foci of diphthena exist, 
it IS necessary' to maintain a high level of immunity 
m a closed community of children Parents who ignore 
requests for consent to immunize or refuse such con¬ 
sent quickly reverse their decision m the face of an 
outbreak, but often, by this time, it is too late to 
prevent infection 


UROLOGY 

Metastases from Renal Cancers Clinical Aspects 
Therapeutic Possibilities J -C Reignier J urol, Pans 
62 618-645 (Oct -Nov) 1956 (In French) [Pans] 

Metastases are often the 1st clinical evidences of 
cancer of the kidney, but their appearance does not 
necessarily indicate that the disease will progress 
rapidly to a fatal conclusion Both the pnmary tumor 
and the metastatic lesions may pursue a course marked 
by long periods of quiescence, during which an effort 
should be made to treat them effectively Data, con¬ 
tained m the literature or provided by various serv¬ 
ices, relating to 150 metastases that were either revela¬ 
tory or occurred postoperatively were reviewed in an 
attempt to define the clinical aspects of these lesions 
and to evaluate their therapeutic possibilities and 
prognosis Pulmonary metastases, which are the most 
frequent, are undoubtedly due to neoplastic emboliza¬ 
tion They may remain asymptomatic, appearing only 
at autopsy, or they may grow and multiply, producing 
the picture of cancerous pneumonia with bilateral 
pleural effusion that so often marks the end of the 
clinical history A diffuse miliary form has also been 
reported in 7 patients and metastases have sometimes 
been found in the trachea or the bronchial tree Few 
attempts have been made to treat pulmonary metas¬ 
tases of renal origin, and fewer shll are the reports of 
favorable results 

Osseous metastases, which come next m frequency, 
are especially important because of the insistency of 
their symptoms and the excellent opportunities they 
offer for treatment Pam is usually the earliest symp¬ 
tom, leading m manv cases (13 out of 15 personally 
obserx’ed by the authors) to discovery of the primary 
tumor Metastases to the nerve tissues, which almost 
always appear m the brain or the cerebellum, are 
heralded by vanous neurological signs that may be 
either progressive or abrupt m their appearance 
Exeresis of the metastatic tumor can usually be accom¬ 
plished ^vlth comparative ease The principal prob¬ 
lem, and one that is practically insoluble, hes in de- 
termmmg whether the tumor is the only one or 
whether others are already present The prognosis 
when cerebral metastases appear after nephrectomy 
IS not always fatal Two of 11 patients were hving 
after 3 and 14 years, and 3 others died of multiple 
metastases at the end of 15 months, 2 years, and 4% 


years respecbvely A much more somber outlook exists 
when the metastatic lesion is the 1st sign of the dis 
ease Only 1 of 18 patients in whom this was the case 
survived for 5 years, and 10 died within a few flaj-s 
Metastases have also been found in many other sites, 
notably the hver The hepatic lesions, however, are 
usually found only at autopsy and hold httle or no 
clinical or therapeutic interest 

The renal ongm of the metastabc lesions is ofter 
hard to estabhsh, especially when they consbtute the 
1st sign of the disease Reliance should, as a mle, b( 
placed chiefly on the histological aspect of the lesions 
but, m the case of glandular metastases or metastase: 
from excretounnary cancers with cuboid cells, whicl 
are not easily disbnguishable from gastrointestinal o: 
pulmonary metastases, the urmary symptoms shoulc 
be weighed with great care before admitting a diag 
nosis of renal cancer Renal cancer, in fact, is fa 
from being one of the most likely sources of sucl 
metastases Mestastases that appear as isolated lesion 
m persons apparently m good health who either hav 
undergone a presumably curabve nephrectomy o 
who are entirely unaware of their renal cancers ma 
develop very slowly and remain clinically silent fo 
years These isolated metastases may be subjected t 
biopsy, to conservahve excision, and to reoperaboi 
without the rapid neoplashc diffusion that foUoxv 
these procedures in other malignant lesions The be: 
therapeubc results are obtained by a combinabon c 
nephrectomy and exeresis of the metastabc lesioi 
Nephrectomy is somebmes impossible, but, even whe 
it IS, tlie metastabc lesion should be removed not onl 
for purposes of debridement or hemostasis but also £ 
a means of prolongmg life Operabve treatment del 
nitely increases the average durabon of life of p: 
bents with isolated metastases and offers them the 
only chance for prolonged survival 

Parbal Nephrectomy J C Chnstoffersen Uges 
Imger 119 149-154 (Feb 7) 1957 (In Danish) [Copei 
hagen] 

In a senes of 55 parbal neplirectomies the mdics 
bons were disease in a double kidney m 10 pabenfc 
tumors and cysts m 4, calculus m 28, hydronephrosi 
in 4, tuberculosis in 2, and necrobzmg renal papilliti 
in 7 Secondary nephrectomy had to be done in 
pabent because of inadequate blood supply to th 
renal remnant One pabent died from metastases : 
weeks after resection of a mahgnant tumor in a soli 
tar>' kidney In addition to the surgical treatment o 
patients with ladney stones the attempt must be madi 
to change the condibons that presumably caused th( 
calculus formabon As most of the patients with rena 
calculi were operated on in the last couple of years 
the late results are not yet knoxxm, but the 8 patient: 
observed for more than a year after operabon showec 
good function in the kidney remnant The pabent 
xvith necrobzmg renal papillibs had previously beer 
beated with sulfonamides and anbbiobcs withoul 
lasting effect The preliminary results of the operabor 
were encouraging Parbal nephrectomy is an unpor 
tant means of treating renal calculi and various other 
diseases 
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BOOK REVIEWS 


Illubtinlions of IlmidnKinK niul First Aid Compiled b> Lois 
O ikes S 11 N , D N 1 ifth edition Cloth $3 Pp 325, with 396 
illustntions L S. S Li\injistonc. Ltd, 16 nncl 17 Tesiot PI 
CdinhurKh 1, Scotland, [Williams &. Wilkins Compinj, Mount 
lloj il md CmlfoKl A\cs, llaltimorc 2], 1956 

Tins book, till Oil gli use of illustntions, pieseiits prac- 
ticil cleiiioiistr.itioiis of the various bandages that nor- 
niallv will be used bv the pi ictitioner For the student 
iiid general practitioner the book will be helpful, al- 
tbougb it seems to bai'e been prepared solely with 
first-lid and nuisnig requirements in mind 

A Man Against Insnnit} B\ Paul de krnif Cloth $3 95 
Pp 246 Hiremirt Brice and Company, Inc , 383 Madison A\e , 
Neu kork 17, 1957 

Those who know bow Paul de Kruif can write will 
look forward to reiding tins book, wliicli tells a re¬ 
markable storv Not only does it tell bow patients can 
be helped watli modem science and how they can be 
taught to help themselves, but it also reveals the signifi¬ 
cance of compassion and understanding The man who 
IS liittlmg insniitv as told m tins story is a physician 
who knew what it was to be confined to a mental insti¬ 
tution He hid been a successful practitioner when 
mounting tensions started him dowaa the road toward 
rum How he came b ack is a storv in itself How he is 
helping others to come back is also a story tliat wall 
stand bv itself The authoi has combined the two m a 
w-ay that w ill giye the reader entertainment and cour¬ 
age This IS the type of matenal of w'liich movies are 
made, and an alert producer w'ould do w'cll to film this 
stors' 

Mcdizin und Chemie Ahhnndlungcn aus den medizinisch- 
chemischen Forschungsstntten der Farhenfahriken Bayer 
Akhengesellscliaft Band V Ba)er Leverkusen Cloth Pp 
535 with iliustrations Verhg Chcmie, Scliliessfach 149 Wein- 
lieim/Bergstrisse, Berlin, Gemnn), 1956 

This IS the fifth volume of a series of essays dealing 
with the application of chemistry to medicine The 
first foul volumes w'ere issued between 1933 and 1942, 
but their continuation was interrupted by the war It 
IS planned now to continue the series wath alternate 
volumes to be issued by the Farbenfabriken Bayer 
and Farbwerke Hoechst divisions of the former I G 
Farben As did the preceding volumes, this book con¬ 
sists of leviews written by scientists associated with 
the Bayer firm and dealing with various aspects of 
pharmaceutical research In an introductory chapter. 
Dr Fritz Mietzsch, one of the discoverers of quina- 
crine liydrocliloiide and other well-known drugs, sum¬ 
marizes postivai investigation m pharmaceutical chem¬ 
istry by the Bayer Company This is followed by 
chapters dealing with new crystalline salts of penicil¬ 
lin, the depot action of new difficultly soluble crystal- 

These book reviews have been prepared by competent autlion- 
ties but do not represent the opinions of anv medieal or other 
organization unless speeifically so stated 


line streptomycin and dihydrostreptomycin salts, 
sjiecific and nonspecific effects of experimental spiro¬ 
chetal infections, newer sulfonamides, carbonic acid 
anhydrase inhibitors, the chemotherapy of tubercu¬ 
losis, riseptin (a new surgical antisepbc), quinone de¬ 
rivatives as chemotherapeutic agents, the chemo¬ 
therapy of schistosomiasis, and the synthesis of I 
labeled qumacnne hydrochloride Other topics covered 
include tlie chemotherapy of bactenal infections, trop¬ 
ical diseases, and cancer, the vitamins, veterinary 
medicine, and the eradication of disease-bearing in¬ 
sects Indeed, almost the entire field of present-day 
pharmaceutical investigation is touched on by some of 
the outstanding investigators in this field The book is 
excellently printed in large and easily legible type It 
IS well illustrated, and no effort has been spared to 
produce a volume of which the Bayer firm may be 
proud Unfortunately there is no index This book will 
be of primary interest to pharmacologists and those 
engaged in pharmaceubcal invesbgabons For these, 
it should prove a valuable resume of activity in this 
field of invesbgabon 

Synopsis of Pathology By W A D Anderson, M A , M D , 
F A C P , Professor of Pathology, University of Miami School of 
Medicine, Coral Gables, Fla Fourth edition Cloth $8 75 
Pp 829, with 340 illustrations C V Mosby Company, 3207 
Washington Blvd , St Louis 3,1957 

This practical, well-written, and amply illustrated 
book IS small enough to be readily used and yet suffi¬ 
ciently complete for the average student and pracb- 
tioner Details may be missmg that will be found in 
bigger volumes, but the conciseness of the book is a 
compensation The descnptions are clearly presented 
and are wntten m a way tliat not only reveals the signs 
of pathology but also suggests the causes of symptoms 
so often observed \vitli the disease being described 
There are many occasions when more complete details 
would be desirable, but for quick reference and review 
this book should be happily received by the student 
md pracbtioner 

The Handy Home Medical Adviser and Concise Medical En¬ 
cyclopedia By Moms Fishbein, M D Combining Good House¬ 
keeping s Pocket Medical Encyclopedia and The Handy Home 
Medical Adviser Cloth $2 95 Pp 394, with illustrations Han¬ 
over House Doubleday & Company, Inc, Garden City, N Y, 
1957 

The author of this book needs no introducbon to the 
public and the medical profession because of his broad 
interests and ability to write This interest and abihty 
are evident m tins new book, which is mtended for the 
public and contains pracbcal information on the sig¬ 
nificance of disease and some of its problems It does 
not attempt to tell the patient how to diagnose and 
treat himself, but it does contam a wealth of explan¬ 
atory matenal which should aid the average member 
of the public in understanding the influences on health 
and the significance of disease 
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QUERIES AND MINOR NOTES 


POLIOMYELITIS VACCINE IN 
MULTIPLE SCLEROSIS 

To THE Editor —Is there any objection to giving Salk 
vaccine injections to a patient with multiple sclero¬ 
ses^ Sydney H Shapiro, M D , Irvington, N J 

This inquiry has been referred to two consultants, 
whose respective replies follow— Ed 

Answer —There are no theoretical contraindications 
for the use of pohomyehtis vaccine in patients with 
mulhple sclerosis Many such patients have already 
received vaccine without untoward effect 

Answer— At the present time there is no experi¬ 
mental or clinical information that would implicate 
multiple sclerosis as a contramdication for the ad¬ 
ministration of Salk pohomyehtis vaccine Information 
reported to the Pohomyehtis Surveillance Unit of the 
Communicable Disease Center, U S Public Health 
Service, regarding possible neurological reactions to 
the vaccme, has concerned persons previously con¬ 
sidered normal These reactions are a heterogeneous 
group of illnesses particularly difficult to evaluate as 
to specific etiological relationship to the vaccme Cer- 
tamly, dunng the 1954 vaccme field tnals, just as many 
neurological illnesses were observed m the placebo- 
inoculated group as m the vaccmated group No 
reports are Imown in which multiple sclerosis has been 
thought to have been aggravated or caused by poho- 
myehbs vaccme, but specific knowledge concerning 
the admmistration of the vaccine to persons with 
multiple sclerosis is lacking 

NARCOTIC ADDICTION 

To THE Editor —A patient in his early 30’s seems 
to have become addicted to alphaprodine (Nisentil) 
hydrochloride Please advise as to signs, symptoms, 
prognosis, and therapy 

Martin H Greenfield, M D, Brooklyn, N Y 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer— Very httle is known about addiction to 
alphaprodine It has been sho%vn that this drug will 
suppress sjTnptoms of abstinence from morphine and, 
therefore, presumably possesses addichve properties 
resembling those of morphine Since the drug is a 
congener of mependme, it is likely that the signs and 
svmptoms would be similar to those of addiction to 
mependme and would likely include marked changes 
in mood, excessive drowsiness (even though patient 


The ans\\ ers here pubhshed have been prepared by competent 
authonbes They do not, however, represent the opmions of any 
medical or other orgamzation unless specifically so stated m the 
repl> Anonymous communications and queries on postal cards 
cannot be answ ered Ev ery letter must contain the wnter s name 
and address, but these avill be omitted on request 


might be jerking and twitching), neglect of family, 
neglect of work, loss of interest m friends and usual 
activities, numerous needlemarks, mduration of the 
skm and subcutaneous tissues, ulcerations of the skm, 
and, if a sufficiently high dose is taken, even convul 
sions Large doses of mependme cause pupillary dila 
tion, but it IS not known whether this will occur wth 
alphaprodine Proper therapy would mclude admission 
to an institution dunng xvithdrawal of alphaprodme 
This could best be accomphshed by rapid reduchon 
of the dose of alphaprodme or by substitution of 
methadone for alphaprodme followed by reduction 
of the doses of methadone Withdrawd of drugs 
should be followed by a long period of supervision 
and, if the patient will accept and is suitable for it 
psychotherapy Prognosis m addicbon of any kmc 
must always be guarded The outlook for a paheni 
who IS addicted for the first time, however, is probably 
fairly good At least 50% of such patients do not le 
lapse after treatment 

Answer— No cases of adchction to alphaprodmi 
have been reported to date This compound is bstei 
as addiction liable, because on direct test by thi 
United States Pubhc Health authorities it has beei 
found to be a substitute for morphme when morphmi 
is withdrawn from patients who have become addictei 
to it This conshtutes the technical defimbon of addic 
bon hability The very short period of acbon of alpha 
prodme would tend to reduce the likelihood of i 
practical problem of addicbon developmg m th 
course of anything other than professionally prescnbei 
therapy The signs and symptoms of addicbon t 
alphaprodme xvould be similar to those from morphin 
or any of the opiates, if one can judge from the thera 
peutic response to the drugs or from the evidence 
obtamed m the above-menboned technical tests o 
addicbon liabihty Nothmg else is known about thi 
matter The prognosis for treatment of an addictei 
human bemg will be determined ulbmately by thi 
psychological problems this individual presents I 
will be remembered that there is the development o 
tolerance to this as to many other drugs Subsequently 
physical dependence may appear, and then the ques 
tion of addiction arises This involves a psychologica 
dependence on the results observed by the pabeni 
from the repeated use of the drug The therapeutif 
program necessanly involves withdrawal of the drug 
imder careful medical control (includmg hospitaliza 
bon), with the employment of other standard metliods 
of sedabon durmg a penod of a very few days until 
the readjustment has been attained There is nothing 
remarkable about this type of therapy or prognosis 
as compared to the treatment xvith ordmary opiates 
that have been m similar use If there is a personahty 
problem that preceded the use of the drug, it may 
expected to conbnue, and adequate psychotherapy 
xvill be required subsequent to the xvithdraxval o 
the narcobc drug 
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HODGKIN’S DISEASE 

To inr Eonou —Jii July, 1954, ii paiienl noted the 
oppcdwnce of an enlargement tn the right inguinal 
region This lymph node iias removed, and a tenta¬ 
tive diagnosis of Hodgkins disease was made The 
patient had no other enlaiged nodes, and results of 
\-ray of the chest, blood counts, and smears were 
normal In December, 1956, the patient, now 37 
years of age, noticed a small node at the external 
inguinal ring on the right This was excised, and 
two pathologists made a definite diagnosis of Hodg¬ 
kins disease The blood counts arc normal, the bone 
marrow is normal, and a node removed from the 
left inguinal region, normal tn size, shows fibrosis 
but no definite diagnosis of Hodgkins disease This 
man has had no treatment other than the local ex¬ 
cision of the nodes mentioned X-rays for mediastinal 
nodes are normal What line of treatment should 
this patient have? Is deep x-ray therapy indicated 
and, if so, where? Is treatment with nitrogen mus¬ 
tard indicated? A/ D , North Carolina 

Tins inquin' has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —In the past, a few patients with Hodgkin’s 
disease whose first manifestations were discrete ade¬ 
nopathy in a single location, usually ceiaacal, have been 
treated by radical excision followed by large doses of 
local irradiation Some have had prolonged penods 
of good health, perhaps cure Such cases have usually 
shown the histologicil features classified by Jackson 
and Parker as ‘paragranuloma ” If the pathologists 
agree without reserx'abon that tins case represents 
Hodgkin’s disease (for inguinal lymph nodes are 
notonously difficult to interpret), then tlie clinical data 
w'ould be compatible xvith tlie above categor>% and 
an attempt at cure tlirough use of deep x-ray therapy 
to the right inguinal area would appear w’arranted 
If there xvere any suggestion of involvement elsewdiere, 
howex’er, such a course would be futile There w'ould 
be no reason to subject the patient to the discomforts 
of deep x-ray therapv and to “use up” his local skin 
tolerance at this early stage Some experts might feel 
that the known duration (txvo and one-half years) 
would presuppose microscopic extension, but evidence 
IS lackmg on this point If the possibihty of “curative” 
therapy is ruled out, treatment should be ivithheld 
until specific symptoms interfere xvith the patient’s 
xvell-bemg If future findings could be traced to 
locahzed adenopatliy or infiltrabon, palhabve doses of 
x-ray directed to these areas would be indicated, if 
systemic symptoms or generalized involvement xvere 
noted, then a course of nitrogen mustard xvould be 
recommended General supportive care and treatment 
of specific comphcations, such as infecbon, should, of 
course, be adnunistered as needed 

Ansxx^ —Hodgkin s disease is a chronic and, xxath 
rare possible exceptions, mcurable disease, the signs 
and symptoms of xvhich tend to recur at mcreasmgly 
frequent intervals dunng a vanable course Irradiabon 
and the polyfunctioning alkylabng agents, such as 
nitrogen mustard, triethylene melamine, and tn- 
ethylenethiophosphoramide, are useful palhabve 


agents Irradiation is particularly good for locahzed 
lesions, either at the time of inibal diagnosis or later 
for recurrent groups of nodes, mediastinal or abdomi¬ 
nal adenopathy, and locahzed bone lesions Nitrogen 
mustard is probably the most effecbve of the mustard 
drugs in combating the severe toxic manifestations 
not infiequently seen in this disease All the mustard 
drugs are useful for xvidespread disease The adrenal 
cortical hormones are effective supportive agents in 
advanced Hodgkin’s disease 
The patient described might have had local irradia¬ 
tion at the biopsy site at the time of first biopsy xvith 
the slight hope of permanent eradication of the disease 
It probably xx’ould be desirable to use irradiation noxv 
at the site of recurrence Use of mustard drugs might 
xvell be deferred until the patient manifests fever, 
sxx'eating, pmritus, and leukocytosis, xvith or xxnthout 
more extensive adenopatliy The patient should be 
checked every fexv months and advised to report if 
unusual signs or symptoms appear In the meantime, 
normal acbvity should be encouraged 

PAIN OVER THE ISCHIAL TUBEROSITY 
To THE Editor —A 55-year-old man complains of pam 
deep in the right buttock over the ischial tuberosity 
The original complaint of pain occurred several 
months after an uneventful recovery from hemor¬ 
rhoidectomy seven years ago The pain always mani¬ 
fests itself as soon as he lies down and continues foi 
half an hour, when he falls asleep, it awakens him 
every morning between 4 and 6 a m When be gets 
out of bed the pain disappears, and he has no diffi¬ 
culty at all while standing or sitting He does not 
appear to be ill and has had yearly clinical examina¬ 
tions with normal roentgenograms of the spine and 
normal pyelograms, blood cell counts, blood chem¬ 
istry, serology, and protoscopic and barium enema 
studies He moves without any apparent discomfort 
or limitation of motion He has no areas of tender¬ 
ness or referred pain Physiotherapy has consisted of 
heat applications such as infrared, diathermy, and 
ultrasonic treatments with only slight alleviation of 
pain Deep x-ray therapy has been of no avail Please 
give suggestions as to etiology and treatment 
Leo W Zadinsky, M D, North Canton, Ohio 

This inquiry xvas referred to txvo consultants, xvhose 
respective replies follow —Ed 

Ansxveh —After ehmination of obvious pathological 
lesion in the pelvis and loxver structures, it is necessary 
to thmk of referred pain from the spinal nerve, and 
because of the locabon of the pain the sciatic nerve 
deserves attenbon Its origin from tlie nerve roots of 
the loxver spine and sacrum xvould lead one to look 
for irritation or injury of these nerves, from either 
arthnbs or injury The fact that the symptoms devel¬ 
oped after a hemorrhoid operation and appear only 
xvhen the pabent is m a recumbent position xvould 
make one suspicious that the posibon of the pabent 
had a relabon to the onset of symptoms and that a 
relaxed posibon in bed xvas causing some irntabon of 
the nerve roots of the sciahc nerve If xvhen the hem¬ 
orrhoid operabon xvas performed the patient xvas m 
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in exaggerated lithotomy posibon, and especially if 
the pabents legs were suspended by the ankles, and 
if in addibon i general anesthebc was employed, at is 
possible and not unhkely that a marked abducbon of 
the knees took place ivith a consequent severe strain 
on the sacroiliac joints, which would cause referred 
pain along the sciabc nerve This could be the cause 
of the pain, and it might help to put a bed board 
under the pabent’s mattress and also to have him apply 
a sacral belt or corset to give more stability to the 
sacroiliac joint 

Ansiver —This IS an obscure situation, and it is diflB- 
cult to form an opinion on the data given Obviously 
the pabent might have some local pathological process 
such as a chronic abscess, an area of fibromyosibs, or 
a neurofibroma at or near the site of reference of the 
pam Other possibihbes are that the pain is the result 
of some lesion such as a ruptured disk or small tumor 
of the root of the nerve supplying this segment, but 
such a diagnosis seems unhkely Another possibility is 
that it IS referred from some intrapelvic disease such 
as a urethral stone, which may produce pain referred 
to the buttock more evident when the pabent is re¬ 
cumbent If the pam is due to a local fibromyositis, one 
of the more hkely possibilibes, the effect of deep mas¬ 
sage might be worth trying A disbnction between a 
referred pam and one of local origin might be made 
by infiltrabon ivith procaine, preferably just before 
the pabent retires Naturally this would not relieve 
pam of root origin or pam referred from a diseased 
viscus If no accurate diagnosis can be made and clini- 
cil judgment warrants it, symptomabc relief might be 
obtained by subarachnoid injecbons of minute quanb- 
bes of absolute alcohol or ammonium sulfate, accord- 
mg to techniques described m the literature 

TRICHOMONAS PROSTATITIS 
To THE Editor —Please recommend treatment for 
persistent Trichomonas prostatitis in a dO-ijear-old 
man who has no other urinary pathology He com¬ 
plains of perineal discomfort, and the only positive 
finding is the presence of motile trichomonads in 
the prostatic fluid He has had various types of 
therapy, including prostatic massages and four 
courses of Tritheon therapy In addition, Furadantin 
and several antibiotics have been used His wife 
has been examined several times, hut no Tricho¬ 
monas infestation has been found 

Harold Lear, M D, Hartford, Conn 

Answer —Trichomonas prostitibs is a relatively un¬ 
common finding but when present is seldom the cause 
of any trouble It is doubtful that it has anything to 
do mth penneal discomfort The usual anbbiobcs 
and chemotherapeubc compounds are of no value 
Light prostahc massage is helpful in some cases but 
IS usually not enbrely successful in eradicabng the 
mfecbon On a few occasions where Trichomonas 
mfecbon has produced symptoms, mbavenous injec- 
bon of arsenic m the form of Mepharsen has been 
used The usual dose is 0 03 or 0 04 Gm given inba- 
venously This dose is repeated every five to slx days 
unbl three doses have been given 


CLEANING OF GREASE FROM INJURIES 
To THE Editor —Employees in a rope factory are ex 
posed to wire cuts on their hands and forearms 
Heavy grease is used during the work, and whenever 
these scratch wounds or cuts occur, the cuts are 
cleaned with carbon tetrachloride to remove the 
grease and the wound is then treated with an 
antisepttc The question has been raised concerning 
the use of carbon tetrachloride over a long period oj 
time, keeping in mind the danger of inhalation and 
the danger of absorption through the shn Please 
give viewpoints along these lines, since absorption 
through the skin is rather negligible according tc 
some authorities Also, please recommend some ma 
terial, such as benzene, which would effecticeli, 
clean grease from the hands without causing hazarc 
to the user 

Samuel M Becker, M D, Washington, D C 

This inquiry has been referred to bvo consultant! 
whose respecbve replies follow —Ed 

Answer —While there is little concrete evidence tha 
hazardous amounts of carbon tetrachlonde are ab 
sorbed through the skin, its routme use in decontami 
nabng lacerations from grease is undesirable This i 
chiefly because of the evbeme hazard of repeats 
inhalation of small amounts of the matenal 
An alternate method of cleaning grease from wound 
IS to carefully ivipe as much grease as possible ol 
the adjacent tissue with sterile gauze pads or absoi 
bent cotton, followed by a gentle scrubbmg with ai 
acid-type detergent hand cleaner, such as is common! 
used in most hospital surgical scrub rooms This re 
moves most of the matenal and is less hazardous t 
the traumabzed tissue A less hazardous solvent, sue 
as acetone, can be used in addibon, if necessary Act 
tone IS flammable, however, and should not be use 
m the presence of sparks or flames 

Answer —Carbon tetrachlonde is one of the lea: 
desirable of agents for the purpose menboned Th 
quantity required for a thorough hand scrubbmg, i 
evaporated and breathed, is fully capable of inducin] 
acute responses Chiefly the nurse, physician, or othe 
medical attendant who carries out this procedure re 
pebbvely throughout the work period faces thi: 
jeopardy Not always ivill soap and water effechvel) 
remove greasy coabngs on the skin Resort to chemica 
scrubbers is often justifiable To this end some water 
less skin cleaners on the market (but not all) have 
jiroved serviceable Acetone, although flammable, has 
some value, but it will not remove all types of grease 
Methyl chloroform (tnchloroethane) is a nonflamma 
ble agent with some degree of toxicity but is far less 
injunous than carbon tetrachlonde Waterless hand 
cleaners, as a subsbtute for industrial soaps for roubne 
industrial skm cleanmg, have been mvesbgated by 
Bumingham of the United States Public Health Serv 
ice and reported to Wnght Air Delevopment Center 
(WADC TR 55-467) To a limited extent, waterless 
hand cleaners have been introduced mto dermatology 
as a therapeubc agent 
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BAD BREATH 

To Tiic Editor —A 20 year old gtrl has had had breath 
for some years She has excellent oral hygiene and no 
sinus disease, and her tonsils have been removed 
Her dietary habits arc good, and her past health has 
been excellent What metabolic or other studies 
might be made in an attempt to arrive at a diag¬ 
nosis? D ^ Kentucky 

Answer— This is an extremely eomiiioii eomplaint 
Unpleasant breath is cliffienlt to eontrol in many in- 
dividinls There are many eiuses foi bad breath They 
have to do with the ti'pe of baeterial flora found in the 
inoutli Ts well as in the digestive tnet Constipation 
or at least unsatisfietory bowel evacuation, is fre¬ 
quently a faetor Gases absorbed from the intestinal 
traet and breathed through the lungs are the chief 
ongiii of unpleasant breath Its control is often e\- 
tremelv diflicult It may require brushing of the teeth 
inanv times a day, and chewing gum and carrying 
lozenges in the mouth are helpful Preparations of 
chlorophyll are helpful, but this must be m adequate 
concentration Half a teaspoon of powdeicd charcoal, 
placed on the back of the tongue 10 or 15 minutes 
before meals and taken with water, is very effective 
in controlling gas accumulations in the digeshve tract 
and has helped m iii)' There is no one very effective 
wav of controlling this unpleasant condition 

TESTING FOR SYPHILIS 

To THE Editor —What is the best general serologic 
test for syphilis that can be done in the ordinarily 
equipped clinical laboratory? It would seem that 
certain serologic tests give definite biologic false- 
positive reactions to certain diseases Please com¬ 
ment on this M D , Illinois 

AnSMT aiSerologic Tests for Svphilis 1955 Man¬ 
ual,” prepared and published by the United States 
Public Health Service (publicahon 411) describes in 
detail the techniques for the Hinton, Kahn, Kline, 
Kolmer, Mazzmi, Rein-Bossak, and Veneral Disease Re¬ 
search Laboratory tests Tlie laboratory with ordinary' 
equipment can perform one or more of these standard 
procedures If a laboratory is interested in performing 
only one test, this consultant believes it should be the 
Veneral Disease Research Laboratory' slide-flocculation 
procedure Tlie sensitnaty and specificity' of this proce¬ 
dure has been well established by the many' reports in 
the literature and numerous studies carried out by' 
state and federal facilities Furthermore, the -anhgens 
are readily available and inexpensive Tlie technique is 
relatively simple and the results easily read Suffice to 
say, this test is the standard procedure for all Army' 
laboratones and is the test of choice for Navy', Vet¬ 
erans Admmistration, and many state serologic labora¬ 
tones If the laboratory has the facilibes for domg two 
tests, the second procedure should be the Kolmer com¬ 
plement-fixation test, wth use of a cardiohpm-lecithin 
antigen It is preferable, whenever possible, to do a 
flocculabon and complement-fixabon test on all se¬ 
rums Many laboratories, however, use the rapid and 


inexyiensive shde-flocculation test as a screening pro¬ 
cedure and retest those specimens that show any 
reactivity with the complement-fixabon procedure 

All of these tests ne, however, capable of producing 
biologic false-positive reactions with certain serums 
obtained from nonsy'phihtic individuals Tlie United 
States Public Health Service, in cooperation u'lth serol- 
ogists, IS now participating in a national serologic 
survey' that should prove to be of tremendous value 
m establishing the relative sensitmty, specificity', and 
reliability of these procedures in a series of 1,500 
carefully' selected serums The acute biologic false- 
positu'e reactions are associated mostly with acute 
infections of varying etiology with a short course and 
disappear spontaneously yvithin six months of their 
ippeaiance Tliey may also appear soon after smallpox 
yaccmations and less frequently' after othei types of 
immunizations The chronic biologic false-positwe re¬ 
action IS characterized by' the jiersistence over a long 
period of time, perhaps foi life These occur in pabents 
yvith leprosy' lupus erythematosus, rheumatoid arthn- 
tis, and otbei collagen diseases Many biologic false- 
positive reactors have dy'sgammaglobuhnemia, hyper- 
cholesterinemia, and microcvtic, hyperchromic anemia 
Some patients may be biologic false-posibve reactors 
for many years before there are any recognizable 
clinical manifestations of lupus erythematosus 

INGESTION OF ACETONE 

To THE Editor —What damages, if any, might be ex¬ 
pected in a 4-year-old child who ingested enough 

acetone to make her stuporous for a short time? 

Darwin Floiea, M D , Alhambra, Calif 

Ansiver —“Acetone is not poisonous nor in the least 
corrosive Man and animals can tolerate considerable 
quantities of acetone taken internally It seems to pro¬ 
duce no effect, though it may possibly possess veo' 
feeble narcotic properties’ (Autenrieth, W Labora¬ 
tory Manual for the Detection of Poisons and Poyverful 
Drugs, Philadelphia, P Blakiston’s Son & Co, 1915, 
p 51) 

‘Acetone taken by moutli m doses of 15 to 20 g 
daily for sex'eral day's was shoyvn by Albertom to pro¬ 
duce no ill-effects other than slight droyy'smess, but 
when inhaled it has more serious consequences Kagan 
(1924), m personal experiments, found it impossible 
to inhale concentrations of 22 mg per 1 (8,500 ppm) 
for donger than 5 minutes owing to acute irritabon of 
the tliroat Aecordmg to Flury and Zemik (1931), 
longer inhalation of small amounts produces imtabon 
of the upper respiratory passages and bronchi, head¬ 
ache, heaviness in the head, a feehng of oppression 
and bad dreams, and they state that many yvorkmen 
shoyv individual susceptibihty to its effects” (Broyvn- 
ing, E Toxicity of Indusbial Organic Solvents, Neyv 
York, Chemical Pubhshmg Co, Inc, 1953, p 324) 

Another point that should be raised is that damage 
might occur from the accompanymg matenals ingested 
(unless acetone yvas the sole mgredient) Therefore, 
if it yvas a household product of some type, an investi- 
gabon of its complete contents yyould be advisable 
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UNDESCENDED TESTES 

To THE Editor —What is the current opinion concern¬ 
ing young children with undescended testes? Is the 
opinion the same concerning testes that have at one 
time been in the scrotum^ Are all the children ster¬ 
ile^ Are hernias always associated with undescended 
testes^ M D , Washington 

Ansmer— First of all, it is of pnmary importance 
to be sure that the child actually has undescended 
testes Not infrequently, young children are seen whose 
testes are not in the scrotum If the testis is found in 
the inguinal canal and if it can be pressed mto the 
scrotum, the child does not have an undescended testas 
even though it snaps back mto the canal after it is 
released Such a testis rviU descend normally in time 
There is much difference of opinion about the proper 
time to operate for undescended testes At the Chil¬ 
dren’s Memonal Hospital, Chicago, operabon at ap- 
proMmatelv 9 to 12 years of age is advised Durmg 
these years there has been sufficient bme for an accu¬ 
rate diagnosis The tesbs is larger at this age, and the 
operation is made simpler Also, because the vessels 
to the tesbs are larger and stronger, there is less 
chance of desboymg the blood supply to the tesbs 
It IS not believed that harm to the tesbs results from 
Its habitat m the inguinal canal dunng the prepuberty 
rears 

If tlie testes have once been in the scrotum, usually 
nothing needs to be done At puberfy or-Jbefore, they 
will go back mto the scrotum Males who have one 
normal tesbs in the scrotum and who have had the un¬ 
descended tesbs placed m the scrotum are fertile 
Gross reports that, of his senes of pabents rvith bi¬ 
lateral undescended testes that were properly placed 
m the scrotum, 79% later proved to be ferble 
Almost invanably there is a hernia of varying size 
associated with an undescended tesbs The hernia 
often IS small and symptomless If the associated hernia 
IS large, it may be an indication for operative repair 
and placing the testes m the scrotum at an early age 
There is no sense m repainng the hernia and leaving 
the testes in the canals for a later operabon 

SECOND ATTACK OF POLIOMYELITIS 
To THE Editor —Is there any possibility of a second 
attack of poliomyelitis in the same patient^ In other 
words, IS poliomyelitis a diagnosis to be considered 
in a young adult who had the disease about one year 
ago^ The patient has been hospitalized for the past 
nine days with a working diagnosis of poliomyelitis 
but has not yet shown any additional paralytic signs 

M D , Illinois 

Answer —The workmg diagnosis in an early case of 
pohomyelibs is essenbally a matter of chnical judg¬ 
ment 'Iliis diagnosis rests upon the febrile course, the 
usual presence of characterisbe pleocytosis in the 
spinal fluid, the late oncommg stiffness charactensbc 
of the disease, and the probable final appearance of 
bqncal Ion er motor neuron paralybc signs The chni- 
cian confronted mth the task of estabhshmg the diag¬ 
nosis m a second attack must also consider the un- 
certainbes of diagnosis in the inibal attack 


There are acceptable references m the hterature to 
second attacks of pohomyehbs Most clmicians of con 
siderable e-qjcnence m this disease have probably seen 
pabents m whom the diagnosis of previous attack was 
persuasively estabhshed There are three disfanct tjpes 
of pohomyehbs virus, and disease due to one of fliese 
types will not necessarily induce immumty against the 
other bvo The rare occurrence of a second attack is 
simply a projecbon of the comparabve ranty of initial 
mfecbons and does not make a second attack an im 
possibihty 

Improved laboratory studies, when these are avail 
able, make it possible to estabhsh the defimbve diag 
nosis of pohomyehbs, but it is rarely possible thus to 
confirm the chnical diagnosis and to determine the type 
of specific virus responsible m every case 
A second attack of pohomyehbs m the same patient, 
especially at an interval of only one year, would make 
it necessary for the chnician to explore most carefully 
all of the possible causes for a febnle illness of the 
central nervous system accompamed by memngeal ir 
ntabve signs and succeeded by muscular weakness 
These causes are legion It is often necessary to accept 
the diagnosis of pohomyehbs m cases m this categorj, 
whether the outcome is paralybe or nonparahtie, 
simply through failure to establish an altemabve iag 
nosis A single diagnosis may finally explain both ill 
nesses, the diagnosis of the original illness may prove 
to be an error and the second illness to be pohomye 
hbs; or the onginal diagnosis may be correct and the 
second illness of some other nature Finally, both ill 
nesses may prove to be pohomyehbs, with the rare 
event of a second attack 

MONILIAL URINARY INFECTION 
To THE Editor —What is the method used to treat 
urinary infection with Candida (Monilia) in the 
male? The prostate is involved, and the infection is 
probably of several years’ duration What is the 
percentage of cures, and what are the tests for cure^ 

M D, Mississippi 

Answer —The treatment of mfecbons of the urmarv' 
tract due to Candida is diffi cult and, at the present 
time, usually unsuccessful Monihal mfecbons appear 
to dev'elop m unnary tracts that are already the seat of 
some pathological process such as tuberculosis, carci 
noma, leukoplakia, and severe, nonspecific mfecbons 
In such mstances, successful treatment of the pnmarv 
disease mav result m spontaneous eradicabon of the 
monihal mfecbon Mondial mfecbons may also occur 
in pabents receivang anbbiobc therapy It is consid 
ered that the Candida organisms appear as a result of 
the ehmmabon of mhibitmg organisms by the anti 
biobc Withdravv'al of the anbbiobc m such instances 
should receive senous considerabon FmaUy, it must 
be remembered that saprophybc Candida organisms, 
winch are not responsible for symptoms and do not 
require treatment, are sometimes found m cultures ot 
unne, this findmg is noted most frequently in diabetic 
women , 

Genban violet is the drug most commonly employeo 
m treatment of mondial mfecbons, but the results o 
such therapy frequently are disappoinbng A solution 
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of gcntnn violet (1 10,000) is used to iriigate the 
pelves of the kiclnev oi the blnddei at two to tlirce d ly 
intervals A solution of silver nitnte (0 5 to 1%) Ins 
been emploved in a sinnlai mannci In addition, alka- 
lini7ation of the uiino and the administration of o\- 
oplicnarsine livdrocliloiide (Mipharsen), iodides, and 
acriflavinc (Tivpinavino) hydioehloride have yielded 
nnspeetaenlar lesnlls More recently two antibioties, 
Mvcostatin and Ainphoteiiein B, and a quaterniry 
ammonium salt, Biadosol (phenowetliyldimethyl- 
dodeevlanimonium biomide), have been showai to 
possess marked antifungal activity in both m vitro and 
in vi\o expeinncnts in animals The efficaev of these 
drugs in man h as not been established Too few cases 
of inonihal infections of the urinary tract treated by 
any method ha\'e been reported to permit deteianina- 
tion of the rate of cure The eradic ition of the organ¬ 
isms from the urine and prostatic secretions, together 
watli the relief of ss’inptoms, may be considered the 
test of cure Candida organisms may be detected in 
the sediment of urine that has been centnfuged 
and stained, eitlier wath 'Wright’s stain or by Gram’s 
mctliod Culture of the urine oi prostatic secretion for 
Candida org inisms is more reliable For tins purpose, 
die suspected material is first cultured on Sabouraud s 
agar and suspicious colonies are tlien cultured on 
com-meal agar The finding of terminal chlamydospores 
would indicate Candida albicans, tlie most common 
pathogenic fungal organism in tlie urinary tract 

CLINICAL LABORATORY TESTS 
To THE Editor —In an attempt to improve laboratory 
faeihties m Burlington (population 25,000), we are 
trying to adapt, as often as possible, reliable and ac¬ 
curate methods of basic laboratory procedures How¬ 
ever, there has been a good deal of controversy 
about some procedures and various testing materials 
Please comment on the best method for (l)the sttlfo- 
bromophthalein (Bromosulphalein) excretion test 
and (2) the determination of the total serum bilirubin 
level by the direct and indirect methods Is there 
any continuous source of information regarding im¬ 
provements in old methods as well as reliable new 
methods of laboratory procedure that would enable 
laboratories in a town such as Burlington to keep up 
with the latest improvements in laboratory methods? 

James W Lea Jr, M D, Burlington, N C 

Answer— To perform an adequate sulfobromoph- 
thalein test, begin by injectmg 5 mg of the 5% solu¬ 
tion per kilogram of body weight intravenously into the 
fasting pabent The injecbon should be made rapidly 
The quahty and purity of the sulfobromophthalein are 
essenbal to the test One hour after injechon withdraw 
from another vein 6-8 ml of blood and immediately 
and gently place it in a round-bottomed tube of about 
13-mm diameter Spin it in a cenbifuge at once to 
bring down the cells, the blood will clot in the centri¬ 
fuge Carefully rim the clot and recentnfuge With¬ 
draw the clear serum and divide it, putting the two 
halves m tubes of exactly equal diameter To one, add 
one drop of 10% sodium hydroxide, and determine the 
amount of dye present by measuring the resultant dif¬ 


ference of color in the two quantibes with the aid of a 
set of properly prepared standards A retention of more 
than 6% is considered abnormal 
A sabsfactory method for the determinabon of tlie 
serum bilirubin level is that of Powell (Am J Clin 
Path, Tech Sect 8 55, 1944) The method provides 
for the separabon of direct and indirect bilirubin 
The continuous source of informabon concermng 
laboratory procedures is to be found in the ever-ex¬ 
panding current literature As in all other fields of 
medicine, there are many books, monographs, and 
journals These carry reports of current laboratory in- 
vesbgations of methods and apparatus To understand 
and evaluate this literature, both training and experi¬ 
ence in laboratory medicine are essenbal There is no 
short cut to this knowledge, nor is there likely to be 
any The laboratory in Burhngton or any other town 
can be kept efBcient and authoritative only by having 
a physician qualified in clinical pathology as its direc¬ 
tor If one cannot be procured on a full-bme basis, then 
perhaps a part-bme clinical pathologist may be avail¬ 
able 

HORIZONTAL ANGLE OF VISION 
To THE Editor —What is the angle of view that can 
easily be seen by the human eye (binocular vision) 
in the horizontal plane without moving the eyes or 
turning the head? 

Ralph Burbridge, M D , Erie, Pa 

Answer —The smallest test object that is “easily 
seen’ might be defined as the smallest white object 
that at a distance from tlie eye of 1 m will be seen 
over tlie largest field, the background of which is black 
According to all textbooks on visual fields, this is 
approximately a 4-cm white disk reflectmg 7 foot- 
candles It IS seen over a binocular oval area of 220 
degrees in honzontal diameter and 130 degrees verb- 
cal This would be 110 degrees on each side of fixabon 
A 5-mm white disk at 1 m distance would be seen 
over only 150 degrees, w'hile a 1 mm disk would be 
seen over only 50 Such limits of vision vary accordmg 
to tlie condibons of the test and can be affected by 
fatigue state of health, pupil size, age, light contrast, 
attention, time for vocal response, color, light adapta¬ 
tion level, and refractive error 

EXCESSIVE MEDICATION MASKING DISEASE 
To THE Editor —A seveiely high-strung patient is tak¬ 
ing 15 400-mg meprobamate tablets daily He has 
some slurring of speech, tremendous weight loss, 
and anorexia, otherwise, he appears fairly stabilized 
Please comment 

Robert R Rocklin, M D , Middletown, R I 

Ansxveh —It seems to be a fair assumpbon that this 
pabent is not only suffenng from tlie effect of his 
abuse of meprobamate, the very abuse itself points at 
some pnmary emotional disturbance Certamly this 
emobonal problem, which led to the craving for the 
‘relaxing drug, must be solved by pabent and physi¬ 
cian before a cure can reasonably be expected The 
present condibon, how'ever, is a state of emergency. 
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and its treatment is earned out best in a hospital for 
the following considerations 1 Neurological signs 
(slurring of speech) have already developed 2 Lab¬ 
or iton' tests should prove or rule out the additional 
use of other drugs, especiallv bromides and barbitu¬ 
rates, a possibihty always to be considered in such 
cases 3 At anj rate, meprobamate must be witli- 
drawTi, not only decreased This again makes close 
obsen'ation and supervision in a hospital necessary 
4 The tremendous loss of weight and the anorexia may 
be due less to a chronic intoxication with meproba¬ 
mate (or other drugs) than to a depiessive condition 
which IS now masked bv' the effect of the relaxmg 
drug This diagnostic problem too can be solved best 
in a hospital under psychiatric supenasion For all 
these reasons immediate hospitalization is urgently 
advised 

OSTEITIS PUBIS IN WOMEN 
To THE EnnoB —A 26-iieat-old woman has had three 
chddren In Jamioiij, 1956, five days after the last 
normal delivery, she developed painful swelling in 
the area of the symphysis pubis and difficulty in 
walking She was told that this was due to osteitis 
pubis and tvas treated with bed rest, cortisone, and 
vitamins At present she has the same physical find¬ 
ings X-rays show some pelvic dyssymmetry, with 
a fuzzy appeal ante of the bones of the symphysis, 
which IS uneven with the left side actoss the mtdhne 
The patient has been tieated ivith Meficorten, with 
rather rapid relief References state that osteitis 
pubis IS a condition of old men, genetally following 
prostatectomy Please provide information concern¬ 
ing tins condition in tuoineii D , Texas 

This inquiry has been refeired to two consultants, 
w hose respective replies follow' —Eo 

A^s^WER —While osteitis pubis is moie common m 
men who have had chronic infection of their piostate 
glands, especially following prost itectomy, it also 
occurs in women It mav be secondaiy to a urethritis 
associated wath cystitis or pyelitis The fact tliat this 
painful swelling did not develop until five days after 
deliver)' suggests that infection may have enteied the 
symphysis by way of the lymphatics Not all cases of 
osteitis pubis respond to antibiotics or to Meticorten 
Most cases of osteitis pubis have required surgery, 
wath excision of tlie fibrous cartilage and the adjacent 
portion of the pubic bones 

Answer —Osteitis pubis, generally consideied a dis¬ 
ease of the male, does occur in the female, usually 
dunng periods of profound endocrine actnaty such as 
pregnancy or the puerperium 
The lesion is nonsuppurative and noninflammatory 
in nature and is similar to that occurrmg in the male 
follow’ing urologic surgery Various modes of infection 
as well as localized trauma have been considered im¬ 
portant in tlie etiolog)' 

Thirteen cases have been reported by Wiltse and 
Frantz (J Bone ir Joint Stirg 3S-A 500, 1956), of 
which five occurred dunng pregnancy and five within 


two months after delivery These writers feel that tie 
lesion is a localized reflex neurovascular dystropb, 
induced by trauma to the symphysis of the pregnant 
patient, which has already been altered bv vanous 
hormonal factors 

Spontaneous healing occurs with conservative thei 
apy Cortisone has been of value in treating this dis 
ease entity 

INTRACTABLE ITCHING 
To THE Editor —A 56-year-old man has carcinoma Oj 
the head of the pancreas, with severe obsinicim 
jaundice despite cholecystoenterostomy Itching i; 
intense and intractable Antihistamines give no re 
lief At present capsules containing cocaine, % gran 
(30 mg ), phenobarbital, % gram (15 mg), and Com 
pazine, 5 mg, are being administered Are there am 
other suggestions? 

Richard F Turner, M D , Philadelphia 

Answer —The administrabon of 500 cc of 5% pre 
came solution one or two times daily may alleviat 
the itching Occasionally, ergotamine tartrate take 
orally m 1-mg and 05-mg doses also helps Of coursi 
continued use of this medicament must be guarded 

NEW DISEASES 

To THE Editor —Scoera? years ago, in the Queries an 
Minor Notes section of The Journal (157 558 [Fei 
5] 1955), I asked whether there were any new dt 
eases aside from those produced by agents such i 
radiation, chemicals, and air-pressure changes Tl 
answer at that time was that there were no new dt 
eases except those produced by the various agen 
mentioned Is the opinion still held that, aside fro 
the mechanically, physically, or chemically pr 
dticcd diseases, all diseases have been present stii 
man arrived on this earth? 

Roy J Popkin, M D 
6423 Wtlslure Blvd 
Los Angeles 48 

The above comment was referred to the consulta; 
who answered the original query, and his reply fc 
lows —Ed 

To THE Editor —It is-impossible to assert that all di 
eases have been present since the origin of man . 
IS equally impossible to assert that new discast 
have arisen within o given period We may assinm 
however, that diseases have undergone a process c 
evolution, along with their hosts and causatw 
agents Thus, diseases have probably changed i 
form and virulence over long spans of time 
Changes in the form and the manifestations of du 
ease have not been discerned with certainty fif' 
changes in virulence, as yet unexplained, have cu 
dently characterized some diseases, such as mfiti 
enza and tuberculosis Whether those changes an 
attributable to an evolutionary process, to strati 
differences in the causative agent, or to other factor 
IS unknown 
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Senate Passes HEW Budget with IGIf Moie for 
Research • • 

What AEC Is Doing About Human Hazatd in 
Fall-out • • 

Enaclnicnt of Hew Doctor-Piociiiciiiciit Bill Is 
Assured • • 

SENATORS URGE BOOST IN RESEARCH 
BUDGET 

After a long senes of hearings, the Senate Appio- 
priahons Coininittee Ins recoininended and the Senate 
approved a budget of 575 million dollars for the U S 
Public Health Service foi the next fiscal yeai The 
committee acted on iccommendalions of its subcom¬ 
mittee 

The $575,000,000 million compares with $534 000,000 
appiopriated for the current veai (of which about 
$12,000,000 will not he spent), $556,700 000 lecom- 
mended h\’ the Bure m of the Budget, and $542,700,000 
recommended m the bill as passed bv the House 
The PHS increases arc almost entirelv m the Na¬ 
tional Institutes of Health Here they total about 16% 
o\er monev being spent bv the reseaich institutes tins 
vear and totals recommended by the House, which 
had accepted the Budget Bureau figures without 
change 

In other PHS activities, the Senate in almost all 
cases agreed to House recommendations 
In an achon that may be significant to medical 
schools receiving large federal grants for research, the 
Senate dropped a 15% limit the House placed on 
allowances for indirect cost of research Commenting 
on this, the Senate committee says 
“The committee behei'es that indirect research 
costs are as much a part of the total cost of research 
as are direct costs This principle does not necessarily 
endorse the inclusion of all of the cost categories 
which witnesses ha\e urged as being indirect costs 
On this point, the committee expects to have the 
General Accounting Office conduct an extensix'e study 
of the proper categories of cost to be considered as 
indirect costs of research and to leport to the com¬ 
mittee by Januarx' 1, 1958 The National Institutes of 
Health should increase indirect cost payments aboye 
the current inadequate leyel by a conseiyative amount 
pending the outcome of the detailed study by the 
General Accounbng Office ’ 

Cancer—In proposmg 12 milhon dollars more foi/ 
than the House approyed, the committee explains 
‘The committee is fully aware that it is proyiding 
funds for research, the outcome of which is unknoxvn 
On the judgment of those xvho are scientifically most 
competent, the committee is fully xyilhng to risk the 
inyestment on the ground that the chance of a big 
payoff IS a reasonable one Such risks are inherent in 
research ” 

Mental Health —In justification of the 4 million dol¬ 
lars more proposed for mental health actiyities, the 
Senators noted the fact that the widespread use of 

From tile Waslunglon Office of the Amencan Medical Asso 
ciahon 


tianquilizeis has resulted m an estimated 7,000 fewer 
mental patients m public hospitals, within one year’s 
time The Senators also were impressed by tlie fact 
that the institute’s psychopharmacology program “lias 
gotten off to a good start this year ’ 

The Senate committee, expiessmg concern that not 
enough persons are being trained for woik in mental 
health, instructed the National Institutes of Healtli to 
piepare a definitiye report on training m this field, to 
include the basic philosophy of the institutes, a picture 
of \yhat has been accomplished ox'er the past 10 years 
in training, and a “careful appraisal of what the 
training needs will be oyer the next fiye years The 
committee indicated that it would be prepared to act 
fayorably next year on fund requests that might de- 
yelop out of such a report 
Heart —While proposmg a 5-milhon-dollar increase 
for the National Heart Institute, the committee said 
it “is not convinced that all avenues of productive 
effoi t are being explored ’ The report notes “unex- 
ploited opportunities to discover and evaluate natural 
products, both animal and plant, useful m understand¬ 
ing and controlling hypertension,’ and questions 
whether studies on the metabolic and hormone basis 
of arteriosclerosis are being piessed with enough 
vigor It called for an expansion of training programs 
in the field of heart research 
Arthritis —In offering the Arthritis and Metabolic 
Disease Institute 5 million dollars more, the Senators 
said they expected this agencx to take the lead, botli 
in its oxvn laboratories and through grants in develop¬ 
ing research on the effects of ladiation 
Neurology-Blindness —Tlie Neurologj' and Blindness 
Institute IS offered 5 million dollars more by the 
Senate On this the committee obserx'es 
‘The committee continues to be impressed by the 
vigor of the attack of this Institute upon tlie obscure 
and sometimes baffling diseases to xx'hich its efforts are 
dedicated The fact that the expenditure of substantial 
means over a period of yeais has not shed light upon 
the cause and cure of many neurological disorders is 
no leflection xx'hatever upon the xatahty and scienhfic 
produchviW of the reseaich program In this field, as 
in others, such as cancer, the key to ultimate victorx' 
IS sustained support over the long periods required to 
build the base of knoxvledge prerequisite to the de¬ 
velopment of applied findings 

FDA, OVR, and Others —In other parts of the 
budget for the Department of Health, Education, and 
Welfare, the Senate approved the folloxxnng amounts 
(in each case the same amount as pioposed by the 
House bill) Food and Drug Administiation $9,300,- 
000, Freedmen’s Hospital $3,000,000, Office of Voca¬ 
tional Rehabilitation $45,000,000 for grants and 
$4,400,000 for training, Alaskan health acbxaties 
$2 000,000, control of venereal diseases $4,400,000, 
tuberculosis $7,000,000, communicable diseases 
$6,200,000, sanitary engineering $12,600,000, Hill- 
Burton hospital construction grants $121,200,000, 
PHS hospitals and medical care $44,400,000, and for¬ 
eign quarantine service $3,800,000 
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hulion Health —The Senite recommends $2,500,000 
more tlian the House for Indian health activities, but 
liolds to the House figure of $3,000,000 foi building 
and improiang liospitals on reseivations, and foi im- 
proMiig w’atei supplies and sewage md power plants 
operated in connection with hospitals 

7 oial HEW Buclgef —The table shows the most im¬ 
portant health items included in the HEW budget as 
approved bv Senate md House Totals for the PHS 
md the Institute of Health include all costs, but some 
minoi items are not included 


Ih t (ininicndcd HLW Budget 

Hou e 

What 

Senate 


( imont 

Recoin 

Recoin 

Horn 

Spending 

mends 

incnd<; 

foot] ml I>ni Ailniinivtuilion 

( 7dJ (HKl 

s 0 ioo 000 

s 0 300 000 

F nodnuD Hu pitiil 

2 ‘5f»l 4(H) 

lOOOfKK) 

3000 000 

Hu-'pltnl iind medical care 

4(1 1 h 0(H» 

44 m 000 

44 309 000 

FurtiLi) ([uarnntinc erilco 

J Jill 000 

] 87() 000 

3 876 000 

Indian lioalth lu th ities 
• {>n'-tnictlou Indian health 

ks 77 1 (KH) 

10 000 000 

12 500 000 

facilltli 

National Invtitute of Health 

H i( 2 000 

3 OfK) 000 

3 096 000 

( cneriiJ rc earch and rr\jri 

12 IJJ 000 

11 020 fK)0 

14 rp>6 000 

National ( ancer In titnto 

4S 432 0(K) 

40 002 000 

r>8 >13 000 

Mental Health Vttultlc'* 

1)107 000 

M7 000 

39 421 000 

National Heart In tltiite 

33 3% 000 

^3 436 000 

33 784 000 

Dental hiallh atlhitle 
\rlhrlti'' and nictubollc 

fi 020 000 

6 430 000 

6 430 000 

di ea i aeti\ itie*' 

Nalarie and exjun e hO'*itltal 

T ) 8R 1 (KKl 

17 88) 000 

23 >48 000 

eonstniet ion «er\ ice 

AUc^L^ anel intictloiis di la e 

1 3S1 000 

1 4)0 000 

1 4^0 000 

activ tie 

Neurohd.\ and hllndne s 

13 200 000 

17 400 (Hin 

17 400 000 

nctl\ dies 

< rant« for con triittion of 

I'^OiOOOU 

18 887 000 

24 0 >8 000 

rc«eareh facilltie* 

Subtotal National 

{0 OOO 000 

{0 (KKt (XK) 

30 000 000 

Invtitnto of Iltalth 
National I Ihrari of Medicine 

210 ( nOOO 

2>0 183 000 

2 >*> 210 (HXI 

(operating e\pen i ) 

( onvtnictlon of Ijhrurj fncilitlo'' 
Retindpaj of comml««lonod 

3)0 000 

1 4)0 000 

1 (>0 000 

ofllccr^ 

1 47)0 000 


(Qdeflnltc 

sniarle and expen es 

3 892 000 

) 100 000 

u 100 000 

Total Pulillc Health SerAlcc 

hU 141 000 

)42 706 000 

67o 343 000 

St Fliznhoth Hospital 
'latcrnnl and child welfare 

10 0^ 000 

3 21)000 

3 3>0 BOO 

(Children Hnreau) 

to K 1 0(K» 

41 )00(KK) 

41 jOOOOO 


Should the Senate, as expected, accept most of the 
committees incieases, the differences with the House 
will have to be compromised in conference committee 


HEARINGS ON RADIATION FALL OUT 
HAZARDS 

At the closing session of the Joint Atomic Eneigy 
Committees studv of radiation fall-out hazaids Dr 
Charles L Dunham returned to describe in greater 
detail how the Atomic Energv Commission is attempt¬ 
ing to dell with the problem Dr Dunham, director of 
the AEC s division of biology and medicine, had been 
the opening witness 

His diMsions reseaich work, Di Dunham said, in¬ 
cluded collection and analysis of samples to determine 
strontium-90 distiibution in the atmosphere and bio¬ 
sphere search for further information on the toxicity 
of strontium-90, cesiuin-137, and other ladionucleides 
and of the long-term effects on external gamma ladia- 
tion studies of methods of treating and ameliorating 
radiation mjurx', and studies at weapons tests 

AAhth the exception of expeiiments at weapons tests, 
none of the uoik is classified, even at the time it is 
done. Dr Dunham emphasized He added 

In fact, \s e has'e made deliberate efforts to see that 
this IS so, so IS to avoid delays in making tlie infor¬ 
mation ax'ailable That work undertaken at weapons 
tests IS now carefully planned so that in so far as pos¬ 
sible the first preliminary reports are written in un¬ 
classified form and the final complete reports when¬ 
ever possible are unclassified or unclassified versions 
aie xMitten simultaneously” 


NEW DOCTOR-PROCUKEMENf BILL 
ADVANCES IN SENATE 

Indications are that the new doctor-procureme 
bill will be enacted well in advance of the expiratio 
June 30, of the special “doctor-draft” act 
After a brief hearing, the Senate Aimed Servic 
Committee favorably reported out unchanged the nt 
House-passed legislation, which is in the form of 
amendment to the regulai draft act Later it pass 
the Senate, without change It would provide for t 
drafting up to age 35 of physicians, dentists, a 
“allied specialists” who had leceived educational i 
ferments, they could be called as specialists, out 
their regulai age group in the draft 

Befoie the Senate committee. Dr Harold S Die 
speaking for the Ameiican Medical Association, 
peated the appeal he had made before the Hoi 
committee to letain the medical advisory committi 
to Selective Service, as well as protective featu 
that had been wiitten into the laws 

Regarding the advisory committees (under ch: 
manship of Dr Howard Rusk),- Dr Diehl declar 
“The Association believes that, in view of the relati 
ship of the National Advisory Committee to natio 
and civil defense medical matters, it should be o 
tmued As on past occasions, that committee can 
of great assistance in advising the Department of 1 
fense and the Selective Service System on matl 
pertaining to reserve officeis and military medi 
affairs ” 

U S HELPING ALLIES IMPROVE 
TROOP NUTRITION 

The Defense Depaitment is helpmg our allies i 
prove the nutrition of their troops, thus making th 
stronger allies Nutrition teams already have mi 
surx'eys in Iran, Pakistan, Korea, the Philippmes, i 
Turkey, and another team snll depart soon for Lib 
Teams, which have conducted their work at an av 
age cost of about $54,000 a country, include a sur 
director who generally is a physician, one or t 
clinicians, a laboratory director and two assistants, t 
food and dietarj' survey specialists, a food technolog 
in agricultural economist, and a sanitary engine 
Their work is carried out through the Interdep; 
mental Committee on Nutntion for National Defer 
Dr Arnold E Schiefer is executive director, w 
lieadquarters at the National Institutes of Health 7 
Defense Department points out tliat the teams atten 
to improve combat effectiveness of the armed fon 
they survey through development of proper diet, co 
pact field rations, and improved sanitary practic 
The committee came into being after a 1952 IS 
surx'ey m Korea by tire late Dr Harold R Sandstei 
under Army auspices On his return to the U S, i 
quests started coming in from other countries In s 
16 nations have expressed interest in having sun'e 
made 

MISCELLANY 

With House agreement to Senate amendments, 
bill has been sent to the White House tliat won 
consolidate laws administered by the Veterans A 
ministiation on compensation, pension, admmistratio 
and hospitalization 

Secretary Folsom was given an honorary doctor i 
laws degree by Brown University, Providence, B \ 
at the school’s 189th annual commencement June ■ 
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k^imple vomiting of 
pregnancy occurs in 
about 50 per cent of all 
pregnant women 

" . the patients who 
vomit upon the change 
of position respond well 
to Dramamine when 
given in doses of 50 mg. 
three times daily 
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The Early Toxemias 
of Pregnancy, 
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Imhan Health —The Seiitite recommends $2,500,000 
more tlnn the House for Indian healtli activities, but 
holds to the House figure of $3,000,000 foi building 
and improving hospitals on reservahons, and for im¬ 
proving v'ater supplies and sewage and power plants 
operated in connechoii with hospitals 

7 otal HEW Budget —The table sho\^'s the most im¬ 
portant health items included in tlie HEW budget as 
approied b\’ Senate and House Totals for the PHS 
ind the Institute of Health include all costs, but some 
minoi items are not included 


Raoitunciuhd HEW Budget 

Hon e 
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Senate 


( urrtnt 
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^alnrle anti expen t ho jdtal 
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1 4j0 000 
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13 209 000 
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19 S57 000 
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rc eareh facilltie« 
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30 000 000 
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210 ( » OOU 

220 163 (XX) 

2.)2 210 000 
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/o^effatte 

Nalarie and expense 

3S9->000 

1 100 000 

o 100 000 

Total Piihlie Health SerMcc 

>34 141 000 

ol2 7tr(»000 

t7o 343 000 

^t Flizaheth Ho pltal 

Maternal and child ^^eUare 

10 oat 000 

3 ’3-) 000 

3 3’0 800 

(C hlldrcn »* Bureau) 

<» 301 OOO 
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Should tlie Sen ite as expected, accept most of the 
committees increases, the differences with the House 
\\ til have to be compromised iii conference committee 


HEARINGS ON RADIATION FALL OUT 
HAZARDS 

At the closing session of the loint Atomic Energy 
Committees studv of ndiation fall-out hazards Dr 
Charles L Dunham returned to describe in greater 
detail hots the Atomic Energv Commission is attempt¬ 
ing to deal with the problem Di Dunham, director of 
the AEC s division of biology and medicine, had been 
the opening watness 

His dnision’s leseaich w'ork, Di Dunham said, in¬ 
cluded collection and analvsis of samples to determine 
strontiuin-90 distiibiition in the atmosphere and bio¬ 
sphere search for further information on the toxicity 
of strontium-90, cesium-137, and other ladionucleides 
and of the long-term effects on external gamma radia¬ 
tion studies of methods of treahng and ameliorahng 
radiation injurt', and studies at W'eapons tests 

^Vlth the exception of experiments at xveapons tests, 
none of the w'oik is classified, even at the time it is 
done. Dr Dunham emphasized He added 

In fact, we have made deliberate efforts to see that 
this IS so, so as to ixoid delays in making die infor- 
mabon ax’ailable That w’ork undertaken at weapons 
tests IS now' carefullv planned so that in so far as pos¬ 
sible the first prelimiiiaia' reports are w’ntten in un¬ 
classified form and tlie final complete reports xvhen- 
ex’er possible are unclassified or unclassified versions 
are w’ntten simultaneously ” 


NEW DOCTOR-PROCUREMENf BILL 
ADVANCES IN SENATE 

Indications are that the new doctor-procurement 
bill will be enacted w'ell in advance of the expiration, 
June 30, of the special “doctor-draft’ act 
After a brief hearing, the Senate Armed Semces 
Committee favorably reported out unchanged the new 
House-passed legislation, which is in the form of an 
amendment to the regular draft act Later it passed 
the Senate, w'lthout change It would provide for the 
drafting up to age 35 of physicians, dentists, and 
allied specialists” who had received educational de 
ferments, they could be called as specialists, out of 
their regular age group in the draft 

Before the Senate committee. Dr Harold S Diehl, 
speaking for the American Medical Association, re 
peated the appeal he had made before the House 
committee to retain the medical advisory committees 
to Selective Service, as well as protective features 
that had been wi itten into the laws 
Regarding the advisory committees (under chan 
inanship of Dr Howard Rusk),- Dr Diehl declared 
“The Association believes that, in view of the relation 
ship of the National Advisory Committee to national 
and civil defense medical matters, it should be con 
tmued As on past occasions, that committee can hi 
of great assistance m advising tlie Department of De 
fense and the Selective Service System on matter; 
pertaining to reserve officers and military medica 
affairs ” 

U S HELPING ALLIES IMPROVE 
TROOF NUTRITION 

The Defense Department is helpmg our alhes im 
prove the nutrition of tlieir troops, thus makmg then 
strongei allies Nutrition teams already have madi 
surx'eys in Iran, Pakistan, Korea, the Plulippmes, aii( 
Turkey, and another team will depart soon for Libya 
Teams, which have conducted tlieir w'ork at an aver 
age cost of about $54,000 a country, include a surve; 
director w'ho generallv is a physician, one or t\v< 
clinicians, a laboratory director and two assistants, t\M 
food and dietary' survey specialists, a food technologist 
in agricultural economist, and a sanitary engineer 
Their w'ork is earned out through the Interofepart 
mental Committee on Nutrition for National Defense 
Dr Arnold E Schaefer is executive director, ivifl 
headquarters at the Nahonal Institutes of Health Thi 
Defense Department pomts out that the teams attempi 
to improve combat effectiveness of tlie armed force; 
they survey tlirough development of proper diet, com 
pact field rations, and improved sanitary practices 
The committee came into being after a 1952-1953 
survey in Korea by tlie late Dr Harold R Sandstead, 
under Army auspices On his return to the U S, r^ 
quests started coming in from otlier countnes In all, 
16 nations have expressed interest in having survey^ 
made 

MISCELLANY 

With House agreement to Senate amendments, a 
bill has been sent to the White House tliat w'ould 
consolidate laws administered by the Veterans Ad 
ministration on compensation, pension, administration, 
and hospitalization , 

Secretary Folsom was given an honorary doctor o 
laws degree by Brown University, Providence, R L 
at the school’s 189th annual commencement June 
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MEETINGS 


A^rERICA^ MEDICAL ASSOCIATION Dr George F Lull, 335 North 
Dearborn St Chicigo 10 Secrelar) 

1957 Clmical Nteelmg Philndelpbia Dec 3 G 

1938 Annual Meeting Sin Francisco June 23 27 

1958 Clinical Meeting Minneapolis Dec 2 5 

1959 Annual Mcetm„ Atlantic Cit\ June 8 12 

1939 Clinical Mcclnig Dali is Te\is Dec 1 4 

AMERICAN 

Junu 

Ameiiic \n OnTiiopcoic Ansociitjon The Homestead Hot Springs \a 
June 24 27 Dr HtroldA Safitld "la lake St Oak Park III Seerclarv 
Americw Riielmatism \**sociation Ro\al York Hotel Toronto Ont 
Canada June 23 28 Dr Edward F Hartung 580 Park Avc New 
\ork 21 St-crctaia 

Mvinc Medk al Association The Samosei Hotel Rockland June 23 25 
Dr Daniil F Hanli% Dudle\ Coe Infirman Bowdoin College Bruns- 
wick E\ecnli\e Director 

Julj 

Amliulan Congress on Maternal Care Palmer House Chicago JuU 
8 12 Mr Howard I Wells Jr 116 S Michigan A\e Chicago 3 
E\etuU\e Sicrctan 

Rock\ Mountain Cancer Conference Shirley Savov Hotel Demtr 
Jul> 10 11 Dr John S Bouslog 833 Republic Bldg Denier Chairman 
Eniteo States Section International College of Surgeovs East 
ERN Regional Meeting The Balsams DiAiille Notch N H Jul> 1 6 
Dr M Leopold Brodm 636 Beacon St Boston 15 General Chairman 
N ATioNAL Medical Association Hotel Hollenden Cle\eland Aug 12*15 
Dr John T Gnens 1108 Church St Norfolk 10 Va General Sccretan 
Rocka Mountain Radiological Societa Shirlci Sa\o\ Hotel Denver 
Aug 15 17 Dr John H Freed 4200 East 9th St Denver 20 Stcrotarv 

INTERNATIONAL AND FOREIGN 
June 

Canadian Medical Association Edmonton Alberta Canada June 17 21 
1937 Dr A D Kcllv 150 St George Street Toronto 5 Ont Canada 
General Sccretan 

International Congress on Riielniatic Disea^^ls Toronto Ont Can¬ 
ada June 23 28 1957 For infonii ition address International Congress 
on Rheum itic Diseases P O Bo\ 237 Terminal A Toronto Ont 
Canada 

Julv 

British Medical Association Newcastle upon Tjne Ju4 13 19 1937 
Dr A Macrae B M A Hoii<e Tavistock Square London W' C 1 
England Secret in 

Intlrnation AL CoNGRtss OF Clinical Patholoca Bnissels Belgium 
Julv 15 20 1957 Prof M W^elsch Sen ice de Baclenologie et de 
Parasitologie Umversite de Liege 32 Blvd de la Constitution Liege 
Belgium Stcrclar> Cencral 

International CoNCRLSS OF Dermatoloca Stockholm Swiden Julv 31 
Aug G 1957 Dr C H Flodeii Karohnska Sjukhuset Hudkliniken 
Stockholm GO Svvcdtn Secretary Genera! 

International Congress of ELECTROENccFiiALOCKArHA and Clinical 
Neurophasioloca Brussels Belgium Julj 21 28 1957 For information 
address Dr R G Bickford Ma>o Clinic Rochester Minnesota USA 
Intern ATIONAL Congress or Neurological Sciences Brussels Belgium 
Jul> 21 28 1957 For information address Dr Pearce Baile> National 
Institute of Health Bethesda 14 Mar>land USA 
IsTERNAnoNAL CONGRESS OF Neuropathologa Biussels Belgium July 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antvierp 
Belgium Sccretarv General 

Intern ational Concress of Nelroslrgera Brussels Belgium Jul> 
21 28 1957 For information address Dr William B Scoville 85 Jef 
firson Street Hartford Connecticut USA 
International Congress or Nutrition Pans France Jul> 24-29 1957 
For inforniition addre8S Congress International de Nutrition 71 Blvd 
Pircirt Pans 17e Franct 

International Concrfss on Occupational Health Helsinki Finland 
Julv 1 6 1937 Dr Perth Sumari c/o Tvoler Veyslaitos Haattmnmnkalu 
1 Helsinki Toolo Finland Secritarv General 
ISTERNA-nON VI CONCRESS OF PERMANENT INTERNATIONAL COMMITTEE 

ON Indlstrivl Medicine Helsinki Finland Jul> 1 6 1957 For infor 
mahon write Sicntarv General 3 Chemin de I Escalada Geneva 
Sw itzerland 

Internation AL Congress of Psacholoca Brussels Belgium JoI> 28 
Aug 3 1957 Dr M Louis Delys 296 Ave des Sept Bonniers Forest 
Brussels Belgium Stcrelarv General 

International Gerontological Congress Merano Bolzano Ital) July 
14 19 1957 For mfonnahon address Segretena Quarto Congresso 

Intemazionale de Gerontologia Vialc Morgagni 85 Firenze Ital) 
International Lilague Agalnst Epileisa Brussels Belgium July 21 28 
1937 Dr Radermecker Institut Bunge 59 rue Philippe Milhot Berchem 
Antwerp Belgium Secritarv General 


International MEETl^c on Forensic Patholoca Brussels Belguire 
July 20 21, 1957 For mformahon address Dr F E Camps Dept of 

I orensic Medicine The London Hosp Medical College Turner St, 
London El England or Dr Arthur H Dearing Executive Secretaq 
College of Amencan Pathologists 2115 Prudential Plaza, Chicago 1 III, 
USA 

International Jseurolocical Congress Brussels Belgium July 21'’8 
1957 Dr Ludo a an Bogaert Institut Bunge 59 rue Philippe MUlIot 
Berchem Antwerp Belgium Secretary General 
International Poliomaelitis Conference Geneva Switzerland July 
8 12 1957 Sccretanat Hotel du Rhone, Geneva Switzerland 
Internatiohal Psachoanalatical Association Pans France July 28 
^ug 1 1957 For information write Dr S Nacht 187 rue St Jacqu« 
Pans France 

International Societa of Geocrai ihcal Patholoca Pans France 
July 9 11 1957 For infominhon address Dr J P Hardouin 21 Ave¬ 
nue Pierre de Scrbie Pans 16 France 
International Societa for the Weliare of Cripples London Eng 
land Julv 22 27 195" For information address Miss M Drury 34 
Eccleston Square I ondon S W 1 England 
Internatioval Samposium on Medical-Social Aspects of Sestli: 
Nervous Diseases Venice Italy July 20 21 1957 For informahon 
address Secretanate Vnle Morgagni 85 Firenze Italy 
Neuror ADiOLOCic Saaiposium Brussels Belgium July 21 28 1957 For 
information address Professor Melot HOpital Universitaire St Pierre 
Bnissels Belgium Sccretarv General 

August 

Augcvtine Congress OF G vstroenteroloca Salta Argentina SA Aug 
12-17, 1957 Sccretanat Avenida Santa Fe 1171 Buenos Aires At 
gtnlina S A 

Congress or International Societa for Cell Biologa St Andreai 
Fife Scotland Aug 28 Sept 3 1957 Prof H G Callan BellPetUgrcv 
Museum The University St Andrews Fife Scotland, Secretary General 
International Congress on Tins Biologa of the Hair Follicle ani 
the Growth of Hair Royal Society of Medicine London England 
Aug 7-9 1957 Dr G H Bourne London Hospital Medical College 
W^Htcclnpel London E 1 England Hon Secretary 
International Congress or European Societa of Hvematolocy 
Copenlingen Denmark Aug 26 31 1957 Dr Aage Videbask Bleg 
damsvci 11 Copenhagen Denmark Sccretan General 
Intern ational Congress os Group Psachotherapa, Zurich Switzerland 
Aug 29 31 1957 For information wnte Dr Joshua Bierer 140 Harle] 
St London W^ 1 England 

International Societa for the Stoda or Biological Rhahims Sem 
niermg Auslm Aug 26-28 1957 For information wnte Prof A 
Jores, II Med Univcrstnls Xhnik Hamburg Eppendorf Germany 
International Samposium on Curare and Curajuzivg Substance! 
Universit) of Brazil Rio de Janeiro Brazil Aug 5-10 1957 For infer 
ninlion wnte Prof Carlos Chagas Institute de BioHsica Universidad 
de Brazil 458 Avenida Pasteur Rio de Janeiro Brazil or Prof DanH 
Bovet Instituto Supenorc di Snnita 299 Viale Regma Elena Rome Italj 
World Federation for Mental Health Copenhagen Denmark Auf 

II 17, 1957 Miss E M Thornton MA 19 Manchester St Londoi 
\y 1 England Secretary General 

September 

Congress oi Intern ational Societa of Orthopedic Surcera an 
Traumatologa Barcelona Spam Sept 16 21 1957 For mformatio 
address Inttmational Society of Orthopedic Surgery and Traumatology 
34 rue Montoy cr Brussels Belgium 

Congress of Internajion al Union of Railwaa Medical Service! 
Pans France Sept 16 21 1957 For information wnte Dr J Ortega 4. 
rue Michelet Pans 6 France 

Internation al Conference on Radio-Isotopes in Scientific Re 
search Pans France Sept 9 20 1957 For information address Umtet 
iSations Educational Scientific and Cultural Organization 19 Aveam 
Klebcr Pans 16 France 

International Congress of thl International Union of the Medi 
CAL Press London England Sept 13 14 1957 For information write 
Bntish Medical Association B M A House Tavistock Square London 
W C 1 England 

Internation al Congress of Militara Medicine and Pilarmaca Beo 
grad and Opatija 'iugoslavia Sept 29 Oct 5 1957 Colonel Dr Alek 
sandar Mezic rue Nemanjinn 15 Beograd Jugoslavia Secretory General 
International Congress of PsACHiATRA Zunch Switzerland Sept 17 
1957 For information wnte Prof J W^rsch Stans (Lucem) Switzer 
land 

International Samiosium of Mldicinl vnd Social Hygiene Trieste 
September 6 12 1937 Dr Mano Lovenati Via Cavana 18 Trieste 
Secretary General 

World Medical Association Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columlius Circle New Jork 19 New Yorl 
USA Secretary General 

October 

Assembla of Association of French Speaking Doctors Great J^l| 
Faculty of Afcdiane 85 Boulevard Saint Gennnin Pans France Oct 
16 18 1957 For information address General Secretary Congr^ Fntn 
cais de Medecme Prof G Boudin Pans France 
Congress of International Societa of Surcchy Mexico City Me^^ 
Oct 27-Nov 2 1957 Dr L Dejardin 141 me Bclhard Bnisseh 
Belgium General Secretary 

(Corttmued on page 32) 
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CARDIAC ASYSTOLE 

Henry S Ruth, M D ,i Mary L Buckley, M D 

and 

Kenneth K Keown, M D , Philadelphia 


The literature on cardiac asystole appears contra¬ 
dictory and controversial to the interested reader We 
shall attempt to clarify the problem by outlining the 
salient practical aspects Both the literature and our 
ouai exTienences, which are based on an anesthesio- 
logical practice for all t^qaes of surgery, provide the 
background 

Cardiac asystole, cardiac arrest, and cardiac stand¬ 
still are terms that have been used, interchangeably, 
to designate i cessation of heart action, impljang its 
occurrence during the course of anesthesia and sur- 
ger)' This situation can occur without warning, or 
when a heart lesion or multiple heart lesions have been 
recognized prior to the induction of anesthesia Un¬ 
treated, cardiac asystole terminates promptly in death 

According to our survey, the first reference in the 
hterature to lifesaving procedures applicable in this 
acute situation was recorded bv Tuffier in 1898 ' Few 
additional contributions appeared until recently Per¬ 
haps the earlier fear of opening the thoracic cavity 
and, later, a lack of knowledge of the basic concepts 
of the procedure and its possibilities were the ac¬ 
countable factors 

Statistics compiled by various authors show tliat 
the incidence of deaths in the operating room vanes 
from 1 in 804 ‘ to 1 in 1,858 ^ anesthetics administered 
Literature has been prone to cite the anesthetic agent 
and method employed when these fatalities occur It 
is now the belief that anesthetic agents per se are not 
usually the responsible ebological factors, but that 
errors incidental to their administration, as well as 
other factors, are more frequently the cause for these 
fatalities ■* Nevertheless, these stahstics provide some 
conception of the number of instances in which treat¬ 
ment of cardiac arrest may be indicated, and in some 
of them treatment will be successful 


• Experience with anesthesia in all types of surgery 
has led to the conclusion that the cause of fatalities is 
to be sought not so much in the chemical identity of 
any given anesthetic as in errors incidental to its ad¬ 
ministration Statistics indicate that cardiac arrest is 
sufficiently frequent to call for a study of the factors 
likely to precipitate it A list of ? 0 such factors is given, 
including especially hypoxia, hypercapnia, excessive 
anxiety in the patient, and errors in dosage Most of 
these are preventable by carrying out the protective 
measures here described If cardiac arrest occurs if 
must be treated at once Thoratocomy by a long in¬ 
tercostal fncision in the fourth, fifth, or sixth left inter¬ 
space should be done quickly to permit maintenance 
of circulation by direct manual rhythmic compression 
of the heart through the intact pericardium Prompt¬ 
ness IS more important than asepsis, and no infra- 
thoracic infections have been reported in patients who 
survived such emergency thoracotomies Artificial 
respiration by positive pressure must be maintained 
while the thorax is open If the heart is found not in a 
state of asystole but in ventricular fibrillation, rhyth 
mic manual compression must be continued to pre 
vent acute dilatation, but in addition the heart 
most be brought to a standstill electrically by apply¬ 
ing a defibrtllaitng current before there is any posst 
btlify of restoring the normal sinus rhythm The 
procedures here presented have saved 60% of 
patients who developed cardiac asystole during 
anesthesia 


Causes of Cardiac Asystole 

We beheve that 2 or more of the foUowmg 10 
conditions are present prior to or when cardiac 
asystole occurs 


Department of Anesthesiology, Hahnemann Medical College and Hospital 
f Dr Ruth died June 7,1956 
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1 Anemia and decreased circulabng fluid volume 
Inadequate oxygen-carrying capacity of the blood is 
well knowm as a cause of major dysfunctions of both 
heart and brain 

2 Overdose of anesthetic agent Effects of this on 
the respiratory centers or the vasomotor center, or 
both, can result m secondary heart failure 

3 Anxiet)’ of the patient Increased epinephrine 
outflow sensitizes the myocardium to cardiac arrhyth¬ 
mias 

4 Increased carbon dioxide level in the blood The 
ensuing chemical imbalance may cause respiratory 
depression and cardiac dilatation 

5 Cardiac and cardiovascular valvular diseases, 
acquired or congenital Both the type and the degree 
of involvement determine their potentialities 

6 Hvpoxia, either acute and pronounced or chronic 
m form, as found m long-standing pulmonary diseases 
Efficient oxygenation at all times is a basic concept of 
acceptable anesthetic practice 

7 Inadvertent administration of an undesirable 
drug or inaccurate dosage of the correct drug A care¬ 
ful check of the label of the container before admims- 
trahon of a drug is fundamental and its importance 
IS generally known, but rechecking may be neglected 
in the face of an emergency 

8 Unrecognized administration of an unmdicated 
and harmful compressed gas Labels on gas cylinders, 
as well as on containers for drugs, require identifica¬ 
tion before administration 

9 Cardiovascular effects of anesthesia or surgery 
Reflexes (possibly vagal in origin), postural changes 
producing torsion of the heart and great vessels, and 
mechanical pressure on the coronary vessels by surgi¬ 
cal manipulations are all prominent m producing un¬ 
desirable effects ° 

10 Certain endocrine and metabolic disturbances 
These may be present but unrecognized when emer¬ 
gency surgerv does not allow time for the usual thor¬ 
ough preoperative physical examination 

Cardiac arrests that occur early m anesthesia are 
usually due to errors in the anesthetic technique, 
anxiety complex of the patient, valvular heart disease 
(particularly aorhc stenosis and mitral regurgitation), 
hxqioxia, or cardiac reflexes, such as vagal response 
elicited by the mserhon of an airway For example, 
Mav and others ® performed cardiac cathetenzafaons 
on patients under basal conditions and repeated them 
under conditions of excitement They found, by com¬ 
parison, that an apprehensive individual exhibits a 
matenally increased cardiac output, with coincidental 
increased cardiac effort 

We believe that, when a patient with an impaired 
myocardium or marked valvular defect amves for 
surgerj'm a state of excessive apprehension, it is ad- 
xasable to postpone the surgery The importance of 
aimetv and its detrimental effect on the patient can 
be demonstrated by our experiences'' Five patients 
xxuth severe mitral stenosis who had shown no pul¬ 
monary edema immediately preoperatively arrived m 
surgery, however, induction of anesthesia unavoidably 
was somewhat delayed by factors beyond our control 
In this short mtervaJ of delay, acute pulmonary edema 
developed, which xve interpreted to he precipitated 


by fear Surgery was canceled, and the patients le 
turned to their rooms, receiving oxygen by means d 
a positive-pressure mask Later, when anesthesia was 
induced by intravenous injection of thiopental sodium 
given in the patient’s room without informing him 
that he was rescheduled for surgery, each patient sur 
vived both anesthesia and surgery uneventfully To 
the best of our knowledge, protection from fnght was 
the only variable between the original and second 
attempts at surgery 

Cardiac standstill may occur at any time durmg thf 
course of anesthesia iTie most frequent penods foi 
its occurrence are those of induction and emergence 
unless shock or surgical complications are present dur 
mg the maintenance period 

Asystole occurring late in the anesthefac penod o 
during emergence from anesthesia may be due t 
anemia or decreased volume of circulating blood fror 
unrecognized surgical blood loss, late effects of ovei 
dosage of anesthetic agents, carbon dioxide exces; 
hypoxia, reflexes initiated by extubation, aspirahon c 
the tracheobronchial tree, or stimulation by a mechai 
ical airway, or a sudden postural change of th 
anesthetized patient ® 

Additional causes for asystole may be considere 
applicable by others We have attempted to call attei 
tion definitely to those we are certain have bee 
predisposing factors m our analysis of our own e: 
penences as well as the reports of otliers 

Protective Measures 

There are certain requirements of major importanc 
that should be provided to protect against the occu 
rence of asystole Some may appear to be tnte, bi 
because of this very fact they may be neglected The 
are as follows 

1 A well-trained anesthesiologist is essential to tl 
best interests of the patient whenever possible, bi 
especially for the types of surgery where cards 
arrest occurs more frequently, as in mtracardiac su 
gery He should be one m whom both the surgec 
and the patient have confidence and xvho is well u 
formed of the perbnent normal and abnormal phys 
ology coincidental with the course of surgery an 
anesthesia 

2 The indication for a thorough preanestheb 
physical examination and evaluation of handicappe 
patients, especially, requires no emphasis here Prf 
operative correction of any associated condition fc 
which surgery will not be curative should be al 
tempted in all elective procedures 

3 Adequate preliminary medication is essential t 
allay fear, but oversedabon, which depresses the vita 
centers of respirabon and crrculabon, is to be avoided 

4 Last-minute cancellation of surgery should bi 
considered always if evidence is observed that fin 
medical preparabon of the pabent is not as adequatt 
as anticipated Such cancellation should be decider 
by mutual agreement between the surgeon and the 
anesthesiologist The cancellabon may tax the rela 
bonship of surgeon and anesthesiologist unless there 
exists a mutual respect bebveen them It is unfor 
tunate, but not too uncommon, that a pabent’s life is 
lost if good advice is not heeded or if the anesthesi 
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ologist IS not willing to isscit his knowledge in the 
pabent’s best inteiest Contraiiwise, an oveibold anes¬ 
thetist imv encourage a reasonable surgeon to take 
needless iisks 

5 Constant acennte evaluation of the status of 
anesthetized patients is impoi taut at all times This is 
emphasized bv a realization that asystole can occur 
suddenly m patients undei the direction of any anes¬ 
thesiologist 

6 Even though only a suspicion of cardiac airest 
exists, no bine should be lost Nothing will be accom¬ 
plished bi' recheckiiig blood pressures that have been 
nonexistent for two or three minutes, at least until 
corrective treatment has been started When there is 
no palpable pulsation of the caiobd artery, cardiac 
acbon is immediately assumed to have ceased" 

7 A well-organized plan of acbon must be de¬ 
veloped for the management of cardiac asystole if 
results are to be sahsfactorv No time should be con¬ 
sumed bx discussions of the situation bv members of 
the operabng team ” First, the surgeon is informed 
that the patient’s condition is precaiious When the 
carobd pulse becomes impereeptible the anesthetist 
should firmlv announce that e\ idence of heart action 
IS not demonstrable If hesitation ensues, the anes¬ 
thesiologist should proxoke definitive action by the 
quesbon, ‘ Will vou open the chest or shall I? Even 
a hmid indnadual will then act, or request action by 
the anesthesiologist 

8 Tlie presence of proper equipment should be 
ascertained prior to the inducbon of anesthesia The 
essenhal items to be checked are a lanaigoscope that 
will function, endotracheal catheters, solutions of 
atropine sulfate, epinephrine, and procaine hvdro- 
chlonde, and appropriate swinges and needles 

9 The training of all, or as many as possible, of 
the personnel in the depai tments of surgery and anes- 
tliesiology in the proper method of cardiac resuscita- 
bon IS important Thereby, many physicians will be 
able, quickly and efficiently, to open the chest and 
attempt restorabon of cardiac acbon, without trauma 
to the heart itself, and xvith a possibihty of success 

In certain cases there are premonitory evidences of 
impendmg cardiac failure and subsequent standstill 
These include slowing, with a weakening of the pulse, 
as well as hj'potension and cyanosis ^Vhen these signs 
appear, every attempt to oxygenate the patient ade¬ 
quately should be insbtuted If the volume or concen¬ 
tration of oxygen delivered to the alveoli is inade¬ 
quate, higher concentrabons will be beneficial If the 
increased oxygen tension of the inspired gases and in¬ 
flation of the lungs do not correct the condibon, and 
also fail to produce a prompt increase of rate and 
force of cardiac acbon in the absence of respiratory 
obstnicbon, abopme sulfate, 1/100 grain (0 6 mg), 
should be administered promptly and intravenously 
This drug should bnng about the desired responses, 
m instances associated with reflex cardiac inhibibon, 
by decreasing vagal outflow Failure to obtain a full, 
sbong pulse, with conbnuabon of the hypotensive 
state, after the admmistrabon of oxygen and atropine 
sulfate would indicate the immediate use of methoxa- 
mine (Vasoxyl) hydrochloride, 20-40 mg, in a solubon 
of 500 cc of 5% dextrose and water, administered at 


the rate of 60 to 90 drops per minute If all three 
measures fail, the drug of choice is epinephnne 
1 1,000, 0 25 cc of the 1 1,000 concentrabon as the 
original dose, administered intravenously It should be 
realized that, most commonly, asystole occurs after a 
period, no matter how brief, of slowing and weaken¬ 
ing of rhythmic cardiac contractions 

On the other hand, a more rare but more serious 
condition of venbicular fibrillation may develop Ven- 
triculai fibrillation commonly follows episodes of 
ventricular tachycardia and hypotension When the 
existence of a veiy rapid heart rate plus falling blood 
piessure is recognized, the anesthesiologist should find 
procaine hydiochlonde or, at times, procainamide 
(Pronestyl) hydrochloride effective in slowing the 
ventricular late and decreasing the irritability of the 
ventricle Methoxamine, because of its ability to slow 
the heart rate while elevating the systemic blood pres¬ 
sure, has also proved invaluable m this condition 

Cardiac Compression 

Various methods of cardiac compression aie advo¬ 
cated by writeis on the subject Hamilton Bailey,® 
Hvde and Moore,'" and Wolff" have reported on 
patients who have suiwived asystole after manual 
compression of the heait via the abdominodiaphrag- 
matic appioach We believe, with the majority (in- 
eluding Beck Dnjips, Kirbv, and lohnson,'® Ri- 
zucka,"’ and C P Bailev,’’*) that the efficient anatomic 
approach to compiession of the heart is obtained bv 
left thoracotomy 

In reviewing the literature on caidiac asystole, we 
were unable to find a report of a surviving patient who 
subsequently developed an mfechon of the chest wall, 
pleura, or pericardium The i eason for this is obscure, 
but such infoimabon emphasizes the fact that valuable 
time should not be consumed bv scrubbing, gowning, 
or preparing the chest wall with an anbsepbc solu¬ 
bon The most impoitant factor for survival is the 
speed with which the chest is opened and effective 
compression of the heart begun We advise and em¬ 
ploy a long intercostal incision in the fourth, fifth, or 
sixth interspace on the left, which is accomplished 
easily by making the incision directly beneath the 
mammary gland 

When tlie chest is opened, inspection will reveal 
whether the heart is at a complete standstill, is still 
contracting weakly, or is in a state of ventricular fibril- 
lahon Under any of these conditions the lung is 
compressed posteriorly, the fingers of the right hand 
are placed under (posteiior to) the heart, with the 
pericaidium intact and the thumb is placed over tlie 
most prominent portion of the anterior aspect of the 
ventricle Tlie heart is compressed between the thumb 
and the fingers, expelling a quantity of blood into the 
great vessel xvith each compression In instances wheie 
the heart has ceased to contract immediately before 
thoracotomy, or is about to cease, rhythmic compres¬ 
sion through the intact pencardium may be sufficient 
to restore independent and effecbve cardiac action 
xvithm a few seconds If so, opening of the pericar¬ 
dium IS not indicated, and there is no need, usually, 
for stimulahon by drugs 
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Frequently, no immediate and rapid response is 
obtained If the heart reacts by contracting weakly 
with each compression, but does not show a tendency 
to develop independent contractions, it is necessary 
to incise the pericardium widely, usually just anterior 
to, and parallel with, the left phrenic nerve The 
fingers of the right hand then can be inserted within 
the pericardium, well back of (posterior to) the ven¬ 
tricles ^Vhlle the thumb of the same hand can be 
used for counterpressure on tlie anterior surface of the 
heart, a more efficient compression can be obtained 
bv placing the fingers of the left hand within the open 
pericardium, too, anterior to the hearts surface By 
approvimating the two hands rhythmically, thereby 
squeezing ’ the heart, the emptying of the ventricular 
chambers can be made nearly complete Any syn¬ 
chronous myocardial contraction is a mechanical aid, 
as well as an indication of a favoiable prognosis 

The more evtensive opening of a tight pericardium, 
where it appears to constrict a dilated heart, may 
lelieve the constriction and result m a prompt return 
to normal effective cardiac contractions In other in¬ 
stances, the dilatation of the heart may increase with 
the release of the constriction, and a huge atomc heart 
result, which probably cannot be reactivated Ouabain 
administered intravenously has been recommended to 
1 educe this dilatation and is effective in some in¬ 
stances 

Caution must be exercised tliat the finger tips, lying 
as thev do over the thin-walled ventricle, do not pene¬ 
trate or puncture the myocardium This complication 
occurred on two occasions in our peisonal experiences 

An attempt is made to rhythmically compress the 
heart at the most rapid rate consistent with adequate 
filling of the chambers The rate is dependent, there¬ 
fore, to some extent upon the refill powers of the circu¬ 
lation, and also upon anv mechanical interference 
with cardiac refilling, as for example, the position or 
size of the operator’s hands It is usually impossible 
to rhj'thmically and eSectively compress the heart at 
a rate faster than 70 beats per minute This rate, how¬ 
ever, IS definitely more effective in the restoration of 
normal cardiac function than a rate of 30 to 50 beats 
per minute, which has been recommended The latter 
rate is similar to the situation present when the heart 
acbon is about to cease, as well as in heart block, and 
IS, therefore, unphysiological 

Tone begins to return to the relaxed myocardium in 
patients who may recover Within a short time the 
heart should begin to contract simultaneously with 
the stimulation of the manual compression These 
contractions may become progressively stronger The 
operator should then interrupt his efforts, penodically, 
to observe xvhether the heart can continue unassisted 
\Vhen it does so, and when the blood pressure be¬ 
comes established at an adequate level, further resus- 
citative efforts are unnecessary and preparations are 
made for the closure of the chest In some unusual 
circumstances, further definitive surgical measures 
may be justified, but, of course, no extensive elective 
surgery is jushfied under these circumstances 


Heart Stimulation 


Whenever the responding heart fails to continue to 
maintain continuous efficient contractions after cessa 
tion of manual compression, cardiac compression 
should be resumed In this situation, stimulation b 
necessary, obviously Epinephrine is the most effica 
Clous drug, although it manifests some danger of pre 
cipitatmg a ventricular tachycardia and fibnllation 
This possibility may be obviated to a certain extent 
by prior administration of procaine or procainamide 
intravenously, after which the epinephrine can be 
administered in 0 3-to-O 50-cc quantities of 11,000 
concenhation, preferably intravenously However, il 
the first dose does not rapidly produce a response, or 
only unsustamed results, a larger dose may be given, 
perhaps into a cardiac chamber To date, xve have not 
used over 5 cc of 1 1,000 concentration of epinephnnf 
in a cardiac chamber at one time 
Epinephrine will usually sbmulate a rapid and 
vigorous cardiac action with a sizable rise in blood 
pressure Such effects persist for only a few minutes 
but the temporary marked improvement in physiologj 
often will restore conditions where normal continuou 
cardiac activity may be expected with confidence 
If ventricular fibrillahon develops (or if it has beei 
produced by unwise administrabon of epinephnne) 
the enbre ventricular myocardium is seen as a faintl' 
or grossly txvitching mass This abnormal rhythm doe 
not harm the myocardium directly, but it does con 
Slime available oxygen and nutnment Unhl the ab 
normal rhythm is abolished, recovery cannot b 
expected Therefore, rhythmic myocarffial compres 
Sion IS essential again as a preliminary therapeuti 
measure to restore some degree of cardiac output am 
to improve coronary blood flow By this means myo 
cardial tone is improved and condibons are renderei 
more favorable to restoration of normal rhythm 
Oxygenation of the circulabng blood, coincidenta 
with cardiac compression, is important both m vet 
tricular fibrillation and in cardiac standsbll Occasion 
ally, the heart xvill revert to normal rhythm during th 
course of the preliminary manual compression Thi 
tendency may be increased by use of topically apphe 
(5%) and systemicallv given (intravenously or intr£ 
cardiacally) procaine ”, 100-300 mg, or a continuou 
drip of a 0 2% solubon, may' be used for the intn 
venous administration 


In most instances, fibrillation persists and can b 
interrupted only by electric shock (countershock) 
By this treatment the entire mj'ocardium is converte 
to a simultaneous refractory state through the effect 
of a poweiful alteinating electnc current If the myc 


cardial condition has been improved by oxygenatio 
and myocardial compression, the heart will tend t 
develop sinus rhythm when it recovers from the ele( 
trically induced refractory state On the other hand, i 
the myocardium is severely anoxic through inadequat 
oxygenation, or exhibits an absence of tone due t 
serious organic disease or delayed or inadequat 
manual compression, a reversion to ventricular fibnl 
labon may be anbcipated The latter developm^*’ 
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requires resumption of the previous measures in more 
intensive form as well as repetition of the electric 
shock 

We have used ordinary house cm rent as it is ob¬ 
tained from the customary electrical outlet (110 volts, 
60 cycle A C, 6-10 amp), apphang it through two 
o\al metallic electrodes to opposite sides of the heart, 
hut there are some hearts that cannot be defibnllated 
widi that type of electric current An increase in volt¬ 
age IS not tlie only requirement, because such an 
increase may produce severe myocardial damage 
(bums) Application of the electrodes for an inci eased 
period of hme (three to five seconds) mav be more 
efficient, but can be inefltctis'e, too, m some patients, 
especially those with very large hearts 

Frequently, when the heart has been shocked to a 
standshll bv an clcctiic current, rhythmic manual 
compression is again required, as well as continuation 
of all the measures titih?cd for treatment of the 
original asystole In addition use of epinephrine will 
be necessary to strengthen feeble contracbons, al¬ 
though here, especially, that drug should be used 
wath considerable caution, preferably after procaine 
protection 

Restorabon of Blood Volume 

VTiile cardiac compression is being inshbited, as¬ 
sociated measures should be applied promptly and 
simultaneously Administrahon of atropine sulfate in 
doses up to 1/100 grain intravenously or into a cardiac 
chamber mav be considered a routine measure Rapid 
restorabon of circulahng blood volume should not be 
neglected The actual volume not only has been de¬ 
pleted, perhaps by preceding blood loss or shock, but 
IS furtlier reduced functionally immediately when the 
central circulatory mechanism (the heart) fails This 
condihon should be reebfied by rapid intravenous in¬ 
fusion, or transfusion Equipment for it always is 
available and frequently it is in use at tlie hme the 
emergency occurs Pressure methods may be ubhzed 
for more rapid admmistrabon of the desired sub¬ 
stance, when indicated 

Prompt, sizable additions to the functionally or 
absolutely diminished blood volume may not pro¬ 
portionately raise the blood pressure, because tlie 
artenal system simultaneously or rapidlv becomes de¬ 
pressed when cardiac action ceases Therefore, artenal 
transfusions or infusions mav provide immediate and 
prolonged benefit If an impending or potential emer¬ 
gency IS suspected, an artenal cannula or needle mav 
be inserted in preparahon for arterial administration 
of the appropnate fluid Otherwise, an emeigency 
set-up should be maintained at all times for arterial 
admmistrabon, and all members of the surgical team 
should be trained m its applicahon foi the time when 
the need arises 

Frequently, some valuable bme will be lost in 
sethng up the equipment and inihabng an artenal 
method of admmistrabon For this circumstance, we 
believe that a temporary clamping of the descending 
aorta is desirable The procedure reduces the exisfang 
arterial bee, similar to an arterial bansfusion, and 


therefore increases the peripheral resistance to cardiac 
outflow By this mechanism, blood pressure may be 
restored or elevated, and cardiac acbon is sbmulated 
by creahng resistance to it, and by establishing an 
improved coronary blood flow Usually the descend¬ 
ing aorta may be mobilized readily low in the thorax, 
without injury to an intercostal branch Appheabon of 
the clamp is made gently (one-ratchet closure) with 
a long, weak-bladed clamp Subsequently, this ob- 
sbuction should be released temporarily, every 10 mm- 
utes, to permit some blood flow to the lower porbon 
of the body and viscera At bmes, digital compression 
of the aorta against the anterior aspect of the bodies 
of the vertebrae is sufficient 

As the chest wall is being opened, rhythmic manual 
compression of the breathing bag of the gas machine 
IS begun, using pure oxygen We ublize pressures of 
20 to 40 mm Hg to attempt to prevent pulmonary 
edema, but only for the inspiratory phase 

It IS an advantage to insert an endobacheal catlr- 
eter, but its use is not sbictly necessary unbl heart 
action has returned Because any anesthesiologist can 
compress a breathing bag of a gas machine 20 to 30 
bmes a minute for 30 minutes, we raiely employ 
mechanical respirators It is important, though, that 
the carbon dioxide absorber be in the circuit and 
functioning to conbol the carbon dioxide content of 
the respired gases 

Comment 

We have been able to save 60% of pabents develop¬ 
ing cardiac asystole in our institubon by following the 
procedures presented here Cases of asystole may be 
with us always, but the associated mortality rate can 
be decreased by piompt msbtution of a definitive 
plan of acbon based on ubhzabon of the information 
now known of the factors involved 

249 N BroidSt (7) (Dr KeoMn) 

Clnrles P Bailey M D, Philadelphia, collaborated in the 
preparation of the section on cardiac resuscitation 
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POLIOMYELITIS IN HUSKERVILLE (LINCOLN) NEBRASKA 

STUDIES INDICATING A RELATIONSHIP BETWEEN CLINICALLY SEVERE 
INFECTION AND PROXIMAIE FECAL POLLUTION OF WATER 

Paul M Bancroft, M D, Warren E Engelhard, Ph D 

and 

Charles A Evans, M D, Ph D, Lincoln, Neb 


In 1952 A high incidence of poliomyelitis prevailed 
throughout the United States, with the greatest in- 
tensitv in the Middle West The state of Nebraska 
had a reported incidence of approximately 150 cases 
per 100,000 the highest incidence m the 48 states 
Lincaster countv, Nebraska, had a reported incidence 
of approximately 200 cases per 100,000, being second 
onlv to Woodbury county, Iowa which had an in¬ 
cidence of 358 pel 100,000 

Coincident with the onset of the epidemic in Lin¬ 
coln, Neb, the disease appealed m Huskeiville, 8 
miles anav It was evident to both professional and 
1 iv obseiveis that the outbieak m Huskerville was 
more abrupt and moie intense and lan a shorter course 

The startling fact that stimulated this study was the 
observition first made md widely recognized bv the 
livmen living in the area, that, dunng a five-week 
period from June 20 to [uly 27, poliomyelitis (paralytic 
disease) did not occur in one row of residential build¬ 
ings or in one-half of m adjoining row, whereas the 
disease did occur with lemarkable frequency m the 
other two md one-half low's Our study thoroughly 
confirmed this lav observation and led us to suggest 
a by potbesis to explain it 

During a five-yveek period, moie than 10% of the 347 
children m the area of high incidence developed polio- 
mvelitis, 4 6% of the children suffered paralytic dis¬ 
ease, yvith de ilh oi yvith disability lasting at least two 
y’ears Dunng this time, there were no cases of 
paralvtic or nonparalvtic disease among the 256 chil¬ 
dren residing m the adjoining section of the yallage 

Physical Plan of Huskerville 

The Lincoln Arm)' Air Coips base hospital from 
M^orld 3Var II yvas converted m 1946 into a loiv-cost 
housing area for married veterans of M'’orld War II 


From the Department of Pediatrics, School of Medicme, 
Umxersitx of Nebraska Omaha (Dr Bancroft), the Depart¬ 
ment of Bactenology, Unix'ersity of Nebraska Lmcoln (Dr 
Engelhard), and the Department of Microbiology, University 
of A\ ixbmgton Seattle (Dr Evans) 


• An abrupt, severe outbreak of poliomyelitis oc 
curred in an unusually homogeneous commun/// 
under circumstances permitting an analysis of pos 
sible etiological factors During a five week perioi, 
more than 10% of the 347 children in the area of 
high incidence developed poliomyelitis, 4 6 % of the 
children suffered paralytic disease, with death or 
with disability lasting at least two years During this 
time, there were no coses of paralytic or non 
paralytic disease among the 256 children residing in 
the adjoining section of the village A detailed study 
of the water supply revealed a close spatial cor 
respondence between the distribution of cases and 
the location of flush valve water closets not pro 
vided with vacuum breakers, os well as a temporal 
correspondence between the outbreak ond the oc 
currence of extreme fluctuations of pressure in the 
water mains The distribution of cases differed 
strikingly from the randomness observed when 
measles and chickenpox spread in the same com 
munity Immunological studies further corroborated 
the belief that type 1 poliomyelitis virus had been 
carried by contaminated drinking water It is pointed 
out that the testing of water at a power plant is un 
likely to reveal contamination originating nearer the 
outlets in the community 


attending the University' of Nebraska under the pro 
visions of the G I bill of nghts It came to be desig 
nated as “Huskerville 

The buildings were unifomi military barracks A 
shoyym in figure 1, they yvere arranged in four syoi 
metrical rows, separated by paved streets Good, all 
weather, elevated walkyy'avs ran the length of ead 
row, and in the central area was a single north south 
cross yvalk providing the only convenient passage be 
tween the roivs These buildings had been divided 
into from three to five apartments Each had a com¬ 
bined hvmg room and kitchenette and a modem toilet 
and bath, and there yvere usually txvo bedrooms AU 
w'ere heated, and all received their hot yvater from a 
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local central healing plant Cold watei was supplied 
through mams from the Lincoln municipal water plant 
The sewage disposal system was of modem design and 
was connected with the Lincoln municipal disposal 
plant 

The rectangul ir aica on which the hospital was con¬ 
structed IS 1,000 bv 1,700 ft, approximately one-six¬ 
teenth of a square mile It had been reduced to a level 
jilam, with a gentle slope to the east, the elevation at 
the eastern edge being 25 ft below that on the west 
edge < 


qualified for admission to the University of Nebraska 
With the exception of one Oriental, they were all 
white All were living on an income of from $2,000 
to $3,000 a year, which was provided by the govern¬ 
ment and supplemented by the employment of one or 
both of the mantal partners All were married, and 
98% of them had children 

The women of Huskerville numbered 271, 3 of them 
were widows with children Wives of university stu¬ 
dents, they had been or were themselves university 
students They were of better than average intelh- 

• • 



n 


in 


iz 


porn- Porolytic or non-porolytic polio with onset between 8/20/52 ond 9/6/52 

i\if. 

■ Ruptured woter mom 


• = Toilets from which vacuum breokers were missing 
■■■«■•■ Woter mom Sewer mom - 


. 1 . 


Elevated wolkwoys 


. Roods 


Fig 1 —Map of Huskerville, a compact community of uniform dwellings, showing distnbution of poliomyelitis cases in 1952, 
ivhich were restricted almost entirely to rows I and II and the west half of row III 


The nearest stream was one mile away Flowing 
through a straight arbficial ditch, it was unattractive, 
inaccessible, and rarely visited by adults or children 
A drv ravine on the north was unattractive and was 
not frequented It was free of sewage 

j Residents 

The men of Huskerville, numbenng 268, were vet¬ 
erans of World War II They were a select group 
physically, intellectually, and emotionally Tliey had 
met the requirements for military induction They had 


gence They kept their simple homes remarkably 
clean and neat There was none of the filth, disorder, 
crowding, or neglect that so often typifies low-cost 
housing areas Although family incomes were low, the 
culture, as represented by family organization, sanita¬ 
tion, dietetics, and social customs, was definitely of the 
upper socioeconomic group 
TTie select character of the populace of Huskerville 
is most stnkmgly evident m the ages of its residents 
Ninety-eight per cent were under 40 years of age, in 
contrast to the normal age distnbution m Nebraska of 
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only 62% under 40 years The ages of 80% of the men 
for w horn ages were available were in the decade from 
25 to 34 years mclusive Of the women, the ages of 
72% fell m the decade from 25 to 34 years and the ages 
of 92% in tlie penod from 20 to 34 years 

There were 603 children Most families had two or 
more children and families of from three to six were 
common Of tlie children, 9% were m the first year of 
life, 60% under 5 years of age, and 92% under 10 years 
of age The meager numbers of children in late child¬ 
hood and of adults over 40 is strikingly apparent 

Movement of Adults 

The men of Huskerville and a limited number of 
wives were students on the campus of the University 
of Nebiaska Some of the men and women had part- 
time employment m the city of Lincoln These activi¬ 
ties required a regular daily migiation to the campus 
and metropolitan aieas Within the Huskerville area, 
adults, often accompinied by childien, went to the 


were under 5 yeais of ige and 92% were under lO 
years of age, they generally weie kept close to home 
This was accomplished by enclosing the area between 
two barracks buildings to form a court Since most of 
the buildings were built in pairs facmg each other, 
the central court provided an enclosed area for the 
children from 6 to 10 family apartments In this court 
from 10 to 40 children played in the greatest of inti 
macy They shared a common sand pile and each 
othei’s toys They could run in and out of their own 
or other apartments almost at will The mothers, some 
working, some gomg to school, and all needing to make 
trips to market, took turns supersusing these intimate 
“super family” couit groups 

The movement of children was not limited only to 
the court, since the buildings were arranged in four 
rows (fig 1), the elevated walkways, one of which 
extended the length of a row, served to limit the move 
ment of children to traveling up and down a row 
There was little cutting across between the rows 


Table 1 —Data on Taenty Patients in Huskerotlle Gwen Diagnoses of Frank Paralytic Poliomyelitis During 1952° 


Age 


■\\eek of On et 

Date of 

Ca«e 


t 

-A__^ 

Se^ 

Type of Poliomyellti 

and 

On=et 

\o 

A,dclressst 

\r 

Mo 

Fxtent of Paralysis In lO)’ Sequellae In 19)o 

Eurlj Group 








Atrophj of deltoideus and gluteus mu cleJ 

6/22 2«5 

(i/24 

1 

213 D 

3 

4 

M 

Right arm and leg 


0/in 

) 

2l(i C 

S 


F 

Bulbar! 


O/’T 

3 

13 D 


10 

F 

Right leg 

Flail leg 


7/ 1 

4 

10) D 

3 


il 

Right leg 

Atrophy of gluteus and gastrocnemlu 
muscle*) . . ^ 

Atrophy of gluteus muscles and bamstriDg 


7/ 2 

) 

112 C 

4 


M 

Right leg 


7/ 4 

G 

117 D 


u 

M 

Left leg 

\trophy of anterior tibialis muscles 


7/ 4 

7 

107 E 

27 


M 

Right leg 

Atrophy of quadriceps and gluteus mu cies 


7/ 4 

8 

211 D 

10 


F 

Neck and back 

''tollosls 

7/0 12 

7/ 0 

9 

110 4 

7 

7 

F 

Bulbar leg 

Atrophy of palate and leg muscles 


7/ 8 

10 

>2 A 

4 


M 

Bulbar extrejoltlo 


7/ 8 

11 

214 C 


11 

F 

Left leg 

Flail leg V* in short 


7/12 

12 

104 D 

7 


F 

Right leg 

Flail leg contractures 

7/1319 

7/10 

13 

112 A 

0 

4 

F 

Both arms and let< 

Lxtenei\e atrophy of arms and legs 


7/18 

14 

lOi A 

1 

G 

F 

Right leg 

Flail leg 


i/lS 

lo 

10 > A 

3 


P 

Right arm and leg 

Atrophy of deltoldeus and gluteus inu®cl«s 

7/20*20 

■ri 

K 

IIG C 

3 

3 

F 

Bulbar face 

Facial neokness \oice change 


7/i4 

17 

IIG C 

27 


F 

PoHoencephallth 

Atrophj of hack muscles 

Lntc Croup 

s /22 

18 

100 C 

1 

8 

F 

Arms and leg« 

Atrophy of anterior tibialis muscles 


8/27 

19 

IG B 

30 


F 

Bulbar left leg 

Atrophy of anterior tibialis muscles 


9/ 0 

20 

20) D 

4 

G 

F 

Back and both leg« 

Scoliosis and flail leg 


mnn aged 12 ^^ho moied from Sioux Clt> loua to Huskerville on May 15 when he was con\ ale-cent from the acute stage of paralytic polio 
myelitis i« not counted He lUed in apartment 203B All patients who had paralytic poliomyelitis were white 
t \umhers designate buildings letters denote apartments in order from north to south 
* Patients died lutopsy was done in ca e 2 


cential service area (fig 1), which included tlie post 
office, drug store, soda fountain (D), day nursery (N ), 
theater (T), club rooms, library, and doctors’ office 
(C), rental office (O), launderette (L), and heating 
plant (H) There was a single church (Ch), in which 
services were held for Jews, Protestants, and Cathohes 
In a sociological study of Huskerville by a University 
of Nebi iska graduate student, it was found that 97% 
patronized the grocer (G), 58% attended the theater, 
and the soda fountain was a verj' common meeting 
place Tlie central service area was not more than two 
city blocks from the fartliest home It was conveniently 
accessible bv good, all-weather walkways Tins central 
serxuce area, of necessity, was frequented by one or 
more of everx' familv in this compact community 

Movement of Children 

Altliough the community was small and compact 
and was characterized by proximity and inbmacy of 
social contacts, shll the movement of children xvas 
restricted m several ways Since 60% of the children 


Access from one low to the other involved traveling 
to the central area and then crossing to the other 
row on tlie crosswalk 

In spite of the lestiictions on the movement of chil¬ 
dren, it IS true that children of all ages were frequently 
taken to the central serxace area Tlie community was 
typified by the frequency of contact and the absence 
of real geographical isolation or segregation for adults 
and children alike 

Incidence of Poliomyelitis and Other Illnesses 
m Huskerville in 1952 

Clinical histones were secured on 1,049 persons, or 
92% of the population of 1,142 Of this number, 577 
(55%) denied having any illness dunng the summer 
of 1952 Of the 500 adults for whom records are avail 
able, 347 ( 70%) claimed to have been well Of the 582 
children, 230, or only 40%, were said to have been well 
through the summer of 1952 Approximately 60% o 
the children and 20% of the adults had an acute illness 
dunng the summer of 1952 
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Paralytic Pohomijclitis —There ^\ere 20 cases (table 
1) m 18 families (hg 1) that were diagnosed as frank 
parah-tic poliomyelitis (Tlicse figures do not include 
the case of a 32-year-old man who moved into apart¬ 
ment 203B m May while he was convalescent from 
poliomyelitis acquired in Sioux City, Iowa ) In each of 
tlie 20 cases illness was acute, with fever, pam, 

Xable 2 -Data on Thirty one Patients in Huskcroillc Given 
Diagnoses of NonimraUjHc FoUnmycIitis During 1952’ 


Ucck ol On'ct 

On*:et 

No 

Vtldrc^s 

\T 

Mo 

Sex 

hatly Group 







6/10-21 

6/20 

21 

307 A 

4 


M 


0/20 

22 

110 B 

6 


M 


0/21 

23 

13 D 

26 


M 

6/23 2b 

6/20 

21 

214 D 

33 


M 


6/27 

2o 

13 H 


27 

M 


6/27 

26 

13 D 


4 

M 


C/23 


10 B 

7 


M 


6/23 

2S 

10 It 

S 


M 

6/29-7/0 

6/30 

20t 

16 B 

3 


F 


7/ 1 

30 

107 F 

4 


P 


7/ 1 

31 

212 C 

8 


M 

7/6-12 

7/ 6 

32 

2H 0 

2 


P 


7/ 6 

33 

214 C 

o 


M 


7/ 6 

31 

215 E 


11 

F 


7/ 7 

3^ 

10, D 


21 

P 


7/ 8 

36 

10 C 

(> 


M 


7/10 

37 

10 C 

3-7 


P 


7/10 

3S 

10 C 

13 


M 


7/10 

n 

10 C 

11 


31 


7/10 

10 

22 A 

2 


M 

7/1S-19 

7/1 » 

41 

11 B 

4 


P 


7/1. 

42 

19 C 

33 


31 


7/1. 

43 

21 A 

a 


31 


7/1. 

44 

203 F 

36 


P 

7/«(>.26 

7/20 

4i 

103 C 

3 


31 


7/24 

46 

110 c 

B 


F 


“/24 

47 

no c 

G 


F 


7/27 

4« 

in E 

10 


31 

Late Group 







8/17 23 

8/20 

49 

106 C 

^0 


P 


8/21 

-Wit 

16 n 

0 


M 


8/>2 


16 0 



31 


* One adult re«IdlDt in npartmfnt ^ B i.f\cn a dlD^Do«I« of non 
paralytic poHomyelltl*; with th* onset I»elnc on October 10 He wse ct 
eluded In \Iew ot the lontr Intcnnl from the In^t pro\Iou« cn^e 
t The S children are slbUngg and children of the patient In cape 19 (eee 
table 1) After the patient In ca«e became Ill the other children went to 
Chlcaffo where tb^r remained through Tidy and most of Auenst Their 
ninesses beffan on the train en route from Chlcnco to Huskervllle 

muscle spasm, and paralysis In each instance, diag¬ 
nosis of paralytic poliomyelitis was made by the family 
physician and was confirmed by one or more consult¬ 
ants, usually pediatncians, internists, neurologists, or 
orthopedists Either the patient in each case showed 
persistence of muscle atrophy or paralysis, often with 
a shortened or flail extremitj', on reexamination in 
1954 (two years later), or death had occurred durmg 
acute polioencephalitis, with abnormal spinal fluid 
and paralysis 

From the dates of onset listed in table 1, it is evident 
that a smgle severe outbreak occurred in the five-week 
penod startmg June 24 There was then an mterval of 


approximately four weeks xvithout new cases, and 
there was a final flurry of three cases in late August 
and early September With the exception of the last 
case, all cases occurred in rows I and II and the west 
half of row III (fig 1) This part of Huskeralle, in 
xx'hich there was a high incidence of paralytic polio¬ 
myelitis, will be designated area A Row IV and the 
east half of row III will be referred to as area B 

Tliere were 347 children residing in area A The 16 
cases of paralytic illness among them constituted an 
attack rate of 4 6% among children in this part of the 
village The seventy of this epidemic is the more re¬ 
markable in xnew of the fact that only one case of 
paralytic poliomyelitis occurred among the 256 chil¬ 
dren and 211 adults residing in area B From the sta¬ 
tistical analyses presented in table 3, it is evident that 
the observed distribution of poliomyelihs would not 
be expected to result from chance alone 

Nonparahjtic PohomyehUs—There were 31 cases 
(table 2) that we classified as nonparalytic poliomye¬ 
litis They were found in 20 families, whose distnbution 
IS illustrated in figure 1 These were individuals xvith 
the symptoms of poliomyelitis, spinal or nuchal ngidity 
and transient weakness of limited muscle groups, but 
who presented no paralysis, weakness, or atrophy two 
years later These individuals were usually, but not 
inx'ariably, intimate household or “court’ companions 
of those xvho had frank paralytic disease It will be 
noted that the geographical distnbution of the families 
coincides with the distnbution of the famihes in which 
frank paralytic disease occurred The statistical signifi¬ 
cance of these observations is summarized m table 3 

Of the 31 cases, the onset in 28 was between June 20 
and July 27 Twent>'-two of these cases were in chil¬ 
dren, and all of these children lived in area A Adding 
this to the 15 children who developed paralytic polio¬ 
myelitis in June and Julv gives a total of 37, or an inci¬ 
dence of poliomyelitis (paraMic and nonparalvtic) of 
more than 10% in a five-xveek period among children 
residing in this area For the entire season, from June 
20 through Sept 6, there was a total of 16 paralytic 
and 24 nonparalvtic cases among children The total, 
40, represents 115% of the children in this area Among 
the children m area B, there were no cases of non- 
paralytic poliomyehbs 

Minor Illnesses —There xx'ere 386 patients xxath minor 
illness in 111 families whom we classified as “poliomye¬ 
litis suspects ” These illnesses were variously referred 
to by laymen and doctors as ‘summer flu,’ “summer 
diarrhea," “summer complaint, ’ “flu,” “summer colds, 
or “sore throat,’ and some were referred to by medical 
men as ’ virus disease of undetermined etiology,’ ‘ virus 
X disease,” ‘Coxsackie disease,’ “abortive polio,’ or 
“nonparalyhc polio ” Information about 449 adults and 
514 children indicated that 23% of these adults and 


Xable 3 -Clu-Square Analysts of the DtstribuUon of Fifty-one Cases of Poliomyehtis in HuskerviUe w 1952 



Type of /—*■ 

Area A (High Incidence) 

A 

Area B (Low Incidence) 




ChiWrtn 

Cbildren 

Adults and cMdreo 

Adults and children 

Poliomyelitis* 

P 

P and NP 

P 

P and XP 

Sick 

16 

40 

19 

49 

Not Sick 
331 
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&jG 

626 

Popnlatlon' 
S47 

347 

675 

67d 

Sick 

1 

X 

1 

o 

Not Sick 
255 

2a5 

466 

m 

Population 

2oC 

2o6 

467 

467 

Total 

Population 

603 

603 

1142 

1142 

OhI Square 
95 

290 

10 8 

300 

P 

0 002 

0 00001 
0 001 

0 00001 


P—paralytic NP=nonparalytIc 
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55% of these children had a minor illness during the 
summer of 1952 The patients showed ill-defined ill¬ 
nesses, some of which were chiefly gastromtesbnal, 
some respirator)', and others neuromuscular Excluded 
from this group are such conditions as measles, rubella 
(German measles), roseola, chickenpox, mumps, scar¬ 
let fever, follicular tonsillitis, rheumatic fever, otitis 
media, traumatic conditions, and hysteria Most of 
these people with ill-defined illnesses were suspected 
of hawng pohomyelitis at tlie time Since serologic 
studies gave evidence that a high proportion of persons 
m the community were infected with poliomyelitis 
inrus, it seems probable that many of these minor ill¬ 
nesses were associated with infection by tins virus 
However, available evidence does not permit a definite 
conclusion on this point 

Measles and Chickenpox —In the spring of 1952,114 
children in Huskerville had red measles In the fall of 
1952, 85 children had chickenpox Tlie distiibution of 
both measles (fig 2) and chickenpox was random 

MEASLES rm i 


movement of the water fluctuated back and forth de¬ 
pending upon the use of water, particularly on unusual 
use of water from time to time 
The sewage system (fig 1) was made up of two S-in 
sewers, which drained to the east and united to carry 
the sewage to the municipal sewage disposal plant 
The toilets throughout tlie area were equipped ivith 
flush valves Originally vacuum breakers were installed 
at each flush valve, but m the course of recent years 
repairmen had removed some of these safety devices 
Figure 1 indicates the sites where the vacuum breakers 
were missing, 12 of the 13 toilets that lacked the safety 
device were located in area A, the section of the village 
where most poliomyelitis cases occurred 

Between June 1 and Sept 30, six samples of water 
secured m the boiler plant were tested This was a 
routine procedure, and, at that time, no interest existed 
in the possibility of the water having anvthing to do 
with the epidemic The tests were made at two-week 
intervals Of these six samples only.one showed a trace 
of chlorine The bactenal counts ranged 
1952 from 0 to 47 No lactose fermentation 

was demonstrated 
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Fatluie of the Water System—The 
growth of Lincoln in population and in 
industrial development prior to and 
throughout 1952 had been rapid In this 
year an extensive program of construe 
tion was underway to expand the entire 
water system, which was rapidly be 
coming inadequate A senes of events 
occuned that threw an unexpected and 
unprecedented burden on the already 
overtaxed water system The spring of 
1952 was early, with unseasonably warm 
weather and good early rams As a conse 
quence, gardening and lawn work began 
several weeks earher than usual, but 
by May 16, severe dry and hot weather 
led to drouth conditions, which were in 


Families with one or more cases ■ junous to new lawns and gardens Con- 

Fig 2 —Map of Huskerville, showing that distribution of measles cases in 1952 became mcreasin^y severe, and, 

\\ as m a random pattern for 17 days, from May 27 to June 14 


throughout tlie area This constitutes evidence that 
there was no barrier to the ready dissemination of such 
diseases m the community Furthermore, poliomyelitis 
spread through the community with greater intensity 
and greater rapidity and ran a shorter course than did 
measles and chickenpox 

Water Supply and Sewage Disposal 

The water supply of Huskemlle was derived from 
the city' of Lincoln, the source being deep wells The 
water was chlorinated It was carried through mains 
8 miles in lengtli, which entered Huskerville at the 
southeast comer (fig 1) At this point tlie 8-in mam 
dmded and encircled Huskerville in a terminal loop 
There was a cross-connecting mam traversing the area 
from east to west Since this was a terminal loop, it is 
eiadent that tlie flow of water through both arms of 
the division gradually diminished m velocity' until at 
some point in tlie distal portion of the loop the water 
became stagnant The pomt at which there was no 


there was no ram The hottest heat wave 
and longest continuously dry spell for tlie month of 
June was recorded The average temperature was 9 de 
grees above normal Temperatures of 100 F or more 
were recorded on 10 different days during the month 
By June 12, a dangerous depletion of the water rese 
voirs occurred Restriction of water was instituted On 
June 14, m order to get water to the users at the penph 
ery of the city (including Huskerville), the pressure m 
the heart of the city was dropped from a normal 70 lb 
to 58 lb per square inch and the outlymg pumps were 
employed to boost pressure m the terminal mains 
At this critical time, on June 16, eight days before 
the onset of the epidemic, two breaks occurred in the 
large duct that brought water to the city of Lincoln 
The loss of this mam source of water left the city ivith 
a totally madequate supply from small local wells and 
from depleted reservoirs 
June 18, a bakery only one mile from the mam 
mg station had to shut doivn because no water could 
be secured from its hne The larger mdustnes had to 
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shut clowi in part or completely, and some used dis¬ 
tilled wafer or cistcm watci to maintain parti d opera¬ 
tion 

Due to these conditions wathin the city of Lincoln 
Itself, Huskcryillc at the terminus of the 8-mile water 
main suffcied erraticprcssuic changes Tins was aggri- 
yated greatly by deyclopmonts it the nearby an base 
As an initial step m i 41-niilhon-dollar program of re¬ 
construction for the decommissioned air b ise, the water 
muns 111 the an bise aiea were at tins time being re¬ 
paired It \\ as found that tw'O large mams that crossed 
under i small strcim had been completely washed 
out by recent floods, many of the bianch mams had 
been broken, and all bad held stagnant water for sev¬ 
eral years In order to clear the system, reduce bactei lal 
counts, and cst ibhsh a chlorine content acceptable to 
the inilitin', extensive and repeated flushing of tins 
system wis employed Tins hca\w intermittent use of 
water at the nearby air base intensified the pressure 
fluctuations at the Huskerville area, creating occasions 
when there wis insufficient water pressure to flush 
toilets and during which the engineer at the power 
plant found it necessary to utih7c water from the hot 
water system to maintain the boilers of the heating 
plant Since the outlying pump utilized to boost the 
pressure in tins terminal mam suppbang the air base 
and Huskcrralle was at times uncontrolled, the engineer 
at Huskcrralle expenenced great difficulty because of 
periods of excessive water pressure At times, pressures 
of 125 lb per square inch w’ere reached in a system in 
which the normal pressure was from 35 to 40 lb These 
penods of excessive pressure led to several ruptures 
in smaller water lines and to other mechanical failures, 
especially in the hot xvatcr system A condition existed 
then m which the water system of Huskerville xxaas 
subjected alternately to excessn'ely high pressures to 
xerx’ low' pressures, and even to negative pressures 

Serologic Studies 

Collection of Specimens and Lahoratorij Methods — 
In Max', 1954, serum xvas collected from almost all 
persons who resided in Huskerville at the time of the 
1952 epidemic and were still living there Tins number 
amounted to nearly half of the population at the time 
of the epidemic 

The serums xvere stored in the frozen state until they 
could be tested for neutralizing antibodies to polio¬ 
myelitis viruses Most tests involved the use of HeLa 
cells essentially as described by Syverton, Scherer and 
Elw'ood ‘ The technique of Salk, Youngner, and IVard," 
based on observation of the pH of medium containing 
a suspension of monkey kidney cells, xvas also em¬ 
ployed Duplicate tests on more than 100 serums 
shoxved remarkably good agreement betxveen results 
xvith these txvo methods Poliomyelitis virus strains em¬ 
ployed xvere the Mahoney strain of type 1, the MEF-1 
strain of type 2, and the Saukett strain of type 3 

Neutralization of Poliomyelitis Viruses by Serums of 
Patients—In interpretation of the results of serologic 
tests, neutralization by serum diluted 1 32 xvas ac¬ 
cepted at evidence of previous mfection Neutralization 
by serum diluted 1 4 but not in higher dilution was 
regarded as a negative result In the majonty of nega- 
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tlx'e tests, hoxx'ever, there xvas no neutralization of virus 
even at 1 4, and in most of the positive tests neutrahza- 
tion xvas present at dilutions higher than 1 32 
Studies of serums of patients xvho had clinical cases 
of poliomyelitis during the Huskerville epidemic of 
1952 indicated that type 1 virus xvas responsible The 
serums of all but 1 of these 16 patients tested xvere 
positive for antibody to type 1 virus Of greater signifi¬ 
cance IS the fact tliat seven of the patients xvith para¬ 
lytic disease xx'ere children, the oldest being 4% yeais 
of age As is shoxxm in table 4, the serums of all of these 
children xvere positive for antibody to type 1 virus 
None had antibody to virus of type 2 or type 3 In the 
face of these results, it is safe to conclude that the 
epidemic of poliomyelitis m Huskerville must have 
been caused principally or entirely by type 1 virus 
If types 2 01 3 xvere present in tlie community at the 
time of the epidemic, their distribution must have 
been limited, and tliey were not significant contributors 
to tlie high incidence of paralytic disease 

Results with Serums from Children m the General 
Population —A major purpose of the serologic studies 
xvas to compare the extent of past mfection among 

Tadi e 4 —Data on NeutraUzation of Types 1, 2, and 3 Pohomye- 
litis Virus by Serums Collected tn May, 19S4, From Seven Patients 
Under Five ^ ears of Age Who Had Paralytic Poliomyelitis During 
the 1952 Epidemic m Huskerville^ 

Results with Type II 

r ' '\ 

Senim Dilution 

Age at time ot , . ^-» 



Cq«o No Epidemic Yr 

1 4 

1 32 
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3 
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*Two tubes of monke> kidney tissue or HeLa cell culture were used for 
each test 

t Type® 2 and 3 not neutralized in either tube by serums of any of the 
seven children at 3 dilutions tested 

t Code +4- indicates \irus was neutralized In both tubc^ A indicate** 
that cells n one tube showed atypical degenerative changes and there 
fore this tube nas disregarded In interpretation 

residents of that part of Huskerville xvhere clinical 
poliomyehtis xvas common, area A, xvith that among 
residents of the section that xvas xurtually free of clini¬ 
cal poliomyehhs during the epidemic, area B Since 
it IS known that m most communities in tlie United 
States only a small proportion of young children have 
antibodies to poliomyelitis vuus, special attention xvas 
paid to tests of serums from childien The serums of 
254 children, from 2 to 15 years of age, randomly dis¬ 
tributed throughout the village xvere tested xvith t>'pe 
1 virus, and the results are shoxvn m table 5 
The data m table 5 present a pattern of antibodv 
occur! ence xvitli respect to age that is remarkable in 
three respects 1 The mcidence of antibodies to type 
1 virus IS extraordinarily high m young children The 
serums of 77% of those under 5 years of age 
were positive 2 There is no increase m antibody 
incidence with age The mcidence of antibodies in 
children of preschool age is equal to that m older 
children 3 Tliere is a consistent pattern of moderately 
higher mcidence of antibodies to type 1 virus among 
residents of area A than among residents of area B 
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m tlie vanous age groups It is not profitable to com¬ 
pare the incidence of antibodies m die smaller group¬ 
ings of buildmgs within areas A or B, since the 
differences were not significant and were well within 
the range to be e\pected from random samphng 
A limited number of serums have been tested for 
the presence of types neutralizing antibodies to OTes 
2 and 3 The serums were selected to insure repre¬ 
sentative distnbubon \wthin the village Of 39 serums 
tested, 6 (17%) showed endence of past infection isuth 
t)'pe 2 xurus, and 5 (23%) of 22 serums tested were 
positive for anhbodies to type 3 virus There was 
ewdence of increasing incidence of antibodies %vith 
age 

As the serologic tests progressed and the remarkably 
high mcidence of antibodies to t)'pe 1 was noted, it 
was decided that similar tests on serums from children 
who moved to Huskemlle after the epidemic of 1952 
might be helpful in the interpretation of these data 
Therefore serums from children 1% to 6 years of age 

Table 5 —Age Distribution of Children Who LivedinHusheroiOe 
During 1952 Epidemic Whose Serums Were Tested With 
Type 1 Poliomyelitis Virus in IdSd'" 


Reactions In Semmsf 

Residents of Area A Residents of Area B 
(High Incidence) (Bow Incidence) 



Negative 

Positive Scgative 

Positive 

Age Xr 

No 

No 

No 

No 

> 

2 

9 

2 

4 

3 

4 

16 

6 

6 

4 

1 

13 

4 

9 

0 

3 

17 

3 

9 

Total 

10 

Sa(Ba%) 

15 

5(66%) 

G 

3 

18 

7 

4 

7 

4 

13 

8 

10 

b 

2 

2 

2 
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9 

3 

13 

1 

4 

10 

0 

3 

3 

6 

n la 

1 

19 

0 

7 

Total 

— 

•>- 



13 

6S(S4%) 

26 

39(60%) 


* Among the chi’dren are who had paralytic and nonparalytlc polio 
myelitis in all of whom were positite for neutralizing antibodies and 
were residents of area A 

, 'onsMered positive neutralized virus in a dilution of at least 

1 3-’ Those considered negative either showed no neutralization or were 
positive in a dilution no higher than 1 4 

who moved mto Huskenalle after the epidemic of 1952 
were collected m Julv, 1955 Of the 17 serums tested, 
5 (29%) showed neutralizing antibodies to t>'pe 1 
virus Onlv one child had antibodies to tvpe 2 Four, or 
24% had antibodies to ts^ie 3 virus Presumably some 
of those found to have antibodies in 1955 may have 
been infected in 1952 and resided in other epidemic 
areas at that time 

Analysis of Distribution of Cases and Possible 
Causes of Epidemic 

The relativelv large population of children, 60% of 
whom were less than 5 years old, is of great advantage 
in analrang this epidemic It may be assumed that 
manv of the adults were immune to pohomyehtis be¬ 
fore 1952 However, the number of children who were 
immune before the epidemic must have been very 
small The mcidence of disease among the children is, 
therefore, the most meanmgful measure of the extent 
of the epidemic 


According to the data showm m table 3, there is 
only 1 chance m 500 that the observed distnbution of 
paralytic cases betw'een the populations of children 
in areas A and B would occur due to chance alone 
If one includes both paralytic and nonparalytic cases, 
the likelihood that chance alone can account for the 
obserx'ed distribution is onlv 1 m 100,000 There is 
unquestionably strong reason for seeking a reason, 
other than the chance distnbution of cases, for the 
high mcidence of clinical poliomyelitis in the two and 
one-half row’s of dw'ellmgs that compnsed area A 

The primary purpose of this study w’as to evaluate 
factors that might account for the remarkable differ 
ence between the numbers of poliomyelihs cases in 
the parts of the village, w'hich w'C designate as area A 
and area B It seemed highly probable that some en 
wronmental influence w'as operative either m protect 
mg the residents of aiea B or m enhancing the seienh' 
of the epidemic in area A All ordinarj' personal char 
acteristics, such as genehc constitution, personal clean 
liness, or past exposure to disease, coulii be ehmmated 
from consideration, for the residents of area A ind 
area B w'ere randomly distributed wuth respect to 
such factors 

Pregnancy, overexertion, drastic changes in tempera 
tore, surgical triuma, mfecbons, immumzmg proce 
diires, and other conditions hax'e been imphcated as 
influencing the course of infection in indmduals and 
in small groups How’ever, such factors cannot account 
for die distribution of parah'tic disease m Huskemlle 
Tlie distnbution of pregnant w'omen w'as m no w'av 
related to the distnbution of eases Neither physical 
exertion nor trauma could be related to any localized 
picnic or sporting competition, for there was no event, 
attendance at which w'as restncted to any porhon 
of the populace Tliere was one large picnic, involv- 
mg the famihes of the men in the university Naval 
Resen’e unit, that took them to a nearby resort where 
swamming and outdoor games w'ere participated in, 
but these famihes w'ere draw’n from all parts of 
Huskerxalle 

Environmental Factors Possibly Influencing Spread 
of Pohomyehtis —Efforts were made to find environ 
mental factors that might have a broad impact upon 
tlie communitx' Meteorological conditions in this small 
area w'ere remarkablj' uniform and presented no appar 
ent explanation for the restncted distnbution of para 
lytic disease There w'ere no open pnvies and no 
sew’age-polluted streams in the area No wuld animals, 
domestic animals, or vermin w’ere found except as they 
affected all parts of the area 

Mosquitoes One infant who developed severe para¬ 
lytic disease had been badlv bitten bv mosquitoes 
The early, w’arm spnng wuth generous rains brought 
mosquitoes out earher than usual and in abundance 
In retrospect, it does not seem likely that mosquitoes 
were appreciably more numerous m either tlie north, 
which W'as nearest the dty creek bed, or m the east, 
tow’ard w'hich dramage from the area ran Mosquitoes 
W'ere numerous throughout the area 

Food The food eaten m the area xvas denv'ed from 
the smgle central grocery store or brought out from the 
distant metropohtan area It w'as impossible to show 
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lint the source of foods differed in inv one put of 
the c'ommuiuts .is complied with .iiiollicr I’.isteiiri/cd 
milk \i.is used throiiahout the irei bv dl but iiRlit 
families TIic milk w.is distributed bv eight diffcunl 
films Tlicro were no milk routes that could in my 
u i\ he rel itcd to the epidemic 

Girdens There were i miinbcr of g.irdcn plots on 
the cast side of the ,nei where ficsh vegetables wure 
grown for the t iblc These g irdens wcic watered with 
w iter from the mnnicip il wnlcr siipplv Tliei c w' is no 
ipparent sew age cont nnination of these gardens Tin v 
a ere planted and the fresh vc'gctables w'cre liivcK 
consumed bi the residents on the cast side of Ilnski i 
lalle, the area in winch the disease w is less puvahiit 

Presence of Flori Snsccptibihtv to bictcnil infec¬ 
tion of the alniientan tract iiiav be gieatlv iiifliienced 
1)\ the normal floraIt is quite possible th it initi ition 
of poliomyelitis infection in the phanan ind/or in 
testine may be siniihrlv influenced bv the numbers 
and kinds of bactena and \arnscs present on the mu¬ 
cosal surfaces in these areas of the bod)’ Tlie compo¬ 
sition of tlic normal flora is of variable chaiactcr and 
presumably tlicrc might have been some organism 
more prei'alent in the throats or intestines of Hnsker- 
lalle residents in one part of the comnninitv than in 
those of residents in .another are i For the present, it 
IS sufficient to state tint there is no direct csadence 
for or against the influence of normal flora on the 
Hiiskemlle epidemic 

Water Water supplies lia% c long been regarded w'lth 
suspicion as possible means of dissemination of the 
poliomielitis \arus, largely because of tlie remarkable 
p.arallehsm between poliomyelitis .and the entenc 
severs Some of die pertinent cvadence is the occur¬ 
ence of pobomvelitis in the summer months the 
presence of virus m abundance in sewage, the vi.abilitv 
if virus in w'ater, milk, and milk products for many 
■veeks, and die fact that the disease can be produced 
n suitable animals b\ the ingestion of food contami- 
lated witli virus 

It IS eiadent from the meager w'ater testing that was 
lone dunng 1952 that we know little about the water 
hat the residents of Huskerv'ille w'ere dnnking at the 
ime The few’ samples tested w’cre taken at two-week 
nten’ais Much pollution could have occurred in an 
nten'al of 14 days that, by chance, would not appear 
a the tests Furthermore, the tests were taken at a 
'ingle site, die power plant Tlie power pl.ant draws its 
later direcdy from the water main near the point 
ihere it enters Huskervalle W^'ater from a point lo¬ 
cated near the inlet would be least apt to show con- 
amination onginating m the community The im¬ 
portance of the site at which water was collected was 
dearly demonstrated in 1954, when water samples 
■'ere taken at three different locations During the 
wonth of July, 10 samples of water secured at the 
lower plant were tested, and they were found to show 
lactenal counts of zero On the other hand, of 10 such 
■amples taken at the drug store, 4 had bacterial num¬ 
bers too great to be counted and 4 had counts of 80, 
'o, 10, and 10 respectively Only two tests taken at 
Ills site were reported as showmg bacterial counts of 
loro At the rental office m this same period, the bac- 


l< ri il counts were ratlier erratic, ranging from 0 to 100 
It IS t vicU nt that the boiler house, near the intake, had 
the clc mest water It is also evident that the test sites 
m rows II and III had higher bacterial counts There 
wMs no known deterioration m the water system be¬ 
tween 1952 and 1954 that would give reason for us 
to hilicic that the w'ater w.as less subject to contam¬ 
ination m 1952 than in 1954 Unfortunately, at no time 
before or since have samples been tested in the most 
(list li poi tion of the water loop, where bacterial counts 
would be expected to be highest 

Although none of the 16 water samples tested dur¬ 
ing till entire lear 1952 showed the presence of bac- 
tt I i.i of the coll aerogenes group, it is noteworthy that 
2 s implcs out of 10 examined in 1951 were found to 
contnn such fecal organisms 

It miv be concluded that the meager testing tliat 
was done m 1952 his very little value in this study, 
except to establish tlie fact that there was insufficient 
chlorine m the w'ater to have any effect upon xnrus 
cont imin ition The high bactenal counts on later tests 
and the rtcoxtrv of cohform bactena on two occasions 
111 1951 stiongly suggest that fecal contamination may 
have occurred wathm Huskerville in 1952 This possi¬ 
bility IS suppoited by other evidence 

So long as full pressure xvas maintained in the mams, 
the influx of pollution would be impossible, but since 
the reservoir located on a hill near by, which had 
been a part of the onginal installation, had been cut 
out of the system, any break in the Ime, failure of the 
pumps or unusual use of water at any point along 
the 8 mile line, because of the incompressibility of 
xvater .md the inelasticity of the mams, would immedi- 
.alelv be reflected in a fall m pressure in Huskerville 
Such events did occur There was unprecedented water 
use due to grow'th of the citi' and drouth conditions 
A break in one of the prmcipal water mains m Lincoln 
eight dax’s before the epidemic started led to a severe 
impairment of the water service Heavy mtermittent 
use of xvater to flush out contammated mams at the 
nearby air base and the rupture of several local mams 
in Huskerville itself caused numerous episodes of 
lowered pressure Since the northwest portion of the 
loop was the most distant as well as the highest point 
m the system, the greatest pressure drop would occur 
there and negative pressure would occur there first 
and most frequently 

In older toilets and m many modem toilets a water 
tank is employed to produce the pressure for flushing 
This arrangement provides a complete break between 
the potable water source and the xvater m the toilet 
bowl This is the safest system In pubhc buildings and 
m increasing numbers of private homes, toilet instalh- 
tions have been employed that do not have a water 
reserx’oir In these units tlie pressure m the xvater main 
is used for flushmg, and a direct connection exists at 
this time behveen the potable water source and the 
toilet boxvl So long as positive pressure is maintamed 
m the water mam, no hazard exists, but, if there is 
a failure of the water pressure and negative pressure 
develops in the mam, then air and water will be si¬ 
phoned back mto the mam from the toilet bowl—if the 
flush valve at the time is opened as m flushing or if 
the flush valve is closed but incompetent ■* If a toilet 
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IS clogged and the bowl filled to the bnm, as was 
obsened in the central area on several occasions dur¬ 
ing tlie summer of 1952, then soiled water may be 
readily siphoned back, but, even in an unblocked 
toilet, sufficient negative pressure can aspirate soiled 
vater from the bottom of the bowl 

This gieat hazard to our drinking water has re¬ 
ceived much attention in the literature of the sanitary 
engineenng profession, but it has been infrequently 
recognized in the medical hterature Because of the 
gra\nts’ of this problem the sanitary code of Lincoln 
makes flush valve toilets illegal unless a safety device, 
a v'acuum breaker, is installed between the flush valve 
and the toilet bowl This devace admits air into the 
inlet pipe m the event of negative pressure and pre- 
v^ents siphonage from the toilet bowl 

Since the height of the toilets at the west edge of 
Huskerville was 25 ft above those at the east border, 
if the pressure in the system dropped to zero at the 
inlet, the negative piessure exerted on the flush valves 
would range from lOVa lb to the square inch, that of a 
column of water 25 ft in height, on the west to zero 
on the east If the pressure drop was less, producmg 
zero pressure at a midpoint (this was observed at the 
power plant), tlien negative pressure at the west 
border would be about 5 lb to the square inch and 
positiv'e pressures would exist east of the point During 
repau" of three breaks m the water mains within 
Huskerville, the flush valves of the distal portion of 
the water main loop vv'^ere necessarily subjected to 
negativ'e pressures 

It is a remarkable comcidence that 12 of the 13 
toilets without v'acuum breakers were in the area of 
high poliomyehtis mcidence and that clmical poho- 
myehtis did not occur dunng the epidemic in row IV 
or m the east half of row III, which vv'ere closest to 
the water intake for the area, had safe toilets, had no 
water mam breaks, had the least fluctuation of water 
pressures, and had the lowest bactenal counts This 
combination of facts points to fecal pollution of the 
water supply close to the pomt of winter utilization as 
a factor that may have been responsible for tlie high 
incidence of clmical poliomyelitis m area A 

The pnncipal evidence against the idea that proxi¬ 
mate fecal pollution was causally related to the high 
incidence of poliomyehtis m area A is found m a 
comparison of data from the east half of row II with 
that from the east half of row III These two rows 
of buildings denved their water from the same stretch 
of the mam that ran between them, yet there were five 
paralv'bc and four nonparalytic cases among 68 chil¬ 
dren m this part of row II and only one paralytic and 
no nonparalvirc cases among 77 children m the cor¬ 
responding part of row III The hkehhood that this 
difference wmuld occur due to chance alone is approxi¬ 
mately 1 in 6, if one considers only paralytic cases, 
and 1 in 100, if one considers both paralvbc and non- 
paraljtic cases 

Stratification m the flow of flmd through a pipe is 
vv ell knovvm to occur and might have caused uneven 
distnbution of polluted water m this area It would 
be of mterest to know whether there was a slight 
difference in the elevation of the branchmg pipes 
leadmg from the two sides of the pipe If those on the 
north side vv'ere shghtlv depressed, polluted water 


might dram preferentially m that direction, since the 
pollution presumably occurred when there was nega 
tive water pressure 

Despite explanations, such as these, that may be 
marshalled to account for the diflFerences in tlie east 
half of rows II and III, these differences are good 
leason for maintaining an attitude of reserve relative 
to the proposed explanation for the high incidence of 
poliomv^elitis in area A of Huskervalle Proximate fecal 
pollution of the water supply is the only potentiallv 
significant environmental factor that has been dis 
covered Intrmsic factors, such as those of a physio 
logical or genetic character, can be ruled out since 
they would occur in random distribution in the com 
munity The bactenal flora of the respiratory tract and 
alimentary canal in different individuals would varj 
m a nonrandom fashion and might conceivably be 
related to the pathogenesis of poliomyelibs, as was 
suggested bv Ingalls and Aycock “ Howev'er, this latter 
explanabon appears more tenuous than the hypothesis 
that proximate fecal pollubon was the important factor 

Possible Factors Influencing Seventy of Case of 
Poliomyelitis —If, as a working hj'pothesis, it is ac 
cepted tliat fecal pollution of vv'ater from nearby d^ 
fective toilets was m some vv'ay causally related to tie 
high mcidence of clinical pohomyehtis m area A, 
then it becomes important to ascertain whether spread 
of vmis was restncted to the areas in which a high 
incidence of clinical disease occurred The crucial 
quesbon becomes Did proximate fecal pollubon in 
fluence pnmanly the severity of infection, or did it 
merely determine the distnbubon of mfecbon? 

The widespread occurrence of mmor illnesses among 
residents of both area A and B suggested to clinical 
observ^ers that mfecbon by pohomyehbs virus was 
prevalent throughout the village, even though m 
fecbons meeting the criteria for diagnosis as paralyfit 
and nonparalytac pohomj'elibs were largely restncted 
to area A Serologic studies bearing on this point 
hav'c been presented The results summanzed m 
tables 4 and 5 provide adequate evidence to conclude 
vvitli confidence that type 1 pohomyehbs virus was the 
cause of the epidemic Tlie role played by types 2 and 
3 must have been neghgible No other interpretabon 
IS reasonable m view of the findings m tests of serums 
from patients wuth paralytic disease Likewise, the 
tests for antibody m children under 6 years of age can 
lead only to the conclusion that type 1 pohomyehtis 
virus had been remarkably prevalent, whereas types 
2 and 3 had not been prevalent to any unusual degree 
in the community in the previous two years Since there 
IS good evidence that anbbodies to the pohomyehtis 
varuses persist for many years,® the fact that serum 
was collected m May, 1954, whereas the epidemic 
occurred in the summer of 1952, does not interfere 
seriously with this mterpretation 

Companson of the incidence of anbbodies to type 1 
varus m areas A and B leads to two intereshng con 
elusions 1 The mcidence of past mfecbon with t)pe 
1 varus was approximately one-fourth less in area B 
than m area A 2 The mcidence of neurological m 
volvement, with or without permanent paralysis, was 
higher among infected persons m area A than among 
those m area B Data supporting this conclusion are 
presented in table 6 
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There were 347 chilclicn residing in aica A and 256 
clnldrcn residing in area B at the time of tlie epidemic 
If, for reasoning purposes, we estimate that the in¬ 
fection rate during the epidemic was 807n for children 
residing in area A and 60% for children in area B, 
then it follows that the number of childicn infected 
was approximalclv 278 in area A ind 154 in area B 
Tlic number of childicn who developed poliomyelitis 
wath signs of meningeal iiritation (paralytic and non- 
paralvtic oases) was 40 in area A, 16 cases were 
paraljtic Tins is a total attach ntc of l47o among 
the infected children and an attack rate for paralytic 
poliomyelitis of 58% If there had been a similar attack 
rate among infected clnldien in aica B, there would 
has c been 22 cases, including 9 paralytic cases There 
was one paralvtic case, and there were no nonparalytic 
cases 

In table 3 it is sbowai that the probabihts' that chance 
alone could account for the observed distribution of 
polioma ehtis cases m arc as A and B was VC 17 small In 
estimates of probabilits, a allies of p ranged from 
0 001 to 0 00001 , depending upon the ts^pe of analysis 
made In table 6 , the results of similar c ilculations 
are presented with adjustment for the fact that the 
infection rate was somewhat lower in area B than m 
area A Tlie results show again that chance distribution 
IS a highly unlikely evplanation for the fact that more 
cases of clinical poliomyelitis occurred in area A than 
in area B In fact if one considers both paralytic and 
nonparalytic cases, the probabilih' of the obsers'cd re¬ 
sult occumng as a result of chance alone is approsi- 
matelv 1 in 100,000 It is diflicult to escape the 
conclusion that some cnsaronmcnt.il factor caused m 
increase in the incidence of clinically significant neuro¬ 
logical involyement among those infected watli hT)c 1 
poliomyelitis sarus in area A Proximate fecal pollu¬ 
tion IS the only enxaronmental feature to w'hich it 
seems reasonable to ascribe this signific ince Tlie data 
m table 5, showing a high rate of past infection among 
children in area B, support the concept that, relatively 
speaking, there is a safe w'ay and a dangerous way to 
be infected wath poliomyelitis \arus and that at least 
some of the Huskenalle children in area A acquired 
virus by the dangerous way whereas in area B infection 
was predominantly by the "safe” w'ay 

Lepme'' has suggested that the mode of transfer of 
poliomyelitis virus mav be important in determining 
whether paralytic disease results from infection His 
suggestion was that clinical disease may be enhanced 
by direct contamination from human to human via the 
respiratory tract, whereas indirect contamination via 
the digesbve tract may be responsible for the com¬ 
monly occumng immunization He also referred to the 
possible importance of the quantity of virus introduced 
dunng infection 

The fundamental concept that route of transfer of 
virus may be of special significance deserves careful 
consideration m future epidemiologic studies It is too 
early to attempt generalizations regarding the signifi¬ 
cance of specific routes In the case of the Husker- 
ville epidemic, however, the evidence points strongly 
to ingestion of water obtamed close to the point at 
which pollution occurred as one kind of viral transfer 
that was especially dangerous 


Thcie appear to be three possible mechanisms bv 
which proximate fecal pollution of water might in¬ 
crease the severity of infections wath poliomvelihs 
viiiis 1 Tlie effect might be quantitative and depend 
upon the amount of virus taken m at the time of in¬ 
fection Pioximate fecal pollution of water might lead 
to ingestion of relatively large amounts of virus, 
amounts that inciease the frequency of invasion of 
the central nervous system 2 The anatomic site or 
sites of primaiw infection mav be different, if infection 
results from ingestion of poliomyelitis virus in water, 
from the sites of primary infection if virus is acquired 
by other means For example, it is possible that pri¬ 
mary infection in both the pharynx and the ileum is 
common after ingestion of virus in water but that ini¬ 
tial infection is limited to the pharynx if virus is in¬ 
haled in droplets If the site of initial infection is the 
significant factor, it must also be true that some site or 
sites infected bv virus m w'ater are more favorable for 
the subsequent invasion of the central nervous system 
than are those infected by other routes 3 A third pos¬ 
sible mechanism that might be influenced bv proximate 
fecal pollution of w'ater relates to the normal flora 
microbial and viral, of the alimentary tract It is possi¬ 
ble th It drinking polluted water led to establishment of 

Tancr 6 —Es(/mnfcs of Attack Rates of Clinical Poliomyelitis 
Amonp Infected Children in Area A (High Incidence) and 
Area B (Low Incidence) in Huskervtlle in 1952 
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one or more significant organisms in the ahmentarv 
tracts of some persons in area A Secondary effects on 
other competitive organisms in the ahmentary tract 
may also have occurred It is conceivable that these 
changes in turn led to conditions more favorable for 
invasion of the central nervous system bv poliomyelitis 
virus 

Implications of Findings with Respect to the Pre¬ 
vention of Pohonnjelitis —A good review of past obser¬ 
vations and current opinions concerning fhe spread 
of poliomyelitis virus by w'ater is presented by Gear ® 
For many years Khng “ has been tlie leading exponent 
of the importance of this mode of spread The pnnci- 
pal argument against regarding spread by water as 
an important factor in the epidemiology of poliomyeli¬ 
tis is that noted by Maxey “Tliere is no instance on 
record up to the present in which convincing evidence 
has been presented that pollution of a community 
water supply was responsible for indirect and xvide- 
spread exposure of consumers to infection w'lth the 
virus ” 

We subsenbe to the vahdity of this argument If 
however, paralytic mfection derived from water is 
contingent upon poUubon of the water supply close to 
the person to be infected, as appears to have been the 
case in Huskerville, then the role of xvater in the epi¬ 
demiology of pohomyehtis must be reexamined In- 
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stitutional epidemics or the clustering of cases in 
certain buildmgs, or even in certain parts of buildmgs, 
or in certain small villages, might be explainable if 
proximate pollution of watei is an important factor 
Future outbreaks should be studied with a view to 
determining the significance of this factor 

It appears that, in some other instances, as in Hus- 
kerville, drinking water judged to be safe by ordinary 
good standards of treatment and sun'eillance may be 
i significant source of clinical poliomyelitis The boil¬ 
ing of drinking water during epidemic penods con¬ 
stitutes a simple technique immediately available and 
capable of vade application in communities in which 
the possibility of infection from this source cannot be 
ruled out The concept of proximate pollution occur¬ 
ring m the distribution system, rather than community- 
uide pollution should be stressed 

Comment 

Chance distribution of cases is an unlikely explana¬ 
tion for tlie low incidence of frank poliomyelitis in one 
section of Huskerville at a time when a severe epidemic 
prevailed in the remainder of the community There 
IS good reason to conclude that there was fecal pollu¬ 
tion of water proximate to the places of residence of 
persons who developed paralvtic or nonparalybc polio- 
mvehtis No other sociological or ennronmental factor 
shows any correlation with the distnbution of polio- 
mvelitis cases It is suggested that proximate fecal 
pollution may have been responsible for a somewhat 
higher infection rate in tlie area of high incidence of 
clinical disease This alone cannot explain the differ¬ 
ence m incidences of clinical disease m the two areas 
Theiefore, it is further suggested that proximate fecal 
pollution also was responsible for the greater seventy 
of the infection in certain persons in area A 

Three possible mechanisms whereby proximate fecal 
pollution might influence the severity of infection are 
suggested 1 The incidence of neural involvement 
may be greatei as a result of larger mfecting doses of 
virus, associated vath proximate fecal pollubon 2 The 
site of primar)' infection may be different and more 
favorable for invasion of the central nen'ous system 
if \arus IS ingested m water than, for example, if it is 
taken in as droplets 3 An alteration of the microbial or 
viral flora of the alimentar>" tract as a result of ingestion 
of polluted water may be conducive to invasion of 
the central nen'ous system when poliomyelitic infec¬ 
tion supervenes This last is regarded as the least 
probable of the three mechanisms The first two are 
considered as not being mutually exclusive, and both 
mav be operative In view of the serologic evidence 
tliat the infection rate witli poliomvehtis virus of tjqie 
1 was high in the area in which no paralytic cases 
occurred, it is suggested that the virus mav have 
spread in a different and less dangerous way m this 
part of the community than m the area where many 
cases occurred In other words, it is proposed tliat 
there may be a relatively safe wav to contract poho- 
mvelibs xarus and a relabvely dangerous way to re¬ 
ceive the virus 

Unbl the significance of proximate pollubon of water 
in the epidemiologj’^ of pohomvehbs can be assessed 
further, the boihng of drmbng water m the home is 
a measure that should be considered as one precaubon 


of possible value m pievention of tlie disease in times 
of epidemic In considering whether to make such 
recommendation, it is pertinent to recall the well 
known fact that cross connections and other condition; 
favoring fecal contamination of water supplies an 
still common m water distribution systems 

Summary 

In 1952 a severe epidemic of poliomyelitis occurrec 
in Huskerville, a communitv of University of Nebraski 
students and their families near Lincoln, Neb All bii 
two cases, one paralytic and one nonparalytic, occurrec 
in two and one-half of the four rows of barracks liki 
buildings The 16 paralytic cases among 347 childrei 
residing m the two and one-half rows in the nllagi 
constitute an attack rate of 4 6% Fifteen of these de 
veloped witliin a penod of five weeks Reasons for the 
relative absence of clinical disease m the one and one 
half rows of buildings, with a population of 211 adults 
and 256 children, were sought 

There were no geographical or social barriers nor 
any biological or other environmental factors that 
correlated with the distribution of cases Measles and 
chickenpox spread m the same community wathout 
any higher incidence occurring m particular areas 

A variety of evidence pointed to proximate fecal 
pollubon of the water supply as tlie sole factor to 
which significance could be attnbuted in ex-plaining 
the distribution of clinical poliomyehbs unthin the 
community Tlie evidence indicabng probable fecal 
pollution of water in the area where disease occuned 
was indirect but substanhal It concerned the presence 
of 12 toilets lackmg vacuum breakers, which would 
prevent aspiration of soiled material into tlie water 
system m the area of high poliomyelihs incidence, the 
occurrence of many episodes of low pressure and 
negative pressure in the Huskemlle water mams, 
these episodes being most marked m the general area 
of high poliomyehbs incidence, due to the slope of the 
land, the absence of protective amounts of chlonne 
in the water, and, at a later dale, the demonstration of 
the presence of coliform organisms in the water m the 
part of the milage where poliomyehbs cases occurred 
more frequently 

Tests for neutralizing antibodies were made vath 
serum collected m May, 1954 Of seven children 4'/^ 
vears old or younger who had paralytic disease m 
1952, all had anbbodies to type 1 virus and none had 
antibodies to viruses of tjqie 2 or 3 Of 108 serum 
specimens from children who resided in 1952 in the 
section of the village that was almost free of clinical 
poliomyelitis, 62% had anbbodies to type 1 mrus Of 
146 children who resided in the area m which parah't 
ic and nonparalybc disease had a high incidence, 84% 
had anbbodies to type 1 mrus There was no increase 
in the frequency of anbbodies according to the ages 
(from 2 to 15 years) of the children 

1431 S 33rd St (2) (Dr Bancroft) 

Dr Velma C Chambers assisted with the serologic tests 
for this study 

Viruses used m the serologic studies were supplied as m 
fected-bssue-culture fluid in the frozen state by Connaugh 
Medical Research Laboratones, Toronto, Canada, as part of the 
vaccine evaluation program sponsored bv the National Founda¬ 
tion for Infantile Paralysis in 1954 
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^'ENTRICULAR SEPTAL DEFECTS 

THEIR N ATURAL TRANSFORMATION INTO THOSE WITH INFUNDIBULAR STENOSIS OR INTO THE CYANOTIC OR 

NONCIANOTIC TITE OF TETRALOGY OF FALLOT 

Benjamin M Gasul, M D, Robert F Dillon, M D, Vlastimil Vrla, M D 

and 

Gershon Hait, MD, Chicago 


This IS i pieliniinarv repoit on out studies of pa¬ 
tients with xentricuhr septal defects The purpose 
of this paper is to introduce a new' concept of the 
course of \entncular septal defects in some patients 
Our earh' studies, b.iscd on clinical, roentgenographic 
electrocaidiographic and angiocardiographic findings 
and data on repeated cardiac catheteri7ation, indicate 
that in some patients with ventnculir septal defects 
this isolated malformation mav be tiansformed into 
a ventricular septal defect watli pulmonary stenosis 
or into a cyanotic or noncyanotic 1)^)6 of tetralogy of 
Fdlot The ay’ailabihtv of open cardiac surgery for 
patients with yentncular septal defect makes addi¬ 
tional and pirticularly, nexv information regarding 
an altemite transfoian ition of this defect extremely 
pertinent 

Met hod of Inxy cstigation 

Since the establishment of the pediatric caidio- 
phx'siology department of the Cook County' Children’s 
Hospital in 1947, yve haye obseryed 336 p atients yvith 
y'entncular septal defects ttdiile most of these patients 
came from the Cook County Children’s Hospital, a 
number of them yvere transferred from the Research 
and Educational Hospitals of tlie Uniyersity of Illinois 
College of Medicine and from the Piesbytenan Hos¬ 
pital In 83 of these patients cardiac catheterization 
yvas performed, and in 85 angiocardiograms yvere 
taken Operations yvere performed on only tyvo pa- 

From the Hektoen Institute for Medical Research, the Cardio- 
physiology Department of Cook County Childrens Hospital, 
and the departments of pediatncs of the University of Illinois 
College of Medicine and Presbytenan Hospital 

Head before the Society for Pediatnc Research, Carmel, Calif 
June 17,1957 


• The natural course of patients with ventricular 
septal defects is not known During the past 7 0 years, 
27 autopsies were performed on the authors' 336 
patients with this defect Twenty-six of these patients 
were under 6 months of age It has been observed 
repeatedly that some infants with large ventricular 
septal defects manifest marked improvement in their 
symptomatology after their first year of life In an 
attempt to explain these observations, clinical follow 
up examinations were combined with cardiac re 
catheterization and angiocardiography, especially 
on those patients who had their initial studies during 
their first year of life So far, 7 0 patients have been 
restudied and recatheterized The time interval be 
tween their first cardiac catheterization and the 
recent ones varied from three to five years Two of 
these patients now present typical c/mica/ ond hemo 
dynamic data of ventricular septal defect with in 
fundibular stenosis with left to right shunts The third 
patient shows typical findings of tetralogy of Fallot 
with marked cyanosis and predominant right to left 
shunt The frequency with which this natural Irons 
formation of ventricular septal defects into apparent 
ly different entities occurs is at present not known 
The concept of the unity of origin of the three entities 
has been demonstrated in these patients, and this 
concept should lead to a re evaluation of our knowl 
edge concerning the diagnosis and medical and 
surgical treatment of congenital cardiac defects 


tients In the process of evaluatmg the natural course 
of this malformation by means of repeated chnical 
examinations and laboratory studies, yve found that 
a number of patients yvho had previously had a loud, 
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looming second sound over tlie pulmonary area, a 
ign of high pressure m tlie pulmonary circuit, pre- 
ented on subsequent reexaminations a definitely di- 
nmished second sound over tins same area As a 
esult, we decided to lecatheterize some of tliese 
latients, particularly those who had had cardiac 
athetenzation performed eitlier m infancy or, at 
east, a number of years previously At tins very early 
tage m our studies, we were impressed by die ob- 
ervation tliat, of three patients who had first under- 
,one cardiac catlieterization during die first year of 
ife, one showed evidence of having a ventricular 
eptal defect, ivith i definitely localized infundibular 
tenosis, and another showed findings mdicatmg so- 
alled noncyanotic type of tetralogy of Fallot The 
hird patient still manifested findings of only a large 
entricular septal defect 



Fig 1 —A, phonocarcliognm in case 1 made in April, 1952, 
i\er second left interspace, showing loud, normally split second 
Kiund Phonocardiograms, taken over same area in July, 1953 
[B), and January 1956 (C), showing pulmonary component of 
Kicond sound to be definitely diminished m mtensity 

Report of Cases 

Case 1 —A 10-month-old male infant was referred from the 
Research and Educational Hospitals of the University of Ilhnois 
in March, 1952 The patient had had d)spnea, repeated respira¬ 
tory infections and a precordial bulge smce six months of age 
He had nev'er been cyanotic 

Physical examination show ed the patient to be a fairly w ell- 
Jev'eloped infant The patient was djspneic but not cyanotic 
k marked bulge of the anterior wall of the chest was present 
The heart w as enlarged, and the apex beat w as felt m the fifth 
eft mtercostal space at the anterior axillary Ime A systohc 
hnll w as palpated o\ er the second third fourth, and fifth in¬ 
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tercostal spaces to the left of the sternum A rough, grade 5 
systolic munnur over the same area was most prominent in the 
third and fourth left mtercostal spaces The second sound was 
loudest over the pulmonary area (fig 1) The femoral pulses 
were normal 

Hematological studies showed a hemoglobin level of 63!f 
(Sahh), red blood cell count of 3,510,000 per cubic millimeter, 
and a white blood cell count of 8,400 per cubic millimeter The 
differential count was normal Roentgenographic examination 



Fig 2 —A, posteroanterior view of chest m patient m case 1 
taken m Apnl, 1952, showing transverse diameter of heart to he 
markedly increased, cardiotlioracic ratio to be 0 65, convexity 
of pulmonary area, and increased pulmonary vascular markings 
B, same anew in patient taken in February, 1956, showing deli 
nite diminution of transverse diameter of the heart, cardio- 
tlioracic ratio of 0 54, and diminished pulmonary vascular mark¬ 
ings, especially m midthird of lung field 

revealed a marked increase in the transverse diameter of tlie 
heart, with a cardiotlioracic ratio of 0 65 (fig 2A), a conveuty of 
tlie pulmonary artery segment, and increased pulmonary vasculir 
markings The right antenor obhque view showed bulging of the 
pulmonary artery segment The left antenor oblique view was 
suggestive of enlargement of both nght and loft vontncles 
The 15-lead electrocardiogram showed normal sinus rhythm, 
a rate of 140 beats per minute, an electrical axis of -f-90 do 
grees, P-R interval of 014 second, wide and notched P waves 
in lead 1 and aVR, and biphasic P waves in tlie right pre- 
corclial leads, with wide and deep dovv nw ard deflections There 



Fig 3—Pressure pulse tracing from cardiac catheterization, 
taken when patient m case 1 vvas 11 months of age, showing 
well-defined pulmonary artenal eurve that has been attached to 
right ventncular curve obtained upon withdrawal Break in 
continuity of this tracing vvas made necessary by a run of ven¬ 
tricular tachycardia when outflow vvas mitially entered 

was a QR complex m lead aVF, tlie R wave measuring 22 mm , 
and the sum of R and IL vvas 47 mm The tracings in pre- 
cordial leads V, Vj, V,, V, and Vo were biphasie and of high 
voltage The electrocardiogram vvas interpreted as indicative ot 
left atnal and right and left vcntrieular h>pertrophy 
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TI\c tlLvlroiociot in iIil positroinltrior mi w <l<m 

onstnlccl tkfimlt lilantliiiic of llio outflow Inti of tin nul't 
ttnlriclo uul inert istil puIiuoiur> liloocl flow On tlu Itvonnuio- 
cwliopnin, lliirt w is rtopicificnlion of tiic pulinoinry irttr), 
witliout rtopitificilion of the nglil iitrmm 
Cnfltclcrii'ition of iht riplit side of llic heart ptrformed in 
Vpril, 1952 rtM did Inptrltnsion in llit riglil \inlntli and pul- 
monar) nrltra (fip 3) \nah sis of the blood siniplrs fin owptn 
content demonstrattd i Iiipt Iift-to-ripiit shunt at the \tn- 
tricuhr lost! 1 he pulmoimrs Idood flow was four timci- tint 
of the s} stcmic flow (sit tabit) 

The patitnt w is sttn in the chine again in rcbnnr> and 
Norember, 1931 Pin sic d tsiunnation showed tht patiint to 
bo a aen aclnt, wtll dtitlopid child The pititnt hid a 
sastohe thrill that w is ftlt best oair the second and third inter¬ 
costal spaces ind a hirsh gridt I sastolic miiriiiur tint aa is 
loudest oacr the third and fourth left inttrcoslal spitts 
Rocntgcnocnphic caannnition at this lime shoaacd i rtlitiac de¬ 
crease in the sire of tht htart and a definite dtcrcisc of the 
pulnionar) aascidir markings as compared aailli the films from 
1952, caen though the puhiiniiir>’ a iscular markings still ap¬ 
peared incrciscd ibnat noniial The configuration of the iieirt 
indicated left atri d and, probabla, right and left a'cntricular 
enlargement Tht clcctrot irdiogr im did not significantly differ 
from that taken in 1952 
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Fig 4 —Senes of matched segments of continuous pressure 
tracing from cardiac catheterization taken m patient in case 1 
at constant sensitiaitv of pressure system as catheter avas suc¬ 
cessively drawn back from pulmonary artery to infundibular 
chamber and mto markedly hypertensive right ventncular inflow 
tract Inflow portion of nght ventncular tracing goes off scale 
at this sensitivity, and, therefore, tins portion of pulse pressure 
curve IS repeated below at less sensitive range of manometer 


In February, 1956, tlie patient avas readmitted for further 
studies At tius time he avas asymptomatic, but tliere was ques¬ 
tionable cyanosis There avas a defimte bulge over the pre- 
cordium The pomt of maximum impulse was in the fourth left 
intercostal space in the midclavicular line There avas a systolic 
thriU felt in tlie second and also in the first and third left inter¬ 
spaces A harsh, grade 4 systohe murmur was heard over the 
same area The second sound avas markedly diminished over 
the second left mtercostal space Roentgenographic examination 
showed a decrease m the transverse diameter of the heart and a 
cardiothoracic ratio of 0 54 (fig 2) The pulmonary vascular 
markings appeared normal or slightly decreased as compared 
with those seen on previous exammahons There xaas no evidence 
of left atnal enlargement m tlie nght antenor oblique view 
The left ventncle in the left antenor oblique anew avas definitely 
enlarged The dextroangiocardiogram revealed a questionable 
hlanchmg of the outflow tract of the nght ventncle 


rhe 15 lead electrocardiogram show'ed a rate of 95 beats per 
minute, sinus rhvthm, a P-R mterval of 0 16 second, nght axis 
dcviition of -f 105 degrees, tall R wives measuring 25 mm in 
lead V,, time of the onset of tlie intnnsicoid deflection longer over 
the right precorchal leads (004) than over the left (003), and 
no cvadences of left atnal enlargement The R wive m aVF 
measured 14 mm , and the sum of Rn and Ri avas 34 mm 
Catheterization of the nght side of the heart was perfonned 
in March 1956, there was now a low lead of pressure m the 
pulmonary artery, 15/6 mm Hg, and in the infundibulum In 
tlie lower portion of the outflow tract of the nght ventncle, 
marked hypertension resembling the sj'stolic pressure m the 



Fig 5—A, posteroanterior view of chest taken in patient m 
CISC 1 m May, 1953, showing cardiothoracic ratio of 0 58, 
marked increast, in pulmonary vascular markings, and aorta 
arched to nght B, same view taken in January, 1957, showing 
cardiothoracic ratio of 0 32 and pulmonary vascular markings 
still increased 


femoral artery avas recorded (fig 4) Analysis of the blood 
simples for oxagen revealed an increase in the oaagen content in 
the nght v'cntncle over that m samples from the atnum and 
vena cava The periphonl arterial ovy'gen saturation avas less 
tlian normal suggesting some mixing by nght-to-left shunt, 
although tlie major shunt was left to nght and amounted to 
twice the systemic flow In summing up, cardiac catheterization 
demonstrated the presence of an infravalvular stenosis, marked 
right ventncular hypertension and bidirectional mixing, pre 
dominantly from left to nght (see table) 

Case 2 —A female infant, bom Oct 28, 1952, was first ad¬ 
mitted to this hospital on Mav 6, 1953, for a diagnostic ex¬ 
amination A he irt murmur w as noted in tlie patient at 6 w eeks 
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Fig 6 —Selected stnps of tracing of cardiac catheterization 
taken in patient in case 2 at 9 months of age, showing a well- 
formed pressure pulse tracing of pulmonary artery slightly lower 
in Its systolic range thin nght ventricular systolic pressure ob¬ 
tained upon withdrawal The aortic tracing has a systolic pres¬ 
sure similar to that of right ventncle Pressure differential be¬ 
tween pulmonary artery and right x entncle in presence of large 
left-to-nght shunt is considered normal 


of age, and, at that time, the cluld w as treated for pneumonia 
at a local hospital She had repeated respiratory infections, and, 
three weeks pnor to the first admission, the patient was hos¬ 
pitalized m another hospital for treatment of failure of the left 
side of the heart Physical examination at the time of the first 
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'idmission showed the patient to be a somewhat pale infant 
mIio \ias d>spneic There was no clinical evidence of cyanosis 
Blood pressure level was 110/80 mm Hg in the right arm and 
118 mm Hg s>stoIic in the left leg On percussion the heart 
w as noted to be markedly enl irged to the left A loud, grade 4 
sj’stohc murmur was heard over the whole precordium and 
postenorly to the right of the midhne in the interscapular area 
Roentgenographic and fluoroscopic evammahons showed 
marked enlargement of the transverse diameter of the heart, 
with a cardiothoracic ratio of 058 (fig 5A) The pulmonary 
artery was straight The left antenor obhque view suggested 
the presence of left ventncular enlargement, and there was evi- 
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seen on previous evamination There was, agam, evidence that 
the aorta arched to the right but no evidence of left atrial en¬ 
largement 

The electrocardiogram showed a heart rate of 105 beats per 
minute, sinus rhvthm, electrical axis of -j-103 degrees, notching 
of the P waves in lead 1, biphasic P waves in the right pre- 
cordial leads, and incomplete nght bundle-branch block 

Catlietenzabon of the nght side of the heart was performed 
in January, 1957 The pulmonary artery pressure level was now 
only slightly elevated, being less than one-half of the sjstohc 
level observed m the patient dunng infancy (fig 7) Upon 
withdrawal the catheter entered an infundibular chamber in 
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dence of enlargement of tlie left atnum m the nght antenor 
obhque view A banum esophagram showed that the aorta 
arched to the nght The pulmonary vascular markings and pulsa¬ 
tions vv ere increased 

The electrocardiogram revealed a heart rate of 120 beats per 
minute an axis devaation of -t-75 degrees, notching of the P 
waves in lead 1 and aVR, and tall P waves in lead 2 Over the 
nght precordial leads the P wav es were biphasic and of greater 
amphtude than normal The R waves of tlie QRS complexes m 
aVR and m the nght precordial leads vv ere of high voltage The 
vv av es were upnght over the nght precordium These changes 
re interpreted as evidence of left atnal and nght ventncular 
lertrophy The dextroangiocardiogram in the posteroantenor 
ew presented questionable blanching of the nght ventncular 
outflow tract and there was contmuous opacification of the pul¬ 
monary' artery in the lev oangiocardiogram 
Cardiac catheterization, performed in June, 1953, revealed 
hy’pertension m the nght v entncle and in the pulmonary artery 
(fig 6) and evidence of left-to-nght shunt at the ventncular 
level The left ventncle and aorta were entered via the ven¬ 
tricular septal defect (see table) 

\\TnIe m the hospital, the patient had several long episodes of 
respiratory difilculty vv'ith inspiratory retracbons and wheezing 
The patient vv as given 0 02 mg of digitovin daily until June, 
1954 At that time she appeared cimically to be well Since 
then, she has been seen about tvvace a year in the outpatient 
clinic, and she has been domg quite well, has not been un¬ 
usually bred after evercise, and has not been subject to repeated 
respiratory infecbons 

In January, 1957 the pabent was admitted to the hospital 
I for reevaluabon Phj sical evaminabon showed the pabent to be 
a well-developed, fairly well-nounshed girl who had shghl 
d> spnea but no cyanosis The heart rate was 108 beats per min- 
nute, and the respiratory rate was 28 There was moderate bulg¬ 
ing of the left side of the chest The point of maximum im¬ 
pulse was felt m the sixth left intercostal space, 1 cm outside 
the midclavacular line There vv as a systohe thnll over the thud, 
fourth and fifth left intercostal spaces that was felt best over 
the fourth interspace The first heart sound was loud and of 
maximal intensity at the apex The second sound was spht and 
loudest over the third left intercostal space The thud heart 
sound was constantly heard at the apex A grade 5. harsh sys¬ 
tolic mifrmur was heard over the whole precordium, but it was 
loudest ov er the fourtli and fifth left intercostal spaces A grade 
2 diastohc rumble vv as audible at the apex 

Roentgenographic exammahon of the chest showed the trans- 
verse diameter of the heart to be withm normal himts, and the 
cardiothoracic rabo was 0 52 (fig 5B) The pulmonary artery 
segment was shghUy convex The pulmonary vascular markings 
vv ere normal or only slightly increased as compared vvath those 


which the systohe pressure exceeded that in the artery Further 
withdrawal caused the catheter to enter an area of marked 
hypertension m the nght ventncle m which the systohe pressure 
simulated that of the systemic systohe pressure This pabent still 
had a normal penpheral artenal oxygen saturation, and the esfa- 
niated pulmonarj' flow exceeded the systemic flow 

Comment 

Findings in Cases—The pabent in case 1 at the 
age of 10 months showed all the t)’pical chnical and 
laboratory findmgs indicahve of a large ventncular 
septal defect The presence ot dyspnea, the bulge over 
the antenor wall of the chest, the m^ed cardiac en¬ 
largement, die svsf5hn::thnll, t h^rough ^rade 5 sys¬ 
tolic murmur, maximum over the third and fourth 
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Fig 7 —Catheterization in pabent m case 2 over three years 
later showed mueh lower pulmonary arterv pressure Upon with 
dravval into outflow tract of nght ventncle, v enbiciilar-type 
pressure curve of fairlv svmmetncal proporbon with diastolic 
level near 5 mm Hg and systohe peak exceeding that of artery 
was noted Further withdrawal from this influndibular chamber 
was attended by abrupt nse in pressure at junchon of outflow 
and inflow tracts This porbon of ventncplar tracing is shown at 
two sensiUvibes ot the pressure system to depict true amphtude 
of pressure curve in millimeters of mercury 

left interspaces, the loud second sound over the 
pulmonary area, the roentgenologic findmgs of m- 
creased pulmonary vascular markings and pulsabons, 
and the electrocardiographic evidences of left atnal 
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ukI vcntiicul.u In'peiliophv arc cliaiatUnshc of this 
malformation TIic clngnosis was fnilhcr strcngtliened 
bv tlie clcxtroangiocirdiognm, which showed blanch¬ 
ing of the outflow tr.ict of the light veutncle, by the 
later reopacification of the pulmonan' artery in the 
lovo mgiocardiogram without icop icification of the 
light atiium, and, finally, bv the even moic conclusive 
findings on cithetcii/atioii of the right side of the 
heait The original findings on catlutcii/ation were 
those of definite hs’pcrtcnsion in the light ventricle 


VENTRICULAR SEPTAL DEFECTS-GASUL ET AL 851 

Possible Explanations of Transformation —What are 
the possible explanations for this natural transforma¬ 
tion of ventricular septal defects into what is apparent¬ 
ly another entity? In the expenence of one of us and 
Fell,' isolated ventricular septal defects are the most 
common type of congenital malformations of the heart 
During the past 10 years we studied 336 patients with 
this malformation The natural course of patients 
with this malformation is not definitely known We 
accept the generally held opinion that some patients 
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md pulmonary artery, i marked increase in the owgen 
content of blood samples from the right ventncle as 
compared with those from the right atnum, and a 
normil penpheral irterial oxygen saturation Pul- 
inonarx' blood flow was calculated to be more than 
four times that of the svstemic flow Reexamination in 
Febniarx’, 1936, when the patient was over 4 vears of 
ige, showed the second sound over the pulmonary 
irea to be definitely diminished instead of being loud 
ind booming as on previous examinations This was 
confirmed bv phonocardiographic studies (fig 1C) The 
cardiothoracic ntio as seen on the roentgenograms 
was also decreased, and the pulmonarx' vascular mark¬ 
ings and increised pulsations were not as prominent 
as observed on previous roentgenologic examinations 
The electrocardiogram at this time revealed more 
marked evidence of right ventricular hvpertropli) and 
no esadence of left atri il hj'pertrophv Of even greater 
importance, cardiac recathetenzation, performed 
about four years after tlie first catheterization, re- 
xealed definite evidence of localized infundibular 
stenosis, witli lower pressure in tlie pulmonarv artery 
and marked nght ventricular hypertension of even 
greater extent than on the first catheterization The 
left-to-right shunt at tlie ventricular level was less, and 
the saturation level m penpheral artenal blood was 
now somewhat lower than normal Tlie pulmonary 
blood flow was about twice that of the systemic flow, 
rather than four times as on the previous catheteriza¬ 
tion 

In case 2 all the clinical and laboratory findings of 
a large ventncular septal defect were also present 
The physical, fluoroscopic, roentgenographic, electro¬ 
cardiographic, angiocardiographic, and cardiac-catlie- 
tenzation findings were typical of this malformation 
Here again, later follow-up studies revealed findings 
typical of ventricular septal defect and locahzed m- 
fundibular stenosis Both of these patients, like many 
of our other patients with large ventncular septal 
defects, presented a marked improvement m their 
general health and well-bemg, as compared to the 
marked dyspnea and repeated respiratory infections 
they had had dunng the first years of their hves 


with ventricular septal defect develop findmgs indic¬ 
ative of the Eisenmenger complex, usually m the 
second or third decade of hfe ’ It is interestmg to note 
tliat Eisenmenger first reported his ongmal case as 
one of ventncular septal defect, and, m another arti¬ 
cle “ about one year later, he emphasized his views 
regarding the dextroposition of the aorta Selzer 
brought out the fact that the morphologic distinction 
between ventricular septal defects and the Eisen¬ 
menger complex presented more diflBculty at autopsy 
than had been appreciated until recently This view 
had been previously expressed and accepted in the 
German hterature It is now generally accepted that, 
in the presence of a large ventncular septal defect 
involving the membranous and upper part of tlie 
muscular ventncular septum, the aorta appears to 
come in contact ivith both ventncles 

Coumand and co-workers," Abrahams and Wood,’ 
Broadbent and co-workers,® MoflBtt and co-workers,^ 
Rudolph and co-workers,® Magidson and co-workers,® 
and Sell and co-workers have reported a number 
of patients with pulmonarv stenosis and ventncular 
septal defects, vuth left-to-right shunts at the ventric¬ 
ular level and normal peripheral artenal oxygen 
saturation, as separate entities This combmed entity 
was knowTi previoulv m the Spanish hterature, and Dr 
Augustm Castellanos y Gonzalez named it the 
“bilogy ” ” 

Recently Rowe, Vlad, and Keith reported four 
noncyanotic infants showing the clinical features of 
a large ventncular septal defect m whom further 
studies suggested tlie diagnosis of tetralogy of Fallot 
of an atypical type Their examination of the patients 
showed evidence of definite pulmonic stenosis, large 
left-to-nght shunt at the ventncular level, right ven¬ 
tncular hypertension equahng the systemic systolic 
level, and normal artenal oxygen saturation both at 
rest and with exercise They based their diagnosis of 
atypical tetralogy of Fallot on tlie above findmgs, the 
catheter entry mto the aorta from the nght ventricle, 
the contour of the nght ventricular pressure pulse in 
two cases, and the occurrence m one patient of an 
aorta arched to the nght In one patient the diagnosis 
was confirmed at autopsy 
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Tlie presence of an aorta archuig to the nght in 
patients \nth ventncular septal defects should no 
longer be considered strongl)' indicative or even sug¬ 
gestive of the presence of a tetralogj' of Fallot Becu 
and co-workers recently reported an incidence of 
aorta arching to the right of 6% in 50 patients with 
ventricular septal defects the presence of which was 
proved bv autopsy It is now generally recognized 
that the presence of what appears to be a definite 
overriding of the aorta in patients ivith ventricular 
septal defects does not necessarily mean that some 
of the venous blood from the right ventricle is shunted 
into the aorta ’■* Tins shunting of venous blood from 
the nght ventricle into the aorta will only take place 
in patients mth isolated ventricular septal defects 
and high pressure m the pulmonaiv artery or m pa¬ 
tients with ventricular septal defects and infundibular 
stenosis, when tlie resistance at the pulmonarj' arterial 
level in the first group of patients or the infundibular 
level m the second group evceeds that in the systemic 
circuit 

At the present time, there appeals to be no unanim¬ 
ity m the literature as to the clinical diflFerentiation 
of patients with ventricular septal defect with organic 
infundibular stenosis from the group of patients with 
the at^Tiical tetralogy' of Fallot We believe that it is 
best to designate patients as belonging to the group 
of patients having atypical types of tetralogj' of Fallot 
mtiiout clinical cyanosis only if their peripheral ar¬ 
terial oxygen saturition is below normal Actually, one 
t>'pe may merge into the other if the resistance of the 
outflow tract of the right ventncle increases 

^Ve have records of 15 patients who have had 
clinical, angiocardiogiaphic, and cardiac-cathetenza- 
tion studies and who shoyved definite evidences of 
large ventncular septal defects, with pulmonary steno¬ 
sis and left-to-nght shunts The systolic pressure gradi¬ 
ent betyx'een right ventricular pressure and pressure 
in the pulmonary artery of up to from 60 to 70 mm 
Hg certainly excludes a “relative ’ pulmonary stenosis 
Four of these patients have aortas arching to the right, 
and several of them have exadences of a small nght- 
to-left shunt of msufiicient degree to cause clinical 
cyanosis, in addition to a large left-to-right shunt at 
the x'entricular level, these patients who show di¬ 
minished penpheral arterial oxygen saturation but 
who are sbll clinically noncyanotic belong to tlie 
group with the so-called atj'pical tetralogy of Fallot, 
while the others belong to die group with x'entricular 
septa] defects, xvith mfundibular stenosis and only 
left-to-nght shunts Sex'eral of these 15 patients, xx'ho 
hax'e been folloxved up for a number of years, have 
shoxxai at some stage of obserx'ation tj'pical ausculta¬ 
tory, radiologic, and electrocardiographic evidence of 
isolated large ventricular septal defects Hoxx'ever, none 
of these patients had cardiac-cathetenzation studies at 
this earlx' stage, and, therefore, xve cannot prove that 
such a transformation took place 

Do the abox'e cases mentioned in the hterature and 
our oxx-n 15 cases shoxv entities different from large 
ventncular septal defects? Or is it possible that some 
of these patients, x'erj' earl)' m life, had ex'idences of 
only a large ventncular septal defect, later on de¬ 
veloped h>'pertrophx' of the cnsta supraventncularis 
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and, perhaps, of its septal or parietal band, and, stili 
later, m their natural couises presented unmistakable 
findings of associated mfundibular stenosis of a high 
degree? Our txvo cases reported here certamly prove 
this to be true The frequency xx'ith xx'hich large ven 
tricular septal defects undergo such a transformation 
in their natural course is at present not knoxvn We 
do not mean to imply that the majority of patients xvitli 
organic infundibular stenosis and ventncular septal 
defects or acyanotic types of tetralogy of Fallot have 
simple ventricular septal defects in tlie nexx'bora 
period On the other hand, xx'e cannot definitely ex 
elude this possibility We are, of course, contmuing 
our studies, and xx'e hope that this discussion will lead 
to a leevaluation of the present-dav concents of the 
pathogenesis of ventricular septal defects, mfund'biilai 
stenosis with ventncular septal defects, and atypical 
noncyanotic types of tetralogy of Fallot It is possible 
that the unitj' of origin of these three entities xxall in 
the future be firmly established The development of 
infundibulai stenosis m patients xvith large ventricular 
septal defects and the decrease in the left-to nght 
shunt appear to be a natural protectix'e mechanism 
limiting the large pulmonaiy blood floxv and possiblv 
explaining tlie improvement in the general xvell-being 
of some pabents xxath large ventricular septal defects 
after the age of one yeai Tins improvement has been 
noted and commented upon by many authors 

Edxvards ” and his associates, Dammann,’“ and 
others have shoxvn the important role of the pulmonarx 
vascular bed m adjusbng die systemic and pulmonarx’ 
blood floxx's. in response to a common systemic and 
pulmonarj' ejecble force and a large pulmonarj' blood 
^oxv ITiey have shoxvn that the presence of these txvo 
factors inibates the gradual and progressix'e elex'ation 
of the pulm onary x'ascul ar resistance and that this 
increased resistance is due to the persistence of the 
fetal state oP tB e"~pinm oi Hiy~~a rterioles xx'ith their 
thick media and, m a ddibon, to the nexv formation of 
inbmal changes that may even lead to thrombosis of 
these artenoles We believe that tlie clinical and 
hemodynamic data m our bvo cases prove that changes 
in the cardiac musculature of tlie outfloxv tract of the 
right x'entncle further play an important role in the 
adjustments between tlie pulmomr)' and systemic 
circulabons 

The autopsy records of the Cook Count)' Hospital, 
the Research and Educabonal Hospitals of the Uni 
x'ersity of Illinois College of Medicme, and tlie Presbx'- 
terian Hospital shoxv that 27 cases of ventncular septal 
defects occurred m children The ages at death of the 
27 xvere as folloxvs stillborn four, one day in three 
from one to seven days in txx'o, from one to four xx'eeks 
in five, from one to three months m five, from tliree to 
SIX months m five, and 14 months m one No autopsies 
have been performed in the pediatnc age group m 
pabents xvith ventncular septal defects xx'ho xx'ere over 
14 months of age These records appear to point to 
txvo possibilibes Either the overxvhelming majonty of 
pabents xvith ventncular septal defects do not die 
durmg childhood once they pass the age of 14 months, 
or m some of them, the percentage being unknoxx'n 
so far, the defects are transformed in their natural 
course into ventncular septal defects xxath infundib 
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ular stenosis or into Ictialogy of Fallot This concept 
leads to some veiy pertinent questions involving 
the pathology and the clinical, roentgenologic, electro¬ 
cardiographic, angiocardiographic, and cardiac-cathe- 
teri/ation hnclings in patients with ventricular septal 
defects The concept also brings up important con¬ 
siderations in the medical and surgical management of 
these patients, particulailv because of the present 
naailability of open heart suigery foi these patients 

Summary 

Two patients who m mfanev presented typical 
clinicil and phvsiological data indicating the pies- 
ence of laige ventnculai septal defects developed, 
approMinatclv four vears later, characteristic clinical 
and heinodvnamic data indicating ventricular septal 
defects with locahycd infundibular stenosis or clinically 
noncvanotic tvpe of tcti ilogv of Fallot 
^^^e ha\'e demonstrated a new concept of the unity 
of large I'entncular septal defects uath I’entricular 
septal defects and infundibular stenosis or tetralogy 
of Fallot in some cases The frequency of this natural 
transformation is at present not knowm This concept 
introduces important considerations m the diagnosis 
and medical or surgical management of patients svith 
lentncular septal defects 

Addendum 

Since this paper was submitted for publication, an 
additional seven patients have been restudied, with 
examination including cardiac recathetenzation All 
of these patients had tlieir first cardiac catheterization 
durmg their first year of life and a recent recathetenza¬ 
tion from three to five years liter 
Four of these patients still present all tlie chnical 
and phvsiological evidences of a large ventricular 
septal defect One of them now shows clinical and 
physiological findings typical of tetralogy of Fallot 
At the age of 2 months tins pahent had a pressure 
level in the nght ventricle of 85/3 (44) mm Hg and 
m the pulmonary artery of 87/5 ( 44) mm Hg, and the 
penpheral arterial oxygen saturation was 95 8 vol % 
On recathetenzation when tlie patient was 38 montlis 
of age, tlie pressure level in the right ventncle was 
87/5 ( 42) mm Hg, in the pulmonary artery the mean 
pressure was 13 mm Hg, and the peripheral arterial 
oxygen saturation was 74 3 vol % at rest 
The other two patients, who durmg infancy had 
shown moderate right ventricular and pulmonary 
hj'pertension, now present normal pressure levels in 
the nght ventncle and m the pulmonary artery but 
still have a left-to-nght shunt at the ventncular level 
700 S Wood St (12) (Dr Gasul) 
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Black Skin Lesion —Six cases of a lesion simulating a melanoma clmically but due to an aneu¬ 
rysmal dilatation of a capillary xvith thrombosis are presented The necessity of dishnguishing 
these tumors from mahgnant melanomas is stressed Tlie thesis that every black, flat, groxvmg 
lesion is not a melanoma is emphasized Therefore, it foUoxvs that wanton sacrifice of adjacent 
normal tissue is not mdicated m such lesions unless there is histologic proof or mdisputable 
clmical evidence of mahgnancy This is not to be construed as advocatmg that one should mmi- 
mize the growmg flat black nodule nor that histologic exammabon is not essential m such cases 
—E Epstein, M D, F G Novy Jr, M D , R A Skahen, M D, and M E Krause, M D, \IeIano- 
ma-Simulatmg Nodules Due to Capillary Aneurysms, California Medicine, July, 1956 
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PRESENT-DAY DIAGNOSIS AND TREATMENT OF PHEOCHROMOCYTOMA 

A REVIEW OF FIFTY-ONE CASES 

Walter F Kvale, M D, Grace M Roth, Ph D, William M Manger, M D 

and 

James T Priestley, M D, Rochester, Mmn 


The diagnosis of functioning pheochromocytoma is 
becoming less difficult as expenence increases Careful 
appraisal of the history and close scrubny of the pa¬ 
tient’s age, weight, and body build and certain labora¬ 
tory data will often afford a clue at the first or second 
mterview 

Since the first pharmacological test' for pheochro¬ 
mocytoma was introduced, we have had the opportun- 
it}' at the Mayo Clinic of studying carefully 51 pa¬ 
tients who had pheochromocytomas It is the purpose 
of this paper to present pertinent data on the diagnos¬ 
tic aspects and results m 50 of these cases, to demon¬ 
strate that the diagnosis can be made if the possibility 
of this condition is kept m mmd, to summarize indica¬ 
tions for performing pharmacological and other tests 
for pheochromocytoma, and to show that the transab- 
dominal approach “ should be used and that cure is 
usually but not always possible Pheochromocytomas 
usually arise from the adrenal medulla 

Classification 

The grouping of patients with hypertension caused 
by pheochromocytoma into tliose who have paroxys¬ 
mal hypertension and those who have sustained hyper¬ 
tension has been largely an arbitrary one In general 
those patients whose tumors were secreting epme- 
phnne and arterenol (nor-epinephrme) mtermittently 
had paroxysmal hypertension Those patients whose 
tumors were secreting pressor substances contmuously 
had persistent hypertension However, the latter group 
may have attacks also during which the blood pressure 
IS even higher than usual 

Twenty-SL\ of our 51 patients were classed as having 
paroxysmal hypertension All of the 26 complained of 
spells associated with a marked increase m the blood 
pressure Behveen their spells, the blood pressure was 
normal Twenty-four patients were placed in the group 
of those who had persistent hypertension Although 
their blood pressure xvas elevated persistently, in some 
It would be normal or approach normal at hmes The 
penods of elevated blood pressure sometimes were 
associated with spells, although not all patients had 
them One patient was considered to have pheochromo¬ 
cytoma which was symptomatically nonfunctioning 
and was found on explorahon of a retropentoneal 
mass He had no symptoms of a pheochromocytoma 
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of Minnesota 

Read before the lOth Clinical Meeting of the Amencan 
Medical Association, Seattle, Nov 27, 1956 


• The histones of 50 patients who yyere found to 
have pheochromocytomas have been analyzed in 
order to identify factors that might be important in 
diagnosis and prognosis The hypertension charac 
teristic of pheochromocytoma was paroxysmal in 26 
and persistent in 24 The tumors are usually benign, 
but eight in this series were malignant, and seven of 
the malignant type occurred in the cases of persistent 
hypertension Tests for pheochromocytoma should 
be carried out on patients who complain of spells of 
severe headache of unexplained cause with perspiro 
tion, thoracic and abdominal pain, and nervousness 
and on any hypertensive patient who is thin and 
young, who has hypermetabolism without other signs 
of hyperthyroidism, who give a paradoxical reaction 
to ganglion blocking agents, and who responds to 
anesthetics with a blood pressure rise The tests con 
sisi of the administration of histamine base, tetraethyl 
ammonium chloride, phentolamine, or piperoxon 
and determinations of plasma pressoromines under 
certain standard conditions Tor removal of the 
tumor a transverse upper abdominal incis on is recom 
mended because it gives access to both adrenals 
and permits the inspection of the abdomen for ober 
rant masses of adrenal tissue v/hich are especially 
likely to occur in the region of the great vessels in the 
abdomen and about the base of the mesentery of the 
small intestine During operation constant attention 
to the blood pressure is necessary because the pres 
sure often rises sharply when the tumor is handled 
and falls to dangerously low levels when the tumor 
IS removed When recurrences or metastases are 
encountered, it is still poss hie to prolong the life of 
the patient by surgery or roentgenotherapy 


and no hypertension before operation This case will 
not be considered in further discussion except for 
minor points 

Symptoms 

Paroxysmal Hypertension —All of the patients with 
paroxysmal hypertension complained of spehs or at¬ 
tacks Headache of varying intensity, but usually ev 
tremely severe, was the commonest symptom and xvas 
present in all except one case Sweating and palpita¬ 
tion were the next commonest symptoms Also pres 
ent were tachycardia, great anxiety, nervousness, pal 
lor or flushing of the face, nausea and vomiting, pam 
m the chest and abdomen, pam and numbness in the 
legs, and tinglmg and coldness of the hands and feet 
In any one case, one or more of these symptoms could 
be lacking 
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Tlic cUiialion of the illness varied fiom 6 weeks to 
10 )cars. the usual tune being 2 to 5 yeais The lengtli 
of the history had no bearing on the secondary vascu¬ 
lar damage winch the intermittent discharge of the 
pressoi amines might produce One woman who had 
been Insing c\ciuciating bouts of headaches as fre- 
quenth’ as several times a week for 10 years had 
normal ocular fundi and a normal \asciilar system 
On the other hand a man, igcd 38 years, who had had 
sianptoms for only eight inontlis suffeied both a coro- 
iiiry occlusion and thrombosis of the basilar artery 
before the diagnosis could be made 

The frequency of the attacks also varied fiom as 
often as 10 to 23 a d i\, to once a day or even to only 
once esery 2 to 3 months They usually lasted only 
10 to 15 minutes, but some persisted only a few sec¬ 
onds and others foi several hours or days Weakness 
and exhaustion commonly followed an attack The 
usual story was that the attacks increased in frequency 
but not in seventy Tins was often an important point 
in dillerenhating‘’the attacks from migraine Between 
attacks the patients were generally in good health 

Persistenf Hypertension —The 24 pabents classed as 
hanng persistent hypertension had more or less con¬ 
tinuous hypertension However, 10 complained of at¬ 
tacks similar to those experienced by patients witli 
only paroxysmal hypertension During these attacks 
the blood pressure rose to even higher levels The 
usual picture was tliat of increasingly severe head¬ 
aches, excessive perspiration, nervousness, palpitation, 
tremulousness, and loss of weight All 24 patients with 
persistent hypertension were thin If tlie condition has 
been unrecognized, conditions due to secondary vas¬ 
cular damage, such as loss ot vision, coronary occlu¬ 
sion, cerebrovascuku tlirombosis, and congesbve heart 
failure, may be the chief complaints 

S)TOptoms had been present for 3 weeks to 16 years, 
with tlie average being 3 to 4 years The durabon of 
the sjauptoms closely paralleled tlie durabon of the 
hypertension, altliough in one case hj'pertension was 
not discovered for five years after the onset of symp¬ 
toms 

Findings at Examination 

Paroxysmol Hypertension —The average age of pa¬ 
tients xvith paroxysmal hypertension was 44 years, 
ranging from 26 to 59 They tended to be older tlian 
those in the group witli persistent hypertension Only 
one patient was m tlie 20 s, most (10) were m their 
30 s 

Height ranged from 5 ft 2 in to 6 ft (157 to 183 
cm ) The average height of 21 patients was 5 ft 5 in 
(165 cm ) The pabents also tended to be thm, rang¬ 
ing m weight from 106 to 192 lb (48 to 87 kg ), witli 
the average weight of 134 lb (61 kg ) The patient 
who weighed 192 lb was 5 ft 10 in (178 cm ) tall 

The fasbng level of blood sugar was determined in 
25 of the 26 pabents during normotensive levels Val¬ 
ues above normal were found in 11 The basal meta- 
bohe rate was determmed m 25 of the 26 pabents 
Values were more than -1-20% in four, the highest 
being -f 33% They were between -j-H and -|-20% m 
5 and normal m 15 The basal metabolic rate was of 
aid m making the diagnosis of pheochromocytoma in 
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only SIX cases In general the basal metabolic rate and 
level of blood sugar were not of material help in mak¬ 
ing the diagnosis in tins group 
Aortograms, perirenal injecbons of air, and presacral 
mjeebons of oxygen have not been used by us because 
localizabon actually is not considered necessary before 
operation These procedures also entail an unnecessary 
risk Excretory urograms were made m all cases They 
gave evidence of a mass above one of the kidneys or 
displacement of the kidney m 7 of tlie 26 cases Of 
interest is the following case 

Case 1 —The patient brought her retropentoneal pneumo¬ 
grams with her, they showed a mass at the lower pole of the 
left kidney The excretory urograms also showed what appeared 
to ho a mass m the lower pole of the left ladney On explo¬ 
ration, however, tlie pheochromoevtoma was found on the 
right side A cyst was found m the lower pole of the left 
kidney and left undisturbed 

In Other words, the excretory urograms were of help 
in locatmg only six of the seven tumors 
Persistent Hypertension —The average age of 24 
pabents witli known funebomng pheochromocytomas 
was 35 6 years, rangmg from 12 to 67 years However, 
16 of tlie 24 were less than 40 years of age and only 
2 were more than 60, bemg 67 and 65 years re- 
specbvely 

The average height of 20 of the 24 pabents was 
5 ft 5 m The average weight of 23 of the 24 pabents 
was 121 8 lb (54 9 kg ) Only five of these pabents 
weighed more than 134 lb The hvo heaviest, weighing 
169 and 160 lb (77 and 73 kg ), were both 3 ft 10 in 
tall Eleven weighed 113 lb (51 kg ) or less The 
range in weight was 90 to 169 lb (41 to 77 kg ) 
These pabents generally were much thinner than those 
with paroxysmal hypertension The one pabent with 
a nonfunebomng pheochromocytoma was 6 ft tall 
and weighed 227 lb (103 kg ) 

The basal metabohe rate was determmed m 21 of 
the 24 pabents It ranged from -f8 to -}-101% and 
was more than -|-20% m 16 Hypermetabohsm without 
hyperthyroidism was of sigmficant help in makmg the 
diagnosis m 18 of these cases In only three of the 
cases was tlie basal metabohe rate less than -f 10% 
Hypermetabohsm was tlie clue m making the diag¬ 
nosis in the followmg case 

Case 2 —A man, aged 34 years, registered at the clmic in 
September, 1954 He had had headaches, sweatiiig, shortness 
of breatli, and hypertension for 16 years Examination re¬ 
velled endence of old healed rheumatic heart disease 
Pheochromocytoma was suspected, but two histamine tests 
were negative because the patient was takmg anhhypertensive 
drugs The last dose was taken on the mommg of the test The 
first phentolamme (Regitme) methanesulfonate test was equiv¬ 
ocal and the second was more posibve The basal metabohe 
rate on two occasions was -1-39 and -f-42% Determmation of 
the pressor ammes revealed greatly elevated values A pheo¬ 
chromocytoma was removed from the nght adrenal gland 

The blood sugar level was determined in 17 of the 
24 pabents It ranged from 107 to 256 mg per 100 ml, 
and m 10 pabents was 120 mg or more 
The excretory urogram was of help m locahzmg the 
tumor m 4 of 24 cases and also m the case of a non¬ 
funebomng pheochromocytoma In one case, however, 
the urogram mdicated that the tumor might be on the 
nght, xvhereas actually it was found to be on die left 
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Tests 

Drugs —Four drugs have been used almost exclu¬ 
sively m tesbng this group of pabents for pheochro- 
mocytoma Histamine base ‘ and tetraethylammomum 
chlonde ^ have been used when pabents were sus¬ 
pected of having a pheochromocytoma causing par¬ 
oxysmal hypertension Histamine has been used 
oftener because it has given a more precise result A 
dose of 0 05 mg of histamine base m 0 5 ml of isotonic 
solution of sodium chlonde is mjected rapidly mtra- 
venously The result is considered posibve when, after 
a drop m 30 seconds, blood pressure rises significantly, 
with a maximum at the end of two mmutes, above the 
level reached m the cold pressor test The importance 
of the cold pressor test m mterpreting the results of 
the histamine test cannot be overemphasized It is as 
much a part of the histamine test as the injecbon of 
histamme 

Phentolamine" and piperoxan have been used for 
the pabent suspected of having a pheochromocytoma 
that IS causing sustained hypertension Results of the 
phentolamine and piperoxan tests are considered posi¬ 
tive if the blood pressure decreases more than 35 mm 
Hg systolic and 25 diastolic from the basal level and 
remains decreased for three or four mmutes A shght 
decrease in the blood pressure in the first two minutes 
after intravenous injection of tlie drug with a return to 
basal level is not a posibve result Five miUigrams 
of phentolamine is injected rapidly for the phenotola- 
mme test, and 10 to 20 mg of piperoxan is injected 
slowly for tlie piperoxan test Phentolamme has not 
caused any serious side-reacbons m our ex-penence 
and, therefore, we have used it more frequently 
Piperoxan will cause a pressor response m individuals 
who have essential hypertension 

Before a pharmacological test is made on a pabent 
suspected of having a pheochromocytoma, the basal 
blood pressure should be determined Drugs, such as 
narcohcs, sedabves, and cyanates, should be withheld 
for at least 48 hours before tests, as they may produce 
false-posibx^e results Antihypertensive drugs ivill pro¬ 
duce false-negative results and (hydralazine [Apreso- 
line] hydrochloride at least) should be withheld for 

14 to 16 days before these tests 

Smce any patient witli pheocliromocytoma may have 
wide fluctuabons of blood pressure, the drug to be 
employed for tesbng depends enbrely on the basal 
blood pressure When the blood pressure is less than 
170 mm Hg systolic and 110 diastohc, histamme is 
die drug of choice, but, if the basal blood pressure 

15 more than 170/110, phentolamme is the drug of 
choice When the blood pressure rose gready after 
the mjechon of histamine, phentolamme xvas employed 
to lower the blood pressure Both histamme and 
phentolamme may thus be used for the same pabent 
having a pheochromocytoma, and posibve results from 
the hvo tests for die tumor may be obtained 

Pharmacological tests have been of great aid in 
making a diagnosis of pheochromocytoma, but they 
are not always successful or accurate Results were 
posibx'^e for pheachromocytoma m all cases of paro\- 
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ysmal hypertension except one, inconclusive in three 
cases of persistent hypertension, and posibve in all 
other cases of persistent hypertension 
If die results of the histamme or phentolamme tests 
are doubtful or negative, then the test should be 
repeated or a test with one of the other drugs em 
ployed No single test is always completely rebable 
If doubt shll exists, measurement of the quanbty of 
pressor ammes m the blood at die level of the highest 
blood pressure is mdicated 
Pressor Amines—Chemical quanhtabon of pressor 
ammes in the blood is the most direct and accurate 
chnical method of establishing the presence of a func 
bonmg pheochromocytoma However, a pheochromo 
cytoma must either be secrehng epmephrme or 
arterenol spontaneously or the sample of blood for 
analysis should be collected at the height of the blood 
pressure response to histamine Otherwise the findings 
of a normal concentrafaon of pressor amines in a 
sample do not exclude pheochromocytoma 
With a modificabon “ of the method of Weil- 
Malherbe and Bone, die pressor ammes have been 
measured m the plasma of 15 of our pabents with 
pheochromocytoma and persistent hypertension and 
of 10 with pheochromocytoma and paroxysmal hyper 
tension The findings in 13 of these pabents have been 
reported previously In all but one of the patients 
’vidi persistent hypertension, the concentrabon of 
pressor amines was elevated sigmficandy, that is, to 
more than 3 5 meg, of epmephnne-hke substance per 
liter of plasma This one pabent, however, had a norm¬ 
al concentration of pressor ammes when the blood 
pressure was 182/110 mm Hg \^Tien histamme base 
was admmistered intravenously, the blood pressure in 
creased to 264/164 mm Hg and the concentrabon of 
pressor substances rose to 15 8 meg per liter of plasma 
Of the 10 pabents with paroxysmal hypertension 
tested, 2 had normal concentrabons of pressor ammes 
when the blood pressure was normal However, when 
the blood pressure was highest during the histamme 
tests, pressor amines were significantly elevated above 
normal in all 10 pabents 

Tie concenbation of pressor ammes is nearly always 
less than 3 5 meg per liter of plasma in cases of essen¬ 
tial hypertension The concenbabon is not significantly 
increased after sbmulabon with histamine in pabents 
without pheochromocytoma There is evidence that the 
concenbabon of pressor amines m plasma may be low 
ered by some of the anfahypertensive drugs ® However, 
to our knowledge, these drugs have not decreased the 
plasma concentrabon to the normal range in pabents 
with pheochromocytoma We have found increased 
concenbations of pressor amines in some pabents with 
renal insufficiency, jaundice, increased inbacranial 
pressure, and lymphoma (It is uncertam whether the 
substance measured as pressor amines m pabents with 
renal insufficiency or lymphoma is pnmarily epine 
phrine or arterenol ) Thus, it is important to reahze 
that other condibons may cause elevated concenba- 
bons of pressor amines which may lead to a false diag¬ 
nosis of pheochromocytoma if the results of this test 
are relied on solely Hemolysis or hyperbilirubinemia 
or both can interfere with the chemical analysis and 
cause erroneously elevated concentrations of piessoi 
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substancts Onh undci conditions in winch the tumor 
IS activcK sccicting the piessoi amines will the results 
ot the tests for picssoi amines be positive Finally, it is 
iinportaiit to rcmcmbti that elevated concentrations of 
pressoi amines mav lesult fiom the use of some epine- 
plirine-likt substances We have observed tins in one 
pitient with asthim who was using nebulized epine- 
pliiine E\en the use of some vasoconstnetor agents 
foi nasil stuffiness is under suspicion at the present 
time as i cuise of cle\ ited plasma pressoi amines 

Findings at Operation 

FaiOM/smal Hiipcrtcn^ion —In the present senes of 
cases the first opeiation for pheochromocytoma caus¬ 
ing parowsmal luTiertension was performed in 1943 
and tlie last m 1956 There were no evtra-adrenal 
tumors in tins group of 26 cases 

\t the time of operition 19 tumors weie removed 
from the right adrenal ghnd and 5 from the left 
adrenal gland In t\\ o additional cases the tumors were 
bilateral In one case of bilateral tumors, two tumors 
Mere remos’ed fiom the right adrenal and one from 
the left In tlie other case of bilateral tumors, the one 
on the right was removed but tlie one from the left 
u as not 

Case 3—Tins patient uas operated on for gallstones At 
esplorahon, bilateral adrenal tumors vere found also The 
pheochromoc) tom 1 on the nglit vas removed but the one on 
the left was not disturbed A histamine test performed after 
operation ga\e a positise result The tumor on the left side 
was still present sc\en jears after operation when the patient 
replied to an inqiiirs The patient, however, was well, altliougli 
she had mild h>'pertension 

This is the only case in which a pheochromocytoma 
w.rs not suspected before operation 

Seven of the 26 patients had gallstones These were 
found either before, at the time of, or after removal 
of the pheochromocytoma The large percentage of 
gallstones m this senes of cases suggests more than a 
coincidence 

Perstsfenf Hypertension —The first operation for 
pheochromocytom r causing persistent hypertension 
m this senes of patients was performed in 1946 and 
the last m 1956 There were 13 tumors m the right 
adrenal ghnd 13 in the left adrenal gland, and a total 
of 6 extra-adrenal tumors, 3 of the extra-adrenal 
tumors were moperable metastatic masses at the time 
of operafaon One was retropentoneal on the left side, 
and one was situated behind the structures at the lulus 
of the hvei In one patient who had multiple tumors, 
three arose from the right adrenal, one arose from the 
left adrenal, and an additional tumor was found be- 
hmd the right lobe of the liver In one case previously 
reported,’ two more tumors were found along tlie 
aortic chain at reoperation This made a total of 32 
tumors in tlie 24 patients The patient previously men- 
honed who had had no hypertension also had an 
extra-adrenal tumor None of the 24 patients had 
gallstones 

Type of Tumor and Residts 

Paroxysmal Hypertension —In the 26 cases of par¬ 
oxysmal hypertension all tumors except one were 
benign 
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Case 4 —A benign pbeocliromocytom'i was removed from 
the right adrenal gland of this woman m July, 1952 Severe 
headaches recurred three rears later At reexploration in 
July, 1955 a firm fixed mass in the region of the nght 
idrenal gland and metastasis to the liver were found Roentgen 
ologic treatments were given, and as of this date, she is 
living but IS not w ell 

Follow-up informabon was obtained on 24 patients 
All except two are Imng One of the two who died 
bad active pulmonary tuberculosis at tlae time of 
operation and subsequently died of this disease, and 
the other died from causes other than his pheochromo- 
evtoma 10 years after his tumor was removed Five 
patients have had further difficulty one had residual 
effects from a cerebral infarction, one had had 
metastasis found at reoperation and treated roent- 
genologically, tlie otlier three had only minor diffi¬ 
culty Seventeen are living and well 

Persistent Hypertension —In four of the cases of 
persistent hvpertension in which the tumors were 
histologically benign the lesions recurred subsequently 
or metastasized In three of the four cases, the tumor 
when removed was thought to be benign but 
metastasis occurred, in one of these three cases (case 
5) a cure was thought to have been obtained before 
the metastasis developed 

Case 5— A man aged 36 years, had had headaches and 
sweahng for only five weeks before operation for pheochromo¬ 
cytoma in 1954 Both adrenal glands were normal, but a 
benign tumor w'as found and removed from behind the hilus 
of the liver Convalescence was uneventful, blood pressure 
dunng the first two postoperative days did not exceed 140/90 
mm Hg and averaged 110/80 It then increased slowly to 
150/100 Headaches and sweating had disappeared, and 
pharmacological tests for pheochromocytoma gave negative 
results Six months later an enlarged lymph node was re¬ 
moved from the left supraclavicular region It proved to con¬ 
tain a pheochromocytoma—histologically the same as the tumor 
removed at abdommal operation Symptoms returned Radical 
dissection of the neck and axilla on the left xvith excision of a 
segment of the clavicle was done in March, 1955 Metastatic 
pheochromocytoma involved six axillary' nodes and four lower 
and midjugular nodes Roentgenologic treatment and phe- 
noxybenzamine (Dibcnzyhne) hydrochloride gave some rebef, 
but he died on Feb 20, 1956 Autopsy revealed extensive 
metastasis in the nbs ind vertebrae, lungs, hver, and along 
the inferior xena cava 

Case 6 —On Jan 30, 1956, a histologically benign pheo 
chromocytoma was removed from the nght adrenal gland of 
a woman, aged 67 years After operation, blood pressure 
remained elevated, the pam m the arm persisted, and the 
concentration of pressor amines was greatly elevated There 
XX as no obvious clue as to site of the metastasis or another 
pheochromocytoma She died four months later Autopsy 
disclosed extensive metastasis to the hver, lung and retro¬ 
pentoneal and mediistinal regions 

Case 7— The origmal tumor was benign, but metastasis 
occurred m the rib Other pheochromocytomas have been 
removed from this boy He is still living slx years after his 
first operation but has metastasis to the second and third 
thoracic vertebrae and the seventh nb which have been treated 
by roentgen rays This case has been reported in detail 
elsewhere 

Case 8 —An adenocarcinoma, grade 2, of tlie tail of the 
pancreas was removed at the same time that an apparently 
bemgn pheochromocytoma was removed from the nght ai-enal 
gland This patient, a woman aged 36 years, lived for eight 
years and subsequently died of metastasis thought to be 
secondary to the carcinoma of the pancreas Autopsy revealed 



85S 


PHEOCHROiMOCYTOMA-KVALE EX AL 


JAMA, June 22, 19^; 


the metastasis presumably from carcmoma of the pancreas and 
also a recurrent pheocliromocytoma on the right side This 
gi\es esadence that these tumors can recur 

In one other case, a malignant pheocliromocytoma 
was found at operation This patient died two months 
later of metastasis In three cases, inoperable fixed 
pheochromocytomas were found at operation and the 
pataents died soon afterward of metastasis 

Results Seven of the 24 patients with persistent 
hypertension had potentially fatal pheochromocytoma, 
and 6 of these have died from niahgant pheochro¬ 
mocytoma The seventh has had recurrent tuniois 
removed and is still living, although he has metastasis 
Another died, presumably from metastasis from a 
carcinoma of the pancreas, and stdl another after 
sympathectomy 

The other 15 are living and well, although one has 
residual homonymous hemianopsia that developed 
during the postoperative penod Three have residual 
mild hypei tension In all cases m which the changes 
in tlie retinal vessels were those of hypertension, group 
3 or 4, the changes have reverted to tliose of hyper¬ 
tension, group 1 01 2 

Surgical Aspects 

Frequent deteimination of blood pressure and its 
proper control constitute one of the most important 
proceduies durmg operation on a patient who has 
pheochromocytoma It is advisable to have a medical 
assistant in addition to the anesthesiologist present at 
the operation The sole responsibility of the medical 
assistant is the determination and recording of blood 
pressure at intervals of one or two minutes, dunng the 
entire operation In some cases such close observation 
may not be necessary, but in others it may prove to 
be virtually lifesaving 

Characteristically the blood pressure fluctuates 
widely durmg removal of a pheochromocytoma It 
usually rises sharply with induction of anesthesia This 
use commonly continues as the incision is made and 
becomes more pi enounced as the tumor is palpated 
and mobilized Subsequently, after the tumor is re¬ 
moved, the blood pressure falls precipitously to shock 
levels This drop is usually most marked in patients 
who have experienced persistent hypertension preop- 
erabvely Actually, if this drop does not occur at this 
time, the presence of an additional tumor which has 
not been removed should be suspected Because of 
these wide fluctuations in blood pressure, which may 
have seiious results if not pioperly treated, it is es¬ 
sential to have depiessor as well as pressor agents 
readdy available dunng operation 

It IS our practice always to insert a needle m a vein 
and start a slow infusion of 5% solution of dextrose 
before induction of anesthesia Phentolamine m 
amounts of 5 mg is used as the depressor agent, and 
levarterenol (Levophed) m amounts of 4 mg is used 
as the pressor agent When blood pressure rises with 
induction of anesthesia, it may be advisable to inject 
phentolamme This is always true as the tumor is 
palpated and mobilized Subsequently, after removal 
of the tumor, levarterenol is employed If blood pres¬ 
sure does not fall after removal of a tumor, further 


confirmation of another tumor may be obtained by 
administration of phentolamine, which, under these 
circumstances, may be expected to cause a definite 
decrease in blood pressure The exact type of anes 
thesia may not be a matter of great importance, but 
it has been our practice to induce anesthesia with 
thiopental sodium followed by nitrous oxide and oxy 
gen and supplemented with a small amount of curare 
as needed 

Various surgical approaches, such as the posterolum 
bar and even the transthoracic, have been used in 
operations for pheochromocytoma It is our bebef 
that a transverse upper abdominal incision is the 
approach of choice This type of exposure permits 
simultaneous exploration of both adrenal glands 
through a single incision and also affords opportunity 
for general abdominal exploration It makes examma 
tions for localization of a tumor in one adrenal gland, 
such as perirenal or presacral injection of air or aortog 
raphy, unnecessary, since both adrenal glands are 
rouPnely palpated and inspected at operaPon E\ 
ploration of the abdomen and opposite adrenal gland 
from a posterolumbar incision on one side has never 
been too saPsfactory m our experience 

Although it IS true that usually pheochromocytoma 
IS a single, benign tumor which occurs in one adrenal 
gland, these tumors may be muiPple on one side, 
bilateral, malignant, and located wherever chromafBn 
Pssue IS found Because of the possibility of multiple, 
bilateral, or ectopically located tumors, both adrenal 
glands should be explored in every paPent and m 
addiPon general abdominal exploraPon should be per 
formed PaiPcular attenpon is given to the region of 
the great vessels in the abdomen and the base of the 
mesentery of tlie small intestine A pheochromocytoma 
may be located in the thorax or even elsewhere in 
the body, and, if the clinical diagnosis appears to be 
definite and exploration of the adrenal glands and 
abdomen fails to reveal a Pimor, search m other re 
gions must be considered Fortunately, almost ever)' 
patient who has a pheochromocytoma is thm, which 
facilitates the abdominal approach This, of course, 
is in contrast to papents who have adrenal corPeal 
hyperfunePon (Cushings syndiome), who are usuall)' 
obese 

Appropriate postoperiPve care after removal of a 
pheocliromocytoma is extremely important This is 
likely to be particularly true if the paPent has had 
sustamed hypertension preoperaPvely The main con 
cem durmg the postoperaPve period is maintenance 
of an adequate level of blood pressure The pro 
nounced hypotension which becomes evident on re 
moval of a functioning pheochromocytoma may persist 
for hours or several days after operaPon unless proper 
supportive measures are employed These patients 
should be kept under constant observation, ivith fre 
quent determinations of blood piessure unPl reason 
able levels of blood pressure persist without support 
It is our pracPce dunng the period of pronounced 
hypotension to use a slow but conPnuous drip of a 
hter of 5% soluPon of dextrose to which 4 mg of 
levarterenol has been added 



859 


Vol 164, No 8 

One need not, and preferably does not, endeavor 
to maintain blood pressure at a high level which 
might correspond with the preoperative level Main¬ 
tenance of systolic pressure )ust above the renal secre- 
torj' level or m the vicinity of 100 to 110 mm Hg 
gives enhrely satisfactory results The amount of 
levarterenol which is given is gradually i educed as 
normal physiological responses permit A word of 
caution against prolonged use of a single vein or too 
high concentration of levarterenol should be expressed, 
as under these circumstances local irritation leading to 
necrosis of tissue mav occur 

Indications for Tests for Pheochromoc>toma 

One of the pioblems m diagnosis is when should a 
pheochromocytoma be suspected and laboratory tests 
for pheochromocytoma ordered? Oin data indicate 
Uiat patients of the following types should be sciu- 
tinized with the possibility of pheochromocytoma in 
mind and, if other possibilities are ruled out, it might 
be wise to perform pharmacological tests on them 

1 Any patient who complains of spells associated 
witli headache, perspiration, thoracic and abdominal 
pain, ners'ousness and vasomotor phenomena should 
have a pharmacological test In 25 of our patients 
wtli paroxysmal hypertension, the histamine test was 
positive for pheochromocytoma In one case the nega¬ 
tive test was the result of antihj'pertensive drug The 
diagnosis was made after estimation of tlie concentra¬ 
tion of pressor amines in blood drawn when tlie blood 
pressure was high during an attack In another patient 
the histamine test gave a positive result when it was 
performed after cholecystectomy, at which time bilat¬ 
eral pheochromocytomas were found The one on tlie 
nght was removed The diagnosis had been suspected 
before operation in all except one case (case 3), 
either by the home physician on the basis of tlie ele¬ 
vated blood pressure during a spell or by the home 
physician and by us on tlie basis of the history and of 
positive results of tests for pheochromocytoma 

2 Thin patients with a history of fluctuatmg hyper¬ 
tension which IS within normal limits on examination 
should have a histamine test All other thin people 
with hypertension should undergo the appropriate 
test The average weight of 23 of the 24 patients with 
functionmg pheochromocytomas and persistent hyper¬ 
tension was 1218 lb Three weighed 160 lb or more 
Two of these were 5 ft 10 in tall, but the rest aver¬ 
aged 5 ft 7 5 in (171 cm ) or less Eleven weighed 
113 lb or less This seems to exclude the obviously 
obese patient with hypertension, for to our knowledge 
pheochromocytomas are not likely to occur in this 
group Recently we have seen a somewhat obese pa¬ 
tient (not included m this report) m whom our pre¬ 
operative diagnosis of pheochromocytoma was con¬ 
firmed at operation 

3 All young individuals with hypertension should 
be tested Only 3 of our 24 patients with persistently 
functioning pheochromocytomas were more than 50 
years old Sixteen were less than 40 If the phentola- 
mine tests m these individuals are negative or 
equivocal, tliey should be repeated, other tests per¬ 
formed, or concentration of pressor amines determined 
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4 All individuals with hypermetabolism without 
hyperthyroidism should be investigated In 16 patients 
with persistently functioning pheochromocytomas, the 
basal metabolic rate was more than -|-20% and hyper¬ 
thyroidism and other causes of hj'permetabohsm had 
been excluded In one case (case 2) in which the 
phentolamine test was equivocal because of previous 
antihypertensix e drugs the basal metabohe rate was 
-[-39 and -f-42% on two occasions After stimulation 
with histamine, blood for determination of concentra¬ 
tion of pressoi amines was drawn and found to be 
maikedlv positive 

5 Ail individuals with a short history of hyper¬ 
tension should be considered for tests In one of our 
patients a girl 18 years old, hypertension had been 
known foi only three weeks, and m two patients 
hypertension was discovered on examination at the 
clinic The samptoms of hypertension, however, ordi¬ 
nal ilv closely approximate the known duration of the 
hypertension 

6 All individuals with seveie hypeitension, group 2, 
3 or 4 who have not been previously included in these 
categories should undergo tests Fifteen of the 24 
patients witli persistently functionmg pheocliromo- 
cytomas had ocular evidence of hypertension of 
group 3 or 4 

7 Patients vv'ho respond in a paradoxical reaction 
to the ganglionic blocking agents should be considered 
for pharmacological tests In one of our patients, 
marked elevation of tlie blood pressure occurred after 
the initial hvpotensive reacbon from subcutaneously 
injected hexametlionium 

8 ^^^len a patient responds unsahsfactorily to an 
anesthetic and tlie blood pressure nses, tlie admmis- 
tration of anestlietic should be stopped immediately, 
for this could mdicate a pheochromocytoma This was 
true in our first case of persistent hypertension Phar¬ 
macological tests should be performed on such a 
patient 

Comment 

It IS not to be presumed that the diagnosis of 
pheochromocytoma is not difficult Pheochromocytoma 
producing paroxysmal hypertension produces few 
problems In all of the 26 cases, with one excepbon 
(case 3) in which the tumor v^as found at tlie tune of 
cholecystectomy, the diagnosis was suspected clini- 
callv by die refernng phvsician or by a physician at 
the clinic The Instamine test was posibve m all cases 
except one In the lattei case, esbmabon of the pressor 
amines at the level of die highest blood pressure 
reading, after histamine stimulation, made the diag¬ 
nosis 

Pheochromocytoma producing persistent hyperten¬ 
sion presents more problems The diagnosis was 
suspected clinically in 18 of the 24 cases Significant 
IS the fact that it was not suspected clinically in the 
first three cases and the pharmacological tests were 
not conclusive m two of these cases but were posibve 
m the thud As experience increased, the condibon 
was thought of more senously In one case the diag¬ 
nosis was not actually suspected clinically, but the 
fact that the pabent had malignant hypertension and 
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was only 18 years old led to pharmacological tests, 
which were positive In case 2, pheochromocytoma 
was considered but the diagnosis was not actually 
made until plasma pressor ammes had been quanti¬ 
tated after hjqiermetabohsm had been discovered 
and after the pharmacological tests were inconclusive 
In one case false-negahve results were first obtained 
from the pharmacological tests, the reason being that 
the patient had been taking hydialazine After use of 
tins drug was discontinued, tests gave positive results, 
and a pheochromocytoma was found at operation 
Important clues to the diagnosis of pheocliromocy- 
toma in patients with persistent hypertension are 
increasmgly severe headaches, sweating, palpitation, 
nervousness, tremulousness, loss of weight, thinness, 
relatively young age, and hypermetabolism All or 
some of these may be missing 
In the seven years fiom 1943 through 1949, 580 pa¬ 
tients were sent from the diagnostic services to the 
vascular laboratory to be tested for the presence of 
pheochromocytoma (tables I and 2) In this same 
period approximately 37,000 patients were given a 
diagnosis of hypertension at the clinic This figure 
includes those patients who return from year to year 
Thus, only 16% of all hypertensive patients were 
tested for pheocliromocytoma 
During the succeeding years, the number of pabents 
tested included those tested foi both paroxysmal and 
sustained hypertension utilizing histamine and phen- 
tolamine chiefly, and, on many occasions, both on 
the same pahent No serious side-reactions have oc¬ 
curred When the blood pressure became alarmingly 

Table 1 —Findings in Tests for Pheochromocytoma 
Gwen at Mayo Clinic, 1943-1955 

Patients 


\r 

lests 

Made 

No 

ulth 
Hyper 
Persons tension 
Tested Total 
No No 

% 

Tested* 

Pheochromocytoma 

^ _ A _ 

Parox 

vsmal Pervistent 

i‘i43 


oS>0 

37 000 

I 0 

7 

4 


479 

378 

6 30(1 

60 

1 

3 

19ol 

1 HO 

f96 

6 200 

11 2 

5 

3 

19^2 

1003 

CS4 

6 200 

11 0 

<j 

1 

lGo3 

1393 

m 

6‘>00 

13 9 

3 

2 

]9;>4 

2 1S3 

1 07G 

6 *>00 

17 4 

0 

8 

19oa 

I 49j 

7C9 

0 200 

12 4 

1 

2 

Total 


yOI7t 

74 300 

07 9 

24 

23 


Not all patients tested had hypertension 

The e flsiircs In tuhles \ and arc not the same because the total ol 
patknts tested ma> h^^e hnd one or more of the various tests for 
pbcorhromoc) toino Thus 4 ijg patients had one or more pbentolomlne 
(Keifltine) tests t\ith or ttlthoiU histamine or other tests 3 7oa had one or 
more histamine tests with or nithoiit phentolamlne and other tests and 
1 274 had one or more other t>pe of test for pheochromocytoma with or 
without histamine and phentolnmine te«ts lahle 1 also comes data for 
M months les<; than table 2 


high after stimulation with histamine, it could be 
lowered immediately by adrmnistration of phentol- 
amine 

Each year at the dime approximately 6,200 pabents 
are given a diagnosis of hj'pertension In 1950, 378 
pabents underwent pharmacological tests for pheo¬ 
chromocytoma This was approximately 6% of all 
pabents mth hypertension who were tested in the 
laboratory for pheochromocytoma Tins percentage 
graduallv mcreased to 17 4 m 1954, then fell to 12 4 
m 1955 


Durmg the years 1943 through 1949, about 2,400 
tests of all kinds were performed on 580 patients 
Eleven cases of pheochromocytoma were found dur 
mg this time Dunng the years 1950 to 1955, 7,783 
tests were performed on 4,467 patients Dunng this 
period 36 cases were found Three have been found 
m 1956 up to the bme of wnbng 
Ideally, all patients with hypertension should be 
tested for pheoehromocytoma There are reasons which 
make this impossible, or perhaps impracbcal Obesity 


Table 2 —Types of Tests for Pheochromocytoma Gwen 
at Mayo Clinic, 1943-1956 


Tjpe of Tc«t 

rc«ts No 

Patients No 

Date 

Phentolnmine (Regltme) 

4 7«) 

4 1)8 

IPjO-Oct 19/1 

Hi«tnmlDe 

4 ) >9 

3 7^5 

mS-Ocl 19/ 

SiiMolal 

8 8')9 

7 913 

1913 Oct U/ 

Other 

1 3‘'4 

1 274 

To Oct IS/ 

Total 

301S3 

9 187* 



’ See tnlile 1 Cnd footnote 


IS hardly evei associated with pheochromocytoma, 
many patients with hj'pertension are receivmg drugs 
which may produce false-negahve as well as false 
positive results on phentolamine tests The determina 
tion of the concentration of pressor amines cannot as 
yet be used as a routine procedure on all patients 
with hypertension However, the vascular laboratoiy 
at the Mayo Clime has performed an unusually large 
number of tests dunng the past six and a half years 
as compared to previous years We do not know 
whether the total number of cases of pheochromocy 
toma diagnosed (39) represents all the cases of 
pheochromocytoma screened at the chnic There is, 
of course, tlie possibility and probability that cases 
of pheochromocytoma have been missed but, by fol 
lowing the indicahons as already noted, we believe 
that the chance of diagnosbc error is minimized 


Summary and Conclusions 

From a review of 50 cases of pheochromocytoma 
diagnosed at the Mayo Clime from 1943 to October, 
1956, the followmg pomts emerge 

Pheochromocydomas, although rare, can be detected 
in many cases by careful appraisal of the history, 
close scrutiny of the pabents’ age and weight, and 
use of either the histamine or phentolamme (Regitine) 
test or both, which require no more than the usual 
precaubons for any test If there is any question, de 
termmabon of the pressor amines m the blood at the 
level of the highest blood pressure is needed The 
tumors seem to be pecuhar to thm people, especially 
those who have persistent hypertension Those pa 
bents with hypertension who are young, are thm, 
have lost weight, and have hy'permetabohsm without 
hyperthyroidism should have the test 

The tumors are usually benign, and removal may 
prevent secondary vascular changes, such as wsuil 
impairment, coronary occlusion, congesbve failure) 
and cerebrovascular accidents, and can be hfesawng 
The tumors can be mahgnant, and some which were 
first considered benign became mahgnant and metas 
tasized They can recur Therefore, die diagnosis and 
removal of pheochromocytoma do not always earn 
a promising outcome Pheochromocytomas m Id'" 
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(8) of the 50 cases were malignant or have become 
malignant, tlie largest number of malignant lesions 
occurred in cases of persistent hypertension Tliere 
seems to be moie than a coincidental relationship be¬ 
tween gallstones and pheochromocvtoma 
Pheochroniocytoinas can be located anywhere in 
die abdominal cawty It is not necessary to localize 
tliem preoperatively, since tlie antenoi abdominal 
approach allows free exploration After removal of a 
pheochroinocytoma, patients should be examined 
frequently to be sure that no recurrence has developed 
or metastasis occurred If eitlier has occurred, further 
operative or roentgenologic treatment mav prolong 
the life of the patient 

200 First St S W (Dr kvale) 
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TREATMENT OF ONE HUNDRED FORTY-EIGHT BURN CASES IN A 

COMMUNITY HOSPITAL 

Merton L Gnswold Jr, M D, Plainfield, N J 


A survey of the literature over the last century 
would indicate tliat progress in the treatment of the 
extensive bum has been spasmodic There have been 
many modes of therapy suggested and then discarded 
Only recently have we recognized the role of the 
mteraist as well as tlie surgeon in combating the grave 
systemic disturbances relating to shock and nutrition 
m these cases 

Mortality and Incidence 

Farmer,* at the Hospital for Sick Children m Toron¬ 
to, Canada, has presented a comprehensive analysis of 
mortality from burns for the years 1913 to 1955 Any 
senes of bum cases to be truly significant should take 
mto account the extent of the individual burn and the 
age of the patient There is no selecbon as to seventy 
m Farmer’s series, but the second factor is fairly con¬ 
stant, because all cases reported involve children The 
mortahty from 1913 to 1924 was 35 2%, from 1925 to 
1928, 161%, from 1929 to 1937, 118%, and from 1938 
to 1941, 29% ■ That from 1942 to 1955 was 28%“ 
About 1925, tannic acid spray therapy was insti¬ 
tuted and blood transfusions were introduced on a 
more general scale, this probably accounts for the 
first significant drop m mortality from burns, from 
35 2% m the 1913-to-1924 penod to 161% in the 1925- 
to-1928 period Also, the importance of electrolyte 
balance was becoming recognized 
The next major mortality decrease was m the 1938- 
to-1941 penod, which marked the advent of the sul¬ 
fonamides The 2 8% mortahty m the period 1942 to 


• The morialify percentage for this unselected con 
secutive series is 5 4 When this figure is contrasted 
with a 35 2 % mortality reported by one university 
hospital in 1924, considerable improvement in burn 
therapy is indicated 

In the experience of our hospital, a reduction in 
mortality is a result of improvements in both systemic 
and local treatment Systemically, the important thing 
IS the quantity of water and electrolytes given in 
travenously, lactated Ringer's solution has been pre¬ 
ferred When the total surface burned equaled or 
exceeded 20%, 6 to 8 liters of solution has been 
given during the first day, after which the volume 
has been gradually reduced Locally, wet dressings 
have been applied under sheets of Pliofilm Surfaces 
have been ready for grafting generally about the 
15th day Antibiotics have been used locally only if 
the surface showed signs of infection, and have been 
given systemically only when indicated by known 
complications such as pneumonia The postage stamp 
method of skin grafting has proved invaluable The 
fact that 15 of the 148 burns were caused by bon 
fires or burning trash suggests an important step to¬ 
ward prevention Attention to the rehabilitation of 
the burned patient has also been rewarded by some 
excellent results 


1955 would indicate that we are approaching the 
imnimum mortality, and this is bemg accomplished 
primarily because of better early shock treatment 
Probably no great further advances will be made until 
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it IS possible (1) to demarcate and remove the burn 
eschar earlier and (2) to utilize in skm grafting other 
sources of skin than the patients own 
The patient with an extensive burn often dies, for, 
after the first week, his vitality decreases to the point 
that he is vulnerable to even a minor complication If 
he IS very young or over 60 years of age, if he is obese, 
or if he IS an alcoholic or anemic, he has some addi¬ 
tional obstacles to hurdle on a margin that is often 
uncomfortably close, as illustrated in table 1 

Table 1 —Factors ContribuUng to Mortality in Eight 
Cases of Extensive Barn 

Sunhnl 


Cnso 

Ace 


Extent of 

Time 


Xo 

\r 

Sex 

Bums % 

Days 

Contrlbutlne Factors 

J 

89 

M 

18 

14 

Malnutrition senescence 

O 

82 

M 

2S 

11 

Sepsis scncsccnee 

3 

67 

M 

10 

t 

Alcoholism for G yr cIrrhosK 
of ll\cr 

4 

11 

M 

43 

3 

Larjncotrnchenl bronchitis 
fluid intake Inadequate 

u 

03 

F 


D 

Homlplegln 3 jr before 
uremia 

G 

24 

M 

80 

3‘> 

Ganpronc of lej, pulinonnrj 
embolism 

7 

7o 

F 

40 


Senescence sepsis 

8 

2 i 

F 



Obesity ft\Itftmlnosls with 
anemia Partially co\crcd 
with crafts on IGth dtt> after 
burn 


O 1 


3) 

10 1 



Jackson,® at tlie Birmingham, England, Burn Unit, 
compiled figures from a closely supervised burn serv¬ 
ice that admits about 400 patients a year and is not 
selective as to age or seventy of burn There was a 
steady rise in the number of patients with severe burns 
admitted between 1948 and 1951 Jackson reported 
that in 1948 the incidence of full-thickness burns was 
59% and the mortality was 3% In 1949 the respective 
figures were 68% and 4%, in 1950, 76% and 5%>, in 
1951, 88% and 7%, and m 1952, 85% and 6% In the 
period 1953 to 1956, the incidence of full-tliickness 
bums m the senes of 148 patients reported on in this 
paper was 52%, with a mortality of 5 4% (table 2) 

Table 2—Number of Patients with Various Percentage of Body 
Surface Damage bij FuU-Thtekness Bum, J9S3 to 1956 

% Body Surface Burned 

- . A 

Moie 

1 10 11 20 21 30 31-40 41 lO ol (10 than 00 

Total 41 19 V G 1 1 2 

Children 

under 3 yr 4 i i i 

Deaths 3 12 2 1 1 

Scmtinv of varied published reports elsewhere 
would indicate that the over-all mortality runs some¬ 
where between 5 and 15% Becker and Artz'' have 
recently reported on a series of 54 children, all with 
severe bums In this group seven deaths occurred— 
a mortality rate of 13% 

Program for Bum Treatment 

This study is based on a series of 148 patients hos¬ 
pitalized with burns over a four-year period, 1953 to 
1956 inclusive The therapy has been conducted in 
accordance with a program drawn up in advance and 
modified subsequently as experience dictated In the 
treatment program, we at the hospital, while recogniz¬ 
ing that low morbiditx' and mortality are the aim of 
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any system of therapy, have had to take into considcra 
tion the limited bedspace facilities of a communitr 
hospital of 437 beds and the ever-present shortage ol 
human poVver for patient care 

The first problem to confront is the determination 
of the severity of the burn and whether hospitalization 
IS necessary If there is doubt as to the depth of the 
burn and if more than 10% of the total body surface 
seems to be involved, hospitalization, at least for ob¬ 
servation, IS wise If large vesicles are visible or li 
marked blanching or charnng are present, the de 
cision is readily made that deep bums are present 
Children do not tolerate initial burn trauma well and 
may go into primary shock with a not very large bum 
surface 

One can make a quick evaluation of the surface 
extent of burns with the "Rules of Nine” of Wallace’ 
(see figure) Skerlj and Kulcar ” have recently pub 
lished data indicating that according to anthropologi 
cal tables the trunk should be considered about 25 4V( 
of the total body surface instead of the 36% desig 
nated by Wallace Revision of the upper extremiti 



Rule'; of Nine ’ by Wall ico ” for measuring bum surface 
the head and e leli arm are 9% of the total body surface ani 
the front of the trunk back of the trunk, and each leg <U' 
18% Figures in parentheses represent approximately the re 
visions suggested by Skerlj and Kulcar” 

sui faces from Wall ice’s 18% to 24 8% is also suggested 
with an increase fiom 36 to 40% in tlie lower hmbs 
In summary, the changes of Skerlj and Kulcar wo«I< 
detiact from the trunk measurements and add to tlu 
extremities 

If the patient is to be transported, placing a clear 
sheet or towel over the burnt area is advisable tc 
avoid contamination Blankets may then be placet 
over the patient for warmth 

Inpatient Treatment 

Upon the patient’s arrival at the hospital, tlie con 
cern is for the general condition of the patient, an - 
the treatment of the surface burn is really a secondary 
matter If there is any question as to pnmary shoe 
ensuing, we routinely insert a polyethylene catlietefi 
preferably into the saphenous vein at the ankle 
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' Mraveiwtis Fluid Tlicraptj -Lactated Ringers solu- 
'tion, as ad\'Ocatcd bv iN'Ioyei,'' is the solution of 
choice foi intravenous administration Less systemic 
reacbon is manifested, and the risk of liepatihs from 
'pooled plasma is olnaalcd The use of Hartmann’s 
soluhon also lessens the risk of acidosis, the occunence 
of which IS quite possible if sodium chloiidc solution 
alone is used We h.ivc used almost no plasma or 
plasma expanders and entneiv agiec with the findings 
of Markley and co-workers" as to the value and sim- 
,phcit}' of use of the saline solutions I believe that the 
quantity of electrolvtc is the important thing and, 
provided the solution is idatively isotonic, its specific 
make-up is of less significance Intiavenously admin¬ 
istered fluid IS supplemented by oral doses of buffered 
salt soluhon made bv dissolving 4 Gm of salt tablets 
and 18 Gm of sodium bicarbonate tablets in a quart 
of iced water to which a few drops of lemon )uice 
have been added for palatabihW 

^^fliat should the total intake be for a pahent weigh¬ 
ing 70 kg (155 lb If the total surface burned is 20% 
or more, we arbitranly give 6,000 to 8,000 cc for the 
first 24 hours and then gradually reduce tlie amount 
A child weighing half as much is allowed only half as 
much fluid Tlie urine output in the first 24 hours is 
usually less than 500 cc even with this large intake, 
but the second 24-hour period usually shows a marked 
increase 

Mfliole blood has not been used extensively in the 
pnman’ shock stage, unless there was an anemia 
present before the bum was sustained With an actual 
concentrabon of all mass in the circulahng blood, as 
manifested bv hemoglobin and hematocrit determina- 
bons, I believe that whole blood is a source of em¬ 
barrassment to the circulatory mechanism and may 
promote sludging When the hematocrit determination 
has decreased to 40% or less, which commonly occurs 
about the 4th to lOtli day, the indicated time for 
bansfusion has come, although, if there is a rapid fall 
m the corpuscular volume earlier than the 4th day, 
whole blood is given 

As to the plasma expanders, I am inclined to agree 
With Davis,® xvho has found that both plasma and the 
expanders disappear rapidly from the cuv,ulating 
blood xvith very temporary support to the intravascu¬ 
lar volume The lactated electrolyhc solutions, to be 
sure, are also rapidly lost, but their eventual reabsorp- 
bon and secrehon do not present the problems in¬ 
herent in the use of blood, plasma, or tlie expanders 

That the employment of saline solutions in the 
earlv shock phase is efficacious I believe is substan- 
faated by the fact that, of the eight pabents in this 
senes who died, only two did not suivive beyond the 
third day Tlie factor of human error was involved in 
one case in that, for some hours, it was not noted that 
an mtravenouslv placed catheter was funcfaonless The 
second death involved an elderly male with relabvely 
minor bums admitted in a state of acute alcoholism 
with liver enlargement 

Grafting—We have had trouble m persuading the 
pabent witli a small area of deep bum to enter the 
hospital early for grafbng For example, a 10-cm 
burned area will often require two months to heal. 
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while an immediate covenng graft reduces the heal¬ 
ing time to one week We believe that the physician 
caiing for a burn wound at home should consider that 
any areas unhealed after 14 days might well benefit 
from graft coverage It should be noted in this senes 
that, whereas the hme between hospital admission 
and the first grafting procedure was 1102 days (table 
3), the time from the date of burn to the fiist grafbng 
proceduie was 22 11 days Of the patients who under¬ 
went skin grafting, 47 underw'ent only one grafting 
piocedure, 16, 2, 1, 3, 2, 4, and one each, 5, 6, 8, and 
11 piocedures Of the eight pabents who died, only 
one survived long enough to undergo grafting 
Healing Time —Few wnters have reported on ‘mean 
healing time” Its definition is somewhat empirical, 
but we have used Jackson’s “ interpretation of the 
healing hme” as the number of days intervening be¬ 
tween injury and complete epitheliahzation Jackson 


Table 3 —Various Aspects of 148 Consecutive Cases of 
Burn Treated in the Hospital 1953-1956 


MortnlJty 


8(3 4%) 

PntienU wUh partial thlcknc'ss Iocs ot ‘’kin do 


71 

Patient*’ with lull thlckoc”’ Iors of *!Un fnv nge 2^1) 

no 

77 

Mole*? 

o3 


Femaleii 

24 


Children (under 12 yr ) 

Si 


Adult*’ 

43 


A\ surface area burned % 


34 44 

Day< <pent In hospital by patient with •’kin graft no 


28 73 

Davs in hospital from odinl^^Ion to 
flr«t grafting procedure a3 no 


13 02 

Da)h from date of bum to first 
urnftlDs procedure a\ no 


22 11 

computed the mean healing time m his 

senes 

of pa- 


tients (1948 to 1951) to be 51 days, while it was 45 
davs in the series of pabents herein reported 

Local Treatment 

Once it has been determined that there is full- 
thickness skin involvement wet dressings are applied 
Ordinary towels are soaked in saline solution and 
applied under sheets of Pliofilm recovered from dis¬ 
carded oxygen tents The earlv use of the wet dress¬ 
ing IS supported bv the work of King and co-workers,'" 
as well as Reynolds and co-workers," who reported 
that immediate cooling of the burned areas by wet 
compresses effecbvely decreased local edema, capd- 
larv permeability, and mortality in dogs The towels 
on the patients can be changed with a minimum of 
effort daily by the nursing staff, and if Pseudomonas 
aeruginosa becomes a problem, it can be controlled by 
using a 1 2,000 soluhon of chlortetracycline or some 
similar broad-spectrum anhbiobc We have had no 
trouble to date with skin allergy 

For patients with circumferenhal burns of the 
trunk, the orthopedic revolving bed (Foster or Brad¬ 
ford principle) eliminates tlie possibility of decubitus 
ulcer and decreases tlie hazards of respiratory com- 
plicahons After considerable experimentation with 
the chemical and enzymabc agents for removal of the 
eschar, we have returned to the use of wet dressings 
If the cover medium is kept sufficiently moist, some 
eschar comes away with each removal of the dressing 
and loose pieces can be removed with forceps and 
scissors at the bedside 
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Preopeiative Preparahon and Skin Replacement 

We have been able, m some instances, to graft as 
early as the 11th day aftei the bum, but the average 
time IS about 15 or 16 da 5 ^s Systemic antibiotic thei- 
apv IS contraindicated, I believe, because there is no 
good evidence that its use can combat bactena at the 
bum surface Furthermore, sensitivity may be mduced 
mtli consequent overgrowth of resistant organisms 
Thus tlie systemic use of antibiotics should be reserved 
for such known comphcations as pneumonia, local 
abscess formation, and cj^titis developed after the use 
of a Foley catheter 

As to the use of adrenal steroids, their use in this 
series is restricted to the convalescent period and then 
only for short periods We have no evidence that 
epithelial regeneration is aided Mulholland cites a 
case treated with corticotropin (ACTH) for 30 days, 
on the 30th dav the patient suddenly died At autopsy, 
necrosis of the upper lobe of the nght lung caused by 
aspergilh was found 

Suppuration is less in the early stages of slough 
separation It is advantageous, we believe, to alternate 
open evposure of the granulating suiface with appli- 

Table 4 —Causes of Burns 

Patients 

No 


Chr]«tmas tree 1 

Hot radiator 3 

Industrial tar or hot metal 8 

CooUng treasc 3 

Lonfire 

SmoklDk in bed or cbalr 10 

(.ookini, PcakK 12 

Lightings or playmt with matches 4 

Oaeollne cnreie«K u«e of 6 

DwclllDi hou«e Are 1 

(.ostume 1 

Hot water bottle 1 

Scaltl steam pipe 1 

Flrefli,htlng profe«ionnl 1 

Sto\e l|,nltlon while cooking 2 

Htatlnfe radiator fluid 2 

4ck 1 from cauterization (dog bite) 1 

Illuminating gas explosion 3 

Oil stocc 1 

Paint remoter explosion 1 


cations of moist dressings This process rocks” the 
bactena and allows neither the aerobic or anaerobic 
tjTpes to gam ascendency As the healing proceeds, 
exposure to au is increased, because 80% of the bac¬ 
terial organism consists of water and without moisture 
it cannot flourish 

The technique for removal of skin is a matter for 
the indmdual operator I have preferred the derma¬ 
tome mth adhesive tape backing, which will remove 
up to 28 sq in of skin on one tape 

Homoplasty has been resorted to m four instances 
only and then from living donors By reusing the 
donor areas at eight-day interx'als and starting graft¬ 
ing early, skin shortage can usually be overcome The 
postage-stamp method is invaluable and posihvely 
indispensable on areas such as the chest, where res¬ 
piratory movement mav cause dislodgment of the 
graft The loss of a 2-in piece is of no moment, where¬ 
as loss of a large piece approaches a disaster 

The tape-backed skin is not sutured on It is held in 
place wutii elastoplast stops, or else multiple thickness 
gauze rolls mav be draped over the areas, as die 
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granulabons soon adhere to the coarse gauze aj 
prevent slipping The donor areas are dressed vui 
plastic stop dressings, this lessens adherence to fr- 
raw area upon removal four to five days later 

As the unhealed areas become smaller, it is feasib' 
to use local anesthetization when skin is removed I 
many as three dermatome drums can be removed li 
this method, and the pabent’s fluid or food intake I 
mouth IS not disturbed This is important in his cu; 
tomary state of progressive dehilitabon 

Rehabilitation and Prevenbon 

One of our pabents sustained a 60% total siufac 
bum and survived, and the actual monetar)’ cost ( 
his 117-day stay in the hospital was found to be aboi 
$4,800 This does not take into account any fees fi 
the physicians involved but covers only such hospil 
expenses as bed occupancy, medicaments, and tran 
fusions Tlie pabent’s weekly w^age of $70 was lost f( 
18 months, this his family could ill afford The residu 
effects on the pabent, both physical and psycholof 
cal, tend to have an adverse effect on his future ear 
ing capacities This pabent did return to his prenoi 
occupabon as a laboratory assistant It is also heartei 
mg to note that of the other pabents with severe bun 
who survived all returned to their former occupaboi 
although some plasbc revision of scars, which hi 
been deferred, was necessary 

Table 4 itemizes the causes of some of the mo 
severe burns as derived from the charts of pabents 

The predominahng cause of bums was bonfires ^ 
burning trash The spectacle of children stamping o 
burning embers is seen far too often Scalds occ 
usually when a vessel of hot water is upset, they a 
be prevented, in some instances, by keeping tl 
handles of cooking utensils m posifaons where thi 
could not easily be grasped by a child Igmbon 
clothes from smoking in bed or a chair is certaffl 
preventable The patients xvith the most extenm 
bums in this last category' were stupefied by' mtoi 
cants One rather unusual cause of bums was d 
ox erenthusiasbc use of acid as a cautenzation 
ment for a dog bite 

The average medical praebboner is prone to coi 
sider bum pabents, except those with minor burns, i 
candidates for hospital admission He can play an ffi 
portant role in bum treatment by poinbng out to tl 
family that most severe bums occur m tlie home an 
that, like most home accidents, they do not need I 
happen 

It IS doubtful if much attention is paid to the fia”' 
mability of fabrics xx'hen they are purchased h)' ^ 
average housexxufe I recently' discussed the probl® 
with the head of a large textile company, and the 
was brought out that tliere is very httle demand forfre 
resistant fabrics and that much more could be done s 
the xvay of coahng fabnes to reduce the spread of ml 
flame Some children’s costumes hav'c been banne£ 
after the children hax'e been burned, thus 
the matter to the attenbon of the lawmakers 
accidents have usually happened because there ha^'J 
been open candles at parhes Untreated cotton is ^ 
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of our most highly flmimable fabrics and is the ma¬ 
terial used almost umvci sally in such common articles 
as bed sheets and shirts 

In general, flame will travel rapidly from the point 
of Ignition on any cotton oi linen fabric Wool, nylon, 
and Orion will only burn at the point of contact and 
are, tlierefore, quite fiie resistant Silk and rayon are 
less aailneiable to fast binning tlian are cotton or 
linen We are certainly not going to e\ist without 
using fire, and the above discussion suggests one ave¬ 
nue diat we can iiursiie to reduce tlie destruction 

Comment 

The planned regimen for the patient with a deep 
burn has been set up m order to conserve hospital 
manpower as well as to lower mortality and morbidity 
rates In this series of 148 patients with burns who 
were treated as inpahents during a four-year period 
in one institution, orally and intravenously given sa- 
Ime solutions, rather than colloids, have been pre¬ 
ferred in the early ^hock phase The complications 
have seemed to be less widi die saline solutions 
As a general rule, the burned area is enclosed in a 
continuous wet towel dressing, winch is comfortable 
for the pahent and simplifies change of the dressing 
Dry eschar does not form around tlie jomts, and move¬ 
ment IS thus encouraged The eschar is macerated, thus 
allowing its daily removal at the bedside witli less 
operative trauma necessary for its separabon and re¬ 
moval The over-all mortality in tlie senes of 148 
pabents has been 5 4% For the pabents who under¬ 
went skm graftmg, the average hospital stay amounted 
to about 29 days 
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There are many unsolved problems in the treatment 
of tlie pahent with an extensive bum, but it does seem 
possible to say that our best results aie obtained in 
those msbtutions or units where tlie personnel are 
familiar with the problems likely to be incurred dur¬ 
ing botli the acute and rehabilitative phases 

947 Park Ave 

References 

1 Fanner, A W Expenence with Bums at Hospital for 
Sick Children, Am J Surg '»!).195-209 (Feb ) 1943 

2 Fanner, A W Personal communication to the author 

3 lackson, D M Treatment of Bums Exercise in Emer¬ 
gency Surgery Hunterian Lecture, Ann Roy Coll Surgeons 
England 1» 236 257 (Oct ) 1953 

4 Becker ] M , and Artz, C P Treatment of Bums in 
Children, A M A Arch Surg 7T 207-215 (Aug ) 1956 

5 Wallace, A B Treatment of Bums, Practitioner, 170.109- 
118 (Feb ) 1953 

6 Skerl), B , and Lulc ir Z Surface Areas of Body Parts 
and Their Possible Implieations m Treating Bums Bnt J 
Blast Surg *> 165-167 (July) 1956 

7 Moyer C A Assessment of Therapy of Bums Clinical 
Study, Ann Surg 1T7 628 638 (May) 1953 

8 Marklev K, and others Clinical Evaluation of Saline 
Solution Therapy m Bum Shock, JAMA 101:1465-1473 
(Aug 11) 1956 

9 Davis, J H and others Effect of Capillary Permeability 
on Maintenance of Plasma Volume Folloxving Administration 
of Dextran and Albumm, S Fonim ’1.455-461 1954 

10 Ling, T C, Reynolds, L E, and Pnee, P B Local 
Edema and Capillary Pemieability Associated xvifh Bum 
Wounds, S Forum O 80 84,1955 

11 Reynolds, L E , Broisaa, C R , and Price, P B Effects 
of Local Chilling in Treatment of Bums, S Fomm 0 85-87, 
1955 

12 Mulholland, J Treatment of Bums, Cornell Conferences 
on Therapy, Nex\ ^ork J Med 53.985-992 (April 15) 1953 


Treabnent of the Chronically Ill Pahent —Rheumatoid arthribs is the prototype of a chronic 
disease, with a probacted course of progressive joint inflammation and destruchon over 
many years, finally leaving the patient avith severe permanent disability Although periods of 
complete bed rest may be necessary during phases of great joint mflammahon, this can be 
avoided or limited to a few weeks in most cases Dunng bed rest, the danger of crippling 
flexion contracture of knees and hips, muscle atrophy, and osteoporosis is especially great The 
same precauhons should be taken as outhned above Most arthribcs mav be ambulatory or 
semiambulatory, some chair-bound It is still impossible to cure arthritis or permanently to 
arrest its progress Steroid hormones and butazohdin act as anb-mflammatory agents dunng 
the period of appheabon Gold therapy is of doubtful value All these drugs have undesir¬ 
able or dangerous side effects which cannot always be avoided Sahcylates are moderately 
good pam rehevers Treatment of arthnbs then consists of improving nutrition, and of 
checking inflammation and pam at least temporarily with the above drugs Physical therapy 
and rehabilitation must be consbtuted as soon as joint inflammation has been brought under 
tolerable control It is essential to keep the patient walking and using his hands and shoul¬ 
ders Acbve and passive range of mobon exercises to all joints several bmes daily should be 
given carefully enough to avoid trauma Resistive exercises on nomnvolved joints and muscle 
setting on involved painful joints help to maintain muscle power Heat appheabons relieve 
pain, relax muscles, and sometimes reduce chronic inflammabons Splints may be required 
to avoid contractures of knees and elbows Finger deformibes, however, develop in spite of 
the best care Spinal braces, knee braces, or walking braces may have to be given for the sake 
of proteebon and correebon of postural anomalies Confronted xvith a chronic progressive and 
destrucbve disease, the pabent needs moral support Maintenance of occupahon or light house¬ 
work is very important Diversional acbvibes are a mediocre substitute for more purposeful and 
producbve acbvibes The pabent should be treated in the home with the aid of family, visiting 
nurse, or therapist, or be handled on an ambulatory basis Hospitalization should be a rare 
excepbon —K Harpuder, M D, Basic Medical Principles in the Treatment of the Chroni¬ 
cally Ill Pabent, Journal of Chrome Diseases, August, 1956 
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AGAMMAGLOBULINEMIA AND HYPOGAMMAGLOBULINEMIA- 

THE FIRST FIVE YEARS 

Beach Barrett, M D 
and 

Wade Volwiler, M D, Seattle 


The newly discovered disease entity' called agamma¬ 
globulinemia or hj'pogammaglobubnemia is assuming 
an important place in medicine In clinical practice, 
this diagnosis must be considered whenever a patient 
has unusually low resistance to bacterial infection In 
the laborator)^ study of knowui cases has provided 
important information m tlie fields of immunologj^ 
hematology, metabolism of plasma proteins, and trans¬ 
plantation of tissue 

Five years ago, Bruton ’ reported the first case of 
agammaglobuhnemia By 1953, Janeway, Apt, and 
Githn ■ were able to confirm Bruton’s findings in 
nine cases The continuing search for individuals 
who are unable to synthesize normal gamma globu¬ 
lins has already resulted m over 70 published case 
reports 

The clinical finding common to these immunological 
cnpples is an unusual suscepbhihty to bacterial in¬ 
fection Many of tliem have several major bacterial 
diseises vuthin a few months Pneumonia, bacteremia, 
otitis media, and menmgitis follow each other with 
alarming rapidity Some patients develop chrome bac¬ 
terial infections, such as bronchiectasis and chronic 
otitis media In staking contrast, vinl infections are 
usually handled in a normal fashion wath subsequent 
immunity'’ A few patients, however, have been re¬ 
ported who had progressive ^'accmla, recurrent 
mumps, or i chronic hepatitis thought to be viral 

Classification of Cases 

Indmduals reported by otliers to have very low 
Ic\'els of circulating gamma globulin mav be divided 
into four groups those vath congenital agammaglobu¬ 
linemia (39 cases reported), those with acquired or r 
idult hj'pogammaglobuhnemia (25 cases reported), 
those wath secondary hjqiogammaglobuhnemia (7 ^ 

cases reported), and newborn mfants ivith physiologi¬ 
cal hvpogammaglobuhnemia The patients m the first 
three groups have a prolonged and probably perma¬ 
nent defect of tlieir antibody-producing bssue The *’ 
infants m the fourth group have low levels of gamma ^ 
globulin for a few weeks before tliey develop their ^ 
normal ability to synthesize antibodies J 

Congenital Agammaglohulineima —Complete inabil- J 
ity to sjaithesize gamma globulm from birth is the 
evpression of a se\-hnked, Mendelian-recessive genetic 
defect Tlierefore, it is transmitted by women who are ' 
otlieniase normal to one-half of tlieir male offspring » 


From the Department of Medicine, Universitj of Washing¬ 
ton Scliool of Medicine Dr Barrett is an A H Robms Research 
Fellow 

Read before the 10th Clinical Meetmg of the Amencan 
Medical Association, Seattle, No\ 30,1936 


• More than 70 case reports have defined congenil 
al agammaglobulinemia and acquired hypogamma 
globulinemia as disease entities These patients pre 
sent With repeated, severe bacterial infections They 
lack normal isohemagglutinins, onfi-A and anfi B, 
and are unable to form antibodies Serum electro 
phoretic studies reveal a striking absence of gamma 
globulin Definite diagnosis is best made by quonfi 
tating gamma globulin immunochemically Reports 
indicate that the immunochemically determined con 
centration of gamma globulin is 0 to 30 mg per 100 
cc in congenital cases, 0 to 76 mg in acquired cases, 
and approximately 1,100 to 2,100 mg in normal 
persons Important considerations in treatment ore 
the prompt control of any existing infection with 
antibiotics and the prevention of recurrences wifli 
maintenance gamma globulin therapy 

One of the patients here reported on appeared to 
have acquired hypogammaglobulinemia, except that 
his level of circulating gamma globulin (200 mg per 
100 cc ) was above that generally accepted for this 
diagnosis A second patient developed repeated in 
factions after a diagnosis of multiple myeloma His 
serum contained large amounts of gamma myeloma 
protein, and antigen iniections produced only partial 
responses In both cases it was decided to withhold 
gamma g/obulm therapy because of uncertainties m 
the diagnosis 

Gamma globulin therapy is painful, expensive, 
and must be given indefinitely The authors urge that 
it not be undertaken without firm proof of the 
diagnosis 


The family history may reveal that one or more ma 
relatives either have the same defect or have died 
overwhelming bacterial infection early m life H 
patient usually has the first of a senes of severe ba 
tenal mfeebons soon after he reaches 6 months of ag 
By that time, he has metabohzed completely d 
supply of gamma globulm received from his moflr 
m utero In the preanbbiotic era, these children doub 
less died of their first or second bout of pneumonia < 
menmgibs 

Acquired Hypogainmaglobuhnemta —Pahents "'Ii 
lose the ability to synthesize gamma globuhn later) 
life differ m several respects from those wtli tf 
congenital form of the disease Either males or femak 
ire afHicted The history does not reveal any fannb' 
tendency toward this disorder During their early yoai 
of life, these individuals handle bacterial disease sac 
cessfully Then, for an unknown reason, tliey sudden! 
lose the ability to form anhbodies and, as a resul 
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suffer a senes of Inctornl infections Whether this 
failuie of antibody piodnction is caused by the first 
se\'cre infection or w'hcthcr it arises as a late e\pres- 
sion of a congcnit d defect is not knowTi 

Sccoiulan/ Ihipogommaghhuhncmta—The third 
group consists of those patients M'ho develop hypogam- 
miglobuhncmia because some diffuse disease of the 
reticuloendothelial svstem interferes with the pioduc- 
tion of antibodies bv normal plasma cells Leukemia,' 
Ijanphoma, and myeloma ’ ire diseases that occasion- 
allv cause this piialvsis of the immune mechanism 
Otlier possible causes of secondary hy^iogammaglobu- 
hnemia include total body ii radiation and tlierapy 
vatli mechlorelhainme hydrochlonde (nitrogen mus¬ 
tard) 

TlujswlogwaJ Hypogammaglobuhneima —When the 
levels of serum gamma globulin were measured in a 
group of infants from 2 to 4 montlis of age, it was 
observed that most of them had levels of approvi- 
mately 300 mg per 100 cc and tliat a few had levels 
as low as 150 mg'- per 100 cc" This is far below 
the normal adult range of from 1,100 to 2,100 mg 
per 100 cc, as determined by an immunoprecipitin 
technique 

Figure 1 presents the probable explanation for this 
transient depression of the level of serum gamma glob 
uhn The normal human infant is bom with a level of 
approximately 1,000 mg per 100 cc of serum gamma 
globuhn, all of which was either transferred from the 
mother or produced by the placenta This passively 
acquired gamma globuhn is metabolized in a normal 
fashion, one-half of the amount being catabohzed 
each 28 days’ By the fourtli montli, very little 
maternal gamma globuhn remains in tlie infant’s 
circulation 

Tlie fetus and newborn infant are apparently unable 
to synthesize gamma globuhn, but, as the reticulo- 
endothehal system matures and the infant is chal¬ 
lenged bv vanous antigens, produchon gradually be- 
gms Most infants then produce enough gamma 
globuhn to keep their total serum concentration from 
falhng below 300 mg per 100 cc In a few production 
IS slow m starting, and, therefore, the total level falls 
lower In all normal infants adult levels of gamma 
globulm are approached by one year of age 

In no extensive study have the transiently low levels 
of gamma globulin at from 2 to 4 months of age been 
correlated with a high incidence of bactenal disease, 
although it seems likely that such a correlation exists " 
This penod may be particularly hazardous for pre¬ 
mature infants who begin life with significantly lower 
levels of gamma globulm than do normal mfants The 
possible physiological dip in the level of gamma glob¬ 
uhn requires that a final diagnosis of congenital agam¬ 
maglobulinemia be deferred until a child is over 8 
months of age 

From the foregoing classification, it is evident that 
case finding cannot be restneted to one sex or one age 
group Any patient exhibitmg strikingly poor resist¬ 
ance to bactena should be screened for hypogamma- 
globulmemid 


Laboratory Studies 

Presumptive Tests —Certain common laboratory 
tests usually reflect tlie hypogammaglobuhnemic state 
Although the following tests have been found to be 
helpful in the diagnosis, thev do not definitely confirm 
or rule out the disease 

Concentration of Total Serum Globulins Mffien the 
total globulin concentration in noimal serum is meas¬ 
ured bv routine saltmg-out methods, nearly one-half 
of the leported concentration is gamma globuhn 
Therefore, hypogammaglobulinemia will cause an ab- 
noimallv low level of total globulm piovided the other 
components of the globuhn fraction are not elevated 
by chrome disease The followng total globuhn con¬ 
centrations were reported m 32 patients from 04 to 
1 0 Cm per 100 cc m 16 patients, from 11 to 2 0 Cm 
per 100 cc m 11 patients, and from 20 to 27 Cm per 
100 cc m 5 patients 

Isohemagglutmm Titers The titer of isohemagglu- 
tinms, anti-A or anti-B, gives an important evaluation 
of the immune mechanism A normal person who is 
not of type AB and who is over 2 years of age usually 
has a titer of anti-A or anti-B of 1 8 or higher A low 
or absent isohemagglutmm titer strongly suggests 



Fig 1 —Graph showing levels of gamma globuhn in physio¬ 
logical hypogammaglobulinemia of newborn infants As level of 
gamma globuhn from mother drops and production by infant 
begins, there is a temporary drop m gamma globulm concen¬ 
tration 

hypogammaglobulinemia, whereas a high titer prob¬ 
ably rules out tlie disease The following isohemag- 
glutinin titers were reported m 47 patients absent m 
37 pahents, from 1 2 to 1 5 m 7 patients, 1 8 m 2 pa¬ 
tients, and ‘normal’m 1 patient 

Response to Antigen Stimulation Ability to synthe¬ 
size specific antibody may be evaluated by injecting 
antigens such as typhoid and diphtliena vaccines A 
good antibody response, as measured by Gruber- 
Widal reaction and tlie Schick test, tends to rule out 
hypogammaglobulinemia These antigens may produce 
weak responses or none in some ofhenwse normal 
individuals The foUoxvmg responses to antigehi~m 
proved cases of hypogammaglobulinemia have been 
recorded There was no response to typhoid vaceme 
m 20 patients, and response was weak m 3 There was 
no response to diphthena vaceme in IS pabents, and 
response was weak in 1 



S 6 S 


AGAMMAGLOBUUNEMIA-BARRETT AND VOLWILER 


JAMA, June 22, I 957 


Zinc Sulfate Turbidity Test The turbidity test of 
Kunkel “ gives a semiquantitative estimate of the con¬ 
centration of gamma globuhn m the serum An ab¬ 
normally low value of zero or 1 umt is compatible with 
tlie diagnosis of severe hypogammaglobulmemia, while 
a normal or elevated concentration rules out hypogam- 
maglobuhnemia Tlie results of this test have been 
reported m ver>' few cases of hypogammaglobuhne- 
mia, tliose levels bemg zero or 1 unit 
Definitive Tests —Two definitive tests for hypo¬ 
gammaglobulinemia are electrophoresis of serum and 
immunochemical quantitation 

Electrophoresis of Serum Both free and paper 
electrophoresis of serum provide valuable estimates 
of the concentration of serum gamma globuhn Paper 
electrophoresis (fig 2) is one of the most rehable 
screening tests for hypogammaglobulmemia If a 
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Fig 2 —Paper electrophoresis of serum specimens showmg 
evamples of varymg concentrations of gamma globulin en¬ 
countered m cases of hypogammaglobuhnemia Quantitative 
values shown were obtamed by immunoprecipitm method 
Patient m case labeled Agammaglobulmemn has congenital 
syndrome 


normal or nearly normal gamma globuhn band is seen 
on the stnp, hypogammaglobulmemia is ruled out, if 
the band is i^ery faint, the presence of the disease is 
hkely and further confirmation by immunochemical 
quantitation is mdicated 

Immunochemical Quanbtation Immunochemical 
methods offer the only satisfactorj' means of sensitively 
measurmg low concentrations of gamma globuhn The 
best of these techniques appears to be the precipitm 
method,’” which mvolves the quantitative analysis of 
the precipitate formed between the serum to be tested 
and a specific antiserum to human gamma globuhn 


developed m rabbits, goats, sheep, horses, or chickens 
At present, this method is available m few medical 
research centers An alternate immunological method 
IS the erythrocyte agglutmation-mhibibon test as em 
ployed by Wiener “ and Grubb tins method appears 
to be satisfactory for diagnosis but less precise for 
measurmg exact concentrabons of gamma globuhn 

The normal concentrabon of gamma globuhn, de- 
termmed immunochemically, found m the serums of 
adults has not been well documented Prehmman' 
studies m the laboratory of the Umversit)' of Washing 
ton School of Medicme with the precipibn technique 
usmg anbgamma rabbit serum indicate that normal 
concentrabon of gamma globulm probably vanes from 
1,100 to 2,100 mg per 100 cc Such values vaiy some¬ 
what with the method for analyzmg anbgen-anfahod) 
precipitates,’” with the land of gamma globuhn used 
as anbgen m preparmg anbserum, and ^vlth the ammal 
species m which test anbserum is produced In the feu 
cases of severe hypogammaglobulmemia for which 
such immunochemical measurement have been re 
ported by otliers, the foUowmg pretreatment levels 
were found In 21 cases of congenital agammagobu 
Imemia levels were from 2 to 30 mg per 100 cc, m 
6 cases of acquired hypogammaglobulmemia levels 
were from 11 to 76 mg per 100 cc 

Prehmmary experience with replacement therap) 
suggests that the serum level should he maintamed 
above 150 mg per 100 cc m order to give reasonable 
piotecbon agamst bactenal mfecbon 

Keport of Cases 

The following two case reports represent stnkmg 
examples of the major problems encountered m the 
diagnosis and treatment of adult hypogammaglobu 
hnemia 

Case 1 (acquired hypogammaglobulmeima) —A husk), 19- 
year-old sailor contracted pneumonia twice wnthin two months 
His family and personal histor)' revealed no unusual susceph 
bility to bactenal disease Laboratory studies mciuded a total 
serum protein level of 6 2 Gm per 100 cc, of uhich 1 6 Gm 
was globuhn The patients blood b^ie was A, but there uere 
no anti-B agglutinins m his serum 

Paper electrophoresis of the serum (fig 2) revealed normal 
bands for all major protein components except gamma globulm, 
the band of which was markedly reduced Immunoquantitab'e 
analysis of gamma globuhn ga\ e \ alues that ranged irregularly 
from 170 to 250 mg per 100 cc o\er a penod of seieral 
months Injections of typhoid vaccme failed to produce a 
Gruber-Widal reaction The pabent was observed for W 
months Therapy ivith gamma globulm was not given because 
he had no further infecbons 

The levels of gamma globuhn m the serums of pa 
bents with acquired h}'pogammaglobuLnemia report 
ed by others have vaned from 11 to 70 mg per 100 cc. 
by immunochermcal methods The values for this 
pabent he precanously on the borderline behveen 
dangerous hypogammaglobulmemia and safe,” though 
definite, hypogammaglobulmemia 

Mffien a pabent, such as the one m the case re¬ 
ported above, has unusual suscepbbihty to infecbon, 
poor anbhody responses, and a serum level of ganinia 
globulm consistently m the range of 200 mg P^^ 
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100 cc, it IS difficult to decide whether to start re¬ 
placement therapy or to await further developments 
Fortun itel)', it was possible to keep the patient under 
close observation foi many months ^Vhen no further 
infections occurred, he was returned to military duty 
mth instructions to report for medical attention at 
the first sign of rccuirent infection It is our belief that 
this case rcpiesents an example of acquired adult 
hypogammaglobulinemia in which the depression of 
the s)'nthesis of gamma globulins is not quite so 
severe as is usuallv found in this condition 

Case 2 (multiple mvclonn) —A 67-jcar-okl imn was given 
a diagnosis in March, 1956, of multiple myeloma At that time 
he complained of generalised weakness and pain in his bones 
Laboraton' studs revealed a hematocrit of 16%, total serum 
globulin level of 6 3 Cm per 100 cc , a tviiical paraprotein 
band on scrum paper electrophoresis and marrow aspirate with 
malignant plasma cells md supprcsion of normal cellular ele¬ 
ments 

The patient could recall no significant infections prior to the 
diagnosis of mveloma Beginning one month after this diagnosis 
was established, the'following infections were observed on 
Apnl 2 1956 bronchopneumonia (gram-positive epcci in 

sputum), on April 18 1956, otitis media (no orgmism recov¬ 
ered), on Ma) 8 1956 pneumonia m nght lower lobe (no 
organism recovered) on Mav 17 1956, abscess at site of 
venipuncture (no organism recovered), on Mav 30, 1956 
abscess m opposite arm (no organism recovered) on Sept 29, 
1956 pneumonia m right lower lobe (no organism rccov'ered) 
on Dec 2, 1956 bronclinpneiimonn (a few pneumococci in 
sputum), on Jan 2 1957, pneumonia in right lower lobe (no 
organism recovered) and on Feb 18, 1957 pneumonia in 
nght upper lobe (pneumococci in sputum) Each of the above 
infections responded well to antibiotic therapj 

In addition to the persistent anemia due to marrow failure 
which required repeated transfusions, the patient exhibited a 
leukopenia even while acutel) ill with white cell blood counts 
ranging from 1,600 to 4 500 per cubic millimeter and normal 
differential counts 

Careful inspection of the serum electrophoretic pattern (fig 
2) revealed an intense paraprotein band charactenstic of multiple 
myeloma located in the gamma-2 position and no apparent pro¬ 
tein m the remainder of the gamma globulin region According 
to Borges,''' such an electrophoretic pattern strongly suggests a 
state of secondary hypogammaglobulinemia Additionaly the 
impressive proof of rapidly rccumng infection would seem to 
indicate the patients inability to form antibactenal antibodies 

A senes of injechons with typhoid antigen failed to produce 
any typhoid agglutinins However, it was observed that the 
pabents anh-A isohemagglutfmn titer was 1 16, which is 
higher than that in most reported cases of liypogammaglnbu- 
hnemia One week after the intracutaneous injection of 0 2 ml 
of punfied A substance, this titer rose to 1 1 000 where it re¬ 
mained for several weeks Immunochemical quantitation of the 
serum gamma globuhn gave a value of over 5 000 mg per 
100 cc, illustrating that the gamma myeloma protein could 
not be separated immunologically from normal gimina 
globulins 

There can be no doubt tliat this patient concur¬ 
rently developed generalized myelomatosis and ex¬ 
treme suscephbilit)' to infection The question arises 
as to whether it was the loss of antibodv production 
or of leukocyte production or the failure of some otlier 
defense mechanism that was responsible for the re¬ 
curring infections The striking rise in anti-A isohemag- 
glutmms after an injection of punfied A substance 
demonstrated that the patient had an excellent capac¬ 
ity to make at least one type of antibodv Whether 
this finding completely rules out antibody "immuno¬ 
logical paralv'sis’ in this patient is not clear 


Treatment 

Tlie two most important considerations in the treat¬ 
ment of a patient who is unable to produce antibodies 
are (1) the rapid control of acute infections and (2) 
tlie prevention of recurrent infection Expenence of 
others indicates that acute bactenal infection in these 
patients responds well to antibiotic therapy and that 
injections of gamma globuhn generally do not alter 
the course of an acute disease Such failure of pooled 
human gamma globuhn to modify the course of an 
established infection would be expected because it 
does not provide enough specific antibody to a single 
bactenal pathogen On the otlier hand, regular in¬ 
jections of gamma globuhn may greatly reduce the 
incidence of reinfection Tins treatment seems to offer 
considerable protection for patients with hypogamma¬ 
globulinemia if it IS initiated before bacterial infec¬ 
tions have caused irreversible tissue damage 

The principles of replacement therapy with pooled 
human gamma globulm are shown in figure 3 A large 
initial dose is given to raise the circulating gamma 
globuhn from the very low pretreatment level to a 
serum concentration well above 150 mg per 100 cc, 





Fig 3 —Graph showing treatment of igammaglobiihnemn 
with injections of gamma globulin 


which IS considered the minimum safe level Normal 
catabolism of this added gamma globuhn progres¬ 
sively reduces the serum concentration to 150 mg per 
100 cc in from three to four weeks, at tins time and 
every tw'o to five weeks thereafter, a repeat injection 
should be given 

Most such patients can be kept reasonably free of 
bacterial mfechon by tlie givmg of injechons of from 
100 to 150 mg of pooled human gamma globulin per 
kilogram of body weight every two to four weeks,®* but 
others may require higher serum gamma globuhn 
levels ‘® These intramuscular injections aie large, pain¬ 
ful, and expensive, and thev should be given on a 
regular schedule for an indefinite period Such heroic 
therapy should never be undertaken without firm 
— proof of the diagnosis An immimochemical determma- 
hon of the concentrahon of gamma globuhn should be 
made before treatment is started This determinahon 
should be repeated occasionally just pnor to the ad- 
mimstrahon of a maintenance injection in order to 
establish the adequacy of the treatment schedule 
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Prognosis 

Tlie prognosis in these patients awaits further years 
of stud) A disturbuig note has been the development 
of a peculiar hydrartlirosis of die knees in some of the 
patients wutli the congenital form of the disease who 
have been treated for several years It is diought that 
this represents a reaction to repeated infection ratlier 
than a result of gamma globulin dierapy In spite of 
theiapy, diere is a constant danger from infectious 
disease ind existence is perilous at best for this group 

Comment 

f 

Study of individuals with hypogammaglobuhnemia 
h IS raised fundamental questions concerning resistance 
to infectious disease Of particular interest is the obser- 
v ition diat bactenal mfecbons are such a major prob¬ 
lem, while viral infections are generally contracted only 
once with subsequent immunity Circulating antibodies 
ire only one of several factors necessary to specific im¬ 
munity One mav theonze diat circulating anUbodies 
ire more important for immunity to bactenal disease, 
while as vet poorly defined tissue factors are more im¬ 
portant for immunity to viruses Such differentiation is 
not complete, as there have been mstances of repeated 
viral infections, of progressive vaccinia, and of fatal 
viral liepahtis among patients with agammaglobuhn- 
emia On the other hand, it has been observed that most 
of these patients have one ordmary bout of measles, 
mumps, or chicken pox and are thereafter immune ® 

In an attempt to discover why diese patients lack 
gimma globulin, the hfe span of injected gamma 
globuhn in their circulation has been measured Tlie 
exadence thus far indicates that administered gamma 
globulin circulates m these patients as long as it does 
m normal persons,®* indicating that the basic defect is 
fiilure to synthesize gamma globulm rather than 
ibnormally rapid destruction or loss Hematological 
studies have demonstiated that plasma cells are either 
extremely scarce or absent altogether from the 
Ixmiphatic tissues and bone marrow of these patients 
ind that antigenic stimulation fails to produce a pro¬ 
liferation of plasma cells as it does in tlie normal 
subject 

There is increasing evidence that the rejection of 
tissue transplants is an immunological phenomenon 
It follows tliat a person with immunological paralvsis 
might accept a tissue graft from in unrelated donor 
Indeed, such skin grafts have been successfully ap¬ 
plied to two patients with agammaglobubnemia,’'’ and 
these grafts hax'e survix'ed for many months and have 
been definitely accepted This is in sharp contrast to 
tlie obserx’ation that normal mdividuals always reject 
grafts from unrelated donors 

Summary 

Five years of case finding and study m the United 
States have given preliminary understanding of an 
unusual and important new disease entity \Vhile 
proved cases are scarce, the number of patients who 
suffer from repeated bactenal infection and who 
should be studied for hypogammaglobuhnemia is large 
Each correct diagnosis is of great importance to the 


patient, who will benefit from rational treatment, and 
to the medical world for further fundamental under 
standing of the basic immune mechanism 

This study was supported by research grants from the Insti 
tute of Arthntis and Metabolic Diseases of the Nalioni 
Institutes of Health, Public Health Service, and from the A H 
Robins Company, Inc , Richmond, Va 

Dr Eloise Giblett, King County Central Blood Bank, super 
vised tlie determmation of isohemngglutinin titers 

The patient in case 1 is reported with permission of Drs 
Emanuel Rollins, A F Hilfer, and R F Schiigmann, U S 
Naval Hospital, Bremerton, Wash 
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FOCAL ENCEPHALOPATHY AFTER ADMINISTRATION OF TETANUS ANTITOXIN 

Charles M Poser, M D, Kansas City, Kan 


Tlie purpose of this communication is to report an 
instance of the focal ceiebral tj'pe of complication 
ifter tetanus anbtoxm administration Since tlie dis¬ 
covery of antibiobcs and chemodierapeutic agents, the 
use of immune serums has almost been abandoned m 
medical practice, and thus reacbons caused by hyper- 
sensib\at>' to rabbit or horse serum have become rela- 
bvely rare There remains, however, one preparation 
in fairly common use which does give nse to serum 
reacbons tetanus anbtoxin Serum sickness after its 
admimstrabon is not infrequent and, according to 
Rackemann,’ occurs m approximately 30% of all pa- 
bents who have received tlie serum 
The neurological comphcabons which may follow 
or accompany serum reictions are of different types 
The most commonly descnbed is the so-ealled serum 
neunbs occurrmg after the admimstrabon of tetanus 
anbtoxm This usually takes the form of a bradiial 
neunbs, avith particular involvement of the fiftli and 
sixth cervical roots, but may affect other penpheral 
nerves and trunks, such as the ulnar, the median, or 
the sciabc nerves A less frequent vanety is a diffuse 
encephalomyehbc type and a generahzed polyneu¬ 
ropathy resembling die Guillain-Barr6 type or acute 
ascending myehbs (Landry’s paralysis) Finally, the 
rarest of all forms is the focal cerebral type 

Report of a Case 

A 41-year-old liousevsife ivas admitted to the neurology 
service of the University of Kansas Medical Center on Apnl 17, 
1956, with the chief complaint of weakness of the left side of 
the body and face On April 11, die patient suffered a laceration 
of the left side of the forehead wluch resulted from mild trauma 
suffered within her home She received 1,500 units of tetanus 
anutoxm after a negative skin test The laceration vvas sutured, 
and she returned home On Apnl 15, she complained of ‘ feel¬ 
ing cold,' and the next day she noted aching m her muscles 
and occasional chilly sensations On the evemng of April 17 
angioneurotic edema (giant urticana) appeared and covered 
her whole body Her eyes swelled shut, and she complamed of 
severe itching of the scalp She was given an unknown amount 
of diphenhydramine hydrocMonde, which reheved the svveilmg 
and caused the edema to disappear On April 19, she became 
unable to urmate even though she felt the urge to do so A few 
hours later she had difficulty m moving her left leg, and over a 
penod of several hours she noted paresthesias in her left arm 
and leg and increasmg weakness of these extremities 
The history is of interest in that the patient had had an 
allergic reachon to penicillm approximately one year previously 
At about that time, during her 15th pregnancy, she had 
neuropathy of the facial nerve (Bells palsy) on the left side, 
which disappeared m approximately six weeks without leaving 
any residuum The patient stated that she has 'asthma' every 
spnng, usually associated witli sinus trouble,’ a chronic cough 
productive of large quantihes of mucus-hke matenal, and 
occasional wheezing 


From the Department of Medicme (Neurology), Umversity 
of Kansas School of Medicme 


Physical examination revealed a well-nourished, well dev'cl- 
oped woman who seemed to be in mild distress Her tempera¬ 
ture on admission was 98 6 F (37 C), her pulse rate vvas 
102 beats per minute, and her blood pressure vvas 112/80 mm 
Hg Tlie patient vvas drowsy but easily aroused, well onented, 
and cooperative The neck vvas supple The cramal nerves 
showed no abnormalities except for a mild left central t)pe of 
facial weakness The optic fundi were not remarkable, and the 
patient had no difficulty with speech, swallowing, or respira¬ 
tion There was moderately severe hemiparesis of the left which 
vvas shghtlj more pronounced m tlic upper extremity Reflexes 
on the left side were liyperachvc compared with those on the 
right The plantar reflex on the left side was extensor, while 
that on the right side was equivocal There xvere perceptible 
hypcsthesia and hypalgesia in the entire left side of the body 
except the face In addition, tlie muscles of the nght side had 
occasional tonic spasms, especially those of tlie nght leg The 
patient perspired profusely but only on tlie left side of her 
face and body 

Cerebellar function tests were all performed well The general 
physical examination was not remarkable except tliat the pa¬ 
tients bladder vvas percussed to approximately tlic level of the 
umbilicus The patient stated that she had not voided for 
approximately 24 hours The laboratory findings are summa¬ 
rized in the table 

Course in the Hospital-The patient remained very drowsy 
for tile first few hours During this period of time the deep 
tendon reflexes on the nght side became noticeably hyperactive 
and the plantar reflex was defimtely abnormal The tonic 
spasms in tlie nght leg grew more frequent and became painful 
to the patient On the evening of the day of admission, adminis¬ 
tration of 25 mg of corbsone and 500 mg of zoxazolamme 
vvas started three limes a day, after the patient had received a 
total of 20 U S P units of corticotropm (ACTH) intrave¬ 
nously The next morning the patient said her muscle cramps 
had completely disappeared and tliat tlie tome spasms were ab¬ 
sent thereafter She was placed on a salt-poor diet, and adminis¬ 
tration of 1 Gm of potassium clilonde tliree times a day was 
added to the regimen On the following roommg, Apnl 22, the 
patient was still drowsy and appeared apprehensive She con¬ 
tinued to have difficulty m imtiabng mictuntion, although she 
was able to void spontaneously During tlie night she slept 
fitfully, awakemng at frequent mtervals She vvas well onented 
and responded to questions, but she remained drovvsv Her 
speech vvas slightly slurred but vvas intelligible She was in¬ 
continent of unne on several occasions 

On Apnl 23, tlie pahent still seemed lethargic Because she 
continued to have ddficultv m vmdmg, a catheter vvas mserted 
Her speech vvas still somewliat slurred, and long penods of 
conversation seemed to exhaust her and render her breathless 
On Apnl 24, she seemed more alert but vvas confused on 
awakenmg the morning of the next day She contmued to be 
drovvsv and slept most of the day On Apnl 26, the patient vvas 
shghtly disonented, but she answered questions rationally By 
Apnl 27, her sensonum had cleared, she vvas much more alert, 
not sleeping as much as before, and was almost back to nonnal 
Even though there vvas complete paralysis of the left ann, she 
was now able to raise her left knee slightly 

From that pomt on the pahent remained alert and improved 
slowly but progressively By the tune of her discharge, she was 
able to walk again wath the use of a cane, while function re¬ 
turned much more slowly m tlie left arm and consisted only of 
shght abduchon and adduchon of tlie left shoulder By ^^ay 4, 
the cadieter vvas removed, and the patient vvas able to void 
spontaneously and without difficulty Disturbance m perspira¬ 
tion contmued, and by the tune of the patients discharge 
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FOCAL ENCEPHALOPATHY-POSER 


perspirahon \\ as much more profuse on the left side of the face 
and body tlian it was on the nght side She was afebrile for 
the entire penod of hospitalization At no time did she com¬ 
plain of headache or stiff neck Electroencephalograms were 
taken at regular intervals throughout the patients hospitahza- 
bon and ongmally revealed a disbnct nght temporal slou-wave 
focus superimposed on a generahzed disorganizabon This 
cleared to some degree, and the focus became less well defined 
in subsequent tracings 

Comment 

The central nerv'ous svstem mvolvement appears to 
be of a generahzed encephalomyehtic type, but the 
hemiparesis of the left side and hemisensory defect 
suggest an additional focal vascular lesion of the nght 
frontal lobe Senal electroencephalographic tracings 
tend to confirm tins impression, but, on die other hand, 
the patient’s mental state dunng the acute phase of 
the disease and the transient weakness of convergence 
are more mdicative of a diffuse lesion of the upper 
brain stem The rather severe spasticity of the right 
side of the body and die lack of perspiration on diat 
side mdicate that the upper cervical segments or brain 
stem were affected It is difficult to explain the absence 
of Homer’s syndrome when postulating that the lack 
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through it, or lead to mcreased permeability and even 
necrosis of the vessel wall In addition to damage to 
arterioles, which the lesion in this case suggests, scat 
tered lesions may give rise to a more chffuse involve 
ment which is reminiscent of the perivenous swelling 
demyelinization, and eventual gliosis seen in the so 
called postexanthematous encephalomyelibs and the 
postvaccinal encephalomyelitis In these hvo types of 
encephalomyehtis, an allergic type of reaction has 
also been postulated 

Rutstein and co-workers “ found that 31% of patients 
receiving rabbit antipneumococcic serum had allergic 
reactions but that this increased to 45% among patients 
with known histones of allergy It is important to point 
out in this case that there was a history of previous 
allergies The patient had "asthma” charactenzed by 
wheezmg and a cough productive of large amounts of 
sputum She had had an allergic reaction to an injec 
tion of penicillin and an unexplained peripheral facial 
nerve palsy dunng her last pregnancy 

The presence, initially, of 39 white blood cells, mth 
90% lymphocytes, m the cerebrospinal fluid is sugges 
tive of an acute inflammatory reacbon It is also possi 


Laharatory Findings for Patient with Focal Encephalopathy After 
Administration of Tetanus Antitoxin * 
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•Serom electrophoresis on April 23 and May 22 revealed Incrensed alpha 2 globulins Urinalyses blood and cerebrospinal fluid serology and stuII w' 
chest T rays were negative Blood v alues were as follows fasting sugar 100 mg nonprotein nitrogen 38 mg calcium 61 mg and phosphorus 19 ma 
per 100 cc 

t Guinea pig kidney absorption 1 14 

i Guinea pig kidney absorption 1 7 beef erythrocyte absorption negatiye 


of sweatmg of the enbre nght side of the body, in¬ 
cluding the face, resulted from the disease of the 
intermediolateral horn on the ipsilateral side 

Park and Richardson ° have recently pubhshed an 
excellent review of the cerebral complicabons of serum 
sickness m which tliey stress tire rarity of the focal type 
of involvement In addihon to their oivn two cases, 
they' were able to collect only nine addifaonal mstances 
of that type from the hterature, two of which were 
published m the United States In seven of the cases 
the pabents had received tetanus antitoxin, in two, 
scarlet fever antitoxin, and in the last two, diphtheria 
anbtoxin 'The cases were all charactenzed by a rather 
sudden onset of hemiplegia accompanied by confusion, 
coma, or convulsions Park and Richardson considered 
this compabble with a lesion resultmg from vascular 
occlusion or insufficiencv 

Richhas suggested that the collagenous tissue of 
the media of the artenal wall is the site of the anbgen- 
anhbody reacbon and that anaphylacbc mjury to the 
endothelium and media may result in edema, sufficient 
m itself to occlude the vessel or impair circulabon 


ble that it represented a mild degree of meningitis, 
as reported by Walsh ® The subsequent slight increase 
m total amount of protem is also compabble xvith reso 
lubon of such a process and the occurrence of a process 
occasionally seen in poliomy'elibs, where a delayed 
rise in the amount of piotein in the cerebrospinal fluid 
usually takes place after tlie cells have disappeared 
'Tlie serum electrophorebc pattern, with an increase m 
the alpha-2 globulin value, is compatible with an acute 
inflammatory process The heterophil agglubnabon 
was posibve in a dilution of 1 224, and two weeks later 
it was down to 1 112 Absorpbon with guinea pig 
kidney and beef erythrocytes was negabve on both 
occasions This type of reaction corresponds to what 
Stuart and co-workers ® described in serum sickness 
The shght changes in the hver-funebon tests, which 
showed a decrease m thymol turbidity, a rise m seruiu 
albumin, a fall in serum globubn, and a nse m both 
total cholesterol and cholesterol esters, are difficult to 
interpret smee these funebons were not abnormal to 
begin with 
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It IS not eas^' to cvalu itc the efficacy of the cortico- 
tiopin-cortisone thoiapv m tins case Walsh® felt that 
his patient did not profit from 10 days’ daily adminis- 
trition of 100 ing of coitisone intramuscularly, since 
the course of his illness did not differ from that of 
other patients who had not received eortisone How¬ 
ever, tlie w'ell-rccognizcd value of cortisone in general¬ 
ized acute allergic leactions prompted me to use steroid 
therapy, and it is my belief that the therapy may have 
heen responsihlc, at least m part, for the rather short 
duration of the drowsiness and irritability displayed 
by tlie patient during the eailv stage of the disease 

The injury for which the patient had been given 
tetanus antitoxin was a laceration of the forehead in¬ 
curred by bumping her head against the door of a 
kitchen cabinet She was duly skin-tested before teta¬ 
nus anhtoxin injection, and tlie test was noted to be 
negative As tlie chances of contamination witli Clo- 
stndium tetani were remote at best, tliere seems to 
have been no need foi administering antitetanic serum 
The fact tliat tlie’skin test was negative did not neces- 
sanly indieate the absence of a generalized hyper¬ 
sensitive state 

Serum sickness is usually i benign illness, but its 
neurological compile itions, although not fatal, may 
result in severe disability Prevention of such compli¬ 
cations would be helped by carefully considering tlie 
need for tetanus prophylaxis and using tetanus toxoid 
whenever possible In cases in which the indications 
for the use of tetanus antitoxin are clear, inquin' con¬ 
cerning tlie previous history of allergy may provide, 
if positive, reasons for admmistenng the serum in di¬ 
vided, gradually increasing doses even in tlie absence 
of a positive skin reacbon 


Summary and Conclusions 

In a case of neurological complicafaon that was due 
to the administrabon of tetanus anhtoxin, a focal type 
of cerebral involvement suggeshng a vascular lesion, 
with hemiparesis of the left side, was superimposed on 
what was probably a rather diffuse encephalomyehbs 
Treatment with corticotropin (ACTH) and cortisone 
apparently helped hasten parhal recovery In this case 
no clear mdicabon for the use of tetanus antitoxin 
existed at the time of the onginal injury In view of 
tlie possible senous neurological consequences, a plea 
IS made for reexamining the routine pracbee of admin¬ 
istering antitetanus prophylaxis 
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The Nubihon of Isolated Cells —Tliere are m the body a great many diffeient soits of “epi¬ 
thelium ” The skin is largely a protecbve layer and as such is thickened, keratinized The hn- 
mg of the intestine is a secretory layer as well as an absorptive one, and, as such, kerabniz.ibon 
would interfere witli its funebon It is, rather, a simple columnar epithelium of glandular cells 
Shll a diird tjqie occurs in the lungs and nasal mucosa, where secretorv function is coupled 
witli a mechanical role m tlie ciliated layers The cells onginabng in tliese tliree layers can all 
be grown in bssue culture, and if they are maintained in the usual nutrients they will all even¬ 
tually take on a pattern resembling the mtesbnal cells But if tliey are nourished xvitli serum 
taken from animals, usually birds, which have been reared on a low vitamin A diet, so tlrat 
they are deficient in this respect, the secretory funebon regresses and kerabnizahon sets in If, 
on tlie other hand, the serum is artificially fortified with excessively high vitamin A levels, 
there will be first a marked development of secretory funebon under the keratinized layers, 
tliese latter will be sloughed off, and eventuallv certain cells will develop active ciha, as well 
as accumulahng mucous The type of epidiehum developed is thus sharply dependent on tlie 
amount of vitamin A available to the cells The particular morphology of a given organ may be 
determined bv tlie distnbubon of such substances in the body At this level, at least, specific 
cell tvpe IS not internally but externally determined The same holds true for bone An ex¬ 
cised femur can be caused to disintegrate into an amorphous mass of quite healthy chondro- 
blasts witliout a trace of ossificabon, merely by increasing die level of vitamm A available to it 
‘Optimal’ nutribon can obviously be a very specific and highly localized affair' Unfortunately, 
this work of Fell and Mellanby has only opened for us a bny window mto the vaults and cham¬ 
bers of nutnbonal morphogenesis Vitamm A just happens to be one of the few substances for 
which we have recognized a specific formabve funebon and which can at the same bme be 
successfully manipulated m die simple fasluon required by our present rather crude tech¬ 
niques I am sure that there are many, many others —P R White, Ph D, The Nutrition of Iso¬ 
lated Cells from Vertebrates, The American Journal of Clinical Nutrition, November-Decem- 
ber, 1956 
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COUNCIL ON DRUGS 

Formerly the Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL DRUGS 


Fonnerl> New and Nonofficial Remedies 


Monographs and supplemental statements on drugs described here and m subsequent edi¬ 
tions of Near and Nonofficial Drugs are based on the evaluation of available scientific data and 
reports of investigations Applicable commercial names for preparations of evaluated drugs are 
listed at the end of monographs and parenthetically in the text of supplemental statements, 
additional commercial names of which the Council is informed will be included with subse¬ 
quently published supplemental statements and annual editions of New and Nonofficial Drugs 

H D Kautz, M D , Secretary 


Mumps Skm Test Antigen —A sterile suspension of 
killed mumps virus m isotonic sodium chloride solution, 
preserved with 1 10,000 thimerosal The virus is grown 
m embryonated chicken eggs and is inactivated by 
ultraviolet hght or formaldehyde Mumps skm test 
antigen is tested for antigenicity, sterihty, and safety 
according to specifications of the Nabonal Institutes of 
Health Each cubic centimeter contams 20 comple¬ 
ment-fixing units 

Actions and Uses —Mumps skm test antigen is used 
to detect specific skm hypersensitivity to the mumps 
xarus Thus, it may be employed to determine suscep- 
bbihty to mumps or to confirm a tentative diagnosis of 
tlie disease The development of skm sensitivity seems 
to require some tune Confirmation of a tentative diag¬ 
nosis of mumps can be achieved only several weeks 
to montlis after onset of the disease The skin test 
anbgen generally should be used prior to vaccination 
m order to identify suitable nonimmune candidates for 
active immunizabon Use of mumps vaccine or re¬ 
peated skin tests do not seem to affect the skm reacbon 
Smce mumps skm test anbgen is prepared from the 
embryonic fluid of chicken eggs, its admmistrabon is 
absolutely contramdicated to persons givmg a history 
of hj’persensibvity to egg, chicken, or chicken feathers 
If there is a negabve history of hypersensibvity and a 
pseudo-posibve reacbon mdicatmg hypersensitivity 
develops from a skm test, subsequent use of mumps 
vaccme is contramdicated 

Dosage—Mumps skm test anbgen is administered 
mtradermally m doses of 01 cc The usual site of m- 
jecbon is the inner surface of the forearm, no control 
test IS considered necessary The mjected area should 
be observed m 24 to 36 hours If a control is used, it 
should be realized that reacbons to the control usually 
do not fade before 48 hours, therefore, comparison 
with the specific antigen should not be made xvithin 
this penod of bme 

Appbcable commercial name Mumps Skin Test Antigen 

Ell Lilly and Company cooperated by furmsbmg scientific 
data to aid in the evaluation of mumps skin test antigen 


Mumps Vaccme —A sterile suspension of mumps 
virus, grown m embryonated chicken eggs, macbvated 
by ultraviolet hght or formaldehyde, and preserved 
witli I 10,000 thimerosal Mumps vaccme is standard 
ized for potency and anbgemcity accordmg to specifi 
cabons of the Nabonal Insbtutes of Healtli 
Actions and Uses —Mumps vaccme is used for achve 
immunizabon against mumps Detectable mcreases m 
antibody titer are apparent withm one week after 
subcutaneous injection of the vaccme, but tlie duration 
of this acbvely acquired immunity is imcertam Cur 
rent evidence suggests that protection agamst the 
disease does not persist for longer than a year after 
vaccinabon Thus, mumps vaccme does not confer the 
same degree of immunity as a naturally acquired m 
fection Altliough the vaccme may be given withm bvo 
to three days after exposure, no mfomiabon is at hand 
to mdicate that tlie vaccme successfully aborts a clmi 
cal case of mumps or alters the course of the subse¬ 
quent disease Hence, vaccmabon is mdicated only m 
certain restncted circumstances as a prophylactic 
measure before exposure Smce tlie chnical course of 
and sequelae to mumps are usually not severe m 
children and smce a naturally acquired mfecbon gen 
erally confers lifelong immunity, the use of the vaccine 
m children is jusbfied only as a means of preventing 
widespread epidemics m tliose situabons m which 
large numbers of children aie kept m close proximity 
for long periods, as, for example, m orphanages or 
boarding schools It is not advised for children m iso 
lated circumstances The vaccme may be employed 
prophylacbcally m adults when antibody bters or skm 
tests mdicate a lack of immunity If a vaccinabon is 
administered before exposure m such cases, the patient 
IS less hkely to develop chnical mumps and, hence, 
the potenhally senous complicabons of orcliibs and 
menmgoencephahbs As m the younger age group, 
vaccmabon of adults should generally be restncted to 
mdividuals who hve m closely segregated populations 
where epidemic parobbs and its numerous sequelae 
may become a senous problem Such groups are ex¬ 
emplified by mihtary personnel, nurses, medical stu- 
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dents, md institutiomli/ed or hospitalized patients 
Fortifying or booster injections 6 to 12 months aftei 
pnmary immunization ire desirable if protective anti¬ 
body titers arc to be maintained 

Since mumps vaccine is prepaied from the em¬ 
bryonic fluid of chicken eggs, its administration is ab¬ 
solutely contraindicated to persons giving a historv of 
hypersensitivity to egg, chicken, or chicken feathers 
If there is a neg itn'e histoiy of hypersensitnaty and a 
pseudo-positive reaction indicating hypersensitivity 
develops from a skin test, subsequent use of mumps 
vaccine is contraindicated 

Dosflgc—Mumps I'accine is administered subcuta¬ 
neously Tlie iininuniziiig dose foi children and adults 
consists of two injections of 1 cc each The optimal 
mten'al between injections is not known, but periods 
of one to four weeks are usual A booster dose of 1 cc 
may be indicated after 6 to 12 months 

Applicable commercial name Mumps Vaccine 

Lederle Laboratories Division, Amcncan Cyananiid Com¬ 
pany, and Ell Lillj and Company cooperated by furnishing 
scientific data to aid in the ev'aliiation of mumps vaccine 

Use of Isofiurophate m Strabismus 

The Council previously h is desenbed the ophthalmic 
use of a 01% solution m peanut oil of the potent ir¬ 
reversible cholinesterase antagonist isofluropliate 
(Floropryl) in the treatment of certain forms of glau¬ 
coma The Council has ev'aluated additional evidence 
for its ophthalmic use as a 0025% ointment in tlie 
treatment of glaucoma as well as m the management 
of accommodative (nonparal)d;ic) convergent strabis¬ 
mus (esotropia) Tlie use of either concentration of 
the drug m glaucoma is based upon its miotic achon, 
whereas the use of only die lower concentration in 
nonparalytic esotropia is based upon its peripheral 
stimulatory achon on the intraocular muscles of ac- 
commodabon The latter achon, if pronounced, may 
provoke disabling ciliary spasm accompanied by un¬ 
pleasant side-effects, which may interfere with the 
use of the drug Such effects usuall)' tend to diminish 
or disappear vvitli continued therapv The potent 
miohc effect of the drug, even with the use of the 
lower concentrahon in the treatment of nonparalvtic 
esotropia, has been associated with the development of 
ms cysts, which may obscure vision Ins ev'she in¬ 
volvement usually IS reversible after u ithdrawal of the 
drug and often can be obviated by idmmistration of 
dosage at infrequent intervals However, if the drug 
IS not effechve for maintenance therapv w'hen instilled 
at dosage mtervals of 48 hours or longer, its use is 
contramdicated Ins cysts appear m a large proportion 
of children after some weeks or months of administra¬ 
tion of the drug at shorter mtervals In such instances 
the drug should be abandoned in favor of other forms 
of therapy 

From available evidence the Council concluded that 
ophthalmic use of the 0 025% ointment is suitable in 
strabismus when visual acuity is approximately equal 


in both eyes (1) as a diagnostic agent to estimate the 
factor of accommodahve effort commonly encountered 
m hypermetropic nonparalytic esotropia, and (2) as a 
therapeuhe agent to reduce or overcome the excessive 
centrally shmulated accommodahve effort by substitu¬ 
tion of penpherally stimulated accommodation m such 
cases The Council also found some evidence to indi¬ 
cate that, when esotropia is compheated by aniso¬ 
metropia or amblyopia, tlie 0 025% concentrahon may 
be used only m tlie more affected eye In amblyopic 
esotropia, in which use of the drug in tlie more affected 
eye is combined with use of atropine in the fixating 
eye, care is necessary to deatropinize the latter as 
soon as the former is fixating, to avoid amblyopia in 
the originally fixating eye The drug also is used after 
corrective surgery to overcome residual esohopia due 
to excessive accommodahve effort Ortliophc training 
IS considered desirable before initiating corrective 
diug therapv because such training is difficult m die 
presence of drug-induced miosis Drug therapv mav 
supplant or supplement the use of glasses m pahents 
with little or no ashgmatism, particularly m very young 
children, in childhood where social achvahes or be- 
liaxaor problems interfere wath their use, and in the 
transition from use of glasses to their abandonment 

The Council reaffirmed the view that the drug is 
suitable only for ophthalmic use by conjunchval in- 
shllahon, owing to its potentially profound systemic 
cholinergic effects, it may even be absorbed from 
accidental contact with the skin Precauhons are es¬ 
sential to avoid such contact, to w-ash away any of the 
drug accidentally spilled on the skin, and to prevent 
accidental ingestion by children or inadvertent injec¬ 
tion of the drug into the tissues Ophthalmic use is 
seldom if ever associated with systemic effects when 
the drug is used in the a\ ailable concentrations accord¬ 
ing to the suggested dosage Because the drug is rapid¬ 
ly hvdrolyzed by water, care should be exercised to 
ivoid w'ashing the eye dropper with w'ater or allowing 
it to come in contact witli the conjunctival sac The 
usual effective dosage of the 0 025% omtment in glau¬ 
coma IS 1 drop (lA-m extrusion from an opthalmic 
tube contamer) in the affected eye every 8 to 72 
houis Bedtime administration is desirable, if feasible, 
to minimize blurring of vision In the initial estimation 
ind management of nonparalvtic esotropia, the usual 
dose is not more than 1 drop or It in of the omtment 
in each eye dailv at bedtime for two weeks If the 
drug proves beneficial, the dosage mten'al should be 
lengthened to 48 hours and up to as little as once 
weekly, depending on the least amount required to 
maintain binocular fixation w'ltliout abnormal con¬ 
vergence 

Tlie Council voted to revise New and Nonofficial 
Drugs to desenbe the use of isofiurophate in the man¬ 
agement of nonparalytic esotropia 

Merck Sharp & Dohme Research Laboratones; Dinsion of 
Merck & Co, Inc, cooperated by furnishing scientific data 
to aid in the evaluation of this additional use of isofiurophate 
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THE NEW YORK MEETING 

The largest meeting of the Amencan Medical Asso¬ 
ciation has been held, with New York City as the site 
and the physicians of New York state as the hosts 
Doctors from over the world participated in a gather¬ 
ing that broke all previous Attendance records Be¬ 
tween sessions at various hotels and at tlie Coliseum, 
visiting members of the medical profession experi¬ 
enced a week of meebngs spiced with social activities 
that long will be remembered Exhibitors, and others, 
may have complained of the costs they had to bear, 
as New York is not an inexpensive place for a meet¬ 
ing but they at least enjoyed comfort at the new 
Coliseum And with more more than 2,000 physicians 
serving as lecturers and demonstrators, with approxi¬ 
mately 350 scientific exhibits and about an equal num¬ 
ber of technical exhibits, comfort was important 

Pnor to the opening of the meeting, sessions were 
held by the Board of Trustees, the Council on Medical 
Education and Hospitals, the Council on Medical 
Service, the Council on National Defense, the Confer¬ 
ence of Presidents and Officers of State Medical Asso¬ 
ciations, and other groups Watching these confeiences 
in action would give anyone a broad appreciation of 
what makes up organized medicine today And when 
it IS realized that such meetings are held almost week¬ 
ly in many parts of the country, it is possible to un¬ 
derstand the modem demands placed on those re¬ 
sponsible for medical care 

Since doctors are purveyors of health measures, it 
seems reasonable they should sample what they urge 
on others At the New York meefang they could do 
this, and many had electrocardiograms, chest roent¬ 
genograms, and eve examinations In 1955 and 1956 
at A M A meetings about 15% of examinations re¬ 
vealed some abnormality' For information to meet 
their needs as they examine patients, physicians could 
attend 46 medical motion pictures, diabetes confer¬ 
ences, pathology demonstrations, demonstrations on 
infants, in fact, thev could attend lectures or demon¬ 
strations on sulijects ranging from allergy to urology 
Also heavily attended were tlie color television pro¬ 
grams, the international film show—the first of its kind 
—and another first —a trans-Atlanbc telephone ar¬ 
rangement betueen phvsicians and surgeons in Eng¬ 
land and phvsicnns and surgeons in New York 
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Elsewhere in this issue of The Journal (page 88-5) 
IS a brief summary of some of the highlights of the 
annual session A more complete report of the pjo 
ceedings of the House of Delegates will appear m The 
Journal in several parts in tlie near future, as soon 
as the report is transcribed and made suitable for 
publication In the meantime, special actions taken 
by tlie House of Delegates and its standing committees 
and the Board of Trustees and its standing commit 
tees will be reported in The Journal and in bulletins 
from the office of the Secretary of the Association 

HOW TO MEET AN EMERGENCY 

Physicians, nurses, and medical students m one 
Texas community have proved that even the best of 
emergency equipment and supphes are not enough, 
m themselves, to provide adequate cml defense To 
help illustrate this fact, they managed to assemble 
one of two 200-bed emergency hospitals m only 55 
minutes, claiming a new speed record (see this issue, 
page 889) But the feat took a lot of preplannmg, 
including nearly four days to lay out the contents of 
all 256 separate cartons of supphes and equipment 
furnished by the Federal Cml Defense Admmistia 
tion, then repacking and re-stonng everything in a 
trailer for quick assembly It also took imaginabon mid 
teamwork, the kind that counts when a major dis 
aster strikes In a few days, monitors of this first 
national exercise involving emergency hospital units 
are slated to report their experience m the hope that 
some 2,000 other communities banking on FCDA hos 
pitai packages may grasp the importance of rehearsal 
for swift medical organization when the sudden need 
anses Failure to reahze this concept amounts to a 
false sense of secunty Unless there is proper prepara 
tion through field trial, according to doctors uho 
helped direct the exercise in Texas, it could take as 
long as seven days to set up an emergency hospitaJ 
system Seven days might well spell the difference 
between life and death to thousands of injured persons 

DR GUNNAR GUNDERSEN-PRESIDENT-ELECT 

In New Y'ork at the 106th Annual Meeting of the 
American Medical Association the House of Delegates 
elected Dr Gunnar Gundersen, a surgeon from La 
Crosse, Wis, to be President-elect Dr Gundersen 
was born in La Crosse on April 6, 1897, attended high 
school in Oslo, Norway, and returned to the United 
States to attend the Universitv of Wisconsin, where 
he got his B S degree in 1917 He obtained his M U 
decree at Columbia University in 1920 and returned 
to his home town to intern at the La Crosse Lutheran 
Hospital 1920-1922 He then entered practice w'th 
his father In 1927 with three of his five physician 
brothers he founded the Gundersen Chnic in La 
Crosse He has always been active in the organiza 
tional side of medicine From 1931 to 1937 he was a 
member of tlie board of regents of the University o 
Wisconsin In 1937 he was certified as a diplomate o 
tlie American Board of Surgery and in the same ye^ 
became a member of the House of Delegates of the 
Amencan Medical Association He was president o 
the Wisconsin State Medical Society 1940-1941 an 
in 1942 became a member of the board of directors o 
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the La Crosse Tiust Company He served as member 
and president of the Wisconsin State Board of Health 
m the yeais 1943-1952 

In 1945 he and his brothers established tlie Adolf 
Gunderson Medical Foundation in memory of then 
fathei Tins nonprofit organization giants fellowships 
to voung phvsicians for advanced study m specialized 
fields, provides facilities and modern equipment for 
such studies, conducts investigabons into the many 
unsolved problems of medicine and surgery, and pro- 
iides free diagnostic seivices to indigent persons with 
complev medical problems Dr Gundersen has been a 
member of the Board* of Trustees of the American 
Medical Association since 1948 and its chairman since 
1955 When iii 1951 tlie Joint Commission on Ac¬ 
creditation of Hospitals was formed, he became its 
first chairman and served in that capacity for two 
years He is a fellow of the 
Amencan College of Surgeons 
and of the International Col¬ 
lege of Surgeons and a mem¬ 
ber of the council of the 
World Medical Association 
and of tlie American Public 
Healdi Association 

Although he has always had 
a lively interest in sports, he 
has given up active participa¬ 
tion in most of them, but he 
still considers vegetable gar¬ 
dening an ideal hobbv and 
takes a personal interest in re¬ 
forestation projects 

Dr and Mrs Gundersen 
have three children and five 
grandchildren Tlie older son, 

Gunnar Adolf, a graduate of 
Harvard Medical School and 
a cerhfied radiologist, is now 
associated with the Gunder¬ 
sen Clinic in La Crosse The 
younger son, Cameron B , was 
graduated from Boston Uni¬ 
versity Medical School in 1956 
and is mteming in San Fran¬ 
cisco Then daughter Mary 
hves With her lawyer husband 
in Oslo, Norway 

Dr Gundersen is familiar avith the broad problems 
of medical care He has,served on many committees 
representing the Amencan Medical Association and has 
gamed the respect and affection of all those witli whom 
he has been associated His medical background, his 
interests, and his natural abihty will assure members 
of the Amencan Medical Association of a successful, 
able, and understandmg President when he assumes 
this office m 1958 

WEIGHT GAIN AND PREGNANCY 

It has been common practice for physicians to set a 
limit on the weight their patients gain dunng preg¬ 
nancy The reasons usually given are that this (1) 
J^lps to prevent toxemia and long difficult labor and 
(2) adds to the patient’s comfort and improves her 
appearance No one is likely to deny the second of 


tliese reasons, but, because few valid statistical studies 
have been made to support the first, Thomson and 
Billewicz’ in England and Biantley" in the United 
States have made such studies The limit usually set 
IS a gain of between 18 and 20 lb (8 to 9 kg ) for 
the entire period of gestation Many physicians, how¬ 
ever, arrive at the ideal weight at term by adding 20 
lb to the ideal weight for the patient’s age and height 
rather than the patient’s usual weight before she be¬ 
came pregnant 

In the Brifash study the weight gain of 4,214 mai- 
iied pnmiparas was observed The patients were not 
admonished to control their weight After delivery it 
was found tliat preeclamptic toxemia developed in 
only 2 6% of those whose average weekly weight gain 
between the 20th and 36th weeks of gestation did not 
exceed 0 5 lb (0 2 kg), whereas 26% of tliose who 
gamed 1 75 lb (08 kg) or 
more showed signs of pre- 
eclampsia Those gaining more 
tlian 15 lb (07 kg ) a week 
between the 20th and 29th 
weeks had a relatively high 
expectation of preeclampsia 
unless tlie rate of weight gam 
fell below 1 lb (0 5 kg ) a 
week between tlie 30th and 
36th weeks Brantley observed 
368 pregnancies m 322 pa¬ 
tients whose gestation pro¬ 
gressed to or beyond tlie 36th 
week The patient’s ideal 
weight plus 18 lb was aimed 
at, especially in those who 
were obese or hypertensive, 
but efforts at weight control 
were through gentle persua¬ 
sion rather than dire threats of 
rumed health oi senous com¬ 
plications Dietary advice was 
given rather than specific die¬ 
tary formulas Amphetamme 
was given to some of the pa¬ 
tients whose weight was hard¬ 
est to control In this senes 
the usual weight before preg¬ 
nancy did not influence weight 
gam The average weight gam was 225 lb (10 kg ), 
but about 38% gained 25 lb (11 kg ) or more Mod¬ 
erate toxemia occurred m two patients who gamed 
about 34 lb (15 kg ) Both of them showed a sharplv 
mcreased rate of weight gam in the last six weeks of 
gestation 

Thomson and Billewicz found that the incidence of 
prematunty decreased as the average weekly weight 
gam mcreased, except tliat it rose when toward the 
end of pregnancy there was a marked gain m weight 
associated with preeclampsia They concluded that 
tlie higher rate of premature deliveries in those with 
a low weight gam was probably the result of poor 


1 Thomson, A M, and Billeivicz, W Z Clmical Signifi¬ 
cance of Weight Trends Dunng Pregnancy, Bnt Mil 243- 
247 (Feb 2) 1957 

2 Brandey, J T Significance of Weight Control m Preg¬ 
nancy North Carohna M J 18.1-5 (Jm ) 1957 
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fetal development The pennatal infant death rate 
was least in those whose average weekly weight gam 
was moderate (0 8 to 15 lb), as they escaped the 
hazards of toxemia associated with high weekly 
weight gams and prematunty associated with ex¬ 
tremes of weight gam In general, permatal deaths 
were more closely related to prematunty than to 
toxemia In Brantley’s senes labor was prolonged over 
24 hours m three patients w'hose total weight gam was 
20, 33, and 41 lb (9, 15, and 19 kg) respectively De¬ 
livery w^as difficult in five patients w'hose weight gam 
ranged from 17 to 27 lb (8 to 12 kg) (average 22 lb 
[10 kg]) 

Thomson and BiUewicz concluded that a gam of 
more than 1 lb a w'eek after the fifth month of gesta¬ 
tion calls for close observation of the patient for signs 
of toxemia, and that restnction of weight gain ap¬ 
pears to reduce the incidence of eclampsia but not of 
preeclampsia It has often 
been suggested that a sudden 
acceleration of the rate of 
iveight gam is more significant 
than a high average gam, but 
this IS not a rehable sign Al¬ 
though the average weight 
gam IS higher in patients with 
than in those without pre- 
eclampsia, and although the 
mcidence of preeclampsia 
rises at the rate of w'eight gain 
mcreases, these facts may be 
of little prognostic value m in- 
dindual cases The only safe 
procedure is to observe each 
prospecti\% mother at regular 
mtervals, clieckmg w^eight, 
urine, blood pressure, and 
general health throughout 
pregnancy Rigorous attempts 
to control weight without good 
reason durmg pregnancy prob¬ 
ably are not justified and in 
some mstances may be harm¬ 
ful The best argument for 
weight control, except when a 
medical problem is involved, is that it makes the pa¬ 
tient more comfortable and improves her looks 

DR SPIES RECEPSTSS DISTINGUISHED 
SERVICE MEDAL 

One of the highest honors that can be awarded to 
a physician m this country, the gold Distmguished 
Service medal and citafaon of the Amencan Medical 
Association, w^as presented to Dr Tom D Spies by the 
Amencan Medical Associabon’s President, Dr David 
B Allman, at the Inaugural Meetmg m the Waldorf- 
Astona Hotel on June 4 durmg the 106th Annual 
Meetmg m New' York Dr Spies w'as selected by the 
House of Delegates of the Amencan Medical Associa¬ 
tion for outstanding w'ork m the field of nutation 
Through his researches, pellagra m the southern 
Umted States and tropical sprue m Cuba and Puerto 
Rico have been virtually ehmmated Perhaps his great¬ 


est contnbution has been his study of the dietai}' 
requuements for the preservation of tissue integntj, 
whereby premature agmg can be prevented 
Dr Spies was bom m Ravenna, Texas, September 
21, 1902 He received his A B degree from the Uni 
versitj' of Texas in 1923 and his M D degree from 
Han'ard University m 1927, mtemed at the Peter Bent 
Bngham Hospital in Boston 1928-1929, assisted Dr 
F B Mallory m tlie Boston City Hospital 1929 1930, 
md mtemed at the Lakeview' Hospital in Cleveland 
1930-1931 Since his mtemships he has continuousli 
held teachmg and research positions He w'as a teach 
mg fellow and mstaictor at Western Reserve Um 
versity 1931-1935 and was assistant and associate 
professor of medicine at tlie Univ'ersity of Cincmnah, 
College of Medicme, where he was also director of 
mvestigabon, department of mtemal medicine, 1935- 
1946 In 1947 he became a professor m the nutation 
and metabohsm and chemical 
department of Northw'estem 
Univ'ersity Medical School a 
posibon he still holds 

Dr Spies has alw'ays found 
bme for additional tasks bear 
mg on his chief interests In 
1936 he became duector of the 
nutabon climc of tlie Hillman 
Hospital, Birmingham, Ala., 
and he has made this his per¬ 
manent headquarters Since 
1950 this clmic has been a part 
of Nortliw'estem Univ'ersit) 
Smce 1943 Dr. Spies has been 
a member of the food and nu 
tnbon board of the National 
Research Council From 19-11 
to 1947 he W'as a consultant 
to the Secretarj' of M'ar on 
tropical medicme He is co¬ 
author vv'ith R R Williams of 
the book Vitamm Bi and Its 
Use m Medicme, published 
m 1938 In the same vear he 
was Amencan delegate to the 
United International Congress 
of Tropical Medicme m Amsterdam and the follow'ing 
year to the thud Intemabonal Neurological Confer 
ence m Copenhagen 

Other honors have been given to Dr Spies m the 
past In 1939 he w'as given the John Philhps Memorial 
Award by tlie Amencan College of Physicians and a 
citabon by the Medical Associabon of Alabama, m 
1941 he received the scientific aw'ard of the Amencan 
Pharmaceutical Manufacturers Associabon, m 19-13 he 
was aw'arded the Southern Medical Associabon’s re 
search medal, and m 1944 he receiv'ed an honorar)' 
Sc D degree from the University of the South m 
Sewanee, Tenn Dr Spies is a certified diplomate of 
the Amencan Board of Internal Medicine, a fellow of 
the Amencan College of Physicians and tlie Royal 
Society of Tropical Medicme and Hygiene (England), 
and a member of numerous other professional societies 
He IS the 20th recipient of the Distmguished Service 
medal 
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\DDIIESS OF PRESIDENT DWIGHT H MURRAY 
BEFORE THE HOUSE OF DELEGATES 

This morning I feel like n medical counei who has 
completed the appointed rounds in one swift year, and 
neitlier snow, nor lain, nor heat, nor gloom of night 
has kept him from his important task Despite the ele¬ 
ments, howevei, it Ins been a most jierfect year for 
me It has been a thnllmg expeuence to have served 
m medicines highest ind most honoied office, and it 
has been a proud distinction to have represented the 
worlds greatest medical organization—the American 
Medical Association 

Any final report on my activities could stretch from 
here to Napa, Calif, but tins morning I would like 
to squeeze that report into a short, compact, three- 
section package 

Mffiat Was Done 

Wlnle It has been impossible to visit every state, I 
have tried to cover as many state medical meetings 
and as many county medical societies as possible I 
also have attended many conferences of A M A coun¬ 
cils and departments 

It has been my pleasure to represent the A M A be¬ 
fore allied medical-health groups such as the American 
Hospital Associabon and the American Academy of 
General Pracbee, and before nonmedical organiza¬ 
tions such as the American Bar Association, tlie Na- 
bonal Association of Manufacturers, and the American 
Legion 

I was fortunate, too, to have the opportunity to 
spend the month of March, 1957, inspecting the armed 
forces’ medical installations m the Pacific area This 
tnp was made possible by the A M A and the surgeon 
general of the Naw Finally', I have visited medical 
schools and talked with medical students from Georgia 
to Indiana to Texas to California to Formosa At these 
schools my purpose was to discuss with the students 
die work of the A M A and the benefits of member¬ 
ship 

What Was Stressed 

During the year I have emphasized three vital sub¬ 
jects the personal touch m medicine, the necessity for 
freedom in medical practice, and professional unity 

At the inaugural ceremony last y'ear I urged that 
we find some way of combining modem saentific 
methods with the personal, fnendly touch of the one- 
bme family doctor I am grahfied with tlie results of 
this effort for more tender, loving care on the part of 
each physician for his patient The restoration of the 
close personal relationship between all doctors and 
patients has not been accomplished as yet, but our 
profession is shouang its desire to humanize and per¬ 
sonalize the practice of modem medicine The cold, 
brisk, and impersonal attitude toward patients is on 
its way out, and I say good riddance 

Read before the 106th Annual Meeting of the Amencan Medi¬ 
cal Association, New York, June 3,1957 


Six months ago, in Seattle, I called upon our pro¬ 
fession to woik for patient and professional fieedom 
so that we all might continue to live in freedom 
This message I have repeated across the land I can 
say honestly that I never have had more personal sat- 
isfacbon and more achve medical support tlian I 
have had in bolstering freedom in the conduct of med¬ 
ical treatment and freedom in the choice of physician 
Mv thoughts on medical freedom are no different 
than they have ever been For me, a little govermen- 
tal control of tlie medical profession is too much con¬ 
trol A little always leads to more control And control 
of one profession leads to control over another seg¬ 
ment of American life and so on unhl all groups are 
dominated by the government Consequently, I have 
stressed this point See to it that you as a physician 
keep medicine free so that it can continue to provide 
the best possible medical care 
Physicians in many states also have heard me pro¬ 
claim that our profession needs to be united and in¬ 
formed at all times Just as we use the teamwork ap¬ 
proach in modem medical care, so we must use it in 
solving the socioeconomic issues before us Working 
together we will act as a unit and speak with one 
voice, instead of many And we wdl offer clarity of 
aims and objechves, instead of confusion of purpose 
While these three points—the personal touch, medi¬ 
cal freedom, and medical unity—have been my princi¬ 
pal themes, I also have talked—at length I am afraid— 
about accreditation, postgraduate education, and the 
positive story of the American Medical Association 
When speaking about accreditabon, I have attempt¬ 
ed to clarify the purposes of the Commission on the 
Accreditabon of Hospitals and to point out how it is 
working with tlie profession and hospital administra¬ 
tors to establish the best possible care for patients I 
have pointed out, too, the necessity of self-governing 
hospital staffs and the undesirabihty of hospitals enter¬ 
ing into the pracbee of medicme 

‘School-is-never-out-for-the-doctor” has been my 
message on several occasions I have used this phase 
because an M D degree, along with internship or resi¬ 
dency training, is only the beginning of medical edu¬ 
cation Unlike 50 years ago, the modern physician 
faces the difficult problem of keeping abreast of de¬ 
velopments in medical science For him conbnuing 
educaUon is essential if he is to give the best care to 
pabents and advance the health of the commumty 
Finally, it has been my pleasant assignment to re¬ 
port the good story of the Amencan Medical Associa¬ 
bon—its service to the profession and the pubhc, its 
achievements in hundreds of medical areas, and its 
hopes for the betterment of public health Here, too, 
I have stressed the importance of doctors belonging to 
theA M A and bnng a part of-and not a part from- 
the 4 M A 
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\Vhat Was Found 

Manv state medical societies are endeavoring to 
improve and streamline their business operations and 
the entire management of their organizations This, in 
my opinion, will help facilitate the management of 
their afiFairs and put them in a position to give even 
better service to their membership 
—There has been very httle disagreement between 
the policies of the various state societies and those of 
the A M A , and there has been an earnest desire and 
effort on the part of state officers to cooperate in every 
way possible with tlie A M A 
—In some states there was a lack of attendance at 
the house of delegates sessions However, such find¬ 
ings were not general 

—In almost every state, membership in the A M A 
can be increased My personal feehng is that too 
many younger physicians are still outside the A M A 
Perhaps this is due to financial reasons or to a greater 
interest in a specialty group than the A M A What¬ 
ever the reason, everyone should make a new effort to 
bring the younger physicians into the A M A, for 
membership will benefit them and their profession 
immensely 

—Most state scientific programs were practical and 
informative for the type of medical society member 
attending the sessions However, in some areas physi¬ 
cians felt tliat programs covering a wider field of sub¬ 
jects would be more attractive and would improve at¬ 
tendance , 

—In every state I visited there was a great interest 
and desire for postgraduate medical education In 
those states where postgraduate courses have been 
expanded, or have been initiated, there has been wide 
and geniune acceptance This has been true not only 
among speciahsts but also among general practitioners 
who are required to do postgraduate work for con¬ 
tinued membership in their academy 
Dunng my stewardship as President-elect and Pres¬ 
ident, I made on-the-spot checks of the so-called doc¬ 
tor shortage because this subject has been before the 
public for many years and it often arises m press 
interviews 

My report to you is that there is no over-all doctor 
shortage In a few areas there is maldistnbution, and 
there is a shortage of physicians in general practice 
—m urban centers as well as in rural sections And I 
might add that in a few areas there is an oversupply 
of those limiting tlieir practice to a specialty 
Generally, however, doctor distribution is good and 
It IS being improved through the work of the A M A 
and state society physician placement services A suf¬ 
ficient number of physicians also is bemg produced to 
handle the nation’s health needs adequately In recent 
years there has been a net increase of about 3,750 
doctors annually, and this figure is sure to rise svith 
increased medical school enrollment and the estabhsh- 
ment of new four-year schools Meanwhile, doctor 
efficiency continues to nse because of chemotherapy 
advances and the development of new techniques and 
instruments In addition, doctors are hvmg longer and 
practicmg longer than ever 
I also found that m most states the federal Medicare 
program is operating successfully Although there have 
been numerous complaints about the fee schedules and 


the cumbersome governmental forms, there is a sincere 
and earnest desire to make the program work as long 
as it remains the law of the land 
Now, before I turn in my suit, I would like to make 
a brief suggestion 

To every physician I offer the advice of a famous 
Amencan general “Never content yourself by doing 
your second best, however unimportant the occasion” 
At no time should our profession do less than the 
great general advised But I fear that in some instances 
our best has not been given I base this conclusion on 
the numerous “voice-of-the-people” letters I have re 
ceived during my term of office Invariably, the letten 
of complaint have touched on three points 1 Inabilitj 
to get a doctor when wanted 2 Lack of willingness on 
the part of doctors to answer night, week end, and 
holiday calls 3 Overcharging in some instances 
If every physician were to give an extra measure of 
attenbon to these three areas, I am sure your incoming 
President, Dr Allman, would have his volume of mad 
reduced by 75% or more 

Rather than making this just a suggestion, let me 
plead with you to take these matters to heart Satisfied 
pabents always have been, and always will be, our first 
line of defense against government dominabon of cm 
profession I know it is a difficult task to please eveij 
pahent, but I ask you Would it be easier to prachtt 
medicine as a servant of government? 

Finally, allow me to tesbfy as an expert witness on 
the state of affairs in the Amencan Mechcal Assoaa 
tion 

After 12 years as an A M A officer and trustee, 
many years’ experience as a delegate and chamnan of 
the legislabve committee, and 33 years in county and 
state medical society acbvibes, I beheve I am qualified 
to say that the A M A is in a stronger and better posi 
bon today than ever before And I can thmk of at least 
three good reasons why it is—the headquarters star, 
the Board of Trustees, and the House of Delegates 
Before I leave medicine’s highest elechve office, I 
want to thank personally the mchvidual members of 
the headquarters’ staff for their dedicabon and hard 
work I only wish I had bme to single out each naan 
and woman, and give them the recognifaon they de 
serve 


Second, I want to pay a personal tnbute to all the 
great men of medicine xvith whom I have serv^e” 
the Board of Trustees dunng the past 12 years Them 
efforts, their thoughts and ideas, and their good soun 
judgment—to say nothing of the hundreds of hours 
away from home—cannot be equaled by any group ot 
men m the world These self-sacrificing men ^ 
Amencan Medical Associabon for the good of manwo 
and for the assistance they can give their colleagues m 
medicme 

All of these fine gentlemen of the Board of Truste^ 
of the last 12 years are living, with the excepbon 
Charles W Roberts of Atlanta, Ga, Elmer L 
son of Louisvdle, Ky, and Thomas P Murdock of Men 
den. Conn So, to all the past and present members o 
the Board, I salute you for your never-ending 't 
bons to the betterment of medicme and the A M 

Lastly, I extend my personal thanks to the 
Delegates and to every member for his 
vobon Since 1942 when I became a member or 
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House, I have seen very few mistakes made by this 
great legislative group, and I wish to compliment yon 
for your wsdom and foresight I have every confidence 
that you will chart a wise course for our profession 
and for our Association 

I make only two appeals to you Continue to adopt 
positive programs of action and service for the public, 
and be prepared to make even greater, far-reaching 
decisions in the future As you know, medical problems 
never cease, and there are always new challenges to 
our profession 

In taking leave of this most highly respected office, 
tlie Presidency of the American Medical Association, 
I recall for you the fine words of that famous physician. 
Sir William Osier "To have striven, to have made an 
effort, to have been true to certain ideals—this alone 
IS worth the stniggle ” 

ADDRESS OF PRESmENT-ELECT DAVID B 
ALLMAN BEFORE HOUSE OF DELEGATES 

Our illustrious President has reported to vou on his 
stewardship of office He has sers'ed you well, with 
dignity and that rare qualitj' of statesmanship so im¬ 
portant to the preservation of the private practice of 
medicine I heartily endorse the recommendations 
Dr Murray has made It is my fervent prayer that I 
mav carrj' on as successfullv during the coming vear 
as he has during the past 

As is customary, I shall limit my remarks to a 
projection of what lies ahead rather than reporting 
to you on my year of internship as your President¬ 
elect Although it has been arduous, it has made me 
more humble and proud of the honor you bestowed 
upon me in Chicago last vear 

What course are we to chart for the coming year? 
What are the problems facing us? How may we ad¬ 
vance toward that perennial objective of improved 
medical care for all of the American people^ These 
are the questions we seek to answer each year as each 
succeeding President takes office 

There is no doubt in my mind that we are advanc¬ 
ing toward that illusive goal which will always "ex¬ 
ceed our grasp ’ But I am concerned whether our rate 
of progress is sufficient to keep pace with the rapid 
changes taking place m medical practice In our strug¬ 
gle to advance socially as we have medically, have 
we made concessions which have tended to turn us 
away from our charted course^ I would be less than 
frank if I did not express my concern 

I have encountered in recent months a feeling that 
the Amencan Medical Association should ‘Tioard the 
gravy train” of federal research appropriations The 
argument is given that everyone is getting his share, 
so why should not the A M A request financial sup¬ 
port to conduct much-needed surveys in the medical 
care and socioeconomic fields I have only two com¬ 
ments to make on this matter If such surveys will 
help us to improve the quality and quantity of medical 
care being made available to the American people, 
then pnvate capital or the American Medical Associa¬ 
tion Itself should finance such studies 
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Furthermore, I am convinced that our Association’s 
general position in support of economy in the federal 
government will be substantially weakened if we, too, 
line up at the "public trough” I hope that you feel 
the same way 

Federal legislation, after it has become the law of 
the land, has at times detoured us into dangerous 
areas I have in mind here the request by certain hos¬ 
pitals for payments from the Department of Defense 
under Medicare for professional services rendered to 
dependents of servicemen by hospital residents We 
should not lose sight of the fact that our residency 
training programs are teaching programs, and the 
sale of physicians’ services by hospitals should be 
resisted Furthermore, it is not in keeping with tradi¬ 
tional patterns of medical practice and would encoui- 
age charges by hospitals for residents’ services to pa¬ 
tients not under the Medicare program 

Since I am on this subject, I should like to make 
one general comment on all third-party contractual 
agreements which call for fixed fee schedules My con¬ 
cern in this area is not related to physicians’ incomes 
but to the fundamental dangers inherent in standard¬ 
ized fees Expediency, laws, and governmental regula¬ 
tions have encouraged us to accept fixed fees for 
specified groups, especially those in certain income 
brackets We now find many prepayment plans raising 
their income ceilings to include a majontv of our 
population In my opinion, the pressure for this action 
is related primarily to competitive factors Where will 
this trend lead'^ It has the inherent danger of ultimate¬ 
ly affecting the quality of care rendered and should 
be carefully watched 

Traditionally, medicine has operated in a competi¬ 
tive climate that fosters incentive, rewards ability, 
and smothers mediocrity But, as we all know, medi¬ 
cine has had to yield in the face of government inter¬ 
vention, although every effort has been made to retain 
its basic tenets Medicine has yielded to financing 
mechanisms that clearly and without question restrict 
the seller’s right to seek a reasonable price for his 
services—but only when it was convinced that the only 
alternative was submission to even less acceptable 
conditions 

Need for Constant Vigilance 

If we really believe m our contention that a leveling 
or averaging process inevitably tends to destroy indi¬ 
viduality and initiative, then there is cause for con¬ 
cern and a need for constant vigilance on the part of 
every physician 

Clarence Randall, in his book "The American Way,” 
makes this observation "The outward manifestation 
of the Amencan system at work is freedom of choice 
for the individual in every activity of his life and the 
means of satisfying his own needs as he conceives 
them to be needs, the more willingly will he give of 
his best efforts in order that those ends may be at¬ 
tained ” 

In the area of voluntary health insurance, the Amer¬ 
ican Medical Association from the beginning has con¬ 
sistently supported the service and indemnity ap¬ 
proach as means of assisting the general public in 
financing health care ’This diversification has resulted 
m the opportunity to test and adopt or reject many 
different prepayment concepts 
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There are promising expenments m progress The 
Wisconsin Blue Shield Plan, which combines a service 
concept with no fee schedule or income ceiling, de¬ 
serves serious attention The rapid growth of the so- 
called major hospital and medical expense coverage 
plans IS encouraging For the insured it provides a 
much greater bulwark of protection, while at tlie same 
time it has built in controls against abuse 

To those physicians who are board members of 
medical society-sponsored plans, I would encourage 
a thorough appraisal of the present status of your pre- 
pajmient program You should also give serious con¬ 
sideration to expanding your services to mclude de¬ 
ductable and co-insurance provisions I believe there 
are a number of Blue Shield Plans now experimenting 
with this type of coverage 

In the realm of public service, the profession is to 
be complimented on the outstanding cooperation ex¬ 
hibited m the recent pohomyehtas vaccination cam¬ 
paign Under the leadership of the A M A, state and 
county medical society pohomyehtas vaccination pro¬ 
grams mushroomed to unprecedented proportions 
across the nation 

Unfortunately, the supply of vaccine made it 
necessary to curtail many well-planned programs 
With production stepped up and anticipated supply 
now meeting demands, I would like to encourage 
your continued interest and participation m this public 
service campaign during the coming year 

Time does not permit the discussion of other 
problem areas and public service opportumhes It is 
apparent that the coming year presents many chal¬ 
lenges which demand the cooperation of every 
practicing physician m America 

If we are to carry forward the spirit, the intent, and 
the promise of ever-improved medical care, we must 
be ready to bear the fatigues of supporting it To 
this end, I pledge my tame and talents during the 
coming year as your President 

THE THIRD PARTY IN MEDICINE 
Congressman Oren Harris 

I consider it a great honor that you have asked me 
to address you today I may assume, of course, that you 
do not expect me to impart to you any knowledge m 
the field of medicine, which I do not possess I would 
ratlier think that you want me to discuss some issues 
which concern both physicians and members of Con¬ 
gress, because legislative proposals involvmg these 
issues have been entertained m the Congress m the 
past and are apt to be considered agam m the future 

Role of Interstate and Foreign Commerce 
Committee 

Not a day passes on which I as an mdividual mem¬ 
ber of Congress or as chairman of the Interstate and 
Foreign Commerce Committee do not receive a num¬ 
ber of communications mvolving some questions of 
health and health care You may wonder why the 

Chairman, Interstate and Foreign Commerce Committee, 
House of Representati\ es 

Read before the Conference of Presidents and Other Officers 
of State Medical Associations, New Tork, June 2, 1957 
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Committee on Interstate and Foreign Commerce of al 
congressional committees should concern itself mf 
questions of health Certamly the name of the comira' 
tee does not appear to imply any such concern 
frequently is the case, the explanation is a histone 
one and readily explains the connection between con 
merce and health 

Since colonial days our country has depended c 
merchant vessels to bnng goods from foreign lands I 
our shores and to carry our exports abroad Merchai 
seamen manning these vessels, when fallmg ill or h 
commg incapacitated, imposed an undue burden upc 
local facilities and local resources m our port cibes 

When the Congress met m 1789, a resolution wi 
adopted appointing a committee to prepare a bi 
providmg for the establishment of hospitals for si( 
and disabled seamen However, no such legislate 
was enacted until nine years later, when the 5th Coi 
gress passed an act to estabhsh the Marme Hospit 
Service (I might say parenthetically that thmgs todi 
are stall pretty much the same as they were duni 
the early days of the Repubhc—it usually takes seier 
sessions of Congress to develop and pass major legi 
lataon) 

Tlie Marme Hospital Service Act was approved’ 
President Adams on July 16, 1798 It authorized f 
President “ to nominate and appoint, m such poi 
of the United States as he may think proper, one 
more persons, to be called directors of the man 
hospital of the United States, whose duty it is 
provide for the accomodation of sick and disabli 
seamen 

The Manne Hospital Service formed the basis 
the United States Pubhc Health Service as we kno« 
today, and from this interesting bit of historj’ M 
will appreciate the histoncal connection between coi 
merce and health which has resulted in the assignmc 


to the Committee on Interstate and Foreign Commer 
of legislative jurisdiction over pubhc health and heal 
care problems 

I would like to make it abundantly clear that l! 
Committee on Interstate and Foreign Commerce fa 
very strongly that its responsibihty m the field 
health is one of the most important legislative respon; 
bihtaes given to it, and the committee takes me 
responsibihties verj' senously indeed This field ot u 
committee s legislative responsibihty differs sonieivn 
from other fields assigned to it, because m the case 
health legislation the committee deals vnth hum' 
needs of aU of our citizens In many of the other ic 
islatave fields assigned to us we are deahng pnman 
with busmess organizations and trade associations, et 
and economic considerations frequently predomma 
and necessanly so 

In an effort to more effectively discharge the 
mittee’s responsibihties m the field of health, I ha 
as chairman of the committee appomted a subcornm 
tee on health and science, of 11 members, ivith Co 


gressman John Bell Wilhams of Mississippi 
chairman It is my purpose to see that special 
IS given to the problems and legislation m these 
fields It IS also my aim that this subcommittee ot a 
members of the Congress keep m mind in the 
sideiabon of these matters, the subject which I 
m mmd for you today—' Tlie Third Party in Medicm^ 
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' I have not i elated to von the histotv of our com¬ 
mittees legislatu'c lesponsibihtics in the field of health, 
but increlv explained whv oui committee and not some 
’ other congressional committee has Icgishtive juiisdic- 
' tion oxer health measures I wanted, hoxvcvei, to call 
to vour attention that from the verv inception of the 
'Republic, Congress, in case it found such action xx'as 
justified on the bisis of a cleaily established need, has 
1 accepted the fact that a “third party’ might be re- 
qmred in special situations to prox'ide needed medical 
serxaces 

Nature and Puqiosc of “Third Parties” 

Ex'erv tlioiightfiil person appreciates, no doubt, that 
a “dnrd party” entering into a txvo-partv relationship 
ereates quite a problem In the case of a marriage 
relationship, interx'ention of a “third party” almost in- 
- x'anably results in a breaking up of the marnage 
Fortunately, hoxx'ex er, this is not the rule with regard 
to all “tliird parties Take, for example, tlie case of 
the relationship between a member of Congress and 
his constituents A ‘third party,” in the form of an 
interested group or an executix'c agencx', might attempt 
_to influence tlie congressman-constituent relationship 
Quite frequently a “third partv’ mav improve tins 
relahonship bv helping both the constituent and the 
congressman Then, there arc otlier instances xvhere 
notliing IS further from tlie mind of a “third party’ 
than to strengthen the relationship betxx'een tlie con- 
' gressman and his constituent, but, on the contrarv, 
' diis partv IS out to sever tlie relationship and to sevei 
it for good 

What am I trving to say^ I am tiqnng to sax' that m 
the case of tlie relationship betxveen a physician and 
his patients, just as in the case of otlier relationships 
each case of a “third party’ must be examined care¬ 
fully on its oxx'n ments in order to determine xvhethei 
' the “third party is likelv to benefit or harm the re 
■ lationship 

Let me examine tlien the nature and purpose of 
some of the "third parties’ xx’hich participate in the 
physician-patient relationship and let us try to de- 
termme xvhetlier tlieir participahon has been beneficial 
or adverse I do not mean xvith a viexv of determining 
the adxasabihty of xvhetlier they are good or bad Most 
of us have our oxvn opinions about some of these pro¬ 
grams I merely xxnsh to point to some results and 
xxath particular emphasis to the trend of todax' 

Hospitals as “Third Parties” 

Let us take hospitals, for example Surely they must 
be considered "third parties” xvhen it comes to the 
doctor-patient relationship Hoxvever, could you im¬ 
agine practicing medicine today xvithout hospitals'^ 
As a matter of fact, it might be said that the construe- 
Lon of many hospitals, particularly in rural areas and 
small communities, has contributed to the establish¬ 
ment of new physician-patient relationships, because 
m many instances physicians could be induced to 
practice medicine m rural areas and small communities 
only after adequate hospital facihties xvere made 
available in those areas Hospitals also help tram nexx 
members of your profession by providmg the facihties 
xv ere medical students, interns, and residents gain 

e practical experience required by physicians 


if xve consider hospitals “third parties,” then can 
xx'e consider the federal government a “tliird party— 
once lemoved” because the federal government, 
through the hospital construction program, has given 
impetus and support to the construction of nexv hospi¬ 
tal facilities by state and local governments and pn- 
xate, nonpiofit organizations? 

Wiile hospitals on the xvhole must be considered 
third parties” which greatly benefit the physician- 
patient relationship, there have been some mstances in 
xx'hich some hospitals have been criticized for dis¬ 
turbing established physician-patient relationships 
Such cnticism has come from physicians as xvell as 
fiom patients It has been directed against the practice 
geiierallv folloxved by hospitals of bemg selective 
about admitting members of tlie medical profession to 
their staffs Tins selectivity (and I am not criticizmg 
it xx'hen I refer to it) definitely affects the relationship 
betxx'een some physicians and some patients 

Mdiere does tliat leave the hospitals as “third 
parties ’? On balance, I xvould think, your profession 
xxould not xvant to do xvithout hospitals This does not 
mean hoxvever that each and every act of tliese “third 
parties” invariably is beneficial to the relationship 
xvliich exists betxx'cen a given physician and his pa¬ 
tients 

Other “Thnd Parties” 

Let us look at some other “third parties ” Then 
number has become legion in recent years Private 
insurance carriers and prepayment organizations have 
increasingly become ‘third parties’ xvliich importantly 
participate in the physician-patient relationship 'Tliese 
ciniers mav be commercial insurance companies, or 
thev mav be nonpiofit oiganizations like the Blue Cross 
or Blue Shield 'They may be prepayment plans organ¬ 
ized by employers or employees, or they may be 
organized jointly bv both employers and employees 
Thev mav be prepayment plans organized by consum¬ 
ers on a commumtj'xvide basis, or tliey may be pre¬ 
payment plans organized by local medical societies 
xx'liich compete xxutli consumer-sponsored prepayment 
plans 

All of these third parhes” greatly differ from each 
other xvith regard to the method which they employ 
in participating in the physician-patient relationship 
Your profession, through its local, state, and national 
organizations, has scrutinized, and appropriately so, 
these methods for many years You have approved 
some and vou have actively opposed others As I 
undeistand it tliere are many different points of viexv 
is to xx'hetlier a gix'en plan or method is beneficial or 
dctiimental to the traditional phvsician-patient re¬ 
lationship 

This is a fundamental issue that has beset many 
members of Congress and especiallv the members of 
our committee, in the consideration of tlie manv pro¬ 
posals and, I might sa>, demands xx'hich xve have had 
m matters of public health I am personally concerned 
about the trend m the thinking that goes into these 
legislative proposals but xvant to emphasize here that 
this IS the fundamental principle involved betxveen 
tlie traditional system, the freedom and unrestrained 
relationship on the one hand, and governmental inter¬ 
ference, or often referred to as socialized medicine, on 
the odier 
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As new ‘third parties’ appear on the scene, new 
issues will be raised for some time to come and per¬ 
haps the debate \vill become heated m particular cases 
to tlie pomt where some of these controversies will, as 
they have in the past, reach the courts, state legisla¬ 
tures, and tire Congress of tlie United States 

Tliere are other ‘third parties’ that are not thought 
of quite as frequently as “third parties” because their 
attempts to influence the traditional physician-patient 
relationship are of a different character I have in mind 
drug and pharmaceutical firms on the one hand and 
foundations and voluntary associations operatmg in 
the health field on the other hand 

The Committee has received a number of interesting 
communications from members of your profession 
pointing to the increasing amount of advertising en¬ 
gaged in by some pharmaceutical firms addressed to 
the public in general The puipose of this advertising 
obviously IS to create a demand on the part of the 
general pubhc for particular drugs Some of tliese 
drugs maj' be sold on prescription only Therefore, 
such public advertising is aimed at creating a demand 
on the part of the patients that physicians piescribe 
particular drugs Thus, the pharmaceubcal houses en¬ 
gaged in such adverbsing seek to influence the physi- 
cian-patient relationship Some physicians who have 
communicated with our committee have suggested that 
such advertising constitutes an unwarranted inter¬ 
ference on the part of the particular drug manufacturer 
in the tradibonal physician-patient relabonship It is 
my understanding that the problems have been the 
subject of study by a special committee estabhshed 
by the Amencan Medical Association If these prac- 
bces continue and increase in frequency, our commit¬ 
tee too mav desire to study how these practices affect 
the public welfare, or should I say pubhc “tranquility ” 

Public demand foi particular drugs, or biological 
products, IS created not only on the basis of public 
adverbsements Foundations and voluntary organiza- 
bons concerned mth particular diseases aim at reach¬ 
ing the public to arouse interest in these specific 
diseases and to stimulate tlieir prevenbon or cure In 
some instances substanbal differences of opinion have 
ansen on the part of medical experts on whether a 
vaccine or a pharmaceutical or biological product is 
safe and efficacious and u'hether it should or should 
not be given to patients There might be further dis¬ 
agreement among medical experts with regard to the 
methods which should be employed in applying tlie 
vaccine or the pharmaceutical product The direct 
contact, however, which a foundabon or other organi¬ 
zation mav have with the general public may greatly 
influence traditional phvsician-pabent relationships 
We cannot easily forget an experience so recently 
which pointed so forcefully to this particular problem 

The Government as a “Third Party” 

So, you can see we have a multitude of ‘third 
parbes” which seek to participate in the physician- 
pabent relabonship Some of the “third parbes ’ have 
become generally accepted by physicians and pabents 
As to other ‘ third parbes” the situabon is often not so 
clear, and tins is particularly true xwth regard to some 
of the more recent “tliird parbes” whose potenbal 
power for good or ewl is I'en' great mdeed As an 
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example, you have the existing contentions which lia\c 
arisen recently on certain kinds of piepajment plam 

It IS impossible for me to discuss the benefits and 
disadvantages, both actual and substantial, of all of 
the “third parties’ tliat I have referred to so far There 
fore, I would like to single out for attention one “third 
party’ to whose role witli regard to the traditionil 
physician-pabent relationship I have given paiticuk 
thought—and I refer to the federal government as a 
‘ third party in medicine ” 

How are we to judge the role of the federal gos 
ernment as a “third party’ ^ In order to do this we must 
be ever mindful of the nature of the physician patient 
relationship 

In spite of the general tendency toward increasing 
specialization on the part of the medical practitioner, 
modem medicine appears to stress more and more the 
interrelationship of all human functions and the need 
for dealing with the whole person of the patient This 
concept of medicine requires more than ever a peculiar 
relabonship of confidence between patient and phpi 
cian Any attempt to make this relationship of confi 
dence over into a service which can be routinized or 
standardized and which may be purchased at a going 
price in the market place can only result m destroiag 
that relationship This does not mean, however, ti’l 
ways and means might not be found in the future h\ 
the medical profession on the basis of carefully wn- 
ducted expenments of facilitahng the rendering d 
medical services through the ublizabon of new and 
improved methods of prevenbon, diagnosis, and treat 
ment 

If this personal relabonship of confidence is to he 
preserved—and I, for one, am determmed that it 'nil 
be—it follows that the role of the federal government 
as a “tlnrd party ’ in tliat relationship must be careful!) 
circumscnbed if it is to further and not harm that 
relabonship 

We might postulate, first, tliat the federal govern 
ment should not play any “third party” role ui®* 
there is a clearly demonstrated actual need for sum a 
role, and unless there is substanbal agreement t® 
such need cannot be met m any other way 

Secondly', we might say tliat after the actual nceu 
has been clearly demonstrated, and after substantia 
agreement has been reached that the federal 
ment should become a “third party',” then the needs 
should be met, wherever possible, through indirec 
rather than direct methods In other words, the feoera 
role should not be, except m special circumstane^ 
like m tlie case of our armed forces, for exampki 
provide medical seiw'ices but to help provide the fam' 
ties in which, or to create the condibons under wnia, 
physicians are enabled to furnish tlie needed 
services without further parbcipabon of the feoa 
government r 

I believe that tliese two yardsticks—the y'ardstic u 
clearly demonstrated actual need and tlie j 
of indirectness—have been employed by the mecU 
profession m judgmg the ments—or the lack 
of health legislation Those legislative programs wln^^ 
the medical profession has supported m tlie past, 
as programs for federal aid in tlie construction 
hospitals and research facihbes, have met this 
test of need and mdirectness 
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Anothei piogiain winch is pending before our com¬ 
mittee, calling fm federal aid for the construction of 
medical school facilities, likeunse appears to meet 
these two tests and thus is receiving your support 
Even though there is great uigencv for this program 
to meet an emergency with the economy wave and the 
consciousness of evei great fedeial lesponsibihties I 
have as chairman of the committee evpeiienced diffi- 
culta' tlms far in getting off of the ground with further 
authorization Oui committee has observed the caution 
sign emanating throughout the country 

The fact that m the case of some progiams the fed¬ 
eral government is an "indiiect third party” does not 
mean at all that it is an ‘insignificant third part)' ” Take 
the appropriations for the National Institutes of Health 
for medical reseaich These have giown over a 20-year 
period from slightly less than one-half million dollars 
m 1938 to more than 220 million dollars in 1958 

In the case of the Hill-Burton program,, federal funds 
appropriated for the current fiscal year amount to 
125 million dollars, md the budget request for tlie 
ne\t fiscal year is onl)' slightly less Since the inception 
of the program in 1946, the Congress has appropriated 
o\er 937 million dollais foi the construction of hos 
pitals 

On the other hand, plans calling for compulson’ 
healtli insurance winch would haye resulted in a sub 
stantial curtailment of tlie independent chancter of 
pnyate insurance carriers and prepayment organiza¬ 
tions haye met with )'our spirited opposition, and I 
can truly say, mine too, consistently I yenture to say 
tliat m regard to that proposal I'ou probably felt that 
there appeared to he no clearl)' demonstrated need for 
such a far-reaching program, and that the metliods 
proposed in these measures directly injected the fed¬ 
eral government as a "third party’m phvsician-patient 
relations 

Fmally, let me say that in mv judgment the Com¬ 
mittee on Interstate and Foreign Commerce, whenevoi 
health legislation comes before it foi consideration, 
will exercise the greatest care to see to it that the fed¬ 
eral government does not unnecessanly become a 
‘third party” m medicine When a need for federal 
participation has clearly been established, the com¬ 
mittee will examine the proposal to determine whethci 
the methods by which the federal government would 
be called upon to participate are such that they will 
not adversely affect the all important relationship of 
confidence that must exist between physician and 
patient 

I want to lemind you, howevei, that the American 
people have always felt free to call upon Congress to 
act in any area of their lives if they feel that a need 
for action exists As you well know, a considerable 
amount of public attention has been focused on the 
high cost of medical care (of wdiich doctors’ fees are 
only a part) If the American people should feel that 
large segments of the population, as, for example, the 
aged or the chronically ill, are unable to secure ade¬ 
quate medical caie because the cost of such medical 
care is beyond then ability to pay, then they will call 
upon the Congress to meet tliese needs 

In this respect the American people have changed 
httle if any since the days when the famous French¬ 
man, Alevis de TocqueviHe, visited these shores Upon 


his leturn to France in 1830 he vTOte “These Amen- 
cans are the most peculiar people in the world You 
will not believe it when I tell you how tliev behave 
In a local community in their country a citizen may 
conceu'e of some need which is not being met What 
does he do? He goes across the street and discusses it 
with his neighbor Then what happens? A committee 
comes mto existence and then the committee begins 
functioning on behalf of that need ” 

Today, when individual needs remain unmet 
through the efforts of prii'ate groups or through local 
or state government pwgrams, the outcry to have 
something done in behalf of these needs reaches the 
Congress witli inci easing frequency 

I hope that some of the serious health needs to 
which I have leferred can be met by )'Our profession 
with the aid of private ‘‘thud parties ” If they are not 
met in this manner, public pressure will be growing 
steadily about enlarging tlie area in which the federal 
gmernment should participate as a “tliird party in 
medicine ’ Tlie dangers mheient in such expansion of 
the federal lole m medicine are verx' real indeed, and 
much IS at stake for voiii profession I am confident, 
therefore, that you will not slacken in your effort to 
participate activeh' m trying to meet some of these 
urgent needs 

HIGHLIGHTS OF RECORD SETTING 
NEW YORK MEETING 

Following IS a summary of highlights of the 106th 
Annual Meeting of the American Medical Association, 
with special emphasis on actions of the House of Dele¬ 
gates Earlier issues of The Journal carried some ad¬ 
vance reports and lesoliitions as well as hiief state¬ 
ments of officeis Future issues tviU carry an abstract of 
the proceedinss, which eventualli/ will be presented 
fully. III pamphlet form —En 

'Heit concein \nth health problems in a growinglv 
complex society has been demonstrated bv the Ameri¬ 
can Medical Association s House of Delegates 

'Tlie session in New York City June 3 through 7 at¬ 
tracted a registration of some 19,600 physicians to 
clinical, organizational, and technical actix'ities—mak¬ 
ing it the most heavily attended convention in the 110 
year life of the A M A Indeed, the registration marks 
this as history s largest assemblage of physicians in any 
city at one time The prexaous lecord of 17,958 regis¬ 
trants was set four years ago also m New York 

Showing increased concern with socioeconomic 
topics, organized medicines 192-man parliament acted 
decisively on such matteis as ethics, Medicare, social 
security, occupational health programs, and relation¬ 
ships between medical societies and union sponsored 
medical projects 

In between consideiations of 66 resolutions, the 
House of Delegates elected 16 men to official positions 
Membeis unanimously chose Dr Gunnar Gundersen, 
60-year old surgeon from La Crosse, Wis, -as the 
A M A's President-elect for the coming year—elevat¬ 
ing him from his previous post as chairman of the 
Board of Trustees Later the trustees selected as their 
new chairman Dr Edwm S Hamilton, 67, of Kanka¬ 
kee, II! 
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Dr Gundersen will become President of the A M A 
at its 107th Annual Meeting m San Francisco next June, 
on expiration of the term of Dr David B Allman, the 
Atlantic Citv surgeon who was inducted into the top 
A M A position June 4 at the New York meeting 
Organized medicines highest honor of the year—the 
Distinguished Service aivard—was voted to Dr Tom D 
Spies, 55, for outstanding contributions to the science 
of human nutrition Dr Spies heads the department of 
nutrition and metabolism at Northwestern University 
Medical School in Chicago and is directoi of the nutri¬ 
tion clinic at Hillman Hospital in Bii mingham, Ala 
For the third tune in history the A M A awarded a 
citation to a layman for distinguished service The re- 
civient IS Henry Viscardi Jr, of West Hempstead, 
N Y, 44, foundei and president of Abilities, Inc, 
which employs only severely disabled peisons He him- 
setf was born without legs 

The House of Delegates also cited Parke, Dams ir 
Company, Detroit pharmaceutical firm, for its continu¬ 
ing series of institutional messages m national maga¬ 
zines “which accurately and dramatically tell the story 
of medicine and medical progress" The Goldberger 
award to honor physicians who have made important 
contributions to the knowledge of nutiition, was pre¬ 
sented to Dr Paul Gijorgy, piofessor of pediatrics at 
the Hospital of the University of Pennsylvania 
New members elected to the nine-man A M A 
Board of Trustees are Drs Cleon A Nafe of Indian- 
apohs and George M Fister of Ogden, Utah, both 
of whose terms expire in 1962, Dr James Z Appel of 
Lancaster, Pa who fills the unexpired term (ending in 
1960) of the late Dr Thomas P Murdock, and Dr 
Raymond M McKeoum of Coos B ly, Ore, finishing 
the remaining year of Dr Gundersen s term 
Dr Jesse D Hamer of Phoenix Ariz, was elected 
unanimously as Vice-president, and similar votes of ac¬ 
clamation reelected Drs George F Lull of Chicago 
IS Secretary', J J Moore of Chicago Treasurer, E 
Vincent Askey of Los Angeles as Speaker of tlie House 
of Delegates, and Louis M Orr of Orlando, Fla, as 
Vice-speaker 

The S"ene 

This month’s Annual Meeting maiks the seventh 
time that the A M A has convened in New York City 
and the first time that its technical exposition was able 
to take advantage of facilities in the new Coliseum 
There, phx'sicians xaewed over 500 technical and scien¬ 
tific exhibits, heard papers of more than 400 physicians, 
attended shouangs of medical films and live color tele¬ 
casts, and took part in section meetings covering all 
branches of medicine 

Less than 2 miles away sat the House of Delegates 
m the grand ballroom of its headquarters hotel, the 
Waldorf Astoria Allied medical meetings also took 
place there and in at least a dozen other New York 
hotels 

For the first hme in histor)', groups of American and 
British phvsicians (June 5) were able to confer during 
meetings in their respective home countries—thanks to 
a telephone link via. die new underseas cable connect¬ 
ing an American audience of doctors m Carnegie Hall 
and phx'sicians at die Hanley Tercentenary Congress 


m London The hookup was arranged by Smith, klme 
& French Laboratories This “one medical world” molil 
began a day earlier in the Barbizon Plaza Hotel, where 
a three and a half day international medical ci 
position began 

While m the city, physicians—many of them wth 
their families—managed to sandwich m rare moments 
of tourist pleasure They stood at observatory towers, 
toured famous buildings and museums, visited New 
York’s medical schools and hospitals, attended the 
theater and television shows, shopped along the aie 
nues, and sampled food m the city’s many fine eating 
places They also golfed, swam, and watched majoi 
league baseball 

The entertamment highlight m New York was the 
President’s reception and ball follownng Dr Allman's 
inaugural ceremony, this xvas attended by a capaati 
throng and was televised for New York wewers b) 
cameras on special platforms m the Grand Ballroom 

The Action 

Following are some highlight actions of the House 
of Delegates 

Medical Ethics —The House ratified, bv unanimous 
vote, a revision of the A M A s proposed Pnnaplesd 
Medical Ethics as drafted in condensed form at tie 
Clinical Session in Seattle last November—but wi^ 
changes m sections 6, 7, and 10 Tlie revision, as 
adopted, reads as follows 


Preamble 

These principles are intended to aid physicians indmdual!) 
and collectively in maintaining a high level of ethical conduct 
They are not laws but standards by which a physician maj data 
mine the propriety of his conduct in his relationship iwth pi 
tients with colleagues, with members of allied professions, anu 
with the public 

Sec ion 1 —The pnncipil objective of the medical profoi'oo'i 
to render service to humanit} with full respect for the digml)« 
man Physicians should ment the confidence of patients entnistw 
to their tare rendenng to each a full measure of senace anu 
dev otion 

Section 2 —Physicians should strive continually to imp^^ 
medical knowledge and skill, and should make available to felt 
patients and colleagues the benefits of their pi ofessional attJ® 
inents 

Section 3 —A physician should practice a method of healfflS 
founded on a scientific basis, and he should not v oliintanl) asso¬ 
ciate professionally with anyone who violates this pnncipk 

Section 4 —The medical profession should safeguard the pu 
ind itself against physicians deficient in moral character 
fessional competence Phjsicians should observe all laws, up o 
the dignity and honor of the profession and accept its sea i® 
posed disciplines They should expose, w ithout hesitation, ihoS 
or unethical conduct of fellow members of the profession ^ 

Section 5 —A physician may choose whom he will serve a 
emergency however, he should render service to the best o 
ability Having undertaken the care of a patient, he may 
lect him and unless he has been discharged he may 
his services only after giving adequate notice He should no 
licit patients 

Section 6 —A physician should not dispose of his services u®^^ 
terms or conditions which tend to interfere with or 
free and complete exercise of his medical judgment and s 
tend to cause a detenoration of the quality of medical 

Section 7 —In the practice of medicme a physician sho 
the source of his professional income to medical services ac 
rendered by him, or under his supervision, to his pah® ^ 
fee should be commensurate with the servaces rendered 
patient s abihty to pay He should neither pay nor receive a 
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mission for rcfcml of pnlicnts Dmgs, remedies or ipplnnces 
ino> be dispensed or supplied by the physieinn provided it is in 
die best interests of the pifiont 

Section 8 —A pliysienn should seek consultation upon request 
in doubtful or dilTicult cases, or wlienever it appears that the 
quality of medical senace may be enbanced thereby 

Section 9—\ physician may not reveal the confidences entrust- 
(d to him in the course of medical attendance or the deficiencies 
ho may obserse m the character of patients, unless he is required 
to do so by law or unless it becomes necessary m order to protect 
the welfare of the individual or of the community 

Section JO—The honored ideals of the medical profession 
imply that the responsibilities of the physician evtend not only to 
the indmdual, but also to society w here these responsibilities de¬ 
sen e his interest and participation in activities which have the 
puqiose of improving both the health and the well being of the 
mduidual and the community 

In presenting its re\ ised and amended \ ersion of the 
Principles, the reference committee cited “Guides for 
Conduct for Physicians m Relationships with Institu 
tions,” which was v'oted by' the House of Delegates in 
1951 Tlie reference committee yvent on to state that 
tlie Guides “make it clear that the ty^ic of financial ar¬ 
rangement betyy'een a phy'sician and a hospital, cor¬ 
poration or other lay' body' is important and rclcvent in 
determining yy'hether or not such an arrangement is 
ethical We further behey'e that the amount of a phy- 
sici in’s income or yy'hether or not an institution is mak¬ 
ing a profit on his services is trreJevaut in determining 
yyhether an arrangement is ethical ” 

In another action on ethics, the House of Delegates 
voted approval of a resolution (sponsored by the Neyv 
York delegation) yvhich provided that “in those states 
yvhich have their oyy'n Principles of Professional Con¬ 
duct (or Etliics) tliose Principles shall be binding upon 
all the members of the state society' or association pro¬ 
viding they are not inconsistent or in conflict yvith the 
constitution and by-layvs of the Amencan Medical As¬ 
sociation ” Neyv York state has a more specific code of 
ethics than does the A M A , and tlius is in a position 
to enforce it as a result of the latest action 

Corporate Practice of Medicine —In y'Oting accept¬ 
ance of a reference committee cnticism of “the illegal 
corporate practice of medicine,” the House of Dele¬ 
gates agreed yyath the folloyy'ing statement of the com¬ 
mittee 

Your reference committee is impressed by the necessity of in¬ 
forming al! physicians and the general public as to the evds 
which may be inherent m the socialization of medicine through 
corporate activity as well as by government action In many 
of its forms it is indistinguishable m practice and effect from so¬ 
cialization of medicine and appears to embody all its evils 
Your reference committee therefore recommends tliat this prob¬ 
lem be referred to the Board of Trustees with the request that it 
devise and initiate a campaign to educate both physicians and 
the general public as to the dangers inherent in the illegal cor¬ 
porate practice of medicine m its various forms 

Intervention of a Third Party on the Physician-Pa¬ 
tient Relationship —The House of Delegates voted to 
accept—with revisions—a report made to the Board of 
Trustees by a Joint A M A Committee on Medical 
Care for Industnal Workers This report cited issues 
inv'olving local medical societies and tlie United Mine 
Workers Fund, and the Committee drew up General 
Guides' governing responsibilities of both sides While 
appioving the report (to be pubhshed m a later issue 
of Tto JouBNAi), the House of Delegates amended 
die ‘General Guides ’ so as to preserv'e not only free 


choice of physician but also free choice of hospital by 
the patient Also added were the following two ‘funda¬ 
mental concepts” 1 “A fee for service method of pay¬ 
ment for physicians should be maintamed except 
under unusual circumstances Tliese unusual circum¬ 
stances shall be determined to exist only after a con¬ 
ference of the liaison committee and representatives of 
the fund ” 2 ‘The qualifications of physicians to 
be on the hospital staff, and membership on hospital 
staffs IS to be determined solely by local hospital staffs 
and local governing boards of hospitals ” 

Five resolutions dealing yy'ith free choice of phy'sician 
had been placed before the House but none yvas 
adopted on the ground that their intent w'as covered 
by the adopted "General Guides " 

Social Security —Six resolutions relating to Social Se¬ 
curity yvere sent to a reference committee for action 
One, offered by the Neyv York delegation and calling 
for extension of “tire benefits of Social Secunty to self- 
employed doctors of Medicine,” was defeated by a 
voice vote A similar resolution, in yvhich the Con¬ 
necticut delegation called for compulsory' inclusion of 
physicians under the Social Security' layy', yvas voted 
down the same yvay Adopted yvere three other resolu¬ 
tions supporting parhcipation of physicians in pension 
plans for the self-employed, such as that adv'ocated in 
Congress in the Jenbns-Keogh bills 

The House of Delegates voted unanimously to 
reaffinn its long-standing opposition to the compulsory cov erage 
of physicians under the Old Age and Survivors Insurance provi 
sions of the Social Secunty act The pattern of social insur 
ance schemes in other countnes growing from retirement pay¬ 
ments to survivorship payments to permanent and total disability 
payments to temporary cash sickoiess benefits and, finally, to na¬ 
tional compulsory health insurance, is all too clear The Associa¬ 
tion s position favonng the Jenkins Keogh bills is a more logical 
approacli, as it encourages thrift and discourages inflation and 
dependence upon the federal government 

Dependent Medical Care (Medicare)—The House 
of Delegates restated suggestions made to the federal 
government before Medicare was instituted last De¬ 
cember—suggestions yvhich opposed settmg of any fixed 
fee schedule It noted that sey'eral states have nego¬ 
tiated contracts yvithout a published fee schedule, and 
added, ‘We are recommending that the decision as to 
the tj'pe of contract and yvhether or not a fee schedule 
IS included in future contract negotiations should be 
left to individual state determination, keepmg m mind 
the suggestions The Amencan Medical Association 
should request the Secretary of Defense to modify the 
program so it can be operated as an mdemnity'-tj'pe 
program ’ 

Then the delegates adopted a resolution condemning 
Medicare payment ‘to or on behalf of any resident, fel- 
loxv, mtem or other house officer m similar status yvho 
is participabng in a trainmg program ’ Eight reasons 
were stated for this action 

Occupational Health Programs —By unanimous vote 
the House of Delegates adopted a report setting down, 
for the first time, ‘Scope, Objectives, and Functions 
of Occupational Healtli Programs,” making a half- 
dozen shght rey'isions in yvordmg “It marks the needs 
and boundaries of occupational medicine, the refer¬ 
ence committee reported It states m a positive fashion 
the proper place of occupational health programs in 
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tlie practice of medicine and it clearly charts the path¬ 
ways of communication between physicians m occupa- 
honal health programs and physicians m the private 
practice of medicine’ The pioneer document covers 
■>vork enwronment, health examinations, records, diag¬ 
nosis and treatment, and health and safety education 
Medical Education —The House of Delegates voted 
unanimously to adopt “Functions and Structure of a 
Modem Medical School ’ (published m the Handbook 
and m The Journal, May 4, 1957, page 58) to replace 
“Essentials of an Acceptable Medical School ” Re¬ 
ported the reference committee ‘The very fact that the 
Functions were arrived at in collaborabon with the 
Association of American Medical Colleges indicates the 
close relationship between the American Medical Asso 
cntion and the medical educators of the United States 
Also adopted, with some amendment, were “Guides 
and Basic Pnnciples of Postgraduate Medical Ediica- 
bon” (published earlier m the Handbook and m the 
May 4 issue of The Journal, page 61) The House of 
Delegates inserted this paragraph m the “Guides” 
Strictly as aids to education rather tlian as the sole 
method, the use of colored slides, motion pictures and 
color television is encouraged In the case of home 
studv couises, the use of television and other audio¬ 
visual kits may be included However, the import of 
telension to medical education is still m the ex¬ 
ploratory and experimental phase ’ 

Medical education today is m a state of extreme 
expenmentation aimed at impiovmg tlie methods, re¬ 
quirement, time, etc ,’ according to the reference com¬ 
mittee s accepted report 

Thu includes the full gamut of the problem of premedic'll, un 
dergridinte graduate and postgraduate medical education 
Your reference committee is still coniinced that a sound, uell 
organized rotating internship meets tlie present needs of medical 
education in a superior manner to the straight internship The 
Council should continue the encouragement of rotating intern¬ 
ships It may recognize the straight internship only in situations 
of superior content and for the purpose of studying new methods 
of medical education 

Other House of Delegates Action 
The House of Delegates also 

—Was “impressed” with the fact tliat the A M A’s 
net worth m the past 11 years increased from some 
$7,000,000 to moie than $11,300,000 ‘This increase m 
assets reflects sound management of the Association’s 
fiscal affairs by the Board of Trustees, general ofiBcers 
and Secretary-General Manager It is recognized that 
a substantial portion of this fiscal growth is directly 
attributable to successes enjoyed by The Journal ” 
—Recommended that the Committee on Rehabibta- 
tion ex'plore the estabhshment of an integrated con¬ 
sultation service to guide local professional groups "m 
dealing inth the total program of rehabilitation 
-‘Concurs heartily wath the Board [of Trustees] 
tliat the House of Delegates meeting and the scientific 
chnical session should be held at tlie same time and 
place, and it is recommended that the present practice 
be contmued without change 

—Agreed tliat a special committee of five delegates 
study a recent “management sun'ey of the “organiza¬ 
tional mechanisms of tlie A M A, and then report 
back with recommendations Copies of the suri'ey re¬ 
port are to be sent to all delegates 


—Urged that the television and radio mdustr)' make 
“a more careful screenmg to ehmmate offensive or 
misleading advertismg ’ of patent medicmes which in 
vite “listeners to self-treatment of a variety of ailments 
or condihons ” 

—Directed that there be an mveshgabon of the 
frequency of the mdiscnmmate use of stimulants 
such as amphetamme and its denvabves particular 
ly m relabon to athletic programs, and take appro 
pnate action through available channels to prevent 
such abuse ” 

—Voted to oppose “the estabhshment of further vet 
eians’ facilities for the care of non-semce connected 
illnesses of veterans ” 

—Called for “the free and open selection of ph\ 
sicians by federal employees ’ 

—Again went on record “as being vigorously op 
posed to any conhnuahon of the doctor-draft law, in 
whole or m part, or m principle, beyond the expiration 
date of June 30,1957 ” 

—Condemned “the compulsory assessment of medi 
cal men and staff members by hospitals in fund-raismg 
campaigns ” 

—Voted official praise of the television drama senes, 
‘Dr Hudson’s Secret Journal’ for its porbayal of medi 
cine and physicians 

—Recommended that the Joint Blood Council, Inc, 
be designated ‘ as tlie conbaebng agency for blood 
jiiocurement witli all government agencies ’ 

—Reiterated its support of the World Medical Asso 
ciation and recommended “diat every member of the 
American Medical Association join the U S Com 
mittee of tlie World Medical Associahon ” The adopted 
lesolution noted that “the V^orld Medical Association 
IS the only international medical organization repre 
senhng the prachemg profession in the fields of 
medical economics and medical educabon and de 
voted to protechon of the freedom of tlie pracbee 
of medicine ” 

—Praised the repoit of the retirmg A M A Presi 
dent. Dr Dwight H Murray ‘ In 12 years of hard and 
arduous work. Dr Murray has mdeed earned a place 
in Medicme’s Hall of Fame ’ 

—Elected Drs Clark Wescoe of Kansas City, Kan, 
and Warde B Allen of Baltimore as members of the 
Council on Medical Educabon and Hospitals, Drs 
Hoyt B Woolley of Idaho Falls, Idaho, and Robert L 
Novy of Deboit (reelected) to the Council on Medical 
Serwee, reelected Dr Warren W Furey of Chicago to 
tlie Council on Consbtubon and Bylaws, and reelected 
H L Pearson, Jr of Coral Gables, Fla, to the Judicial 
Council 

—Heard Speaker Askey say “Never m our A M A 
history have so many votes been cast so decisively for 
officers and trustees There can be no question as to 
your mtent 

—Viewed the new A M A television film,‘Even for 
One,’ which porbays the ‘human side of medicuie 

In his address, retirmg President Murray said 1 
make only bvo appeals to you Continue to adopt pos’ 
fave programs of acfaon and service for the pubhc, and 
be prepared to make even greater, far-reaching de 
cisions in the future ’ In his inaugural address. Dr 
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Allmnn siid “The personality of medieme involves 
you, tlie physicnn, and you, the patient, as individual 
human beings interested in the scientific advances and 
complexities of modem medicine ” 

Otlicr Official Activities 

Acclaimed as distinguished guests at the House of 
Delegates sessions were members of the Woman’s 
Auxiliary of the A M A, two representatives of tlic 
Student A M A, and winners of the National High 
School Science Fair—Dorothy Lundquist of Webster, 
S D, and Warren E Prince of Hyattsville, Md Dele¬ 
gates and guests devoted one minute of silence in 
memon' of 37 House membeis and officers who died 
in the past vear Joining m tlie tribute xvere 10 past- 
presidents of the A M A 

Elected to the presidency of tlie Woman’s Auxiliary 
of the A M A wxas Mrs Paul C Craig 

Dr Lows H Bauer, president of the American Medi¬ 
cal Education Foundation, presented more than 20 
Aw'ards of Ment to medical societies making outstand¬ 
ing contribuhons to the AMEF Bnnks’ guards es¬ 
corted representatives of the Illinois Medical Society 
as they delivered to the rostram $170,450 in contnbu- 
bons from Illinois members—a record high sum 

Other Meebngs 

There xvere scores of otlier medical meebngs held 
immediately before, dunng, and after tlie A M A an¬ 
nual sessions Tliese included sessions of A M A coun¬ 
cils and committees (including civil defense, and medi¬ 
cal aspects of automobile in)unes and deaths), the Fly- 
mg Physicians Association, Physicians Art Association, 
medical alumni groups, state society execuhves, the 
Amencan Medical Golfing Associabon, and many 
others 

The second annual meebng of the World Medical 
Associabon xvas held June 4 in the Waldorf Astoria, 
attraebng more tlian 900 members and guests at a busi¬ 
ness session and at a recepbon w'hicli followed The 
W M A has been seeking to establish a cenbal re¬ 
pository for medical credenbals and to gam inter- 
nahonal acceptance of a cml defense emblem to 
protect medical personnel engaged in civil defense 
acbvibes 


CIVIL DEFENSE TEST POINTS UP NEED TO 
PREPLAN EMERGENCY HOSPITAL UNITS 

Manv U S communibes may be harboring a false 
sense of secunty about their 200-bed emergency hos¬ 
pital units furnished by the Federal Cixul Defense 
Admmisbahon That is the belief of medical monitors 
who took part in a recent successful test of two of 
these units—the nabon’s first such civil defense exer¬ 
cise 

Later this month Dr Truman G Blocker Jr of the 
University of Texas Medical Branch, who commanded 
a task force of some 3,000 participants, is scheduled to 
report findings from the field tnal, ‘Operabon Re¬ 
bound,” to the FCDA, the American Medical Associa- 
bon’s Council on Nabonal Defense, and the committee 
on MEND (Medical Educabon for Nabonal Defense) 


Baylor University College of Medicine, at Houston, 
Texas, erected one of tlie emergency hospitals in xvhat 
it claims to be the record-shattering bme of only 55 
minutes But the school’s dean. Dr Stanley W Olson, 
points out that, unless there is careful dnll and pre- 



Surviial dunng disaster is portrayed in a school house in 
West Columbia Texas, dunng the nation s first civil defense 
exercise involving a 200 bed emergency hospital unit Top, 
ke>ed map of test area Center, a makesluft ward for some of 
the 500 medical students posmg as casualties Bottom, a scene 
m one of tliree operating rooms of the emergency hospital 

planning, it xvill take up to a xveek to set up many of 
the other 2,000 emergency hospital units which are 
stored in isolated warehouses in scattered parts of 
the nabon 
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Dr Olson and Dr John B Truslow, dean of tlie 
University of Texas school, agree that, in order to 
make most of these hospitals fully usable, equipment 
and supply deficiencies must be corrected, some of 
tlie 256 separate cartons of supplies and equipment 
must be repackaged and re-stored foi more efficient 
uncrating in a major disaster, and personnel must be 
trained for teamwork in quick assembly of the ma¬ 
terial 

Before our exeicise” said Dean Olson, ‘xve spent 
several days laying everything out We took inventory 
to discard nonessentials and obtain omitted items like 
hj'podermic needles and forceps We repacked func¬ 
tionally, eliminating bulkv wiappings and using dis- 
tmcbve color codes and more permanent boxes Then 
evervtlung was put into a trailer in reverse order of 
requirement of items to facilitate unpacking” (New 
York has taken the lead in preparing for the best 
immediate use of an emeigency hospital unit by ar¬ 
ranging component units in assemblv-hne fashion 
and scheduhng ‘dn runs” for personnel at regular 
intervals) 

“We hope that as a result of oui program and report 
some overall plan will be developed for gaming the 
maximum value from these packaged hospitals,” said 
Dr Olson ‘Peihaps diffeient communities require 
their own techniques for preparation m time of dis¬ 
aster Perhaps it is not feasible for the original packing 
layout to meet special needs of various local civil 
defense units m all cases At any event, efficient civil 
defense depends upon extensive leheaisals with these 
emergency hospital units, and upon good communica¬ 
tions during tire rehearsals In our exercise, communi¬ 
cations bogged down undei the weight of overload 
plus interference bv amateur radio operators An 
emergency radio band should be set aside for civil 
defense use in the event of disaster ” 

Each of the FCDA’s emeigency hospital systems has 
200 beds, three fiillv equipped operating rooms, an 
emeigency room, full sterile and central supply equip¬ 
ment, and laboratoiv, pbarmaceuhcal, and x-ray de¬ 
partments The 22y2-hour exeicise last March 29 and 
30 tested hospital units in a grade school at West 
Columbia and in a tent and quonset hut near Arcadia, 
55 miles and 37 miles, respectively, from Houston 
Headquarters was established at a highway junction 
between the two towns 

Among the observers were Dr Harold S Diehl, 
Chairman of the A M A Council on National 
Defense, Dr Harold C Lueth, Chairman of the 
Council’s Committee on Civil Defense, and Council 
Secretary Frank W Barton Also attending xveie 
Assistant Secretary of Defense Frank Berry and repre¬ 
sentatives of tlie U S Public Health Service, American 
College of Surgeons, Texas Medical Association, 42 
medical schools, and tlie Brazoria, Galveston, Harris, 
Matagorda, and Wharton Count)^ medical societies 
Other participants included nursing groups, hospital 
adnumstrators, the Red Cross, and dental societx- 
officials 

Operation Rebound assumed tliat all of Houston s 
medical facilihes and personnel xvere destroyed xvithin 
a 300-square-mile uea encompassing a nuclear bomb 


explosion The estimated 500 injured persons who 
figured as typical survivors were played by med 
ical students Then “injuries” xvere contrived so skill 
fully with plastics (one “xoctim” seemed to have an 
eye dangling from its socket) that medical per 
sonnel at first were genuinely shocked by the realism 
Radioactive materials xvere concealed in the cloth 
mg of some medical students as a means of pro 
viding unrehearsed experience for radiologic monitors 
xvhose duties xvere to prevent contamination of 
casualties 

“It xvas a most realishc demonstration,” reported 
the A M A representatives 

SCIENCE FAIR WINNERS 

Dxvight H Murray, immediate A M A past presi 
dent, presented citations to the xvmners of the Na 
tional Science Fair for 1957 at the Biltmore Hotel, Los 
Angeles, on May 10 The awards xvere made at a 
special banquet given by the Association for the 600 
participants of tlie Science Fair 



Winners of the National Science Fair awards for 1957 are 
(left to right) Robert B Nathanson and Lillian M Hams, bom 
honorable mention citation xvmners, and Dorotliy Lindquist and 
Warren E Pnnce, winners of first-place citations Dr Mum) 
immediate past-president of the A hi A, presented tlie cita 
tions 

Miss Dorothy Lundquist, Webstei, S D, and War 
ren E Prince, Hyattsville, Md , xvon tlie txvo first place 
citations and a trip to the A M A Annual Meeting m 
Nexv York City foi their exhibits ‘The Effects of Inade 
quate Sleep on Physical and Mental Alertness and 
Spray Metliod for Autogenous Skin Grafts respec 
tively 

The honorable mention citation xvmners are Miss 
Lillian M Hams, Tucson, Aiiz, for her exhibit on 
African Sleeping Sickness,” and Robert B Nathanson, 
West Hartford, Conn, for his display of “Fungistatic 
Action of Squalene and Certain Unsaturated Fatty 
Acids on T rubrum in Vitro ’ 

The National Science Fair, in xvhich the A M A 
participated for the second consecutive year, is spon 
sored by Science Service to stimulate interest among 
high school students in science as a future career 
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Dr Hinshnw Lectures in Russia —Dr Horton C Hm- 
sliaw, Stanford Univeisity School of Medicine, San 
Francisco, flew to Moscow recentlj' to speak before 
tlie U S S R’s sixth All-Union Congress on Tubercu¬ 
losis His paper was entitled “Present Day Treatment 
of Tuberculosis in the United States ’ The only Ameri¬ 
can attending the Moscow meetings, he was invited 
by Prof F V Shebanoff, chief of the organizational 
committee for the congress Dr Hinshaw is head of 
the Stanford duasion of chest diseases, has published 
over 200 articles m his field, and is the author or 
CO author of several books He was formerly president 
of the Amencan Trudeau Society and is currently a 
director of tlie San Francisco Tuberculosis Associahon 

GEORGIA 

Personal —Tlie Amencan Heart Association has an¬ 
nounced tliat Dr Eugene B Ferris has been appointed 
medical director of the association He formerly served 
as professor of medicine at Emory University School 
of Medicine, Atlanta Pnor to assuming his teaching 
position m Atlanta m 1952, he was professor of medi¬ 
cine at the University' of Cincinnati College of Medi¬ 
cine He has also serx'ed as vice-president of the Amer¬ 
ican Heart Association 

Dr Sydenstricker Honored—University of Georgia 
School of Medicine, Augusta, recently honored Dr 
Virgil P Sydenstricker by presenting “V P Sydeu- 
stneker Day “ Dr Sydenstneker, who has been profes¬ 
sor of medicine at the school since 1922, has retired 
The program for the day m his honor included a lec¬ 
ture by Dr William J Darby, head, department of 
biochemistry, Vanderbilt University School of Medi- 
cme, Nashville, Tenn Dr Sydenstricker was recently 
awarded a grant for tlie study of collagen diseases He 
IS recipient of the King s Medal for service to the Brit¬ 
ish Empire, having studied nutrition problems m 
England m World War II 

ILLINOIS 

Chicago 

Society News —At the Annual Meeting of the MetrO- 
pohtan Dermatological Society of Chicago the foUow- 
mg officers were elected Dr Cleveland J "White, 
president. Dr James I W Madura, vice-president, 
and Dr Tihor Benedek, secretary-treasurer 

Personal -Dr Franklin C McLean, University of 
C^cago ementus professor of physiology, was award¬ 
ed an honorary degiee of doctor of medicine by the 
Umversity of Lund recently m Lund, Sweden, m a 
ceremony m the Cathedral of Lund As part of the 
award he received a rmg, a diploma, a top hat, and a 


Physicians are invited to send to this department items of news 
or general mterest, for example, those relating to society activities, 
new hospitals, education, and public health Programs should be 
received at least three weeks before the date of meetmg 


salute of two cannon shots Dr McLean, who organ¬ 
ized the University of Chicago Clmics and was its first 
director from 1927 to 1932, retired from the faculty 
in 1953 Since tliat time he has remained at the Uni¬ 
versity to continue his research on the physiology of 
bone 

Professor Kunmel Comes to Chicago —Prof Donald L 
Kimmel, Ph D, professor of anatomy. Temple Univer¬ 
sity, has been appointed professor and chairman, de¬ 
partment of anatomy, Chicago Medical School Dr 
Kimmel has been a member of the faculty of the 
University of Michigan and Louisiana State Umversity, 
and has been associated with Temple University since 
1944 He IS the author of 32 papers and other publica¬ 
tions havmg to do with neuroanatomy and physiology 
Smee 1927 the position of professor and chairman, 
department of anatomy at the school has been held 
by Dr John J Shemin, now president of the school 
Because of his expandmg responsibihties, it was neces¬ 
sary to appomt a full-time professor 

INDIANA 

Society News —The officers of the Indiana Roentgen 
Society for the commg year are president. Dr Ar¬ 
thur A Hobbs, Evansville, vice-president. Dr Wal¬ 
lace D Buchanan, South Bend, secretary-treasurer. 
Dr Chester A Stayton Jr, Indianapolis 

IOWA 

Ciba Award to Professor Halmi—Nicholas S Halmi, 
associate professor m the department of anatomy at 
the State Umversity of Iowa, Iowa City, was presented 
the 1957 Ciba award of the Endoenne Society for 
outstandmg research m human endoenne glands, par¬ 
ticularly m the areas of the mterrelabonships between 
the bram and the glands of mtemal secretion The 
presentation was made dunng the 39th annual meetmg 
of tlie Endoerme Society held m New York City re¬ 
cently Sponsored by Ciba Pharmaceutical Products 
Inc, the award is made each year to a scientist 35 
years of age or under who, in the opmion of the so¬ 
ciety, has made a notable contribution m the field of 
endocnnology The award of $2,500 will be used by 
Dr Halmi to broaden his current research work and 
to collaborate as a visiting investigator in other lab¬ 
oratories 

KENTUCKY 

University News —A grant of $10,000 has been made 
to the department of pediatrics of the University of 
Louisville School of Medicine by the Courier-Journal 
and LouisviUe Times Foundation The grant is to be 
used by Dr Frank Falkner in a study of identical 
twms as part of the work of the department’s child- 
development umt 

Dr and Mrs McClure Pass State Bar —Dr G David 
McClure, Louisville ophthalmologist, and his wife, Mrs 
Gwendolyn Parker McClure, a former teacher, have 
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Dr Olson and Dr John B Truslow, dean of the 
Umversitv' of Texas school, agree that, in order to 
make most of these hospitals fully usable, equipment 
and supply deficiencies must be corrected, some of 
the 256 separate cartons of supplies and equipment 
must be repackaged and re-stored for more efiicient 
uncrating in a major disaster, and personnel must be 
trained for teamwork in quick assembly of the ma 
terial 

Before our exeicise ’ said Dean Olson, we spent 
several days laying everything out We took inventory 
to discard nonessentials and obtain omitted items like 
hypodermic needles and forceps We repacked func¬ 
tionally, eliminating bulkv wrappings and using dis¬ 
tinctive color codes and more permanent boxes Then 
everything was put into a tiailer in reverse order of 
requirement of items to facilitate unpacking ” (New 
York has taken the lead in preparing for tlie best 
immediate use of an emeigencv hospital unit by ar¬ 
ranging component units in assemblv-bne fashion 
and scheduling drj runs” for personnel at regular 
intervals) 

“We hope that as a result of oui program and report 
some overall plan will be developed for gaining the 
maximum value from these packaged hospitals,’ said 
Dr Olson Perhaps different communihes require 
their own techniques for prepaiation in time of dis¬ 
aster Perhaps it is not feasible foi the original packing 
layout to meet special needs of various local civil 
defense units in all cases At any event, eflficient civil 
defense depends upon extensive lehearsals with these 
emergency hospital units, and upon good communica¬ 
tions during tlie rehearsals In our exercise, communi¬ 
cations bogged down under the weight of overload 
plus interference b\' amateur radio operators An 
emergency radio band should be set aside for civil 
defense use in the event of disaster ’ 

Each of the FCDA’s emergency hospital systems has 
200 beds, three fully equipped operabng rooms, an 
emergency room, full sterile and central supply equip¬ 
ment, and laboratoiy, pharmaceutical, and x-ray de¬ 
partments The 22y2-hour exercise last March 29 and 
30 tested hospital units in a grade school at West 
Columbia and m a tent and quonset hut near Arcadia, 
55 miles and 37 miles, respectively, from Houston 
Headquarters was established at a highway junction 
between the two towns 

Among the observers were Dr Harold S Diehl, 
Chairman of the A M A Couneil on Nabonal 
Defense, Dr Harold C Lueth, Chairman of the 
Council’s Committee on Cml Defense, and Council 
Secretary Frank W Barton Also attending xveie 
Assistant Secretary of Defense Frank Berry and repre¬ 
sentatives of the U S Public Health Service, American 
College of Surgeons, Texas Medical Association, 42 
medical schools, and the Brazoria, Galveston, Harris, 
Matagorda, and Wharton County medical societies 
Other participants included nursing groups, hospital 
administrators, tlie Red Cross, and dental societx’ 
officials 

“Operation Rebound’ assumed tliat aU of Houston s 
medical facilities and personnel were destroyed xxuthin 
a 300-squaie-mile area encompassing a nuclear bomb 


explosion The estimated 500 injured persons who 
figured as typical survivors were played by med 
ical students Then “injunes” were contnved so skill 
fully with plastics (one “victim” seemed to ha\e an 
eye dangling from its socket) that medical per 
sonnel at first were genuinely shocked by the realism 
Radioactive materials were concealed in the cloth 
ing of some medical students as a means of pro 
viding unrehearsed experience for radiologic monitors 
whose duties were to prevent contaminahon of 
casualties 

‘It was a most realistic demonstration,” reported 
the A M A representatives 

SCIENCE FAIR WINNERS 

Dwight H Murray, immediate A M A past-presi 
dent, presented citations to the winners of the Na 
tional Science Fair for 1957 at tlie Biltmore Hotel, Los 
Angeles, on May 10 The awards were made at a 
special banquet given by the Association for the 600 
participants of the Science Fair 



Winners of the Natioml Science Fair awards for 1951 are 
(left to right) Robert B Nathanson and Lillian M Hams both 
honorable mention citation winners, and Dorotli} Lindquist ana 
Warren E Prince, winners of first-place citations Dr Murra) 
immediate past-president of the A M A, presented the cita 
tions 

Miss Dorothy Lundquist, Webstei, S D, and War 
ren E Prmce, Hyattsville, Md , won die two first plac^ 
citabons and a trip to the A M A Annual Meeting m 
New York City for their exhibits “The Effects of Inade 
quate Sleep on Physical and Mental Alertness and 
Spray Method for Autogenous Sian Grafts respec 
tively 

The honorable mention citabon Manners are 
Lillian M Hams, Tucson, Anz, for her exhibit on 
African Sleepmg Sickness,” and Robert B Nathanson, 
West Hartford, Comi, for his display of ‘Fungistatic 
Achon of Squalene and Certain Unsaturated FattV 
Acids on T rubrum in Vitro ” 

The Nabonal Science Fair, in which the AM'" 
parbcipated for the second consecubve year, is spon 
sored by Science Service to stimulate interest among 
high school students in science as a fuhire career 
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Dr Hinshnw Lcchircs m Russia —Dr Horton C Hin- 
shaw, Stanford University School of Medicine, San 
Francisco, flew to Moscow recently to speak before 
tlie U S S R s si\th All-Union Congress on Tubercu¬ 
losis His paper was entitled ‘Present Day Treatment 
of Tuberculosis in the United States ” The only Ameri¬ 
can attending the Moscow meetings, he was invited 
by Prof F V Shebanoff, chief of the organizafaonal 
committee for the congress Dr Hmshaw is head of 
the Stanford dinsion of chest diseases, has published 
over 200 articles m his field, and is the author or 
co-author of several books He was formerly president 
of tlie Amencan Trudeau Society and is currently a 
director of tlie San Francisco Tuberculosis Association 

GEORGIA 

Personal—Tlie American Heart Association has an¬ 
nounced that Dr Eugene B Ferris has been appointed 
medical director of the association He formerly sen'ed 
as professor of medicine at Emorj' University School 
of Medicine, Atlanta Prior to assuming his teaching 
position in Atlanta in 1952, he was professor of medi¬ 
cine at the University of Cincinnati College of Medi- 
cme He has also served as vice-president of tlie Amer¬ 
ican Heart Associabon 

Dr Sydenstricker Honored —Universitj' of Georgia 
School of Medicine, Augusta, recently honored Dr 
Virgil P Sydenstncker by presenhng “V P Syden- 
stncker Day " Dr Sydenstricker, who has been profes¬ 
sor of medicme at the school since 1922, has rebred 
Tlie program for die day in his honor included a lec¬ 
ture by Dr William J Darby, head, department of 
biochemistry, Vanderbilt Universit)' Scliool of Medi¬ 
cme, Nashnlle, Tenn Dr Sydenstricker was recently 
awarded a grant for the study of collagen diseases He 
IS recipient of the Kmgs Medal for service to the Brit¬ 
ish Empire, having studied nutrition problems in 
England m World War 11 

ILLINOIS 

Chicago 

Society News —At the Annual Meehng of the Metro- 
pohtan Dermatologieal Society of Chicago the follow- 
mg officers were elected Dr Cleveland J White, 
president. Dr James I W Madura, vice-president, 
and Dr Tiber Benedek, secretary-treasurer 

Personal —Dr Franklin C McLean, University of 
Chicago emeritus professor of physiology, was award¬ 
ed an honorary degiee of doctor of medicine by the 
University of Lund recently m Lund, Sweden, m a 
ceremony in the Cathedral of Lund As part of the 
award he received a rmg, a diploma, a top hat, and a 

Physicians are invited to send to this department items of news 
ot general interest, for evample, those relating to society activities, 
new ho^itals education, and public health Programs should be 
received at least three weeks before the date of meeting 


salute of two cannon shots Dr McLean, who organ¬ 
ized the University of Chicago Chnics and was its first 
director from 1927 to 1932, retired from die faculty 
in 1953 Since that bme he has remained at the Uni¬ 
versity to conbnue his research on the physiology of 
bone 

Professor Kimmel Comes to Chieago —Prof Donald L 
Kimmel, Ph D , professor of anatomy. Temple Univer¬ 
sity, has been appointed professor and chairman, de¬ 
partment of anatomy, Chicago Medical School Dr 
Kimmel has been a member of the faculty of the 
University of Michigan and Louisiana State University, 
and has been associated with Temple University since 
1944 He IS the author of 32 papers and other pubhca- 
bons havmg to do with neuroanatomy and physiology 
Since 1927 the position of professor and chairman, 
department of anatomy at the school has been held 
by Dr John J Shemm, now president of die school 
Because of his expandmg responsibihbes, it was neces- 
sar)' to appoint a full-hme professor 

INDIANA 

Society News —The officers of the Indiana Roentgen 
Society for the coming year are president. Dr Ar¬ 
thur A Hobbs, Evansville, vice-president. Dr Wal¬ 
lace D Buchanan, South Bend, secretary-treasurer. 
Dr Chester A Stajrton Jr, Indianapolis 

IOWA 

Ciba Award to Professor Halmi—Nicholas S Halim, 
associate professor m the department of anatomy at 
the State University of Iowa, Iowa City, was presented 
the 1957 Ciba award of the Endocnne Society for 
outstandmg research in human endocrme glands, par¬ 
ticularly in the areas of the mterrelabonships between 
die brain and die glands of internal secrebon The 
presentabon was made dunng the 39th annual meebng 
of die Endocrine Society held m New York City re¬ 
cently Sponsored by Ciba Pharmaceubcal Products 
Inc, die award is made each year to a scienbst 35 
years of age or under who, in the opmion of the so¬ 
ciety, has made a notable contnbufaon m the field of 
endocrinology Tlie award of $2,500 will be used by 
Dr Halmi to broaden his current research work and 
to collaborate as a visitmg invesbgator in other lab¬ 
oratories 

KENTUCKY 

University News —A grant of $10,000 has been made 
to the department of pediatrics of the University of 
Louisville School of Medicine by the Courier-Journal 
and Louisville Times Foundabon The grant is to be 
used by Dr Frank Falkner in a study of idenbcal 
twms as part of the work of the department’s child- 
development unit 

Dr and Mrs McClure Pass State Bar -Dr G David 
McClure, Louisville ophthalmologist, and his wife, Mrs 
Gwendolyn Parker McClure, a former teacher, have 
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passed the state bar examinations The McClures, 
who have been studymg law at night at the Univer- 
sit>' of Louisville School of Law, were among 36 who 
took the exams m early March Doctor McClure was 
graduated from the University of Louisville School 
of Medicine in 1946, interned at St Joseph Infirmary, 
Louisville, and did graduate work at St Louis Mrs 
McClure holds a master’s degree m chemistry from 
the University of Louisville and has taught school near 
each post where her husband has been staboned, m- 
cludmg his mihtary assignments from 1950 to 1953 

LOUISIANA 

Society News —The followmg officers of tlie New 
Orleans Graduate Medical Assembly were recently 
elected Dr Charles L Brown, president. Dr Joseph 
O Weilbaecher Jr, president-elect. Dr Max M 
Green, first vice-president. Dr Joseph N Ane, second 
vice-president. Dr Milton M Hattaway, third vice- 
president, Dr Maunce E StMarbn, secretary, and 
Dr Ralph M Hartwell, treasurer The 21st annual 
meetmg of the assembly will be held March 3 6,1958, 
headquarters at the Roosevelt Hotel 

MASSACHUSETTS 

Thomas Lmacre Award —Drs Rov J Heffeman, and 
William A Lynch, are the recipients of die Thomas 
Lmacre award for their jomt effort, “Is Therapeubc 
Aborbon Scientifically Justified?” judged best by a 
special editorial board appointed to review the arbcles 
xTOtten by Catholic physicians and pubhshed in The 
Lmacre Quarterly during tlie past five years Both 
recipients are prachcing physicians m Boston and are 
members of the Guild of St Luke The award presen- 
tabons were made at the dmner meetmg of the silver 
jubilee celebration observmg the 25th anmversary of 
the Federation of Cathohc Physicians’ Guilds 

mssissippi 

Society News —At the recent annual session of the 
Mississippi State Medical Associabon the follmving 
officers were elected president, Dr Howard A Nelson, 
Greenwood, president-elect, Dr Guy T Vise, Men- 
dian, vice-presidents, Drs John C Russel, Cleveland, 
Lynn D Abemethy, Jackson, and Gilham Sivmk Hicks, 
Natchez, and beasurer. Dr Omar Simmons, Newton 

NEW YORK 

Personal —Dr Paul J Clinstenson, formerly Ubca 
health commissioner has been appomted to tlie medi¬ 
cal staff of the Norwich Pharmacal Company and 
Eaton Laboratories Dr Chnstenson was m general 
pracbce at Averill Park from 1949 to 1952 and later 
had charge of a three-county health department in 
Virginia, uath headquarters at Covemgton 

Dr Berson Honored—Dr Solomon A Berson, chief, 
radioisotope senace. Veterans Administrabon Hospi¬ 
tal, Bronx, was presented the first Lilly award at the 
annual banquet of the Amencan Diabetes Association 
recently dunng the 17th annual meetmg The annual 
award, supported bv Eh Lilly and Company, consists 
of $500 and a gold medal Its purpose is to recognize 
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demonstrated research in the field of diabetes, takuio 
mto consideration independence of thought and on 
ginahty 

Mental Hygiene Department Appointments —Fournia 
jor administrative posts in the New York State Depart 
ment of Mental Hygiene xvill be filled July 1 Dr 
Arthur G Rodgers, director of Binghamton State 
Hospital, will become director of Syracuse State 
School, Dr Ulysses Schutzer, assistant duector ol 
Central Islip State Hospital, svill succeed him as di 
rector of Binghamton Dr Charles Greenberg, direc 
tor of Craig Colony, xvill become senior duector of 
Rome State School and succeeding him as duector at 
Craig Colony will be Dr William C Johnston, assis 
tant director of Matteawan State Hospital Dr 
Rodgers, who has been director at the Bmghamton 
hospital since Jan 1, 1953, vail succeed Dr Lloyd E 
Watts who has been serving as acting director since 
the retirement of Dr Sidney W Bisgrove 

New York City 

Hospital News —In commemorabon of its 100th anni 
versaiy, Lenox Hill Hospital recently presented a 
four-day program of celebration, includmg a panel 
discussion bebveen science WTiters and hospital staS 
members and scientific and histoncal exhibits An 
anniversary recepbon and dmner were also held, at 
which distinguished sen'ice medals were presented b\ 
Mr C Otto von Kienbusch and Mr Theodore F 
Childs to hospital staff members 

Society News —At tlie New York Academy of Gastro¬ 
enterology annual meebng, the followmg officers nere 
elected for 1957-58 president. Dr Jerome A Marls, 
piesident-elect. Dr Milton J Matzner, first noa- 
president. Dr Michael M^emgarten, second nee presi 
dent. Dr Joseph R Van Dyne, secretan', 
Alexander Slanger, recording secretary. Dr Jerome 
Weiss, treasurer. Dr Wilham C Jacobson, and chair 
man, board of trustees, Dr Harry Barowsks' 

Estabhsh ADA Chapter—A chapter of Alpha OmeW 
Alpha was installed at New York Medical College, 
Flower and Fifth Avenue Hospitals, recently Dr 
Willard C Rappleye, vice-president of Columbia Um 
versity and dean of the College of Physicians and 
Surgeons, made the installabon address on The hoe 
of Scholarship m Present Day' Medicine ’ Dr Josiah 
J Moore, nabonal secretary'-beasurer of Alpha Omega 
Alpha, installed the chapter and presented leys an 
cerfaficates The 24 charter members incJudeo sw 
faculty members, and 18 students, including Dr J 
W Hebick, president. Dr Ralph E Snyder, dean, 
Dr Linn J Boyd, Dr Lois C Lilhck, Dr Lawrence 
B Slobody, and Dr James M Winfield, department 
directors 

NORTH CAROLINA 

Personal -Dr Tihamer Z Csakw, associate professor 
of pharmacology, University of North Carolina Sc no 
of Medicine, Chapel Hill, has been granted a 
heim Fellowship for research study He vriH §P 
Copenhagen, Denmark, ne\t spnng to work 
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Prof Hans Ussing at the Institute of Biological Isotope 
Research in the field of niechanisnis of active trans¬ 
port in biological systems 

Cancer Research Grant —Edward C Horn, Ph D , 
associate professor of zoology, Duke University, has 
been awarded a three-year cancer research grant of 
$30,000 bv die National Cancer Institute, a subdivision 
of die U S Public Health Senace Tlie research is the 
investigation of antisera Earlier investigation leading 
up to the new grant was done by Dr Horn under other 
U S Pubhc Healdi Senace grants Math die work be¬ 
ing conducted in die Biolog)' Division of die Oak 
Ridge National Laborator)' 

Umvcrsitj’ News —Tlie National Institute of Allergy 
and Infectious Diseases of the U S Pubhc Health 
Service has granted $94,010 to Dr Wilham J Cromar- 
be, of the University of Nortli Carolina School of 
Medicine Tlie nionev wall be used for a five-year study 
of bacterial infections of die kidney Specific objectives 
of die proposed studies are die development of precise 
methods of diagnosing chronic infections of the kidney, 
determmmg die relative importance of such mfeebons 
as a cause of ladnev failure and high blood pressure, 
and determinabon of the best methods of treabng 
chronic infecbons of the kidney 

OKLAHOMA 

Society News —The Oklalioma Tuberculosis Associa- 
bon recendv changed its address to P O Box 3303, 
Oklahoma City 5 

Personal—Dr Carl Puckett, Oklalioma City, manag- 
mg director of the Oklahoma Tuberculosis Associa- 
bon, recently received the Richard Burke award, 
which IS given each year to die person who has 
provided ‘outstanding service” to the state recovery 
club and m the field of tuberculosis 

PENNSYLVANIA 

Phdadelphia 

Harry E Bacon Foundahon —Recendy Dr Harry E 
Bacon, head, department of colon and rectal surgery. 
Temple University School of Medicme was honored m 
that the Harry E Bacon Proctologic Residents Re¬ 
search Foundabon was estabhshed by his former 
residents and fellows The purposes of the organiza- 
bon are to aid financially in research problems refer¬ 
able to the rectum and colon, to supplement income 
of needy residents, to present awards for ongmal work 
performed, and to establish a residents’ travel fund 
to visit surgical clinics Dr Bacon was also recendy 
accorded honorary fellowship m the Cuban Society 
and the Mexican Surgical Society 

Umversity News —One of the four ongmal M D 
diplomas granted by die University of Pennsylvama 
m 1771 has been presented to the University for its 
archives, it was announced recendy The diploma was 
awarded to Jonathan Elmer, a member of the first 
graduating class in medicme It was presented to the 
University by his great-great grandson. Dr Walter 
Gray Elmer, also an alumnus Dr Jonathan Elmer was 


one of 10 graduates of the first class in medicme of the 
college which became the Medical Department of the 
University of Pennsylvania This School of Medicme 
was founded in 1765 On June 1, 1768, Dr Elmer and 
his elassmates received the degree of bachelor of 
medicme Four of this group, meludmg Dr Elmer, 
eonhnued their studies and m 1771 received die degree 
of doctor of medicine 

Dr Walter Gray Elmer was graduated from the 
University School of Medicme m 1897 He was a 
faculty member m the School of Medicme for many 
years and later was a professor of orthopedics m the 
Graduate School of Medicme, Umversity of Pennsyl¬ 
vania, bemg made professor emeritus in 1941 

RHODE ISLAND 

Society News —Officers of the Rliode Island Medical 
Society for 1957-1958 mclude the followmg president. 
Dr George W Waterman, Providence, president-elect. 
Dr Francis B Sargent, Providence, vice-president. Dr 
Stanley Sprague, Pawtucket, secretary. Dr Thomas 
Perry Jr, Providence, and treasurer. Dr John A Dil¬ 
lon, Providence 

TENNESSEE 

Society News —At the annual meeting of the Tennessee 
State Medical Associabon held recendy the following 
officers were elected president, Dr Jesse Paul Baird, 
Dyersburg, succeedmg Dr Robert B Wood, Knox¬ 
ville, president-elect. Dr James C Gardner, Nashville, 
and Drs Thurman Shipley, Cookeville, Moore J Smith, 
Chattanooga, and Byron O Gamer, Union City, vice- 
presidents 

TEXAS 

Postgraduate Medical Assembly—The 23rd annual 
session of the Postgraduate Medical Assembly of South 
Texas will be held at the Shamrock Hdton, July 15-17 
Three seebons, medical, surgical, and ophthahnologi- 
cal otolaryngological, meebng simultaneously will 
present a total of 66 medical lectures Intermission 
penods m the surgical and medical seebons permit the 
attendance of a total of 30 lectures in these two sec- 
hons The registration fee of $20 00 mcludes all fea¬ 
tures scienbfic program, exhibits, medical mobon 
pictures, three luncheons m the Shamrock Hilton’s 
Emerald Room, entertainment the evenmg of July 16, 
and a fashion show tea for tlie ladies Tuesday ^er- 
noon, July 16 For mformabon wnte the Postgraduate 
Medical Assembly of South Texas, 412 Jesse H Jones 
Library Bmldmg, Houston 25, Texas 

Medical Scholarships Fund —The late Dr Samuel E 
Thompson, who died at Kermlle last year, has left the 
bulk of his $500,000 estate as a loan fund for students 
at the University of Texas Medical Branch m Galves¬ 
ton Dr Thompson was a former president of the 
Texas Medical Associabon Under sbpulation of the 
wiU, the money is to be used ‘to assist poor and de- 
servmg young men and women students, citizens of 
the State of Texas who without such assistance might 
not be able to obtam the advantage of a medical edu- 
cabon ” The loans will not exceed $3,000 per student 
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and Mali be made at a nte of interest not to e\ceed 
four per cent Other details of the fund are to be 
worked out b)' the trustees It was kno\ra last January 
that Dr Tliompson had made a $50,000 bequest to the 
Texas Memonal Medical Library at Austin 

GENERAL 

Journal of Cardiology —In January, 1958, publi¬ 
cation Mail begin of the official organ of the American 
College of Cardiology, to be entitled The American 
Journal of Cardiology Editor of the neiv journal will 
be Dr Simon Dack, of New Yoik The publication 
Mali be devoted to clinical cardiology Monthly de¬ 
partments on ‘What is New in Cardiology” will be 
included 

International Society of Psychopharmacology —At the 
recent Symposium on Psychotropic Drugs in Milan, 
Italy, it was tentatively decided to form an Interna¬ 
tional Society of Psychopharmacology, compnsmg the 
disciplines of psychiatry, pharmacology', neurophysiol¬ 
ogy, and psychology An organizational meeting will 
be held durmg the International Congress for Psy¬ 
chiatry' m Zurich Sept 1-7 For information wnte Dr 
Herman C B Denber, Director of Psychiatric Re¬ 
search, Manhattan State Hospital, Wards Island, New 
York City'35, N Y 

Bats and Rabies —Recently the discoyery has been 
made that ordinary insectiyorous bats of this country 
may become infected and transmit rabies to human 
beings by bitting them One recorded yictim \yas a 
Texan xvoman, m October, 1951 Another recorded 
case was that of a Floridian bov, in June 1953 Prompt 
recognition by tlie boys father and by the health 
officer of the danger, and the administration of the 
Pasteur treatment, saved the boy’s life Two patients 
were reported in Pennsylvania Both received prompt 
diagnosis, confirmed by laboratory examination of the 
bats bram m the second 

Summer School of Alcohol Studies —The 15th annual 
session of the Summer School of Alcohol Studies will 
be presented at Yale Uniyersity, New Haven, Conn, 
July 1-27 Lectures and seminars ivill be held under 
the direction of specialists drawoi from the social sci¬ 
ences, medicine and psychiatry', religion, education, 
and public health The program presents an inter- 
disciphnan' study of the problem of alcohol and 
alcohohsm in society Workshops for physicians, case¬ 
workers, psychologists, and otlier professional persons 
are scheduled Enrollment is limited to 200 For 
information M'rite Yale Summer School of Alcohol 
Studies, 52 Hillhouse Ave, New Haven, Conn 

National Lupus Ery’thematosus Foundation—Estab¬ 
lishment of the National Lupus Ery'tliematosus Foun¬ 
dation, Inc was announced recently by Dr Edmund 
L Dubois, chairman of the medical adwsory board 
for the foundation During the past seven years 225 
pabents x'atli sy'stemic lupus erythematosus were 
treated at the Los Angeles General Hospital Because 
of its close relabonship to rheumatoid arthnbs, it is 
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believed that the incidence of lupus erytheraatosis wll 
become a more significant field for research Thefoun 
dation was formed to support basic and clinic research 
on both svstemic and discoid lupus en thematosis 
Inihally contributions ivill be used to continue tliese 
studies and to support fundamental biochemical re 
search The foundation is incorporated in Califomi: 
as a nonprofit organization Informahon coneerain! 
the foiindabon and its achvibes mav be obtained froir 
Dr Edmund L Dubois, Nahonal Lupus Erythematosi: 
Foundation, Inc, 341 South Vermont Are, Lo: 
Angeles 5 


Moon Eye Research Foundation —Because he himsel 
developed glaucoma which eventuallv made him blini 
II years ago, Mr Tliomas E Moon of Philadelphia 
a M^estem Electnc executive engineer became mter 
ested m the restoration of sight in people blmded bi 
clouded corneas He has succeeded in haiong madi 
an instrument to hold the cornea in place and keep i 
from collapsing during operahon The instrument ha 
been used successfullv in ammak, but has not \e 
been used on a liuman being In order to perfect thi 
and other means of doing corneal transplants succesi 
fully', tlie Marguerite Barr Moon Eve Research Foe 
dation, Inc, has been organized Its headquarters 
in IVinston-Salem On the board of directors are Mr 
Moon and three other Il^estern Electric engineers aw 
txvo ophthalmologists. Dr Turgut N Hamdi, of PhJa 
delphia, and Di Laswence B Holt, of Winston Salen 
The foundation Ins the assurance of a total of $41,65 
in grants from tlie U S Department of Health, Educa 
tion and Welfare, to be distnbuted over 1957, isl¬ 
and 1959 Trust funds are also being contnbuted 


Psittacosis —The morbidity' and mortahtx' report of th 
U S Public Health Service for May 24 states that 
case of psittacosis was reported m a veterinarian "h 
M'orked in a poultn' processmg plant m Pennsyl'aw* 
Hie patient pi esented ts'pical symptoms and had 
complement fixabon bter of 1 32 Smee a number o 
persons working in the plant were reported ill at to 
same time, a serologic survey' was made, blood spec 
mens being collected from 89 employ'ees There I'Ci 
reactions in 12 persons, 3 had titers of 1 32 and m 
others had btqrs of 1 8 The 12 persons worked ) 
vanous departments of tlie plant, which processi 
chickens, ducks, turkey's, geese, and pigeons The etai 


source or mtection was not estaolisnea 

Three other cases in Pennsy'lvania mvoh'ed a loc 
healtli department svorker (complement fixabon tit^ 
1 64), a womaaxvho owned a parakeet (x-ray reiealj 
patchy pneumonitis m the right lower lobe of 
lung, complement fixabon bter rose from 1 50 to 1 
on blood specimens collected bvo xveeks apart), ai 
the xvoman’s husband (x-ray' revealed a localized coi 
sohdabonju-die right lower lobe) , 

The Galifomia State Department of Pubhc He 
has reported bvo cases of psittacosis, one m a vom, 
employed m a pet shop and the other m a m^ c 
posed to pigeons The Indiana State Board of Hea 
has reported bx'o cases m employ'ees of a deparbn^’ 
store Both were selhng parakeets 
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PrcvnlcnCL of Polionnclilis —Accouhng lo tlic Na¬ 
tional Oflice of Vit il St ilislics, the following number 
of reported cibcs of poliomyelitis occurred m the 
United States, its territories, ind possessions in the 
weeks ended is indicated 


New Englind States 
Maine 

New Hainpslnre 
Veniiont 
Massaciiusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New \oik 
New Jerses 
Pennsjh"inia 

East North Ccntnl 
Ohio 
Indiana 
Illinois 
Micliigan 
Wisconsin 

W'est Nortli Ccntnl States 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebnska 
Kansas 

South Athntic States 
Delnw arc 
Marjhnd 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

East South Ccntnl States 
Ken tuck-) 

Tennessee 

Alabama 

Mississippi 

West South Centnl States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Neiada 

Pacific Stiles 
Washington 
Oregon 
California 

Temtones and Possessions 
Alaska 
Hawaii 
Puerto Rico 

Total 


Mas lliiT 

nolnl Miiy 2i 
I'nrnlitle Ciisos IDid 

T)pe licporleil lolnl 


1 1 


1 1 3 

4 
3 

2 7 

1 3 

1 


4 

2 3 2 


1 4 


1 


1 1 

1 3 1 

2 2 1 

1 1 

1 1 


3 

2 2 
3 


1 7 

2 

14 18 32 


1 2 

1 

4 


112 
6 12 25 


1 

32 60 113 


1' cllowships in Biometry and Epidemiology —The 
Yale University Graduate School, New Haven, Conn , 
recently announced the availability of Amencan Can¬ 
cer Society predoctoral and postdoctoral fellowships 
Applicants for the former must have the BA or B S 
degree and are expected to enter the graduate school 
as candidates for the Ph D degree They will receive 
training in one or more fields of biology and statistics 
Fellowships are for three years, stipends, $2,000 a 
year Additional funds may be available Applicants 
for postdoctoral fellowships must have either an 
M D a Ph D , or an Sc D degree These fellowships 
are for younger investigators, or for more mature me a 
and women who want to extend their fields of compe¬ 
tence In addition to carrying out their own research 
fellows will be given training in biometry, biostatistics, 
and other selected subjects Fellowships are foi one 
year, but may be renewed for two more Sbpends aic 
$4 000, and increase, depending on individual ciicuni- 
stanccs Foi information, write to Prof E Cuy’er 
Hammond, Dnector of Graduate Studies in Biom¬ 
etry, 30 Hillhouse Ave , Yale University, New Haven, 
Conn Application blanks for predoctoral fellowships 
mav be obtained from the Director of Admissions, 
Graduate School, Yale University, New Haven, Conn 

Society News —At the recent meeting of the Associa¬ 
tion of University Radiologists, the following officers 
were elected president. Dr Roger A Harvey, depart¬ 
ment of radiology. University of Ilhnois College of 
Medicine, Chicago, president-elect. Dr David M 
Gould, department of radiology. University of Arkan¬ 
sas Medical Center, Little Rock, and secretary-treas¬ 
urer, Dr Paul Riemenschneider, department of 
radiology, Syracuse University College of Medicine, 
Syracuse, N Y —At the meeting of the American 
Laryngological Association held in Washmgtop, D C, 
recently the following ofiBcers were elected president, 
Harrv P Schenck, Philadelphia, first vice-president, 
Francis E Lejeune, New Orleans, second vice-presi¬ 
dent, Pierre P Viole, Los Angeles, secretary, James H 
Maxwell, Ann Arhor, Mich , treasurer, Fred W Dixon, 
Cleveland, editor and historian, Edwin N Broyles, 

Balbmore-At the recent meeting of the American 

Urological Associahon, the followmg ofiBcers were 
elected president. Dr Wilham J Baker, Chicago, 
president-elect. Dr Adolph A Kutzmann, Los Angeles, 
secretary, Di Samuel L Rames, Memphis, Tenn , and 
treasurer, Dr Grayson L Carroll, St Louis The 1958 
meeting will he held in New Orleans, Apnl 28-May 1, 
with headquarters at the Roosevelt Hotel 

Markle Foundation Fellowships —Tlie National Acad¬ 
emy of Sciences-Nabonal Research Council has an¬ 
nounced the selecbon of 10 scienbsts to he awarded 
fellovv’ships in the medical sciences for the coming 
academic year under the sponsorship of the John and 
Mary R Markle Foundabon The recipients and their 
programs of study are as follows 

Mrs Olga O Blumenfeld, Tarrytown, enzymatically active 
modified pepsin resulting from autodigestion 
Dr Bernard A Cooper, Westmount, Quebec, Canada, mode of 
achon of the mtnnsic factor m the absorption of vitamm 
B. 

Mr Maynard M Dewey, Hickory Comers, Mich , parotid gland 
after removal of the hypophysis 
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Dr Genld H Holman Wmnipeg, Canada, diitnbution of radio¬ 
active steroids in human plasma and the biosynthesis of 
steroids in adrenal hyperplasia 

Mr Emmett J Johnson, Baton Rouge, Louisiana, localization of 
o\idati\e phosphorylation in Mycobactenum tuberculosis 
Dr Fredenc Kavaler, New York City cardiac excitability as 
related to ion movements 

Mr Jack L Kostyo Elyna Ohio honnonal and chemical regu¬ 
lation of utenne muscle metabolism 
Mr Franklin R Leach, Cisco Texas, enzjmatic mechanism of 
o-keto acid decarboxylation 

Mr Rojce Z Lockirt Jr Seattle biologic il significance of 
inactne urns in the L cell western equine encephalitis virus 
host-cell system 

Dr Edward S Reynolds Jr Marblehead Mass changes in the 
metal content of the h\er issociated with disease 

FOREIGN 

International Poliomyelitis Conference —Medical sci¬ 
entists, physicians, and surgeons from more than 50 
nations will meet in Geneva, Sxxntzerland July 8-12 to 
discuss a world-mde assault on poliomyehtis at the 
Fourth Internationa] Poliomyelitis Conference under 
the ausjnces of the International Poliomyelitis Con¬ 
gress Basil O Connor, president of the U S National 
Foundation for Infantile Paralysis, is also president of 
the Congress The meeting will open on the morning 
of July 8 until reports of the official delegates on the 
nature of the polio problem m their respectix'e nations 
The next session will be devoted to a discussion of 
American experience wnth the Salk vaccine, with Dr 
Jonas E Salk University of Pittsburgh, speaking on 
“Basic Pnnciples Underlying Vaccination with In¬ 
activated Viruses ’ Other speakers at this session will 
be Dr Dav’d Bodian, Johns Hopkins University and 
Dr Alexander D Langmuir, U S Public Healtli 
Service Dr Jeppe 0rskov of the Danish State Serum 
Institute, Copenhagen, will preside On July 9 the 
speakers will be Dr Hilaiv Koprowski, director Wistar 
Institute of Philadelphia Dr Albert B Sabin, Univer¬ 
sity of Cincinnati, Di John P Fox, Tulane Universit)', 
and Dr Anthonv M M Pajme, World Health Organ¬ 
ization Geneva, Switzerland Dr James H S Gear, 
South Africin Institute foi Medical Research, Johan¬ 
nesburg, will preside at this second session Subse¬ 
quent sessions will deal with tlie newest medical and 
surgical metliods of treating poho, with virus diseases 
resembling polio, and uath basic researches into the 
nature of vnuses and their interaction witli hvmg cells 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MFDICAL EXAMINERS 

Califobma. Written Examination Los Angeles, Aug 19-22, 
Sacramento, Oct 21-24 Oral Examination Dos Angeles, Au¬ 
gust 17, San Francisco, Nov 16 Oral and Clinical for For¬ 
eign Graduates Los Angeles, Aug 18, San Francisco, Nov 
17 Sec, Dr Louis E Jones, 1020 N St, Sacramento 14 

Co^^ECTICUT "Regular Examination Hartford,July9-11 Sec, 
Dr Creighton Barker, 160 St Ronan St, New Haven 

Delaware Examination Dover, July 9-11 Endorsement Dover, 
July 18 Sec, Dr Joseph S McDaniel, 225 S State St, Dover 

Florida * Examination Miami, June 23-25 Sec, Dr Homer L7 
Pearson, 901 N W 17th St, Miami 


Geobgia Examination and Reciprocity Augusta and Atlanta, 
June Sec, Mr Cecil L Chfton, 111 State Capitol, Atlanta3 

Idaho Examination and Reciprocity Boise, July 8 10 Erec Sec. 
Mr Armand L Bird, 364 Sonna Bldg, Boise 

Maine Examination and Reciprocity August, July 9 11 Sec. 
Dr Adam P Leighton, 192 State St, Portland 

Massachusetts Examination and Endorsement Boston, July 

9- 12 Sec, Dr Robert C Cochrane, 37 State House, Boston 33 

Michigan “ Examination Ann Arbor and Detroit, June Sec, 
Dr E C Swanson, 118 Stevens T Mason Bldg, West Michi 
gan Ave , Lansing 8 

Mississippi Examination Jackson, June 24-25 Reciprocitij 
Jackson, June 26 Asst Sec , Dr R N Whitfield, Old Capitol 
Jackson 

Montana Examination and Reciprocity Helena, Oct 12 
Sec, Dr Thomas L Hawkins, 555 Fuller Ave, Helena 

New Hampshibe Examination and Reciprocity Concord, Sept 
11-13 Sec, Dr John S Wheeler, 107 State House, Concord 

Niw Yobk Examination Albany, Buffalo New York Rochester 
md Syracuse, July 9-12 Sec, Dr Stiles D Ezell, 23 South 
Pearl St Albany 7 

North Carolina Endorsement Bowling Green, July 26 Wnl 
ten Examination Raleigh, June 17-20 Sec, Dr Joseph J 
Combs Professional Bldg , Raleigh 

Nobth Dakota Examination Grand Forks, July 10 13, fico 
procity Grand Forks, July 13 Sec, Dr C J Glaspel, Grafte 

Obecon ® Examination and Reciprocity Portland, July 10-11 
Exec Sec , Mr Howard I Bobbitt, 609 Fading Bldg, Port 
land 

Pennsx lvania Examination Phdadelphia and Pittsburgh, 

10- 12 Acting Sec, Mrs Marguerite G Steiner, Bov 911, 
nsburg 

Rhode Island “ Examination Providence, June 27-28 Admia 
of Professional Regulabon, Mr Thomas B Casey, 366 State 
Office Bldg, Providence 

South Cabolina Examination Columbia, June 25-26 Sec, 
Mr N B Heyw’ard, 1329 Blandmg St, Columbia 

South Dakota * Examination and Reciprocity Place not I'd 
determined, July 16-17 Sec, Dr C B McVay, Yankton Clinic, 
Yankton 

Texas ® Examination and Reciprocity Fort Worth, June 2-5 26 

Sec, Dr M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2. 

Utah Examination Salt Lake City, July 11-13 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 

Washington * Examination Seattle, July 15-17 Sec, Depa6 
ment of Licenses, Mr Edward C Dohm, Olympia 

Wisconsin ® Examination Milwaukee, July 9-11 Sec-, Bi 
Thomas W Tormay, Jr, 1140 State Office Bldg, Madison 

Alaska * On apphcabon m Anchorage and Juneau Sec., 

W M Whitehead, 172 South FranlJm St, Juneau 

Guam Suhtect to Call Act Sec, Dr S F Provencher, Agaaa 

Hawah Examination Honolulu, July 8-9 Sec, Dr I L Tdden, 
1020 Kapiolana St, Honolulu 

Puerto Rico Examination San Juan, September 4 Sec, 
Joaqum Mercado Cruz, Box 9156, Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

CoLOBADO Examination and Reciprocity Denver, Sept 4 5 Sec, 
Dr Esther B Starks, 1459 Ogden St, Denver 18 

Oklahoma Examination Oklahoma City, SepL 27-28 Sec, 
Dr E F Lester, 813 Braniff Bldg, Oklahoma City 

Tennessee Examination Memphis, July 2-3 Sec, Dr D '' 
Hyman, 62 South Dunlap St, Memphis 3 


*Basic Science Certificate required 
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ARMY 

New Hospital at Fort Beh oir —The new 250-becl Army 
hospital at Fort Beh oir, Va , w'hich admitted its first 
patients on May 24, has the new'est features of con- 
struchon and the latest equipment to help insure that 
patents receive the best care possible The building 
could accommodate 300 patients without alterahon, 
and, if necessary, with additions, could be expanded 
to a 500-bed capacity 

The Fort Belvoir hospital cost about $4,700,000 It 
IS one of seven in an Armv modernization program 
authonzed bv Congress in 1953 Other hospitals rang¬ 
ing in capacity up to 1,000 beds are in various stages 
of planning, five are m various stages of construction 
The Engineer Corps has under contract 17 new hos¬ 
pitals for the Air Force both overseas and in tins 
country 

Fort Belvoir’s new structure, replacing a rambling 
senes of World War II cantonment-h'pe frame build¬ 
ings, is a six-story reinforced concrete and brick build- 



U S Army Hospital, Fort Beh oir Va 


mg on a 20-acre tract, located on Belvoir Road and 
12th Street, near U S Higlwvay no 1 Constructed 
along the newest lines in hospital design, tlie building 
will have all bed spaces on tlie top five floors No 
ward or room is more than a few steps from the 
nearest elevator 

The new hospital named after the late Brig Gen 
Wallace DeWitt, has the latest communication de¬ 
vices Each of the bed spaces in the 9 wards and 53 
pnvate and semiprivate rooms is equipped with an 
audio system of communication which enables the 
patient and nurse to converse while the latter lemains 
at her station Another new communication feature is 
a central dictating system which enables the doctor to 
examine the patient, prescribe for him, and then im¬ 
mediately make his report He simply picks up an 
instrument in the ward office and dictates the report 
into a central receiving stabon where it is recorded, 
typed, and returned to the ward stabon in a short 
time This eliminates the old chore of writang the 
record longhand A pneumabc-tube system connects 
each of 46 stabons, offices, and departments of the 


hospital, making it possible to dispatch prescripbons, 
papers, and other small items to any part of the 
building in 90 seconds 

Another feabire is a pipe svstem making oxygen 
available to each of the wards and to pnvate and 
semipiivate rooms All of the oxvgen supply is kept in 
a cenbal area Tlie hospital also has a central stenhza- 
hon room For the isolation waid, there is a double 
kitchen—one for serving the food to pabents and the 
other for handling the dishes, trays, and utensils which 
have been used by pabents Other wards have stand¬ 
ard ward food service kitchens, each of which is 
equipped with an ice-making machine, refngerator, 
steam tables, hot plates, and automabc dish washer 

Eveiy ward and room is equipped with a television 
receiver and a radio system Each bed is equipped 
with a pillow receiver so that the programs will not 
disturb other pabents Three of tlie wards, the five 
operabng rooms, the suigical staff lounge, and the 
laboratories and climes aie air-conditioned 

In addition to furmshmg medical service to per¬ 
sonnel and their families stationed at Fort Belvoir, the 
new hospital will provide inpatient and outpabent 
care for military personnel from the Pentagon, Fort 
My'er, Vint Hill Farms, and A P Hill Military reser- 
vabon 

Maintenance and upkeep costs are expected to be 
considerably lower than they were in the old hospital 
Col Charles L Kirkpatnck, who has been command¬ 
ing officer of the old hospital, will continue in the 
same capacity in the new medical center 

VETERANS ADMINISTRATION 
Residency in Physical Medicine —The VA Hospital at 
Houston, Texas, offers a three-vear approved residency 
in physical medicine and rehabilitation The program 
IS closely affiliated with Baylor University College of 
Medicine and its other afiflhated hospitals The resi¬ 
dency is available m either the regular or career type 
of appombnent The regular residency has a sbpend 
range from $2,840 to $3,550 per annum, the career 
type carries a staff-status salary, which ranges from 
$5,915 to $8,990 per annum, with an obligabon to serve 
the Veterans Adminisbabon for a specific period after 
completion of the residency (eg, bvo years of obli¬ 
gated service for three years of residency) For further 
information, wnte Dr Lewis A Leavitt, Chief, Physi¬ 
cal Medicine and Rehabilitation Service, VA Hospital, 
Houston, Texas 

Residencies m Psychiatry—The VA Hospital, Lyons, 
N J, announces the availabihty of one-to-three-year 
residencies in psychiatry that are fully accredited by 
the American Board of Psychiatry and Neurology The 
training program consists of lectures, conferences, and 
seminars, under die direcbon of the department of 
psychiatry of New York Medical College In addibon 
to mtensive training mtramurallv and through rotabon 
m special hospitals and chnics in the vicinity, the hos¬ 
pital sponsors an annual msbtute and a series of guest 
lecturers Trainmg may commence at any bme, accord- 
mg to Dr M P Rosenblum, director of professional 
education 
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Emerson, Haven, New York City, professor emeritus 
of public health practice at Columbia Umversitj' Col¬ 
lege of Physicians and Surgeons, died in a hospital at 
Gieenport, N Y, May 21, aged 82 Born in New York 
Cit)' Oct 19, 1874, he was the son of Dr John Haven 
Emerson, one of the city’s first public health phy¬ 
sicians, and a grandnephew of Ralph Waldo Emerson 
Following graduation from the Columbia University 
College of Ph)'sicians and Surgeons in 1899, Dr 
Emerson served an internship at the Bellevue Hos¬ 
pital, where he was later assistant visiting physician 
Foi many years he was a member of the teaching 
faculty at his alma mater, where in 1922 he became 
nrofessor of public health practice and director of the 
Delamar Institute of Public Health retiring in 1940 
He was at one time professor of hygiene and preven¬ 
tive medicine at Cornell, lecturer at the Teachers 
College, Columbia University, and at the New York 
School of Social Work, visibng lecturer at the School 
cf Public Health, University of Michigan, and visit¬ 
ing professor of public health at the University of 
Minnesota School of Public Health In 1914-1915 he 
was sanitary' superintendent and deputy commissioner, 
from 1915 to 1917 commissionei of health and presi¬ 
dent, and for many years a member of the New York 
Cit>' Board of Health Duiing World War I, he was 
assiened as chief epidemiologist with the Ameiican 
Expeditionary Forces and for his military service was 
made Chevalier of the Legion of Honor by France 
and received the Distinguished Service Medal from 
Ills own government In 1920-1921 he was medical 
adviser and assistant director of the bureau of war 
rick insurance m the U S Treasury Department In 
1929 he made a survey of health and sanitation in 
Athens, Greece, for the health section of the League 
of Nations and had made similar surveys for many 
cities m this country A survey of New York City hos¬ 
pitals he directed from 1935 to 1937 led to the forma¬ 
tion of the Hospital Council of Greater New York In 
1949 he was given a special Lasker award by the 
Ameiican Public Health Association “for extraordi¬ 
nary achievement m developing a program of complete 
local health service m every area of the U S’ The 
American Public Health Association, of which he xvas 
president in 1933-1934, awarded him the William 
Thompson Sedgwick Medal for disbnguished service 
in public health m 1935 At various times he was a 
member of the Nabonal Advisory Health Council, 
treasurer of the National Health Council, and a mem¬ 
ber of the commission of expert stabsticians of health 
of the health sechon of tlie League of Nabons In 
1941-1942 Dr Emerson was chairman of the Secbon 
on Prevenbve and Industrial Medicine and Public 
Health of the American Medical Associabon, of xvhich 
he xvas an associate member He became an honorary 
felloxv of the Royal Samtary Insbtute of England in 
1934 and xvas a member of the Associabon of Amer- 


® Indicates Mewher of the Amenean Medical Associabon 


lean Physicians As health commissioner Dr Emerson 
established rigid standards for public health officers 
m an effort to control epidemic diseases His efforts 
led to the formabon in 1917 of a committee of the 
Public Health Association, which, under his chairman 
ship published a widely circulated report ‘ Control of 
Communicable Diseases Dr Emerson had edited 
seven edihons of the report, xvhich was translated 
into many languages and accepted as an official 
standard by many governments He was the editor of 
“Alcohol and Man,’ ‘The Baker Memorial,” “Admin 
jsbative Medicine,’ and “Local Health Units for the 
Nation ’ one of the editors of “How to Live”, author 
of “Alcohol Its Effects on Man ’ On Oct 19, 1949, 
‘Selected Papers of Haven Emerson” was published 
on the occasion of his 75th birthday by the W k 
Kellogg Foundation, Battle Creek, Micli, of which 
he was a trustee In 1937 he received an honoran 
doctor’s degree at the hundredth anniversary of the 
Universitj' of Athens, and he received an lionorai 
doctor of science degiee from Columbia m 1954 


Adams, William Milton ® Memphis, Tenn, bom n 
Riplev, Miss, April 26, 1905, Tulane Umversit>' of 
Louisiana School of Medicine, Nexv Orleans, 1930, 
associate professor of surgery at the Universitj’ of 
Tennessee College of Medicine, xvhere he xvas bead 
of the plastic surgerv department, founder member 
and chairman of the American Board of PlasbJ 
Surgerv, of which he was vice-chairman in 19w. 
secretarv, 1950-1951, president, 1953-1954, Amencan 
Society of Plastic and Reconstructive Surgery, pas' 
president of the Tennessee Society of Plasbc Surgeons, 
member of the Biibsli Associabon of Plasbc Surgeons, 
American Association of Plasbc Surgeons, Southeast 
ern Surgical Congress, and the American Associahon 
for the Suigery of Tiauma, member of tlie first lute 
national Congress of Plastic Surgery, fellow of the 
Internahonal College of Surgeons and the Amencan 
College of Surgeons, in 1945 was “Man of the Yew 
of Kappa Sigma Fraternity, associate editor of Ties le 
and Reconstructive Surgery, founder and director o 
the Memphis Cleft Lip and Cleft Palate Center m 
1950, chief of the department of plastic surger)^ Jo® 
Gaston, Baptist, Methodist, Memphis Eye, Ear, No^o 
and Tliroat, St Joseph, and LeBonheur Chilurons 
hospitals, consulbng plasbc surgeon at the Veterans 
Administration Hospital and U S Public Health Sen^ 
ice Hospital, served as chief of surgery and chiei o 
staff at the Methodist Hospital, where he died April , 
aged 51, of coronary occlusion 


Bittenbender, Glace Edward ® Jackson, Miss, boro 
m Nescapeck, Pa, March 2, 1912, New York uni 
versity College of Medicine, 1943, professor of anes 
thesiology. University of Mississippi Medical Cen ^ 
formerly clinical associate professor of anesthesioiogj 
at Baylor University College of Medicine m Houston, 
speciahst cerbfied by the Amencan Board of Ann 
thesiology, cerbfied by the Nabonal Board of Moo’ 
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E\'iminers, nn hononrv member of the American 
Societ)' of Anesthesiologists, a memhei of the Society 
of University Anesthesiologists, and the Mississippi 
Society of Anestlicsiologists, seived as chairman of the 
section on anesthesiology of the Southern Medical As¬ 
sociation, a memhei of the hoard of goveinois of the 
Ameiican College of Anesthesiologists, veteran of 
World War II, formerly associate directoi of anes¬ 
thesiology at the Charity Hospital of Louisiana, New 
Orleans, where he took Ins residency training, director 
of anesthesiology at the Umvcisitv Hospital, served 
on the staffs of St Joseph’s and Texas Children’s hos¬ 
pitals, and the Vetcians Administiation Hospital in 
Houston, Texas, where he died Apiil 15, iged 45, of 
carcinoma of the lung 

White, Arthur Jaj, Rear Admiial U S Naxw, letired, 
Baltimore, horn in Leipsic, Ohio Nov 15 1889, West¬ 
ern Reserxc Unix’crsitv School of Medicine Cleve¬ 
land, 1917, serxace member of the American Medical 
Association, appointed an assistant suigcon in the 
medical corps of tile U S Naxy m June, 1917, his 
first dutx’ assignment was at the U S Naval Hospital, 
Annapolis, Md, during Ins moic than 80 years of 
actixe service, seixed at Navy medical facilities 
throughout the United States and on hoard ships of 
the fleet, as senior medical officer of the USS Lexing¬ 
ton, was awarded the Na\\ cross for Ins serxace in 
action against Japanese forces in the Coral sea on 
May 7 and 8, 1942 icceix’cd the Purple Heart for 
wounds receix'ed in the same action awarded the 
Victory Medal xxath Atlantic Fleet clasp Marine Ex- 
peditionarx Medal and the Aiiiciicnn Defense Serxace 
Medal xxath Fleet clasp, retired for reasons of phx'sical 
disahihtx' on Jan 1, 1917, recalled to active duty on 
Aug 5, 1948, released from actixe dutx on Feh 2S, 
1950, ied m the U S Naxaal Hospital Annapolis, 
March 26, aged 67, of mxocardial infarction xxath ven¬ 
tricular rupture 

Sumner, John Worlhm'iton, Jr , Lieut Colonel, U S 
Army, Portland, Conn horn m Lxain Mass, Jan 15, 
1915, Columbia University Collc'^e of Phxsicians and 
Surgeons, Nexv York Citx, 1941, specialist ceitificd hv 
the American Board of Psx'chiatrx and Neurology, 
veteran of World War 11, nPerned at the Central 
Ishp (N Y ) State Hospital and the Englcx'-ood (N J ) 
Hospital, served a residency at the Waltci Reed Gen¬ 
eral Hospital (Army Medical Center) Washington, 
D C, and Fitzsimons General Hospita’ m Denver, 
xx’here he was chief of neurologieal section, neuro 
psychiatric service, seived as chief of the neurological 
section, psychiatric and neurologic service. Brook 
Army Hospital, received the combat medical badge 
?nd Bronze Star, seivice memhei of the American 
' ledical Association, died in Landstuhl, Germany, 
Feb 24, aged 42 

Waggoner, Chester WiUiam ® To’edo, Ohio, horn in 
Lmdsey, Ohio, June 26, 1883, Toledo Medical Coi- 
’c e, 1906, specialist cerbfied by the American Board 
rf Internal Medicine, life member of the American 
College of Physicians, past-president of the Ohio State 
edical Association and the Ohio State Medical Board 
of which he xvas a member for many years and at one 


time treasurer, memhei of the House of Delegates of 
the American Medical Association from 1927 to 1938, 
formerly health commissioner of Toledo, served on the 
staff of Maumee Valley Hospital and the St Vincent’s 
Hospital, where he died March 17, aged 73, of arterio¬ 
sclerotic heaart disease and subdural hematoma 

Nicholson, Clarence M ® St Petersburg, Fla, horn 
in Kansas City, Mo, m 1868, Missouri Medical Col¬ 
lege, St Louis, 1891, memhei of the Missouri State 
Medical Association, professor emeritus of surgery at 
St Louis University School of Medicine, fellow of the 
American College of Surgeons, member of the House 
of Delegates of the American Medical Association in 
1908, past-piesident of St Louis Medical Society, 
served on the staffs of St John’s, St Ann’s, Mount St 
Roses, Rebekah, and St Louis City hospitals all in 
St Louis, died in St Antony’s Hospital March 6, aged 
89, of pyelonephritis and carcinoma of the uimarv 
bladder 

Snow, Willard Groesbeck ® San Francisco, Haiward 
Medical School, Boston, 1939, assistant clinical piofes- 
sor of medicine at Stanford University School of 
Medicine, specialist certified by the American Board 
of Internal Medicine, a past-president of the Noithern 
California Rheumatism Association and a directoi of 
the Northern California Chapter of the Aitlxntis and 
Rheumatism Foundation, veteran of World War II 
chief of the arthritis clinic at Stanford University' 
Hospital, on the courtesy staffs of St Francis Memo¬ 
rial and Garden hospitals, died March 31, aged 43 

Tweedall, Daniel Greenwood ® Evansville, Ind , born 
in 1881, College of Physicians and Surgeons of Chi¬ 
cago, School of Medicine of the University' of Illinois, 
1903, member of tlie American Academy of General 
Practice, past-president of the Vanderburgh County 
Medical Society, medical examinei for Selective Serv¬ 
ice during World Wsx I and II, on the staffs of Wei 
born Memorial Hospital, St Mary'’s Hospital, and the 
Protestant Deaconess Hospital, where he seived as 
staff president, died March 12, aged 76, of coronary 
infarction 

Reardon, Mblham Francis, Hartford, Conn , Baltimore 
Medical College 1909, served three y'ears as chairman 
of the Zoning Commission and one term as a member 
of the Board of Health, memhei of the Connecticut 
State Medical Societx, twice president of the West 
Hartford Council x'eteian of World War I in July 
1925, xvas commissioned a captain in medical corps 
reserve, on the staff of St Francis Hospital, died in 
the Veterans Home and Hospital, Rocky Hill, March 
29, aged 70, of bronchopneumonia and carcinoma ol 
the bladder 

O’Connor, Sylvester John ® Ann Aibor, Mich , Um 
versitv of Michigan Medical School, Ann Arhoi, 1942 
on the fatuity at his alma mater, specialist cei tilled 
by the American Board of Ortliopaedic Surgery, mem- 
bei of the Clinical Orthopaedic Society and the Amei- 
ican Academy of Orthopaedic Surgeons, fellow of the 
American College of Surgeons, veteian of World M'^ar 
II, on the staffs of the University Hospital and St 
Josephs Merev Hospital, died March 10, aged 39, of 
coronal y disease 
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Alford, John Mosby, Oklahoma City, Okla, Medical 
Department of Tulane Univeisity of Louisiana, New 
Orleans, 1895, an associate member of tlie Ameiican 
Medical Association, associate professor emeiitus of 
medicine at the Universit)^ of Oklahoma School of 
Medicine, died March 30, aged 85 

Allan, John Purcell, Lynchburg, Va, JefiFeison Med¬ 
ical College, Philadelphia, 1947, membei of the South 
Caiohna Medical Association, an associate member 
of tlie American Medical Association, lesigned from 
the regular U S Navy on June 11, 1953, served as 
resident, Chesapeake and Ohio Hospital in Clifton 
Forge and the Ljmchburg General Hospital, died 
April 8, aged 33 

Allen, Isaac Lathiop, Union City, N J, Long Island 
College Hospital, Brooklyn, 1903, veteran of World 
Wai I, foimerly piachced m 'West Hoboken, where 
foi many years he was school physician, died in the 
Christ Hospital, Jersey City, Apiil 10, aged 75 

Allen, Leon Bernard ® Post Mills, 'Vt, University of 
Vermont College of Medicine, Burlington, 1899, 
served as a membei of the state legislatuie, and sen¬ 
ator, assistant judge of Orange County Court, died 
March 19, aged 82, of myocardial infarction and 
arteriosclerosis 

Allison, Ira, Springfield, Mo, St Louis College of 
Physicians and Surgeons, 1903, served on the staff of 
the Burge Hospital, died in the Meicy Hospital Apnl 
12 aged 83 of arteriosclerosis 

Anderson, Stanley Chailes ® Los Angeles, Rush Med¬ 
ical College, Chicago, 1929, membei of the American 
Academy of Dermatology and Syphilology, seiwed on 
the staffs of the Hospital of the Good Samaritan and 
the Childrens Hospital consuUant foi the Union 
Pacific Railroad and the Univei^itv of Cahfoinia Stu¬ 
dent Health Center, died March 31, a"ed 57, of 
uremia, nephrosclerosis and diabetes melhtus 

Ashby, Edward Clayton, Mount Airy, N C , Univer- 
sit)’ of Pennsylvania School of Medicine, Philadelphia, 
1914, fellow of the Amencan College of Suigeons, 
served four terms as city commissioner and two terms 
as mayor, veteran of World War I, on the staff of the 
Marhn Memoml Hospital until his lehrement, died 
in the Duke Hospital, Durham, Maich 7, aged 66 

Attwood, Archibald DcForest ® Denver, Gross Med¬ 
ical College, Denver, 1901, served on tlie staff of St 
Anthony’s Hospital, where he died Feb 25, aged 87, 
of a cerebrovascular accident 

Babcock, Howell Edwards ® New York City, Jefferson 
Medical College of Philadelphia, 1915, veteran of 
World Wais I and II, died m the Foiest Hills General 
Hospital April 6, aged 68, of cancer 

Barnard, Maurice AUyn ® Rochester, N Y, New York 
Homeopathic Medical College and Flower Hospital, 
New York Cit>', 1917, member of the Amencan 
Academy of Occupabonal Medicine and the Indus- 
tnal Medical Association, staff physician at Eastman 
Kodak Company’s Kodak Park, on the staff of the 
Genesee 'Hospital, died April 12, aged 62, of heart 
disease 
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Battaglia, Frederick Ignatius ® McKeesport, Pa, St 
Louis University School of Medicine, 1932, president 
of the entire medical staff and senior on the pediatnc 
staff, McKeespoit Hospital, where he died Apnl 4, 
aged 49, of cerebral hemorrhage 

Baughman, Charles Benjamin, Elizabethton, Tenn, 
University of Tennessee College of Medicine, Mem 
phis, 1917, member of the Tennessee State Medical 
Association, fellow of the American College of Sur 
geons, veteran of World War I, member of the stall 
of St Elizabeth General Hospital, died in Veterans 
Administration Center, Mountain Home, March 27, 
aged 62, of adenocarcinoma of the common bile duct 
with metastases 

Beckcom, Floyd Nash ® De Bidder, La, Louisiana 
State University School of Medicine, New Orleans, 
1941, member of the Amencan Academy of General 
Practice and Amencan Academy of Occupational 
Medicine, paiish coroner, served dunng World War 
II, died in tlie Memonal Hospital, Lake Charles, 
Maich 26, aged 46 

Bekir, Nedjib Moustafa ® Philadelphia, Unis’ersit)' of 
Istanbul Medical Faculty, Turkey, 1918, member of 
the American Academy of Pediatrics, instructor m 
pediatrics at Jefferson Medical College, served asi 
captain in the Turkish Army dunng World War 1, 
chief of pediatrics at Rovborough Memonal, St 
Joseph’s, and Nazareth hospitals, died in the Jefferson 
Hospital Apnl 4, aged 62 

Belgrade, Joseph T ® IVheelmg, W Va, Jefferson 
Medical College of Philadelplua, 1919, member of the 
American Academy of Dennatology and Syphilolog), 
on the staff of the Ohio Valley General Hospital, 
died April 8, aged 64, of acute myocardial infarcbon 

Bin amin, Haiold Conrad ® Jersey City, N J. U®’ 
scisity and Bellevue Hospital Medical College, New 
loik City, 1921, fellow of the International College 
of Sill geons and the Amencan College of Surgeon^ 
piofessor of oitliopedics, Seton Hall Umversity, staff 
member at the Fainnount and Ghnst hospitals, and 
the Jersey City Medical Center, where he died Mareh 
29, aged 58, of cerebral hemorrhage 

Besore, Albert Leroy, McClelland, Iowa, State ^ 
veisity of Iowa College of Medicine, Iowa City, 19®^’ 
died Feb 22, aged 77 

Bishoff, Maik Lincoln ® Topeka, Kan, Uiuversib 
Medical College of Kansas City, Mo, 1902, fellow o 
the Amencan College of Surgeons, retired chief sur 
geon of the Atchison, Topeka and Santa Fe Hosp'^^ ’ 
spent two yeais on the medical staff of tlie 
Benefit Clinic and Hospital, died March 19, aged a 

Bitiner, Albert J, Allentown, Pa, Boston 
School of Medicine, 1893, served on the staff of , 
St Luke’s Hospital in Bethlehem, died in tlie Sacre 
Heart Hospital March 14, aged 87, of heart blocs 

Block, Alvin Plullips, New York City, Columbia U”' 
versity College of Physicians and Surgeons, New or 
City, 1909, on the st^s of the Lebanon Hospital an 
the Park East Hospital, where he died April 3, ag 
69, of pulmonary embolism 
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Bolognino, Octnvc Joseph ^ San Francisco, Regia 
Univeisita di Torino Facolt\ di Medicina e Chirurgia, 
Ital\', 1914, member of the American Academy of 
General Practice, died in the Children’s Hospital 
Maicli 13, aged 69, of acute coionary occlusion 

Biandeberry, Nelson Albert ® Springfield, Ohio, West¬ 
ern Reserve University School of Medicine, Cleve¬ 
land, 1930, veteran of World War II, on the staffs of 
the Mercy and City hospitals, died March 22, aged 
54, of coronary occlusion 

Brorra, Edward Augustus ^ Indianapolis, Medical 
College of Indiana, Indianapolis, 1898, veteran of 
World War I, served on the faculty' of Ins alma mater, 
died m St Vincent’s Hospital March 15, aged 84, of 
arteriosclerotic lieait disease 

Brown, Wendell Phillips ® Lockland, Ohio, Ecleebe 
Medical College, Cincinnab, 1912, member of the 
American Academy of General Prachce, served on die 
staffs of the Bethesda, Christ, and Good Samaritan 
hospitals in Gmcinnib, died March 21, aged 74, of 
artenosclerohc heart disease 

Burnette, Elmer Wiggms, Tarpon Springs, Fla, At¬ 
lanta Medical College, 1915, served on the staff of 
the Tarpon Springs Hospital, died March 9, aged 67, 
of heart disease 

Cansler, Humon Kirk, Temple, Texas, Manon-Sims 
College of Medicine, St Louis, 1894, died March 14, 
aged 99 

Carman, Paul Irvme, Cincinnab, Universit)' of Minne¬ 
sota Medical School, Minneapolis, 1915, died March 
25, aged 67, of coronary embolism 

Caudle, Gardner Robert, Greenville, S C , North Car¬ 
olina Medical College, Charlotte, N C, 1910, died 
March 12, aged 70, of coronary thrombosis and hyper¬ 
tension 

Champlm, Howard William ® Chicago, University of 
Illinois College of Medicine, Chicago, 1920, senior 
staff member of the Ravenswood Hospital, where he 
died April 8, aged 73, of gastric ulcer with hemor¬ 
rhage 

Chappelle, William D Jr, Columbia, S C , Leonard 
Medical School, Raleigh, N C, 1913, died March 6, 
aged 68 

Craddock, Azzore Willard, St Louis, Meharry Medi¬ 
cal College, Nashville, Tenn, 1902, died March 19, 
aged 85, of cancer 

Daniele, Francescantonio Michele, North Hollywood, 
Calif, Regia Universita di Napoh Facolta di Medicma 
e Chirurgia, Italy, 1905, seived in the medical corps 
of the Italian Army during World War I, died March 
21, aged 77, of coronary thrombosis 

Dawson, Francis Philhp Jr * Waltham, Mass , Tufts 
College Medical School, Boston, 1931, assistant in 
medicine at Harvard Meical School, formerly on the 
faculty of his alma mater, past-president of the Massa¬ 
chusetts Trudeau Society, member of the American 
Trudeau Society, supenntendent of the Middlesex 
County Sanatorium, died March 13, aged 50, of 
coronary arteriosclerosis 


De Niord, Richard Newnham ® Buffalo, University of 
Buffalo School of Medicine, 1915, served on the faculty 
of his alma mater, fellow of the Amencan College of 
Physicians, member of the Endocrine Society, veteran 
of World War I, on the staffs of the Millard Fillmore 
Hospital and the Buffalo General Hospital, where he 
died March 22, aged 68, of adenocaremoma of the 
colon 

Gourley, Eugene Vincent ® Detroit, Wayne University 
College of Medicine, Detroit, 1939, fellow of the 
American College of Surgeons, veteran of World War 
II, associated with tlie Mount Carmel Mercy Hospital, 
where he died March 8, aged 44 
Graf, John Edward ® Morton Grove, Ill, Kansas 
Medical College, Medical Department of Washburn 
College, Topeka, 1905, member of the Indiana State 
Medical Associabon, veteran of World War I, died 
April 11, aged 83, of arteriosclerobc heart disease 

Herlong, Mark Boyd, Starke, Fla , Medical College of 
South Carolina, Charleston, 1908, died Jan 19, aged 
81, of cholangioma 

Hess, Valenhne Martin ® Washington, D C , Temple 
University School of Medicine, Philadelphia, 1925, 
fellow of the Internabonal College of Surgeons and 
tlie American College of Surgeons, served on the 
faculty of the Georgetown University School of Medi¬ 
cine member of the staff of the Providence Hospital, 
where he died March 16 aged 59, of acute coronary 
occlusion 

Hood, Addle Clark, Cicero, Ill, Jenner Medical Col¬ 
lege, Chicago, 1901, died March 26, aged 84, of cere¬ 
bral vascular accident 

Hudson, Jessie Blanche ® Hampton, Iowa, State Uni¬ 
versity of low a College of Medicine, Iowa City, 1908, 
died Dec 22, aged 86, of heart disease 

Hunter, Alfred Lewis, Pax, W Va, University of 
Louisville (Ky) Medical Department, 1909, served as 
a member of the Fayette County Board of Educabon, 
died March 31, aged 75, following a heart attack 

Ketcham, Mary Emma Coffin, North Miami, Fla, 
Cleveland Homeopathic Medical College, 1905, died 
in Daytona Beach March 18, aged 84 

Koch, John Chnsfaan ® Detroit, Johns Hopkins Uni¬ 
versity School of Medicine, Balbmore, 1917, died 
March 16, aged 75, of coronary tlirombosis 
Kramer, Richard Shaffer, Jennmgs, La, Tulane Uni¬ 
versity of Louisiana School of Medicine, New Or¬ 
leans, 1919, member of the Louisiana State Medical 
Society, served as school board member, on the staff 
of the Jennings American Legion Hospital, honorary 
member and past-president of the Jennings Rotary 
Club, died Feb 6, aged 63, of carcinoma of the larynx 
Kriechbaum, Horace Theodore, Davenport, Iowa, 
Northwestern University Medical School Chicago, 
1908, served on the staffs of the Mercy Hospital and 
St Luke’s Hospital, where he died March 19, aged 72, 
of lobar pneumonia and acute myocardial infarction 
Land, William Alonzo * De Kalb, Miss, Memphis 
(Tenn) Hospital Medical College, 1901, died March 
19, aged 83, of bronchopneumonia 
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Larsen, Jolui Bertram ® Moms, Ill, Rush Medical 
College, Chicago, 1932, member of tlie American 
Academy of General Practice, served as a member of 
the board of education, on the staffs of St Joseph’s 
Hospital in Johet and the Morns Hospital, a member 
of the Chamber of Commerce, died March 18, aged 
63, of cancer 

Lazelle, Horace Gibbs, San Diego, Cahf, University 
College of Medicine, Richmond, 1900, an associate 
member of the American Medical Association, former¬ 
ly police surgeon foi La Jolla, veteran of World War I, 
served on the staff of Scripps Memorial Hospital in 
La Jolla, died in Hillcrest Manoi, National City, 
March 19, aged 86 

Leonard, Carroll Francis ® East St Louis, Ill, St 
Louis University School of Medicine, 1931, senior in¬ 
structor in internal medicine at St Louis Univeisity 
School of Medicine, chanman of St Clair County 
Tuberculosis Association, associate physician, St 
Mary’s Group of Hospitals, on the staff of the Chris¬ 
tian Welfare Hospital, director of the East Side Public 
Health Distinct, died in St Maiy’s Hospital March 
19, aged 52 

Levin, Samuel Omn ® Denison, Te\as, University of 
Illinois College of Medicine, Clncago, 1934, seived on 
the staff of die Madonna Hospital, died April 6, 
aged 48 

McClendon, Henry L ® Palestine, Aik , University of 
the South Medical Department, Sewanee, Temi, 
1899, veteran of World War I, past-president of St 
Francis County Medical Society, died Feb 17, 
aged 82 

McCrann, Patrick Michael ® Rock Springs, Wyo, 
John A Creighton Medical College, Omaha, 1918, 
veteran of World War I, county health officei, mem¬ 
ber of the American Academy of General Piactice, 
died Feb 4, aged 62 

McInturfF, David Nathamel Jr ® Lieut (jg) U S Navy, 
retired, Sunnyvale, Calif, Universit)' of Oregon Med¬ 
ical School, Portland, 1930, entered the U S Navy 
on June 26, 1930, and retired'June 30, 1937, veteian 
of World War II, served on the staffs of the San Jose 
(Cahf) Hospital and tlie Palo Alto (Calif) Hospital, 
died Feb 14, aged 54, of carcinoma of the lung 

MacLean Kennedy, Clyde, Port Chester, N Y, Uni¬ 
versity of Western Ontario Faculty of Medicine, Lon¬ 
don, Ontario, Canada, 1924, veteran of World War I, 
on the staff of the United Hospital, member of the 
Medical Society of tlie State of New York, died Feb 
5, aged 63, of acute myocardial insufficiency 

McPherson, Samuel Preston, Chewelah, Wash , Home¬ 
opathic Medical College of Missouri, St Louis, 1898, 
formerly councilman and mayor of Chewelah, died 
m Santa Mana, Calif, Feb 10, aged 87 

Maher, Ruth Antomette, Columbus, Ohio, Ohio State 
University College of Medicine, Columbus, 1952, in¬ 
terned at the Grant Hospital, an Army nurse durmg 
World War II, died Feb 22, aged 46 
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Manno, Joseph, Valley Stream N, Y, New loti 
Homeopathic Medical College and Flower Hospital 
New York City, 1925, died Dec 17, aged 61, of a hearl 
attack 

Marvel, Philip Jr, Atlantic Citj’ N J , Universitj 0 ! 
Pennsylvania School of Medicine, Philadelphia, 191" 
past-president of the Atlantic CouiiR' Heart Associa 
tion, veteran of World War I, died Feb 23, aged &} 
of acute coronary thrombosis 

Mederos, Luis Orlando ® Augusta, Ga, Unnersidai 
de la Habana Facultad de Medicina y Farmacia 
Cuba, 1942, specialist certified by the Amencan Boan 
of Psychiatry and Neurology, member of the llhnoi 
State Medical Society, on dut\' with the U S Armi 
died March 15, aged 39, m an automobile accideni 

Merchant, Raymond, Lake Village, Ind, Rush Med 
ical College, Chicago, 1932, on the courtesy staff 0 
the klethodist Hospital m Gary, since 1945 on tlv 
staff of the U S Steel Mills m Gari’, where he diei 
Feb 9, aged 54, of coronary thrombosis 

Miller, Olga Alice, Ukiah, Cahf , Universit)' of Cali 
forma School of Medicine, San Fiancisco, 1929, past 
president of the Mendocino and Lake Counties Med 
ical Society, served on the staffs of the Mendooa 
State Hospital m Talmadge and the Atascadero (CaMl 
State Hospital, died m San Francisco March 1, a'K 
53, of cardiac arrest dunng surger)’ 

Mills, Jamison Cottrell, Toledo, Ohio, Meham' Med 
ical College, Nashville, Tenn , 1916, died in the Merc 
Hospital March 8, aged 64, of bronchogenic car 
emoma 

Monosmith, Olney B, Lorain, Ohio College of Ph' 
sicians and Surgeons of Chicago, 1893, specialist cei 
tified bv the Amencan Board of Ophthalmologs 
member of the Amencan Academy of Ophthahnolog' 
md Otolaryngology, fellow of the Amencan Collegi 
of Surgeons, on the honorary staff of St Joseph Hos 
pital, where he died March 8, aged 85, of myelogenon 
leukemia 

Montgomery, Colonel Harry ® Los Angeles, Uni'O 
sity of Toronto Faculty of Medicine, Toronto, Od 
tario, Canada, 1902, M R C S, England, an' 
L R C P , London, 1907, specialist cerbfied bj ta 
American Board of Ophtlialmology, fellow of * 
American College of Surgeons, died March 
aged 80 

Montgomery, Robert Clmton ® King, Wis, the Hah^ 
mann Medical College and Hospital, Chicago, 1 
veteran of World War I, died Feb 25, aged 85 

Mulhgan, Ralph Mitchell ® Reading Pa, 
College of Virginia, Richmond, 1934, fellow 0 
Amencan Academy of Allergy and member ot 
American College of Allergists, interned and sene 
lesidencv at St Joseph’s Hospital, where he 
of medicine and m 1952 he was named staff preS' ^ 
died Feb 25, aged 52, of injunes received m an 'll' 
mobile accident 

Munster, James A, Pittsburgh, Maryland 
College, Baltimore, 1912, an associate member 0 
Amencan Medical Association, assistant staff men' 
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South Side Hospital, where he died Feb 23, aged 75, 
of arteriosclerotic heart disease, nephroselerosis, and 
pneumonia 

Musa, Agha Buzurkhan, West Hartford, Conn, Jef¬ 
ferson Medical College of Philadelphia, 1916, spe¬ 
cialist certified by the American Board of Psychiatry 
and Neurology, service member of the American 
Medical Association, member of the American Psy¬ 
chiatric Associahon, for many years associated with 
the Veterans Administration, served during World 
War II, died in the Hartford (Conn) Hospital Feb 

13, aged 67 

Myers, Eugene Lee ® St Louis, St Louis College of 
Physicians and Surgeons, 1909, assistant professor of 
otolaryngology at St Louis University School of 
Medicine, specialist certified by the American Board 
of Otolaryngology, member of the American Academy 
of Ophthalmology and OtolaiNoigology, member of 
tlie consulting staff at Jewish Hospital, where he died 
March 12, aged 73, of dissecting aneurysm of the aorta 

Nadeau, Alexandre T ^ Marinette, Wis , Rush Med¬ 
ical College, Chicago, 1902 fellow of the American 
College of Surgeons, past-president of the Marinette 
County Medical Society, died in St Joseph Lloyd 
Hospital m Menominee, Mich , March 3, aged 79 

Neal, Harry Beecher ® Indiana, Pa , Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1906, served on 
tlie Indiana Borough School Board and board of 
health, for many years treasurer of the Indiana 
County Medical Society, of which he was president, 
vice-president, and secretary, died Feb 25, aged 74, 
of acute coronary occlusion 

Nenner, George, New York City, New York Home¬ 
opathic Medical College and Hospital, New York 
City, 1927, member of the Medical Society of the 
State of New York, for many years associated with 
the New York City Health Department, district health 
oflBcer m charge of the Tremont District Health Cen¬ 
ter, veteran of World War II, died m the Montefioie 
Hospital March 25, aged 52 

Nissen, Harry Archibald ® Sherborn, Mass, Hai yard 
Medical School, Boston, 1916, specialist certified by 
the American Board of Internal Medicine, served on 
the faculty of his alma mater, associated with the 
Palmer Memorial, New England Deaconess, and 
Robert Breck Bngham hospitals in Boston, died Dec 

14, aged 65, of coronary occlusion 

Nix, Milton Arthur * Princeton, 111, Northwestern 
University Medical School, Chicago, 1910, past-presi¬ 
dent of the Bureau County Medical Society and the 
North Central Medical Society, veteran of World War 
I, past-president of the Perry Memorial Hospital staflf, 
died April 4, aged 74, of pneumonia 

Norwood, Ballard Jr, Oxford, N C , Medical College 
of Virginia, Richmond, 1937, past-president of the 
North Carolina Pubhc Health Association, served as 
health officer of Granville County, died March 5, 
aged 45 


Seitz, Charles Lewis, Evansville, Ind, University of 
Pennsylvania Department of Medicine, Philadelphia, 

1899, served as vice-president of the Welborn-Walker 
Hospital, now known as the Welborn Memorial Bap- 
bst Hospital, surgeon on two polar expeditions, foun¬ 
der and director of the Evansville Radium Institute, 
died Feb 23, aged 79, of arteriosclerosis 

Tretbar, Fnednch Wilhelm ® Stafford, Kan, Kansas 
City (Mo) Medical College, 1905, served on the boaid 
of education, a chaiter member and first president of 
the Stafford Lions Club, died in the Stafford Hospital 
March 18, aged 76, of cerebral sclerosis 

Vmje, Syver, Hillsboro, N D , University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1902, 
member of the North Dakota State Medical Associa¬ 
tion, formerly city health officer state senator, and 
member of the city commission and school board, died 
Feb 14 aged 87, of arteriosclerosis 

Wallace, Chffon Robert, Winston-Salem N C, 
George Washington University School of Medicine, 
Washington, D C, 1907, formerly associated with the 
U S Public Health Service and the Veterans Adminis¬ 
tration, dunng World War II served as medical di¬ 
rector of the National Bureau of Standards, U S 
Department of Commerce, m Washington, D C , died 
March 23, aged 73 of arteriosclerotic heart disease 

Warren, Poy Ches'er, Yukon Okla, University of 
Oklal oma School of ^ledlclne Oklahoma City, 1928 
also a graduate in pharmacy veteran of World Wai I, 
served as a member of the board of regents at his 
alma mater, died Feb 12, a red 57, of chronic em¬ 
physema 

Whitlock William 'Ibert, Pendleton, S C , University 
of Georgia Medical Department Augusta, 1901, died 
m the Anderson (S C) Countv Memorial Hospital 
Feb 24, aged 90 of lobar pneumonia 

Whitney, Lawrence Luther Welch, W Va , Geor 'e 
Washington Unn t rsitv School of Medicine, Washing¬ 
ton, D C, 1905 located m McDowell County in 1914 
and served as physician for several coal companies, 
on the staff of the Welch Emergency Hospital until his 
retirement in June, 1956, died in Bluefield March 19, 
aged 76, of coronarv failure 

Wilcox, Guy S, Ada, Ohio Toledo Medical College, 

1900, veteran of World War I, on the staffs of the 
San Antonio Hospital and Hardin Memorial Hospital 
m Kenton, wheie he died Feb 15 aged 86, of a 
fiacture of the hip and artenosclerosis 

Wilson, Mille E, PI unwell, Mich, Michigan College 
of Medicine and Surgery, Detroit 1903, a member of 
tlie staff of the Lapeer (Mich) State Home and Train¬ 
ing School for 41 years prior to her retirement in 1948, 
died March 15, aged 80 

Witmeyer, Harry Calvin, Lebanon, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1900, 
served as city councilman, died m the Good Samaritan 
Hospital Feb 1, aged 82 

Wood, NeiU B, Steens, Miss, University of Virginia 
Department of Medicine, Charlottesville, 1901, died 
March 9, aged 80 
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FOREIGN LETTERS 


AUSTRIA 

Repository Penicillin —At the meeting of the Vienna 
Society of Physicians, on March 29, Doujah and Hueber 
said that penicillin preparations with lower solubility 
M'ere being elaborated to prolong absorption Their 
ibsorption rate was compared, with the aid of blood- 
level determinations, ivith the duration of their reten¬ 
tion in the body Tlieraneutically effective blood levels 
were maintained for about 24 hours with the usual 
doses of procaine penicillin G with a solubility of 0 4% 
Benzathine penicillin G with a solubility of 0014% 
and penicillin V with a solubility' of 0 034% were com¬ 
pared wth procaine penicillin G It was show'n that 
henzathine penicillin G produces longer lasting levels 
m the body, whereas penicillin V, which produces 
higher initial blood levels, is more rapidly eliminated 
Sufficient therapeutic levels can be maintained safely 
for more than 72 hours with a dose of 600,000 units of 
benzathine penicillin G and 800,000 units of penicillin 
V To obtain greatei theiapeutic safety, it was sug¬ 
gested that the blood level be increased by using ben¬ 
zathine penicillin G with additional doses of alkaline 
penicillin alone or combined with procaine penicillin 
G or with additional doses of penicillin given by 
mouth 

The median blood levels produced with the use of 
procaine penicillin G aveiaged 6 57 units per cubic 
centimetei after 2 hr, 0 345 units pei cubic centimeter 
after 24 hours, 0 329 units per cubic centimeter after 
48 hours, and 0 177 units per cubic centimeter after 72 
hours When the blood levels weie raised by giving 
120 mg of penicillin every four hours by mouth and 
simultaneously giving additional mtramusculai doses 
of penicillin V, the inibal levels weie 1 5 units per 
cubic centimeter whereas values of about 1 06 units 
per cubic centimeter were observed after 72 hours 
No side-effects were observed Local pain was noted 
in the area of die injechon after 10 to 20% of the 
injections, but this did not necessitate withdrawal of 
the drug 

Treatment of Pancreatitis with Coitisone —At the same 
meeting, A Fntsch said tliat, although the results of 
treatment of acute pancreatitis have improved, they 
are still unsatisfactory Evaluations of new method of 
treatment of this disease are difficult At the Kaiser 
Franz Joseph Hospital eight patients with hemorrhagic 
pancreatitis have been treated with cortisone since 
November, 1956, seven were cured, one died Diag¬ 
nosis was estabhshed m seven patients by laparotomy 
Hydrocorhsone was mjected locally around the pan¬ 
creas durmg operation on three patients Postopera¬ 
tive recovery' was uneventful despite the severity of 
the lesions 


The items in these letters are contnbuted bv regular corre¬ 
spondents m the \anous foreign countries 


Osteomyelitis —At the same meetmg, F Endler statec 
that the local focus of osteomyelibs cannot always b< 
completely cured, although general therapy ivith largi 
doses of antibiotics as well as local treatment of ab 
scess cavities are used in treating acute osteomyelitis 
E\tensive radical operation is necessary in treating 
chronic osteomyelitis, in addition to the giving of anti 
biotics The speaker reported on a senes of 215 pa 
tients with acute, and pnmanly chronic, osteomyebtis 
riie principle of the treatment is the transcutaneous 
hermetically closed instillation of the drug through' 
waterproof steel cannula inserted into the bone Ths 
diffusion and course of absorption in tlie diseased bom 
could be clearly followed up roentgenographieall) 
with the aid of a contrast medium The drugs appbed 
were selected according to the susceptibility' of the 
infectious bacteria and instilled daily for two to fiu 
weeks Satisfactory results were obtained m 38 ( 95%) 
of 40 patients with pnmary disease, whereas in 155 
(86 9%) of 160 patients with chronic osteomyelitis a 
continuous inactive state could be obtained Mans ol 
these patients who had severe inoperable conditiom 
with progressive amyloidosis have been cured by this 
method 


Vectorcardiography in Infants —At the meeting of the 
Vienna Pediatric Society', held in March, Wenger md 
Hupka reported that, in a senes of 22 newborn infants, 
vectorcardiograms were recorded 30 minutes after 
birth and later at regular intervals The vectorcirdio 
grams of 18 infants taken a few hours after birth 
showed a marked preponderance of the nght side of 
the heart that disappeared after several days If 
hypothetically assumed that, after the closure of the 
foramen ovale, an increase of the minute volume ot 
the right ventricle occurred, associated ivitli a tempo¬ 
rary physiological overloading of this ventncle 
the resistance in the lesser circulation decreased, 
idjustment and partial restoration to normal occuire 
111 the electrocardiographic or vectorcardiographio 
findings Analogous findings occur in cases of acute 
coi pulmonale The pnncipal emphasis must be laid on 
the closme of the foramen ovale dunng the hemo 
dynamic changes tliat are responsible for the desenbet 
changes of the vectoi cardiogram Even if the foramen 
ovale should close soon after birth, an overloading a 
the right ventricle might be apparent from the vector 
cardiogram only a few hours after birth 


Causes of Death m Nursmg Infants —At the same 
meetmg, H Orel stated that 0 51% of nursmg 
died of congenital malformations m 1956, about t 
same percentage (0 4370) as in 1935 Death dur‘"S 
dehvery was recorded more frequently (08570) 
1956 than (0 56%) in 1935, perhaps due to 
that 21 years ago there were fewer autopsies of m oa * 
than at present The most frequent causes of death n 
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Still prematurity and multiple birtli (178% in 1956 
compared with 2 8% in 1935) Tlie diagnosis “defective 
vitality of babies carried to full term’ is rarely made 
m Vienna Tlie death rates due to bronchitis and 
bronchopneumonia (0 51% in 1956 compared witli 
14% in 1935), to gastroenteritis or dystrophy (057% 
m 1956 compared wath 07% in 1935), and to other 
diseases (03% m 1956 compared witli 191% in 1935) 
show a decrease Tins decrease is not satisfactory if 
compared nath the corresponding figuies for the north¬ 
ern and western countries of Europe, because these 
deaths are due to diseases that could have been pre¬ 
vented Vienna appears to hai'e a higher death rate 
than West Berlin due to erythroblastosis (0 08% com¬ 
pared ivith 001%) and dunng delivery (086% com¬ 
pared wath 0 28%) but a lower rate due to premature 
or multiple births and defective vitaht)' (173% com¬ 
pared with 218%) In Vienna the death rate avithin 
die first iveelv of life amounted to more than twice than 
that in Holland m 1955 ( 2 63% compared with 119%) 
The rate of stillbirths w'as low in Vienna, amounting 
to 16% in 1956 Tlie speaker explained the relatively 
high death rate of infants (46%) in Vienna, a city 
with a birth deficiency (the birth rate w'as 081%), 
where 97% of all deliveries take place in Ivmg-in hos¬ 
pitals, as due to induction of labor by puncture of the 
membrane, lack of wll to raise children, and occupa¬ 
tion of mother outside die home Therefore the speaker 
W'as skeptical of the prospects for improvement of 
results by intensifying the care of pregnant women 
and nursing infants in Vienna 

Poliomyelitis Vaccine —At die same meeting, IV Auers- 
wald discussed the recent concepts wath regard to the 
safety and efficiency of trivalent pohomvehtis vaccine 
inactivated wath formaldehyde It appeared that free¬ 
dom from infectious vims is not guaranteed by retro¬ 
spective tests of tissue cultures but bv the careful 
regulahon of the process of inactivation on the basis 
of objective important points for the deciease of activ¬ 
ity dunng the action of formaldehyde on die \nras 
suspension Additional safetj' is obtained by filtration 
of the inactivated vims suspension through filters with 
extra fine pores The neutralization test, by moculabon 
into the spinal marrow of a monkey treated with corti¬ 
sone, might reveal aggregates of vims The examina¬ 
tion of effectiveness in animal ex-penments is not 
entirely satisfactory, especially because of die impossi¬ 
bility of preservmg a standard of potency The epi¬ 
demiologic evaluation of the results of vaccination in 
1956 shows that, although the mstmctions for vaccina¬ 
tion had not been strictly observed, about 75% of the 
paralytic forms had been prevented The prophylactic 
effect against the nonparalytic form of the disease xvas 
less favorable Only a few allergic side-effects of the 
vaccination were observed In only an occasional vac¬ 
cinated person w'as there a relation between vaccina¬ 
tion and a subsequent attack of pohomyelitis Exam- 
mahons of persons who were vaccinated at the 
culmination pomt of the disease at an epidemic center 
offered no proof of a provocative effect of the vaccina¬ 
tion 


BRAZIL 

Potassium Metabolism —Dr Alberto Benchimol (O 
Hospital 52 253, 1957) reported on the chnical and 
electrocardiographic disturbances of potassium metab¬ 
olism in 17 patients All the patients but one were 
female, and their ages vaned from 10 to 58 vears 
(average 40) Each patient had been given one of the 
following diagnoses (1) lower nephron nephrosis and 
diabetes, (2) obstmctive jaundice, stenosis of the 
common bile duct, and acute necrosis of the renal 
tubules, (3) lower nephron nephrosis and retroperi¬ 
toneal fibrosarcoma (4 and 5) diabetic acidosis, (6) 
subacute glomemlonephritis with renal insiifficiencv, 
(7) chrome glomemlonephritis xvith renal insufficien¬ 
cy, (8) carcinomatous obstmction of the sigmoid (9) 
ulcerative colitis, (10) choledochohthiasis, choledo- 
chostomv, and hypotonic dehydration, (11) duodenal 
ulcer and gastrectomy, (12) posthepatic cirrhosis, 
hepatic insufficiency, and metabolic acidosis, (13) 
subacute glomemlonephritis, (14) hepatosplemc and 
intestinal schistosomiasis, splenectomy, and pulmonary 
embolism, (15) hepatosplemc and intestinal schisto¬ 
somiasis, (16) diarrhea of unknown cause, and (17) 
low' semm potassium level of unknown cause A low' 
semm potassium level w'as present in 11 of the patients 
An electrocardiogram was taken of 13 patients Tlie 
other four all had a low semm potassium level The 
most frequent abnormalities shown by the 13 electro¬ 
cardiograms were the flattening and inversion of the 
T w'ave, found in 7 patients, and a prolonged QT 
inteival, found in 4 In three of tlie seven patients 
presenting marked electrocardiographic changes, the 
potassium level m the blood semm was normal The 
author believes that the lowered semm potassium 
level W'as not the onlj’ cause of the electrocardio¬ 
graphic changes m some of the patients but that 
there xvere also electrolytic alterations, such as low¬ 
ered sodium, calcium, and bicarbonate levels Basing 
his opinion on the study of these patients, he believes 
tliere is no direct and constant correlation between 
the electrocardiographic changes and the serum potas¬ 
sium level 

Contiol of Lepiosy—At a meeting of the Sao Paulo 
Academy of Medicine, Dr L M Bechelli, of tlie Sao 
Paulo State Unix'ersity, said that, when the division of 
leprosy xvas created in the state department of health 
in 1922, the leprosary was considered tlie most im¬ 
portant weapon against the disease, the dispensary be¬ 
ing rated as having only a hmited influence All recog¬ 
nized lepers, xvhether they had the lepromatous or the 
tuberculoid form of the disease, were confined to a 
leprosary Discharges were granted only after 24 
months of negative examinations This routine has been 
completely changed by modem treatment Tbe dis¬ 
covery of the lepromin reaction made it possible to 
determme the state of immunity of the patients, to 
forecast the favorable or unfavorable course of the 
disease, and to furnish a basis for controlling the con¬ 
tacts The positive reactors (20%) should receive spe¬ 
cial care, while the negative reactors are already im- 
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mune A better knowledge of the jndeternnnate and 
tuberculoid types of leprosy indicates that both are 
benign forms that do not need isolation and can be 
treated in dispensanes The sulfones control the in¬ 
cipient forms of the disease and often improve the 
patients TOth lepromatous leprosy to the pomt that 
thev can be discharged from die leprosary The use of 
BCG vaccine appears to increase the pabents resist¬ 
ance to Mycobactena in general Todaj% the leprologist 
IS able to discover the disease in its early stages, thus 
permitting treatment at a bme when the disease can 
be aborted These advances have made the dispensary 
the principal place of treitment for the disease The 
chief functions of the leprosy dispensary, of which 
there are about 50 in the state of Sao Paulo with more 
than 10 million population, are early diagnosis, earlv 
treatment, control of contacts, health educahon, follow¬ 
up of patients discharged from leprosanes, selecbve 
isolahon, and conbol of fugitives from leprosanes At 
present, there is one case of leprosy per 400 inhabitants 
in the state of Sao Paulo 


CANADA 

Civil Defense —In December, 1952, the Canadian Med¬ 
ical Association collaborated with the Department of 
Nahonal Heilth and Welfare of the federal govern¬ 
ment in publishing a special issue of the Canadian 
Medical Association Journal, containing material on 
civil defense A second symposium on this subject ap¬ 
peared in a March issue of ^e same journal under the 
same auspices Dr Charron states that 13 cities have 
been named as potenhal enemy targets These jointly 
contain an aggregate populahon of over 5 800,000 
people or about 33% of the enbre pop'dation of Can- 
ida Civil defense planners consider that the major 
challenge is the rapid movement of populabons of this 
magnitude and the reception of these persons in small¬ 
er communities Planning for civil defense is based on 
the following phases (1) preattack evacuabon of cer¬ 
tain large cibes in which the populahon will be 
thinned out by evacuating pnority groups such as 
children, the aged expectant mothers, adult disabled, 
and ill, (2) planned withdrawal from certain cihes to 
be put in operahon on the alert signal, (3} achon 
after the incident in attack areas, and (4) aid and re- 
habilitahon, mvolving both disaster cibes and recep- 
bon areas Dr Charron emphasizes the need for the 
coordination of health services and the other civil de¬ 
fense services and for a close working relabonship 
with the United States He points out that about 50% 
of the hospital beds m Canada are situated in target 
areas New units will have to be estabhshed in re- 
cepbon areas Medical and public health laboratories 
mil have to be relocated, as will blood banks, winch 
are now mostly in vulnerable areas Dr Charron di¬ 
vides the health services into medical services, pubhc 
health, special weapons, and medical supphes 

A reappraisal of the civil defense health services pro¬ 
gram has been under way for the past two years The 
basic principles estabhshed for defense agamst the 
smaller bomb are sbll considered pracbcal for defense 
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against the larger weapon They consist of (1) penph 
eral mobdizabon of personnel and bansportahon 
supphes, (2) central deployment of avil defense 
forces to the area of devastation, and (3) mobile sup¬ 
port from communibes outside the disaster area Some 
services have undergone changes after the reappraisal 
The primary beatment services required to operate 
advanced treatment centers, giving first aid and pn 
mary treatment, as close to the disaster site as possible 
have been halved in size, with stress on flexibilit}’ and 
mobihty Increasing emphasis has been given to im 
provised hospitals which are mobile and can be bans 
ported in one large trailer or four 3-ton trucks These 
can be set up in bvo or three hours, either as an e\ 
tension of an existing hospital or as a separate unit 
They will be used mainly in recepbon areas Planning 
for hospital evacuation from cibes has been greatly 
facilitated by a bme-mobon study that demonstrated 
that a 500-bed hospital could be evacuated in four or 
five hours By decentralizing blood banks, it is hoped 
to establish a service capable of collecting about 300, 
000 pt in 72 hours 

Great importance is attached to emergency public 
health arrangements in disaster areas and recepbon 
communities The main problems will be control of 
infectious disease and provision of adequate samt 
bon Here ongmal plans have had to be modified to 
allow for changes due to radioachve fall-out The med 
ical supplies program has been expanded to alloiv for 
care of casualbes and noncasualhes in self-contained 
improvised hospitals Most of the basic plans haie 
been completed and are now m the stage of imple 
mentahon The concept accepted in Canada is that 
civil defense health services should be developed non 
to the degree necessary for peacebme emergency and 
that these units should form the nuclei around I'hich 


major warbme services could be built Although oier 
800 pnmary treatment service units will be needed for 
Canada as a whole, the present plannmg allows for 
about 400 to be estabhshed after consultabon mth die 
provinces Nucleus units will provide a scaled doim 
version of the war establishment with all essenbal com 
ponent parts OperaUon equipment is being stock 
piled and training units are available 
The hospital program is well advanced and has been 
developed by a senes of regional hospital disaster m 
stitutes that have been attended by representabves of 
over 250 hospitals Over 400 physicians have attended 
courses on the medical aspects of disaster planning 
the Canadian Civil Defense College Short courses of 
training for undergraduate medical students have been 
approved in principle Altogether, 35,000 Canadiao 
nurses have received some mstrucbon in ci''^! 


fense, and eight provmces have established course* 
of training for undergraduate nurses Pharmacuf* 
and denbsts have also been included Canadian pi® 
ners have pioneered m the field of casualty Simula 
bon, and a textbook is now available from the federa 


government 

Orders have been placed for about 67% of the sup¬ 
phes originally hsted as essenbal to civil defense nee 
Most of this matenal xvill be delivered in the ne 
fiscal year The department of nabonal defense is a 
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ing as storing agency foi these supplies, and regional 
depots are being established acioss the country in less 
vulnerable areas so that supplies will be readily avail¬ 
able for any potential target The main depots will 
be under federal supervision but when a state of 
emergency occurs supplies will be distributed to points 
under provincial and local contiol Progress made in 
developing civil defense health service plans at pro¬ 
vincial and local level has been variable Some prov¬ 
inces have achieved little At the moment, emphasis 
IS shiftmg from central planning to provincial and 
local implementation 

In another article, Bngadier Crawford describes the 
organization and function of primary treatment serv¬ 
ices for cml defense These consist of a casualty col¬ 
lecting umt and an advance treatment center The 
function of tlie casualt)' collecting unit is puiely one 
of first aid and transportation and does not include 
the use of physicians or nurses The advance treat¬ 
ment center is the first point m the chain of evacuation 
at which the casualty can receive any professional 
medical care It is, however, primarily an evacuation 
unit, and any medical or surgical procedure under¬ 
taken there is intended to save life or to support the 
patient during his removal to hospital A number of 
locations outside target areas have alreadv been des¬ 
ignated as assembly points for primary treatment serv¬ 
ices 

Health Services for Cnal Servants —The civil service 
healtli division of the Department of National Healtli 
and Welfare of Canada was estabhshed in 1945 Its 
first facihbes were ready for operation m April, 1947 
It has now pubhshed a monograph in which develop¬ 
ment and progress in health service during a 10-year 
penod are reviewed This serance was charged, m the 
first place, with the responsibility foi providing a 
health service program for civil servants and other 
federal government employees Terms of reference 
were broad, compnsing prevention and control of 
disease, accident prevention, emergency treatment, 
supervision of working conditions, health education, 
and advice to departments and individuals 
The federal government employs about 150,000 per¬ 
sons, distnbuted from coast to coast, including about 
135,000 civil servants and 15,000 employees of crown 
companies and corporations The largest concentrabon, 
about 34,000, is located m Ottawa Observers over the 
past nine years have suggested that government work¬ 
ers are more hkely to be affected by mental ind emo¬ 
tional illness than are those in industrial plants and 
f ictones, whereas mjuries on duty and diseases result¬ 
ing from exposure to occupabonal hazaids are less 
common The civil service health division contains a 
health center that combmes admmistrabve head- 
quaiters and chnical facihbes m Ottawa and a num¬ 
ber of health units staffed by nursing counselors on a 
scale of one for every 500 to 700 employes The divi¬ 
sion provides a basic advisory service to all government 
departments, reviewing and analyzing medical cerbfi- 
cates of disability, making stabsbeal health studies on 
mmbidity, starbng a program of health educabon, re¬ 


viewing medical examination reports on personnel 
starting or changing jobs, and making special exam¬ 
inations when necessary The health center with its 
staff of physicians, including a psychiabist a psycholo¬ 
gist, a part-hme radiologist, a social-welfare super¬ 
visor, and public-health nurses, provides a diagnoshc 
and advisory service to about 32,000 government em¬ 
ployees m Ottawa Their first responsibility was to 
investigate and, where necessary, physically examine 
employees referred from health units, with special 
reference to suitability for certam employments, and 
to give routine immunizahons Treatment at the health 
center was resbicted to emergency medical and sur¬ 
gical care of minor condibons Any greater defect was 
refer! ed to the patient’s family physician 

The health units were in the charge of xvell-quahfied 
full-time nursing counselors Employees were en¬ 
couraged to visit these on retuin to work The nursing 
counselors were regarded as case-finders, who would 
at all times have available to them medical advice and 
complete facilities for medical investigation of prob¬ 
lem cases at the health center The case load has be¬ 
come increasingly heavy The psychiatrist has had a 
double role, that of sponsoring a mental health pro¬ 
gram bv education and that of helping nursing coun¬ 
selors to detect eailv psychiabic difficulties The avei- 
age monthly number of health-unit visits per 100 
personnel supervised started at S3, rose to 75 after five 
years, and has now dropped back to 58 Evaluation of 
the work of nursing counselors suggested that over 
70% of visits to them after casual absence and 80% 
after certified absence were of definite value The 
counselors believed that over 807o of all casual absences 
and 90%. of all certified absences were jusbfiable This 
suggests a fairlv large margin of abuse of tlie liberal 
sick leave given m the federal service About 97%> of 
the employees who visited the nursing counselor weie 
returned to work after medical care or consultation 
with the health unit It is noted that the civil service 
feels morally obligated to employ a much highei pei- 
centage of veteran and civilian handicapped than does 
private mdusby Continued employment of many of 
these persons is only possible through the availability 
of nursing, counseling, and liealtli-unit facilities Em¬ 
ployees with serious heart condibons, diabetes, epilep¬ 
sy, war disabihbes, and other condibons are thus 
enabled to increase their span of usefulness by many 
years 

Dnnking and Dnving — The province of Saskatchewan 
has passed a Consolidated Vehicles Act that contains a 
new and conboversial item As of April 1, it became 
compulsoiy for motorists holding a Saskatchewan li¬ 
cense to take a drunkometer or ‘‘breathahzer’ test if 
requested by the police If a driver is stopped on 
suspicion of being under the influence of alcohol and 
refuses to submit to a breath test, his license may be 
suspended for up to 90 days, provided that the hcens- 
ing board is sabsfied tliat mental or physical disability 
has prevented ordinary control over the vehicle, that 
there is lack of skill in handhng the vehicle, or that 
the subject’s dnving habits or conduct are dangerous 
As originally drafted the law was even more sbingent. 
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and the government at first required blood, saliva, and 
unne tests, in addition to the breath test They also 
wished legislation to allow for indefinite suspension 
of a license As the law now stands the traffic board 
NVill have to have a hearing, after 90 days, m the 
presence of tlie hcense holder before it can further 
suspend or revoke the license There are three difficul¬ 
ties in the way of implementing this act 1 It is con¬ 
tended that drunken and impaired driving are crim¬ 
inal code offenses and that the province lacks authority 
to undertake tests for alcohol This feature was found 
unconstitutional in New York state 2 There are those 
who contend that breath analysis is not suflSciently 
reliable for measurement of competency of a dnver 
3 The difficiiltv will arise of not having sufficient 
tramed personnel and equipment available for all 
police departments in the province to undertake test¬ 
ing when necessary 


DENMARK 

Prevention of Deafness —Recent legislation enables 
every Dane, irrespective of his age and fortune, to 
seek free advice concerning difficulties over hearing 
at any of the three state hearing centers The center in 
Copenhagen began work m 1951, and in the sub¬ 
sequent five vears it dealt with 13,356 persons An 
analysis of these cases by Dr H W Ewertsen in 
Nordtsk luedtcin for Jan 31, 1957, shows that 54 8% 
of this number were over the age of 65, whereas only 
9 4% of the population of Denmark is over this age 
The services of this center have been so greatly ap¬ 
preciated that about 42% of all the older persons who 
are hard of hearing have been treated there On the 
other hand, this was the case with only 16% of the 
persons who were haid of hearing in the wage-eain- 
ing age groups About 60% of the patients suffered 
from ailments of tlie mnei ear such as senile involve¬ 
ment of the nervous system The remaining 40% suf¬ 
fered from faulty conduction of sound due to such 
ailments as chronic adhesive or pei forabng otihs 
media and otosclerosis The new law (1955) obhges 
the employer to take the necessary precautions against 
accidents, including injuries to tlie ears He must pav 
for medical examinations, and the woiker must submit 
to them 

Treatment for Gallstones —At a meeting of the Danish 
Surgical Society, Dr F Truelsen reviewed the ex¬ 
periences of the Odense County Hospital duiing the 
penod 1940 to 1955 Dunng that period victims of 
gallstones have been admitted to the hospital m grow¬ 
ing numbers, at a higher average age, and with a 
much lower operative mortalitv The number of pa¬ 
tients admitted yearly has risen from about 80 to 400, 
and the number of operations yearly from about 50 to 
200 During the period 1940 to 1943 the operative 
mortaliti' was 7 5% It fell to 18% m the penod 1952 
to 1955 Between these periods the operative mor¬ 
tality for women under the age of 44 years fell from 
3 4% to none For women between the ages of 55 and 
64 years it fell from 9 7% to 0 7% For men under the 
age of 65 it fell from 15 7% to 0 9% After the age of 
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65 it was over 10% for both men and women At the 
beginning of the period under review the maximum 
incidence occurred in patients in the age group 35 to 
55 vears, whereas in the latter part of the same penod 
the maximum had shifted to the age group 45 to M 
vears The per cent of patients over the age of 65 rose 
in the same penod from 14 to 20 

Treatment of Cholecystitis —At the same meeting and 
drawing their matenal from the same hospital, Drs 
K Knstensen and S Lyndrup gave an account of the 
272 patients with cholecystitis treated dunng the 
penod 1945 to 1950 Nearly all the 213 patients dis 
charged from the hospital with intact gallbladders 
were leevamined in 1955, only 14 patients having died 
or not having been traced In 44% the patients uere 
either well or had died of causes other than chole 
cystitis Another 24% were moderately well, and SK 
were ailmg or had been operated on after discharge 
From this survey it xvas concluded that (1) choleqs 
tihs IS an indication for immediate admission to die 
hospital, (2) if conservative treatment is advised, it 
should be rigidly adhered to, and (3) a previous sesere 
attack of cholecystitis should be an indication for an 
operation m the absence of special contraindicabom 

Lethal Poisons on the Farm —The growing use (4 
various chemicals m farming has its inevitable sequel 
of fatal poisonings In Ugesknft for lasger for Feb 2S 
1957, Prof Poul Bonnevie gives an account of the & 
deaths that occurred in Denmark during the seven 
year penod 1949 to 1955 as the result of poisoning 
with vanous chemicals His list of 30 different chemi 
cals includes lead (five deaths), gasoline (six deaths), 
methanol (one death), and nicobne (5 deaths) Since 
the adoption in 1954 of a law concerning poisons used 
bv the farmer, there is some hope of stncter control 
of them, and Bonnevie urges the householder to be 
more circumspect with the family medicine chest and 
such commonly used chemicals as acids and alkalis 
In the same seven-year period there were 318 deatlu 
from various drugs other than so-called technical 
poisons used on farms, 216 of these were due to sopo 
nfics Morphine accounted for 59 and vanous other 
drugs for 43 deaths It has been calculated that more 
than 1% of the population is admitted to the hospitd 
every year, about 50,000 for traumatic lesions and 
about 5,000 foi acute poisoning About 3,000 of this 
number represent suicidal attempts (successful and 
unsuccessful) and about 1,000 acute alcohol poisoning 

INDIA 

Detection of Ovulation —P N Wahi and co workers 
have studied the relation between vaginal cytolo?' 
and stenlity A comparative study of senal smears 
endometrial biopsy specimens, and estimation 0 
unnary pregnanediol was undertaken to determine 
any correlation between the vaginal smears and pro 
gesterone activity Patients with inflammatorv diseases 
of the utenne cervix, corpus, and adnexa were e\ 
eluded by careful examination before the smears "ere 


^'ol 1C4, No 8 


FOREIGN LETTERS 


909 


aken, as pathological chschaiges profoundly alter the 
paginal smear During the course of the study, douch- 
ng, coitus, and endocrine and intravaginal medica- 
lon, all of which alter the vaginal smear, were for¬ 
bidden The serial vaginal smear findings of 48 women 
veie correlated with the endometrial biopsy speci- 
nens only and of 40 other women with both endo¬ 
metrial biopsy specimens and estimation of unnarv 
pregnanediol The ovulatory menstrual cycle was 
characterized by a smear pattern that consisted of 
menstrual, postmenstrual or early follicular, late folhc- 
Lilar, ovulatory, and premenstrual phases The curling 
bf cells or desquamation and grouping accompanied 
by a decline in the number of comified cells weie 
observed m the cases in which endometrial biopsy 
specimens showed that the secretory phase and urinary 
pregnanediol were present These findings with fullv 
comified cells showing evidence of mavimum desqua¬ 
mation can be regarded as evidence of ovulation 
Smears varying widely from the above pattern are 
suggestive of ovulatory failure The disorder of pa¬ 
tients with such smear findings was considered his¬ 
tologically to be prohfeiative, and in women with 
such smears pregnanediol was absent from the urine 
In both groups one phase was almost always followed 
by the next The ovulatory phase, when clearly pres¬ 
ent, was seen from the 14tli to the 26th day in a 
regular cycle of 28 to 30 days Hence there is a possi¬ 
bility tliat the nature of the cycle may be diagnosed 
by a single smear study during the premenstrual phase 
[24th to 26th day) in a normal cycle of 28 to 30 days 
The study thus suggests that vaginal smears can help 
in the diagnosis of the presence or absence of ovula- 
bon 

Vagmal Cytology in Liver Dysfunction —Sachdev and 
Sachdev {Indian Journal of Medical Sciences, Febra- 
ary, 1957) state that the vaginal and cervical epithe¬ 
lium IS sensitive to the influences of certain hormones, 
parbcularly the estrogens Normal estrogen me¬ 
tabolism depends on a healthy state of the liver 
Decreased inacbvahon of estrogens during liver dis¬ 
orders has been reported in human beings by some 
researchers The present investigation was undertaken 
to study the effect of liver damage on estrogen me¬ 
tabolism as reflected in the vagmal cytology, 480 
vaginal smears obtained senally from 41 pabents 
with hepabc cirrhosis and infechous hepatibs were 
studied The authors tiied to correlate the cytological 
findings with the clinical findings and the findings of 
die liver function tests Vaginal smears were found 
to have a limited application in the assessment of the 
extent of liver damage The authors suggest that estro¬ 
gen metabolism is disturbed probably late in these 
liver disorders On the basis of clinical observabons, 
they imply that adrenal dysfunction is probably a 
forerunner of disorders of esbogen metabolism 

Rauwolfia Alkaloids —M Sirsi and co-workers ( In¬ 
dian Medical Record, November, 1956) state that 
crude total alkaloids of Rauwolfia possess both cen- 
bal depressant and peripheral adrenolybc acbon 
Hypothermia, diminished metabolism, drowsiness, and 


the autonomic imbalance nobced after prolonged ad- 
mimstrabon of these alkaloids suggest the loci of 
action to be m the hypothalamus A close relabonship 
exists between the autonomic nervous system and 
genital functions Since the hypothalamus is one of the 
integrating centers for the autonomic funcfaons, drugs 
that either cause autonomic imbalance or hypotha¬ 
lamic depression are likely to interfere with the normal 
physiology of the gonads Since crude total alkaloids 
depress the hypothalamus and cause autonomic im¬ 
balance by adrenolytic action, the influence of this 
drug on ovarian function was studied and compared 
with that of reserpine Reserpine given daily inba- 
peritoneally in a dose of 20 meg per kilogram of 
body weight for a period of 14 days produced a slight 
functional disturbance of the ovaries, as seen by the 
interference with the cyclic changes of the estrus m 
rats The effect of 02 meg of crude total alkaloids 
per kilogram of body weight given for the same dura- 
hon was more severe Besides funcbonal derange¬ 
ment, reduction in the weight of the ovaries was 
noticed An attempt to make clear the locus of action 
for these endocrine disbirbances by studvmg the 
variabons in the esbus cycle and weight changes of 
ovaries under different experimental conditions has 
revealed that neither the vaginal epithelium nor the 
functional capacity of the ovary is deranged by crude 
total alkaloids and that the observed changes are due 
to a diminished reacbvity of the pituitary in its 
gonadotropic hormone secrebon 

Scholarship for Study of Tuberculosis —The National 
Associahon for the Prevenbon of Tubeiculosis, Lon¬ 
don, has offered a scholarship in the amount of $980 
to a medical graduate from India for the study of 
tuberculosis m the United Kingdom The candidate 
will be selected by the Tuberculosis Associafaon of 
India and will be expected to work with tuberculous 
pabents m India after the baining The program will 
include two months’ sbidv of different forms of col¬ 
lapse therapy, pathology, admmistrabon, records, and 
sanatonum roubne, one month of specialist bammg 
according to the orthopedic, genitourinary, or thoracic 
interest of the candidate, one month’s sbidv m tlie 
treatment of tuberculous children, diseases of bones 
and joints, and tuberculous meningitis, six weeks’ 
study of domiciliary beatment, follow-up of contacts, 
tuberculin testing, BCG vaccination, aftercare, and 
reliabilitahon, and bvo weeks’ study of miniature and 
large x-ray films, darkroom technique, records, organ- 
izabon, and radiologic equipment 

SWEDEN 

Doctors on Stnke —The conflict bebveen the Swedish 
medical profession and the municipal authonbes of 
several important towns is but one aspect of a larger 
problem involving, on the one hand, the academic 
and professional classes and, on the other, state and 
municipal authonbes Architects, laxvyers, hbranans, 
and other professional workers have jomed together 
m a body known as the Cenbal Swedish Academic 
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Organization The Swedish Medical Association is 
one of several bodies aflaliated witli this organization 
In recent years all the membeis of the learned pro¬ 
fessions have felt the pinch of salaries kept fi\ed while 
the cost of Imng has soared Mdiile pnvate employers 
have met nsing costs with nsing wages, the state and, 
still more so, the municipal authorities have delayed 
in making the adjustments necessitated by rising 
prices In the autumn of 1956, the central government 
revised the remuneration for its employees, but the 
municipal authorities were slow to take their cue m 
this respect At the Sahlgrenska Hospital in Gothen¬ 
burg, matters came to a head with the withdrawal of 
many physicians from their hospital appointments 
after due notice had been given Arrangements were 
made for consultations and treatment to be given 
outside the hospital, and a private surgical clinic has 
been treating several hundred patients daily The 
skeleton hospital staft still on duty sees to it that tlie 
public IS not victimized, while at the same time pa¬ 
tients not in urgent need of hospitalization are referred 
to private practitioners The Gothenburg strike began 
on Apnl 8 and has spread to Stockholm and Malmo 
Several hundred members of the medical staffs of tlie 
municipal hospitals in Stockholm have handed m their 
lesignations to take effect on June 15 

Recent Advances m Thoracic Surgery —Dr P Rud- 
strom {Svenska hkarttdnmgen, April 5, 1957) states 
that the number of nontuberculous patients under¬ 
going lung operations rose from 5 in 1949 to 50 m 
1956 In the same penod there was a nse from 99 to 
120 in the number of patients undergoing lung opera¬ 
tions for tubeiculosis The number of patients under¬ 
going cardiac operations rose from 4 in 1953 (the first 
vear m which such operations were performed) to 57 
in 1956 Theie was also a marked rise in the number 
of patients undergoing opeiations on the esophagus, 
stomach, and diaphiagm Most of the patients under¬ 
going a thoracic operation for some nontuberculous 
disease suffered from cancer As thoracotomy onlv 
hastens the end in inoperable cases, Rudstrom has 
learned to appreciate greatly the value of a supra¬ 
clavicular Ivmph node biopsy This test of operability 
has now become a routine measure in patients sus¬ 
pected of having lung cancer Of a series of 1,280 
patients undergoing some sort of thoracic operation, 
896 did so on account of pulmonary tuberculosis Lo¬ 
bectomy has groivn in populanty (a rise from 8 such 
operations in 1949 to 59 m 1956), and thoracoplasty 
has fallen in popularity (64 such operations in 1949 
and 17 m 1956) Extrapleural pneumothorax or open 
pulmolvsis has been practically abandoned 

Vertigo —Vertigo is apt to bring its victims into many 
different types of hospital wards, as is attested to by 
the fact that, of the 178 patients reported on after an 
otoneurological follow-up examination, 82 had been 
treated in a medical department, 82 in an ear depart¬ 
ment, and 14 m a surgical or gynecologic department 
of a general hospital Dr N Wastenson (Svenska 
lakarhdnmgen, March 8, 1957) classified these 178 
patients according to the diseases responsible for the 
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veitigo To simplify matters, he allotted only one 
cause of the vertigo to each case, although it was not 
always easy to distinguish behveen a combination 
of causes in individual cases Labyrinthine hydiops 
(Meniere’s syndrome) was the cause in 37 cases, cete 
brovascular disease in 30, psychic insufficiency in 22, 
postencephahtis m 12, damage to the labynnth in 12, 
intoxications m 10, tumor in 8, and a host of sudi 
other ailments as cardiovascular disease and mignuie 
m smaller numbers of cases In 12 cases, no diagnostic 
label could be attached Of the 30 patients suffenng 
from cerebrovascular disease, 27 had been over 50 
years of age when the vertigo had set in On the otliei 
hand, most of the 22 patients suffenng from psychic 
insufficiency were under 50 years of age 'Three of the 
10 patients whose veitigo was of toxic origin had been 
tieated with streptomycin Wastenson pleads for team 
work m which physicians, psychiatnsts, and otologists 
cooperate to discover the causes of ventgo When 
some somatic cause of vertigo is not obvious, tliere 
must be a lookout for some psychic cause, and the 
otologist can be most useful in eliminating or chnchin'' 
a purely otological diagnosis In 28% of Wastenson’s 
patients, some penpheral, vestibular cause of fie 
vertigo was found, and it is this class of patient (hat 
should be under the care of an otologist 


Misuse of Corticosteroids —From the skm department 
of the Caiohne Hospital in Stockholm comes a warn 
ing by Dis Gentele and Lodin against the use of 
corticosteroids or corticotropin in the treatment of 
psonasis, which is so common m Sweden that jfs 
frequency has been put at from about 01% to 1 o ‘ 
of the population 'Tliey admit tliat knowledge of this 
disease has not grown appreciably in the past SO sears 
and that there is not vet any effechve internal treat 
ment External treatment is also far from idea! In 
their seiies of 12 patients, treatment with cortico¬ 
steroids was disappointing, and they have yet to loam 
of a single patient m whom this treatment has heea 
successful 


UNITED KINGDOM 

Social Service Debate —The government has boon 
criticized by the socialist party for its 
social sei vices In a debate, on March 19tli, Dr Edi 
Summerskill attacked the government’s recent decision 
to reduce the food subsidies, to increase the pnce o 
school meals and milk and also welfare milk, and 
increase charges for prescnptions She thought tna 
this revealed a disregard of the needs of the poores 
The Minister of Health, Mr Dennis Vosper, mam 
tamed that, in establishing the policy, it was recog 
nized tlrat the amount which could be spent on ^ 
social services is not unlimited and that it is 
to eliminate waste and inefficiency and to insure 
availability of services to those most in need 
pointed out that it is now possible to 
million dollars to hospital building and he hopes 
can be increased Better recruitment to hospital s a 
has resulted m better use of hospital beds so 
number of those on waiting lists has fallen from - ’ 
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000 in 1953 to 433,000 m 1956 In tlie past five yeais, 
2,000 more gcnenl practitioners joined the service, 
and the nuinbcr of dentists now practicing is the 
higliest evei known, even though stil! not enough 
The exchequer was bearing 802% of the total cost 
of the health service, and the recent incieasc in con- 
ti ibutions would reduce this figure to 74 1%, at the 
same tune insuring that those who were employed 
would help pav the expenses of those who xvere not, 
although most of the cost would still be boine by the 
taxpayer 

Sir Spencer Summers said that there was a danger 
that the evei-gi owing cost of social services might 
if uncontrolled destroy the xvholc system He sug¬ 
gested that it would be leasonablc to expect people 
to carry indnaduallv the noiinal running expenses of 
life, such as glasses, and a normal family of two 
children Ha7ards of old age oi a serious operation 
should be safcguaidcd bv the commiinitv If the 
present famih allowance for the second child m wage- 
earning families were discontinued then a furthei 
160 million dollars would be available foi other use¬ 
ful purposes, such as pensions Mr R P Hombv 
pointed out that the percentage of the cost of the 
health serxice borne bv public funds is greater in 
Great Britain than in any other country m Europe 
The figure for Belgium is 32%, in Sweden and Den¬ 
mark SOTp and in Norway about 22% The question 
of the free treatment of foieicn visitors was also 
raised parhcularlv in view of the recent refusal to 
increase the pa\ scale for physicians, and the necessity 
to increase weekly subscriptions Although the total 
cost of such treatment has been only about $160000 
informal steps have been taken to lefuse entrv into 
the country of persons suspected of ariiving siinplv 
for free expensive operations or other facilities The 
expense of closing this loophole would probably 
amount to more than the present cost Naturallv 
emergency tieatment is available to all visitors 

Gastric Emptying Rate —Dr J N Hunt and co work¬ 
ers at Guv’s Hospital, London, investigated the empty¬ 
ing rate of the stomach in a senes of young men and 
women The gastnc emptying rate depends on the 
normal propulsive power and the inhibitorj^ mecha¬ 
nisms stimulated from the duodenum by contact xvith 
gastnc contents The test meals used consisted of (1) 
a saline soluhon containing 100 mEq per liter of 
sodium chloride and (2) distilled water The difference 
m emptying rate after ingestion of the two gave 
measure of the effectiveness of the duodenal biaking 
action The authors concluded that the propulsive 
powers of the stomach and the effectiveness of the 
duodenal inhibitory mechamsms were equal m the 
two sexes and not altered in the presence of a duo¬ 
denal ulcer It xvas, however, confirmed that die acid¬ 
ity of the gastric contents was higher m men than in 
women after a test meal, presumably due to a higher 
secretory response The secretion of acid, chloride, 
and pepsin was about 15 times as great in the men 
The authors concluded that this might be a significant 
factor m causmg duodenal ulcers but that differences 
m the rate of gastric emptying played no part at all 


The Gastroesophageal Sphincter—The nature of the 
closing mechanism between the stomach and esoph¬ 
agus IS stall a matter of dispute Mr GSM Botha, 
formerly lecturer in surgery at Birmingham University, 
with his co-workers further investigated this problem 
His subjects were adult volunteers, mainly medical 
students Others xvere those xvho had had the exact 
site of the esophageal hiatus marked at laparotomy 
by a wire clip The use of esophageal tubes of poly¬ 
thene, 2 5 mm in diametei, and with a balloon end 
enabled manometiic recoi dings to be made Pressures 
were recorded as the tube was withdrawn from the 
stomach into the esophagus, and the course of a 
radiopaque marker in the end of the tube xvas re¬ 
corded bv cineroentgenography In other cases, no 
balloon, but just an open-end esophageal tube, was 
used A senes of 227 gastroesophageal xvithdrawal 
pressuie curves xvere obtained, 133 being recorded 
on the open tube system and 94 on the balloon sys¬ 
tem A combined cineroentgenographic localization 
xvas effected m 129 cases The authors concluded that 
a mechanism operates m the lower segment of the 
esophagus and produces a compressing effect for a 
distance of 0 5 to 5 6 cm This may vary, in any one 
subject, both in extent of pressure changes and loca¬ 
tion The variable pressure seemed unrelated to the 
crural pinchcock’ mechanism, since it xvas not alxvays 
greatest at inspiration In the normal subject, probably 
the most impoitant component of gastroesophageal 
closure is the intrinsic sphinctenc mechanism, but 
otiier factors, no doubt, plav a part 

Umbilical Granuloma —Granuloma of the umbilicus 
in infants is not uncommon, but, xvhereas the part 
played by talc in the pathogenesis of granulomatous 
lesions within the abdomen and elsexvhere has been 
clearly established, there xvere no pubhshed reports 
of its relationship to umbilical lesions until Creery 
and co-xvorkers (Lancet, March 30, 1957) reported 
five such cases The umbilicus typically shoxved a pink 
granulomatous mass of tissue discharging a purulent 
exudate Histological examination revealed doubly 
lefractile talc pai tides frequently associated xvith a 
foreign-body giant-cell reaction It xvould appear that 
talcum powder, in these cases, delayed healing bv 
creating conditions favorable to persistence of infec¬ 
tion The authors suggest that such poxvders should 
not be used until the umbilicus is completely healed, 
since the powder is no substitute for proper cleansing 
and thorough drying In view of the firmlv rooted 
piachce of using such powders, however, the authors 
believe that, unless umbilical granulomas from this 
source become more prevalent, the practice is likely 
to continue 

Defective Pohomyehtis Vaceme —The Ministry of 
Health announced, m a letter of March 11 concerning 
47 defective vials in tlie latest batch of poliomyelitis 
vaccine, tliat contamination by Pseudomonas fluores- 
cens had occurred due to faulty containers Repeated 
sterility tests on the remamder of the batch have been 
negative, and tests by mcubation at various tempera¬ 
tures have caused no discoloration of the normally 
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colored vaccine In agreement with the Medical Re¬ 
search Council, it was decided, therefore, to issue the 
rest of this batch of vaccine for use 

Happiness and Marriage —In a television program on 
Mareh 21, a statistical report was given on the results 
of a questionnaue answered by 6,000 women It was 
carefully pointed out that the group was not truly 
representative of the country It was found that 71% 
of the women considered themselves very happily 
mamed, 23% fairly happy, and 6% unhappy Factors 
contnbuting to a happy marriage were a satisfactory 
physical and sexual relationship, mutual confidence, 
the wife not working outside the home, a happy child¬ 
hood, and the freshness of the marriage Apparently 
after 20 years of mamage the number of those m the 
very happy group fell from 85 to 62% An acquaint¬ 
anceship of several years before marriage appeared 
to be an advantage The wife who accepted her hus¬ 
band ^vlth his bad habits and was not mtent on 
changing him usually had a happy marriage Money 
had little influence on the happiness of the marriage 
Too many children had a negative efFect, although 
this effect might also be attributed to the length of the 
marriage Only 3% of the women sought a husband 
with good looks, 56% thought that life was easier for 
men, and 34% of the happily married thought it 
possible, after marriage, to fall m love with someone 
else Nevertheless, 76% said they would marry the 
same man again Such an analysis, although not of 
statistical significance, is of interest to the general 
practiboner often confronted with the marital prob¬ 
lems of his patients 

Pay Increases for Junior Hospital Staff —All hospital 
uthoribes have received instructions from the Minis- 
of Health to mcrease by 10%, after Apnl 1, the 
salaries of hospital medical and dental staff up to the 
grade of senior resident The new rates of pay per 
annum (wth old rates m parentheses) are $3,388 
($3,080) rising to $4,312 ($3,920) after four years for 
senior residents, $2,618 ($2,380) m the first year and 
$2,972 ($2,702) in the second or subsequent year for 
residents, $2,387 ($2,170) rising to $3,311 ($3,010) 
for junior interns, and $1,309 ($1,190) to $1,618 
($1,471) for senior interns 

Blood Fatty Acids m Coronary Disease —The obser¬ 
vation that atheromatous plaques are predominately 
lipid in composition has encouraged many attempts to 
correlate the mcidence of corronary-artery disease with 
abnormalities of lipid metabohsm and with an exces¬ 
sive fat intake James and co-workers, using the re¬ 
cently developed technique of gas chromatography, 
which has made possible the direct isolation, identi¬ 
fication, and analysis of all the fatty acids behveen Ce 
and Cog from a few milhgrams of fatty acids, have 
exammed the latter m the blood of 12 patients with 
coronarj'-artery disease {Lancet 1705, 1957) The 
blood of 12 normal subjects of the same age and sex 
was examined for comparison Dietary histones, in- 
cludmg the daily intake of fat and calones, were taken 
from both groups For purposes of analysis, the blood 
was divided into red-blood-cell, plasma-phosphohpid. 


and plasma-aeetone-soluble fractions In the red blood 
cell and plasma-phosphohpid fractions there were no 
detectable differences between the amounts of fattj 
acids m the blood of persons in the two groups In all 
three fractions the average amounts of the essential 
fatty acids (hnoleic and arachidonic) were about the 
same in the patients and in the controls The observa 
tions of James and his co-workers thus do not support 
the view put forward by Sinclair that deficiency of 
these fatty acids is a factor in the genesis of coronaiy 
artery disease In the acetone-soluble fracbon of the 
plasma there was an mdicabon of an mcrease m the 
combined amounts of monosaturated C^, Cic, and 
Cig acids in tbe blood of the patients compared with 
the controls The rabo of the most abundant of these 
acids (oleic) to its corresponding saturated acid 
(stearic) was higher in the patients widi coronaiy 
artery disease 

Leeds Bone Bank —A bone bank has been established 
in Leeds General Infirmary, a teaching hospital of 
Leeds University Bone, mainly from the lower end 
of the femiu and the upper end of the fabia, is taken 
from volunteers up to 30 y'ears of age Most of the 
bone, which is cancellous, is reduced to chips, but 
some IS cut into narrow strips The bone is placed in 
sterile tubes and processed in a simple apparatus in 
the department of bacteriology Stenlization is done 
witli a 1% solution of beta-propiolactone in isotonic 
saline solution at 37 C for two hours The stenlized 
contents of the tube are drained free of fluid, tested 
for sterility, and freeze-dried At operabon the bone 
is used in its dried state, reconstitubon occumng m 
the tissues of the recipient So far, 80 pabents haie 
been supplied with bone from the bank Such bone 
is easily stored, does not require thawmg before use, 
and being frnble can easily' be packed into cavities 
Before freeze-drymg, such bone can be cut to sizes 
ready for use 

Failure of Penicilhn to Prevent Leptospirosis—Al 
though penicillin is effecbve in the treatment of lep 
tospirosis in man, Broom and Noms state that it is 
of no protechve value if given prophylacbcaUy at the 
time of mfecbon with the spirochete {Lancet 1721, 
1957) A laboratory worker, handhng cultures from one 
of the Leptospira javanica serogroups, dropped a 
syringe containing a live culture on his foot, the needle 
penetrating the skin and subcutaneous hssues 1’®''^ 
cilhn was given immediately and repeated every su 
hours, until a total dose of 6,000,000 units had been 
given The wound healed but on the 8th day became 
red and sore, and on the 10th day the pabent hjid the 
clinical signs of leptospirosis He was given 250 mg 
of oxytetracychne every six hours for five days, after 
which his general condibon improved At the height 
of his illness leptospirae were isolated from his blood, 
which also contained agglutimns for the parbcular 
strain 

Collective Neurosis -Prof V Frankl of the Neurolog 
ical Polyclmic in Vienna, in an address before the 
Austrian Insbtute in London in February, said tiia 
during the years he had been in concentrabon camps 
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he Incl Incl ample opportunity to observe both himself 
and others under conditions of stress Neuroses have 
by no means increased in frequency in the decade 
after World War II, but the symptoms have changed 
Anxiety has decreased in prominence Quantitatively, 
psychotherapy has increased, and today some patients 
who would be moie suited to visit a piiest go to a 
psvchi itiist Clinic il neuiosis has by no means become 
collective, and what might be called "collective neu¬ 
rosis’ IS not necessarily a neurosis Symptoms akin to 
collective neurosis fall into categories of ephemeral- 
ism fatalism, collective thinking, and fanaticism The 
first two arc widespread in the western world, proba¬ 
bly as a sequel to the war when men lived from day to 
dav They will piobably increase with the boredom 
of the average worker as his leisure is increased in 
the machine age In collective thinking the individual 
desires to be inconspicuous prefemng to be sub¬ 
merged in the mass Finally the fanatic denies the per- 
sonalit)' of others while, in actual fact, he has no 
personality of his own 

Venous Thrombosis—In the Mech^'nl Journal 

of March 16, Dr Witold Rudowski states that he pro¬ 
duced thrombosis cxnerimentally in dogs After he 
had injected a 50% solution of sodium salicylate into a 
dog’s vein, thrombosis appeared in 6 to 12 bours, and 
organization was first seen after seven davs If 200 mg 
of heparin sodium is given daily beginning 6 to 24 
hours after the production of thrombosis further de¬ 
velopment of the thrombus is prevented If started 
after three davs, it exei ts no influence The application 
of piocaine paravertebral block less than slx hours 
after the production of the thrombus prevents its full 
development, but this treatment must be continued 
for at least four davs These opinions were based on 
histopathological examinations only and need to be 
supplemented by an analysis of phlebographic ap¬ 
pearances for the evaluation of dynamic changes of 
blood supply in these lesions 

Compensation for Pneumoconiosis’—In 1929 a man 
became a moulder in a firm of ironfounders His job 
was the filling of moulds xvith molten metal and then 
knocking out tlie forms In this process clouds of dust 
and sand were emitted The man’s health deteriorated 
In 1946 he was seriously affected, and m 1954 he 
was largely incapacitated by silicosis As a result of a 
claim of negligence against his employers for not 
providing a respirator, he xvas axvarded $27,000 dam¬ 
ages On appeal, the court directed a new trial on the 
question of whether failuie to provide a respiiatoi was 
a breach of the employers obligation under the Fac¬ 
tories Act and, if so, to what extent it had contnbiited 
to the claimant’s condition Until about 1950 it had 
not been recognized bv any competent person that the 
ordinary work of a foundry moulder could cause pneu¬ 
moconiosis At that time there was only one efficient 
respirator available capable of providing protection 
against silicosis It was pointed out that precautions 
taken had to be in the hght of established knoxvledge 
and that it was not known at the time the worker 
contracted the disease that it could happen as a 


result of this emjiloymcnt No one denied that the dis¬ 
ease had been contracted from the particular form of 
employment, but as there had been no willful breach 
of duty and therefore no negligence by the employers 
at that time the decision was reversed 

Prison Reform —Overcrowding is a serious problem 
in the prisons This is being met by new construction, 
but more important it is being met by reducing the 
inflow of prisoners, especially those with short sen¬ 
tences Forms of treatment are provided for certain 
offenders, and reform schools are used to keep young 
people out of prisons and to provide a focus foi re¬ 
search into juvenile delinquency Prisons are still 
understaffed, but the emphasis is on recruiting the 
right kind of men and women foi this woik Pay and 
conditions of service are being reviewed, but the 
home secretaiv stressed the vocational aspects of this 
occupation At Norwich prison, an experiment in 
which new prisoners were assigned to small groups, 
each having its own two officers, has been successful, 
and an improved prisoner-staff relationship has re¬ 
sulted More attention must be given to raising the 
self-respect of pnsoners and training them to accept 
their family and social responsibilities This could 
xv'ell be done bv allowing the prisoner to earn full 
wMges out of which he could support himself and his 
family and ev'en compensate his victim, thus workmg 
out his own personal redemption Under such condi¬ 
tions a prison may no longer be just i simple place 
of punishment but an institution where an offender 
rep tvs his oi her debt not only to the society whose 
order he has disturbed but to the fellow members 
of that society whom he has wronged 

University Funds—The universities of Great Britain 
fice financial difficulties a fact that is recognized by 
the government and leflected in the lecent increase 
announced in the treasury grants 4.t present such 
grants provide 72 7% of the universities’ income com¬ 
pared with 66 5% provided m 1951-1952 The universi¬ 
ties’ disinclination to become entiiely dependent on 
the state, either for mamtenmee oi capital expendi¬ 
ture, fosteis their habit of self-help and economy and 
is one of the reasons for their reluctant decision to raise 
their fees to students The inciease in fees starts in the 
1957-1958 school year and will bring in additional rev¬ 
enue of about $1,500,000 In spite of 87 million dollars 
spent on building in nine years, the needs have by no 
means been met Overcrowding still exists m libraries, 
lecture rooms and dining halls, and some laboratories 
and scientific reseirch departments aic housed in 
piimitive quaiters Twice as many pupds lemain in 
school till the age of 17 years as was the case in 1939, 
and the increase in university scholarships from public 
funds has increased the number of students enrolled 
to a total of 88,701—the highest ever The distribution 
of students among the colleges is now shifting, science 
and technology gaining at the expense of aits and 
medicine, 2,441 students began their medical course 
m Octobei, 1956, compared with 2,614 in 1953 The 
total number of medical students m the country is 
13,035, or 147% of all students, compared to 23 8% m 
the 1938-1939 school year 
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EFFECTS OF DETERGENTS ON 
SKIN CONDITIONS 

To the Editor —I read with interest Dr R R Sushind s 
recent report (The Joubnal, Mareh 16, page 943) on 
the effects of detergents on skin conditions I object to 
Suskind’s conclusion that detergents are not capable 
of causing slan damage, as well as the logic involved 
in basing such a conclusion on the experiments cited 
m the report It is an everyday clinical fact that 
women engaged m household work do suffer from 
hand dermatitis much more frequently than do those 
m other occupations in which frequent contact with 
surface-active cleansing agents does not occur Time 
and agam, tliese patients report aggravation of then 
eruptions after contact with cleansing agents, and 
there is visible evidence of such reaction in the 
erythema, edema, and even vesiculation which result 
It has been impossible m these clinical cases to effect 
a cure without strictly prohibiting contact witli soap 
and synthetic detergents 

Mffiy do the experiments reported by Suskmd fail 
to demonstrate the known inflammatory reactions at¬ 
tributable to some surface-active agents^ Experiments 
earned out and reported by myself (The Joubnal, 
March 13,1954, page 894) and others have shown that 
it IS possible to produce dermatitis by repeated hand 
soaking in detergent solutions The concentration and 
temperature of the detergent bath and the frequenev 
of exposure and its duration are important factors in 
determining the number of reactions m these studies 
Females are more susceptible than males, and the 
winter months render subjects much more reaefave to 
tlie irritating effects of detergent soaking As with anv 
irritant, by varymg the concentrabon one can change 
the number which will show reacbons The concentra¬ 
tions which I have found will cause mflammabon in 
the majority of subjects are somewhat above those 
used by Suskmd The subjects employed have normal 
skins but are not hospitalized and are allowed to ex¬ 
pose their hands as usual m their daily work 

Discrepancies behveen Suskmd’s results and those 
of other workers can therefore be explained on the 
basis of diese quanbtabve variabons m experimental 
condibons The quesbon is, which condibons aie 
closer to real life usageP It appears reasonable to me 
to caiTy out these tests m the wintertime, when most 
cases of “housewive’s eczema' are seen, to use female 
subjects, and to employ the concentration of deteigent 
present in the foam m dishwater This concentration 
IS somebmes substanbally higher than the 0 5% used 
in the detergent bath bv Suskmd Under such condi¬ 
bons, exposure to the detergent referred to by Sus¬ 
kmd vail produce inflammation of the skin m a higher 
percentage of subjects The dermabtis produced ex- 
penmentally is morphologically similar to ordinary 

dishpan hands If one accepts Suskmd s data as 
given, one must reach a conclusion which expenence 
demo’nsbates is entirelv unacceptable that aqueous 
solubons of a highlv alkaline, phosphate-containing 


‘heavy duty” detergent not only are nonirritating but 
are actually beneficial in cases of eczematous derma 
bbs 

Matthew J Bbunneb, M D 
1400 Otto Blvd 

Chicago Heights, Ill 

The above letter was referred to the author of the 
article, who replied m part as follows 

To the Editor —One essenbal condition of the stud) 
was to determine, if possible, the effect on the skin of 
the detergent or soap product alone We attempted to 
reduee the pabents’ cutaneous exposure factor to 1 b\ 
removing them from their household or occupational 
milieu and hospitalizing them for hvo to three weeks, 
during which bme the detergent or soap solutions 
were essentiallv the only materials to which then 
hands %vere exposed 

During the first week of the test one hand uas 
immersed for 30 minutes bvice daily in 0 5% solution 
of a synthebe detergent washing product at 105 F and 
during the second week in the same concentrabon of 
the soap washing product The sequence of these 
immersions was alternated m each subject The con 
trol hand was immersed in tap v'ater at 105 F for the 
same period as the test exposure The tests were car 
ried out both m wnter and m summer, but the en 
vironmental conditions in the hospital were, of 
necessit)', relatively constant Before we started these 
immersion studies we suspected that the dermahbs of 
the test hands of our subjects would become ^^orse 
when exposed to the detergent solubons under the 
test conchbons Contrarv to our expectabons, we ob 
served that, under the condibons of the immersion, 
both the test and the conbol hands of the majonb of 
pabents improved The pattern of response of the 
control hand was uniformly identical with that of the 
test hand In other words, when improvement or dc- 
teiioration was observed in one hand, it was also 
obseived m the other One cannot conclude from this 
ohservabon that the detergent immersion is them 
peubc, as Di Brunner has The improvement, is 
have stated m the paper, ‘mav be attnbuted eitlier to 
the anti-mflammatorv efect of the soaking or to the 
hospitalization itself, which removes the pahent from 
the milieu responsible for the eruption’ In some m 
stances no improvement was shown, but, contrars' to 
our expectations, in no instance did sve obsen'e that 
the test hand became worse by comparison to tlie han 
exposed to the tap water only The reasonable inter 
pietabon to be given is that dermabbs of tlie hands 
(including eczematous dermatoses) is not made worse 
by isolated, repeated immersion of tlie hand m solu 
tions of at least bvo household washing products 
under conditions of concenbabon, temperature, m 
durabon comparable to that of usage 

Since this paper was read m June, 1956, the number 
of subjects under sbidy has doubled We have a so 
altered the frequency of immersion to six bmes 
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day, keeping the tempeiature of 105 F and total dura¬ 
tion of 60 minutes constant The pattern of results 
remains tlie same 

How does one explain the apparent difference be¬ 
tween the response of our subjects to washing prod¬ 
uct exposures in the hospitals and that of the house¬ 
wife or houseworker m the working milieu? Although 
the exposure conditions of the average housewife with 
regard to concentration and duiation are somexvhat 
less severe than those of our subjects, many other 
factors mav play an active part m common usage ex¬ 
posure which xvere not present in the hospital ex¬ 
posure, e g, the comjionents of dish and laundry 
soilage, food dyes, meat, fruit, vegetable juices, metals, 
solvents as in polishes oi cleansers, fabrics, ambient 
temperatuie and humidity (winter environment is a 
known potent factor), mechanical trauma, bactenal 
or fungal infection, and even the tension and stress of 
the social environment In the usage exposure about 
which xve are so concerned clinically, there is an inter¬ 
play of tliese diverse factors which include soap and 
detergent immersion 

Nowhere in mv report is there any statement which 
Dr Brunner attributes to me "that detergents are not 
capable of causing skin damage” What I have said 
(page 945), and I believe my recent observabons sub¬ 
stantiate this, IS that "it appears that the circumstances 
that cause soap or detergent dermatitis include the 
cleansing agent as one of a set of complex factors ’ 
Dr Brunner believes that xve failed to demonstrate 
cutaneous injury because of the concentration and 
temperature of our solution There is no doubt, too, 
that detergents or soaps in much higher concentrations 
and higher temperatures such as Dr Brunner em¬ 
ployed m his own published experiments will damage 
the normal or diseased skin However, the conditions 
of his exposures under xvhich irritation xvas produced 
are rarely, if ever, encountered in household usage 
conditions In order to determine, with some degree 
of accuracy, usage conditions for the average house¬ 
wife, we carefully surveyed a group of 180 housemves 
for a seven-day penod and found that the average 
concentration of dish and laundry soap or detergent 
solutions and the average daily exposure were even 
lower than our experimental conditions Repeated 
immersion of the hand in 2 to 4% concentrations of 
the anionic detergent employed by Dr Brunner is 
irritating It is only fair to point out, however that 
these concentrations are 7 to 14 times greater than 
that employed in average household use The tem¬ 
perature of his immersion solution, 138 6 F, is not only 
much higher than usage but one which most xvomen 
would find it impossible to tolerate for more than a 
very few minutes, and patients with hand dermatitis 
would not tolerate at all Although Dr Brunners ex¬ 
perimental condihons induced irritation, they were 
obviously much more severe than those that are en¬ 
countered in usage In any appraisal of biological 
hazard, appreciation of the degree of exposure to a 
given material encountered under usage conditions is 
of primary importance It is only in the light of such 
quantitative considerations that one can interpret the 
significance of experimental results 


I would agree with Dr Brunner that, under house¬ 
hold and occupational conditions, dishwashing and 
laundering may provoke or aggravate eczematous 
hand dermabtis despite the fact that the detergent 
employed may not be specifically indicted m experi¬ 
mental exposures I would certainly agree with him 
that one cannot effect a cure m most instances without 
prohibiting immersion of the hands m dish and laun¬ 
dry xvater, as well as restricbng soap and water 
cleansing These chmcal observabons do not contra¬ 
dict those made experimentally They simply indicate 
that the provoking exposure is not limited to a single 
injurious agent but includes a set of factors xvluch 
will induce damage when they are operafang simul¬ 
taneously 

Raxmond R Suskind, M D 

The Kettering Laboratory 

University of Cincinnab College of Medicine 

Cincmnab 10 

LIABILITY OF PHYSICIANS 
To the Editor —I wish to express a few opinions con¬ 
cerning the current senes of articles m the sechon 
Medicine and the Law On the whole the topics are 
well chosen and presented To date Mr Morns’ article 
on res ipsa loquitur (The Jouhnal, March 23, page 
1055) IS one of the clearest explanabons of this prob¬ 
lem available in any medical periodical It is exbeme- 
ly diflScult mdeed to banslate comphcated legal theory 
into understandable lay terms Mr Moms has suc¬ 
ceeded His scope IS complete, thorough, and pomted 
The arguments are well founded His advisement of 
better medical cooperation is especially well taken, for 
tins IS certainly one posibve way to counter tlie courts’ 
reasons for applymg such a ‘rule of sympathy ” 
Generally the doctnne of res ipsa loquitur is fair to 
both doctor and patient when the facts of the particu¬ 
lar case properly raise an mference of neghgence Yet, 
since it IS a judge-made rule, it can be restncted and 
extended almost at xviU dependmg upon the dictates 
of the socioeconomic environment of the penod All 
the court need do is to find some substanbal policy 
considerabon upon which to rest its hat With tlie 
growing tendency toward guaranteed mdmdual se¬ 
curity and xvelfare as evidenced by the acbons of both 
legislatures and courts, the struggle to preserve pure 
legal theorj' is rapidly fading In many respects this 
bend cannot be condemned, for in a populabon die 
size of ours there are circumstances where the interest 
of society as a unit must outweigh individual consid¬ 
eration It has been argued that this same policy must 
take precedence over the physicians’ interests, i e, 
there must be compensabon for all untoward results 
of medical procedures, whether negligently caused or 
not Tins is the underlying rabonale for the rule of 
sympathy,’ m effect a device whereby the physician 
IS required to pay regardless of proof of fault, based 
on an improper mference 
Throughout the cases setting forth this rule there Is 
no doubt that the courts are folloxving social patterns 
to decide the conboversy However, they are domg so 
by mdirect means Instead of bemg fortlmght, declar¬ 
ing that physicians’ habihty will be determined not by 
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fault but by economic pressures, the courts are com¬ 
pelled bv precedent to remold existmg legal pnnciples 
to achieve the desired result This is the state of affairs 
m Cahfomia Res ipsa loquitur is being applied to raise 
an inference of negligence m cases where such an 
inference is not justified m the first instance This prac¬ 
tice should be attacked m the strongest possible terms 
WTienever a physician has caused an injury tltrough 
his neghgence, the judgment for compensation is ex¬ 
pected On the other hand, when he is held account¬ 
able for an injury not because he was at fault but 
because he was unable to extricate himself from an 
improperly imposed inference, then he has been un¬ 
justly harmed No one rehshes being sued, least of all 
when the deck is stacked This is particularly true of 
a physician smce his professional and personal reputa¬ 
tion IS a matter of public concern It is probable that 
quite a few procedures plagued with a calculated risk 
will be hesitantly used, if at all, to prevent exposure 
to such liability This is human nature and will be a 
definite deterrent to full realization of the proposed 
Pnneiples of Medical Ethics as published in the April 
13th issue of The JomiNAL, page 1364 [especially Sec¬ 
tion 6 “A physician should not dispose of his services 
under terms or conditions which (1) interfere with oi 
impair the free and complete exercise of his independ¬ 
ent medical judgment and skill ’ ] Perhaps even 
more important is where the particular procedure 
proves to be of invaluable aid m diagnosis or treat¬ 
ment The public then loses more m medical benefits 
than it gams m economic compensation It would be 
far better to say openly that physicians are to be held 
liable regardless of fault than to create a fiction of neg¬ 
ligence upon which to award damages to the injured 
I have attempted to emphasize these points in a 
recent comment (30 South Cahfornta Law Reo 80 88) 
with particular reference to the California decisions In 
all fairness, it is to be noted that Cahfomia virtually 
stands alone m this extension of the “rule of sympathy 
However, although the Pennsylvania Supreme Court 
m a recent case [Robinson v Wirts, 127 A (2d) 706] 
refused to apply res ipsa m a calculated risk situation, 
the opinion was accompanied by a vigorous dissent 
Tliere is httle doubt that the trend throughout the 
countT)' IS to ease the requirements of an injured per¬ 
son to maintain a cause of action against physicians 
Cahfomia has taken the lead—others may follow 
Don H Mills, M D 
School of Law 

University of Southern California 
3518 University Ave 
Los Angeles 7 

MEDICAL MISSIONARY WORK 
To the Editor —As everyone knows, medical work m 
mission lands is of great importance, as many of these 
countnes are so far behind our own remarkable devel¬ 
opment m this regard Many milhons are without any 
hope of profitmg by the marvelous advances of modem 
medicine, unless new means are developed to aid them 
One very promising enterprise m this direchon is 
the estabhshment of the new commumty, the Sons of 
Mary, Health of the Sick, at Sylva Maria, Framing¬ 


ham, Mass The purpose of this community is new 
So far as we knoxv, it is the only one of its kind in the 
world 

Its first objective will be to establish educational 
centers in the most favorably located distncts in mis 
sion lands, where there is a sufficient number of edu 
cated young men and women who wish to take part in 
its program These centers will specialize in the edu 
cation of nurses and doctors from among the nabie 
population The students will be trained according to 
the highest standards possible in the locality, to meet 
the particular needs of the native populations 
Being acchmated, spe.* jng the language, and heme 
accustomed to native food and familiar with nahie 
customs, these young people, carefully trained, will 
be sent out not as individuals, but m organized groups 
under a head doctor or head nurse, to work from a 
common residence into the outlying districts to help 
the sick poor with no distinction of race, creed, or 
color 

This community is now five years old, and ahead) 
a notable group of young men have come to dedicate 
themselves to this work—among them doctors, nurses 
and technicians It is planned to establish the first 
center m a few years, and surveys are being madeb 
determine the best place for a beginning 
Young men who experience a call to this work and 
are interested m medicine or nursing, or associated 
professions, are invited to write to me and secure fur 
ther information We are receiving frequent inquines 
about the work, but we wish all the readers of The 
Journal to be informed as to this new and unique 
opportunity, and to receii'e tins invitation to wnte fur 
furthei details 

Rev Edward F Garesche, S J 
Superior General 
Sons of iMiiy, Health of the Siel 
Sylva Maim, Salem End Road 
Framingham Mass 

USE OF ARTIFICIAL KIDNEY AFTER 
POISONING 

To the Editoi —The April 13 issue of The Joub'*'- 
had a number of good articles on the problem of acci 
dental poisoning Although this may not strictl)’ per 
tain to the first-aid management of poisoning, 
should be realized that m very seiious cases the use 
of the artificial kidney is definitely lifesaving 
and others (7 A M A 161 820-822 [June 30] 
have cleaily' documented its effectiveness Their mus 
dramatic case was that of a 28 year-old woman w® 
took 25 mg of phenobarbital Dialysis was begun 
hours after ingestion of the drug and repeated twuue 
Her life was saved , 

Hemodialysis with the artificial kidney can clear u 
blood of intoxicants 5 to 20 times faster than mj 
functioning kidneys (Schreiner and others Neiu Ei^a 
landj Med 253 213-217 [Aug 11] 1955) Whenuseu 
by tramed teams, the artificial kidney is a safe 
tus, as established by its use m over 1,000 cases u 
pared to intestinal and pentoneal dialysis, it is mu 
more efficient, according to Elkinton and , 

"The Body Fluids’ (Balimore, Williams ^ ^ , 

Company, 1955, p 551) The use of this apparatus 
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indicated in any iciioiis poisoning fioin barbituiates, 
salicylates, thiocyanates, paraldehyde, methanol, bro¬ 
mide, and Doriden—as proved by actual expenence 
Trained teams aic available at Georgetown m Wash¬ 
ington, undei Schi oilier, at Peter Bent Brigham m 
Boston, under Meirel and Guild, at the Cleveland 
Clinic, under KollF, and at Bellevue in New York, 
under Morales There ire otheis, and a list is being 
compiled The pioceduie would be to contict tliose 
in chiige of the lenn in ordei to deteimine if the 
diilvsis IS approprnte Transportation should offei no 
seiioiis pioiilem Even if aitificuil respirition h is to he 
maintlined dining ti iiisportation, suitible apparatus 
is avulable (e g, Jefferson Miitiiator hv An Shu Ids 
Hartboio, Pi) Wlien one toiisidcrs tint tluu aie 
verv few specific intidotes foi most poisons, one cm 
ippreciate the vilut of tin artificial kuiiiis which is 
cipihle of diilv/ing <i [loison out of llic liody in ,is 
little as i ight houis 

Iacou Gill 1 Mil III M D 
1675 Bedfoid St 
Stuiifoid Conn 

I f IGIII I Oil MlLlsOOM 

111 the L(hlor—\ tike this me ms of infoimiiig the 
members of the A M \, the New York Medical 
Societv, tlie International College of Surgeons, and 
the hundreds of Ameiiean doctors who had sent con¬ 
tributions to the Amciican Medical Society m Vienna, 
to tliank sou all foi the help which you have directly 
accorded me and niv Iliingaiian colleagues 

I fled Hungary because the safety of mvself and mv 
family was in dire dangei and because I knew tlie 
AVO would interrogate me and perhaps deport me, 
as they did so main' otheis of our colleagues, to 
Rumania or Russia 

After having fled fiom Hunguy w'e w'ere accorded 
i heart-w'anning reception bv the American Medical 
Society m Vienna, ivliere eaeh and every one of us 
received actual cash to lestoie our morale and help 
us over the immediate period of shock after having 
fled from oin beloved country and our neai and 
dear ones 

I do hope tliat vou can find space to publish this 
letter to thank all of our Amencan colleagues for their 
w'onderful help and also to thank the American Medi¬ 
cal Society of Vienna, particularly Mrs Engel, for 
the encouragement, kind words, and practical aid 
w'liich she and the society accorded us 

Dr Judith Lehoczkv 
Hotel St George, Room 707 
Clark Street at Henry 
Brooklyn 1, N Y 

PREGNANCY AND THE MENSTRUAL CYCLE 
To the Editor —In Foreign Letters, The Joubnal, 
March 30, page 1174, there is a report on an article 
hv Gold of Montreal His original article. The Re- 
litionship Between Length of Menstrual Cycle and 
Date of Dehverv w’as published m the Canadian 
Medical Association Journal of Jan 1 , 1957, page 29 
In The Journ al report it savs “His statistical analy¬ 


sis showed a consistent trend in the relationship be¬ 
tween the length of tlie menstrual cycle and the 
duration of gestation ” Nowhere in his discussion and 
summary does he mention “duration of gestation 
He only discusses "length of menstrual cvcle and the 
time of delivery ” 

Using his data, I confirm my oivn conclusions based 
upon my own data tlie duration of pregnancy varies 
inversely with the lengtli of the menstrual cycle His 
ilata and mine, with ovulabon dates from the graph 
by Riley, Dontas, and Gill m Fertdity and Sterility 
of March-Apnl, 1955, page 86 , boil down to this 
riiiee w'omen, each with a last menstrual penod be¬ 
ginning on Jan 1, are due Oct 8 —Mrs A, with a 
35 -day interval, ovulates Jan 19% and dehvers Oct 10, 
\lis B, with a 28-day interval, ovulates Jan 14 and 
dehveis Oct 8 , Mrs C, with a 21-day mterval, ovu- 
lites Jan 8)2 and dehvers Oct 6 

Women with longer menstrual intervals will carry 
past tlieir due date (which is what Gold of Montreal 
concludes) but they will have had a shorter duration 
of pregnancy (as published by me m Rocky Moun¬ 
tain Medical Joiiinal of June, 1956, page 541) 

Lawrence T Brown, M D 
1134 Republic Bldg 
Denver 2 

TEACHING OF OCCUPATIONAL MEDICINE 
To the Editor —In the March 30, 1957, issue of The 
Journal, page 1139, the article ‘Is There a Doctor 
m the Plant? ’ reviewed some of the current activities 
of physicians devoting their efforts to occupational 
medicine 

The article stated that among recent developments 
there was this “In California, medical school seniors 
are being oriented m industrial health problems, and 
1 postgraduate course in occupational medicme is be¬ 
ing discussed ’ I would like to point out that, in 1954, 
the committee on education and traming of the Indus¬ 
trial Medicme Association conducted a survey of the 
medical schools of this country to determme if instruc¬ 
tion m mdustnal medicme was included m the under¬ 
graduate curriculum Of 63 schools which were 
queried, 48 rephed, and, of this number, 39, or 81%, 
include material relating to occupational health in 
their curnculum The emphasis is on tlie fact that a 
great number of schools are teachmg this subject, and 
we wanted to correct the impression that one school 
only, and that being in California, has added this to the 
undergraduate program 

Several of tlie medical schools devote many hours 
in two or three of the undergraduate years, and this 
takes the form of didactic lectures, teachmg seminars, 
field trips, creative experiences m patient examma- 
tion, and exercises m job placement The report of 
this committee appeared in Industrial Medicine and 
Surgery, August, 1954, page 360 
J S Felton, M D 
Professor of Preventive Medicme 
(Occupational Medicme) 

The University of Oklahoma Medical Center - 
Oklahoma City 4 
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Chiropractors Injunction to Prevent Unlicensed 
Practice —This was an action to enjoin the defendants 
from practicing chiropractic without a license The 
defendants’ motion to dismiss the complaint for want 
of equity was granted bv the trial court and affirmed 
by the appellate court The plaintiffs, therefore, ap¬ 
pealed to the Supreme Court of Illinois 

The plaintiffs were licensed under the Illinois Med¬ 
ical Practice Act to treat human ailments without 
drugs or operative surgeiy, but the defendants, who 
engage in tlie same sort of practice and in the same 
county, were not so licensed The plaintiffs alleged, 
therefore, that as a direct result of the defendants’ 
activities the practice of the plaintiffs was limited and 
their income reduced They also alleged that they had 
attempted on many occasions to procure prosecution 
of the defendants as provided bv law but that these 
efforts had been unsuccessful and, further, that their 
licenses were in the nature of franchises conferring 
valuable property rights, which a court of equity 
should protect As grounds for dismissing the plain¬ 
tiffs’ complaint, the defendants alleged that the plain¬ 
tiffs had an adequate remedy at law bv way of 
cnminal prosecution 

'The Supreme Court first pointed out that it is a 
fundamental principle that courts of equity do not 
have jurisdiction to enjoin the commission of a crime 
An exception has been made to this general rule in 
situations lihe the present one, however, under either 
of the following theories (1) that the lin nse is a 
franchise in the nature of a properly right, which 
equity will protect, or (2) that the unlicensed piactice 
of chiropractic constitutes a public nuisance, which 
equity will abate In an earlv Illinois case the Su¬ 
preme Court refused to enjoin a gioup of unlicensed 
chiropractors from practicing m the state Later cases 
in other states have allowed an injunction in such 
cases, however, and the Supreme Court Mid that 
there are sound, compelling reasons for ab indonmg 
its former position 

In the fiist place, one holding a limited 01 full 
license to practice medicine has a “piopeitv riglit’ in 
the sense that laws affectinu him in his practice must 
satisfy due process of law The license confers a right 
in the nature of a franchise in that it grants the 
pnvilege of doing that which does not belong to the 
public generally by common right In tins regard, the 
license to practice medicine, which is con fen ed only 
for ment, differs from an ordinary, regulatory license, 
such as a tavern license, a revenue hcense, or an 
automobile license To qualify for a hcense to prac¬ 
tice the healing art, the hcensee must meet high 
standards, estabhshed for the purpose of protechng 
the public health, morals, safety and welfare Wheth¬ 
er the nght to practice the profession be called a 
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franchise, a license, or a pnvilege, it is, said the Sii 
preme Court, a valuable right that should, in justice 
be entitled to protection Since the practice of chiro^ 
practic in the state by one who is not licensed comli 
tutes an infringement of the rights of those who are 
properly licensed, the latter may secure relief against 
such unlawful practice in a court of equity 
In the second place, the court said that the preven 
tion of unlicensed practice of chiropractic benefits 
the public as well as the plaintiffs, because it helps 
insure compliance with those laws that the court has 
sustained as a reasonable exercise of the legislatiue’s 
police power in protecting the public health and wel 
fare Although the legislature could have provided for 
injunctive relief, its failure to do so does not preclude 
a court from acting Accordingly, the judgment of the 
appellate court in favor of the unlicensed prachtionen 
was reversed Burden v Hoover, 137 N E (2d) 59(111, 
1956) 

Pharmacists Liability for Filling Prescnpfion from 
Improperly Marked Bottle The defendant, a licensed 
pharmacist, was charged with manslaughter foralleg 
edly deviating from the terms of a physician’s prescnp- 
tion, resulting in the death of the physician s patient 
From a judgment of conviction, the defendant ap 
pealed to the Supreme Court of California 
The defendant was employed as a pharmacist b 
the Ethical Drug Company of Los Angeles On Jul) 8 
1954, be filled a prescription written bv a bcensed 
physician and presented by a customer of the sloie 
The prescription called for ‘Sodium plienobarbital 
giains eight Sodium citrate, drams three Simple 
syrup, ounces two Aq a peppermint, ounces one 
Aqua distillate QS, ounces four’ The tlefendan! 
assembled all of the necess iry ingredienb and pie 
pared the prcaciiption, which was given to thecuste 
mer Tlie custi mcr put a teasponful of the prescnpfion 
in his babys milk and gave it to the baby The chJd 
died a few Iionis later A few months Hter another 
pharm icist in the store prepared an identical prescnp 
tion, wii'ch was given to another child That chw 
became seriously ill but did not die Both cMien 
weie diagnosed is aiiffeung from methemoglobinemia 
c lused by the ingestion of nitrite, and it later deiei 
oped lh.it the bottle from which the sodium citmte 
was taken h id apparently at one tune contamw 
soduni mtute, because a chemic.il .analysis of me 
presciiptien disclosed the presence of sodium nitrfe 
and washings from the cap of the bottle did also The 
evidence indicated that no one li id put sodium nitnte 
in the bottle since the present store osvner bought the 
store in 1950 and that the bottle was a part ^ 
original inventory Further, there was nothing m t ^ 
record to indicate that the contents of the bottle 
labeled sodium citrate could have been identified aj 
containing sodium nitrite There was testimony that a 
first glance sodium citrate and sodium nitnte 
bcal m appearance, that in form either may 
small colorless crystals or white crystalline 
that the granulation of the crystals may vary 'vith 
manufacturer, and that there may be a shght j 
in color between the two A chemist further testih 


are locw 
consist of 
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tint the inixhirc chcl not appear to be homogenous but 
that, from visual observation alone, he could not iden¬ 
tify the erystals as one substance or the other 
The court first pointed out that there was no evi¬ 
dence whatever that would justifv an inference that 
the defendant knew oi should have known that the 
bottle labeled sodium citrate cont nned sodium nitrite 
On the contrary, the undisputed evidence showed con¬ 
clusively that the defendant was entirely morally 
innocent and that onlv because of a reasonable mis¬ 
take or un ivoidable accident was the prescription filled 
witli a substance containing sodium nitrite 
The Supreme Court said that in order to be guilty 
of manslaughter a criminal intent must be shown If, 
continued the court the person who committed the 
ict or made the omission charged was acting under 
an Ignorance or mistake of fact, he has no criminal 
intent and is incaiiable of criminal negligence This is 
also true of persons who commit an act through mis¬ 
fortune or by accident, when it appears that there was 
no evil design, intenhon, or culpable negligence The 
California statute imposing strict liability upon those 
who prepare, compound, or sell adulterated or mis¬ 
branded drugs does not applv to one licensed to dis¬ 
pense drugs who does so with due cauhon and cir¬ 
cumspection The defendant, said the court, was 
committing a lawful act in filling the prescription, and 
neither intentionally nor through negligence did he 
prepare compounds or sell adulterated or misbranded 
drugs Furthermore the court said that, even tliough 
the defendant was ignorant of the true contents of tlie 
bottle marked sodium citrate, he did not act ignorantly 
in filling the prescription because he had tlie profes¬ 
sional knowledge and skill necessary The intention 
of the legislature was to force care and caution on the 
part of dealers in drugs, and the defendant exercised 
such care and caution because he had a right to relv 
upon the fact that the bottle marked sodium citrate 
did m fact contain sodium citrate and not something 
else The judgment of conviction was accordingly re 
versed, the court holding that the defendant acted 
with due care and cauhon and not ignorantly People 
V Stuart, 302 P (2d) 5 (Calif, Oct, 1956) 

Malpractice Sufficiency of Evidence —This was an 
action for damages alleged to have been caused by the 
negligence of the defendant surgeon during a mastoid¬ 
ectomy From directed verdict for the defendant, the 
plaintiff appealed to the Court of Appeals in Mary¬ 
land 

When the plaintiff was 7 years old (this suit was 
filed within tliree years after he became of age), he 
entered a hospital witli a diagnosis of convalescent 
chickenpox and scarlet fever He had a purulent dis¬ 
charge from his right ear, which did not respond to 
sulfanilamide and on the 27th hospital day a mastoid¬ 
ectomy was performed The hospital record contained 
a summary of history notes, which stated, among 
other things, ‘ The mastoid was in such a necrotic state 
that considerable excavation was necessary During 
the operation the facial nerve was found " The patient 
recovered from the operabon fairly well, and no ab¬ 


normalities were noted On the following day, how¬ 
ever, a fairly marked paralysis of the right side of the 
face was evident 

The defendant admitted that he had forgotten most 
of the details after the lapse of 18 years, but he stated 
positivelv that there was no nerve injury at the time 
of tlie operation The record showed that the paralysis 
did not appear until about 18 hours later, and the de¬ 
fendant stated that, if the plaintiff’s facial nerve had 
been injured or severed at the hme of the operation, 
there would have been an immediate nerve paralysis 
He admitted that a nerve may be compressed by too 
tight packing, which might result in a paralysis later, 
but he insisted that the plaintiff’s wound was not 
packed too tightly The medical expert called by the 
plaintiff also stated that, if damage is done to the facial 
nerve during an operation, the result would be nobce- 
able immediately,” and he added tliat, if paralysis ap¬ 
peared 18 hours later, he would redress the-wound as 
the defendant did He also pointed out that a facial 
paralysis may result from a head cold, a severe infec¬ 
tion, an allergic reaction, and otlier causes 

It is clear under the Maryland authonbes, said the 
Court of Appeals, that in an acbon for malpracbce 
the burden of proof is upon the plambff to show a 
want of proper knowledge and skill 'The doctnne of 
res ipsa loquitur does not apply Negligence cannot be 
inferred from the occurrence alone We think, con¬ 
tinued the court, that there was no tesbmony that the 
facial nerve was severed The defendant explicitly de¬ 
nied It, and there was circumstanbal evidence strongly 
supporbng the conclusion that had tlie nerve been 
severed the paralysis would have been observed at 
the time of, or at least shortly after the operabon, 
Furthermore, the statement in Ae hospital record that 
the nerve was found or exposed is far short of saying 
that It xvas severed The Court of Appeals, therefore, 
found no error in the action of the ttial court in direct¬ 
ing a verdict for tlie defendant, and the judgment for 
the defendant surgeon xvas affirmed Bettigole v 
Diener, 124 A (2d) 265 (Md , 1956) 

Court’s Right to Require Plambff to Submit to a Phys 
ical Examination —This xvas a petibon for a xx'rit of 
mandamus to compel the respondent judge to expunge 
an order he had made requiring the petiboner to 
submit to a physical examination It xvas an original 
action heard bv tlie Supieme Court of Illinois 

Tire petiboner xvas tlie plambff in a personal injury 
action Defendant in that acbon filed a venfied petition 
in xvhich he alleged tliat he needed informabon as to 
the nature and extent of die plainbfFs injunes in order 
to prepare for bial and that he had no means of getting 
that information xvithout an independent physical 
examination of the plambff His request for an order 
requiring the plambff to submit to a physical examina¬ 
tion by a physician chosen by him, xvith all incidental 
expenses to be borne bv him, was granted by the 
respondent, the judge hearing the mobon 

The pebboner contended that the court did not 
have the power to direct him to submit to a physical 
exammabon There have been a number of cases m 
Illinois m which it xx'as said that courts lack the 
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power to require a plaintiff in a personal injury action 
to submit to a physical examination In none of these 
cases, said the Supreme Court, is any reason for 
asserted lack of the powei stated, and the problem 
has never been analyzed Many of the decisions that 
held that a court lacked the power to require a physi¬ 
cal examination also pointed to circumstances that 
would have made the exercise of the power inappro¬ 
priate if it existed The common laxv, from earliest 
times, permitted and required physical examinations 
when tliey were necessary Courts of other states have 
recognized an inheient power to require examinations 
when required bv the ends of justice 

It IS possible, said the court, that strong feelings as 
to the “inviolability of the person” may have been 
tacitly responsible for the previous handling of the 
problem The court said, however, that one who seeks 
to recover damages for physical injuries puts lus 
physical condition m issue and it is as much a fact to 
be proved as tlie conduct that caused the injuries The 
basic principle of the law of evidence is that what is 
relevant is admissible, and any exception to this 
principle must justify itself It there is to be an excep¬ 
tion here, it must be because a privilege exists A 
privilege in the law of evidence, to be soundly based, 
must rest on considerations that make it more desir¬ 
able to risk concealment of the truth than to disrupt 
the values tliat the privilege supports No such con¬ 
siderations are involved in the ordinary physical exam¬ 
ination in a personal injuiy case 
It IS also possible, the court continued, that tlie 
doctrine of lack of power may have been a shorthand 
way of saving that the court felt that it was appiopnate 
for the legislature and not the courts, to determine 
tliat such examinations should be permitted This 
view, said the couit, ignores the common law prece¬ 
dents that permitted physical examination where 
necessai-y and overlooks tlie power of courts to regu¬ 
late judicial proceduie It also involves tlie dubious 
assumption that the legislature today could cut off 
constitutionally a reasonable and appropriate method 
of getting at the truth in a judicial pioceeding 
Formerly, the adversary aspects of a trial were empha¬ 
sized, but now the emphasis is on the role of a trial as 
a search for truth Limited discovery, available only 
m equity, has been replaced by comprehensive dis¬ 
covery available in all actions, m view of this, it 
xvould be difficult to justify an exception that would 
single out for disparate treatment a plaintiff seeking 
damages because of his phvsical condition Physical 
examination is almost everywhere permitted in appro¬ 
priate cases The court said tliat the time had come 
for it to recognize the propriety of requiring plain¬ 
tiffs to submit to physical examinations in appropriate 
cases It was appropriate to order a physical examina¬ 
tion m tins case The defendant needed information 
tlierefrom to prepare for trial, the physical examina¬ 
tion xvould not involve any unusual physical hazard, 
the examining physician was competent, the time and 
place of the exammation xvere reasonable, and the 
defendant xvas to bear all ex-penses Accordingly, the 
prior decisions holding tliat courts lacked the power to 


require such examinations were overruled, and the 
petition for a wnt of mandamus was denied People 
ex rel Noren v Dempsey, 139 N E (2d) 780 (III 
1957) 

Chemical Tests for Intoxication Proper Qualification 
of Expert Witness —The defendant was charged with 
the offense of driving a motor vehicle on a public high 
way while under the influence of intoxicating liquor 
Fiom a judgment of conviction, the defendant ap 
pealed to the criminal court of appeals of Okla 
horn a 

At the trial, a state highway patrolman testified that 
the defendant was taken to thesherifFs office after the 
accident and there was given an Intoximeter test One 
H L Spencer then testified that he had been employed 
as a chemist and biologist at the Medical Arts Lab 
oratory, Tulsa, Okla , for 10 years, that he had a mas 
tei s degree from the University of Kansas and that 
he was familiar with the Intoximeter test and had been 
analyzing the particular kind of kit used in the test 
for about five yeais In fact, he said he prepared a 
certain number of the kits for the highway patrol He 
desenbed in detail the preparation of the kits and the 
final test when the kit is returned from the highwaj 
patrol He analyzed the defendant’s breath sample and 
found that it tested 0 1636 Another witness, Dr Wil 
ham Van Pelt, testified that he had spent four years 
at the University of Arkansas School of Medicine and 
was a graduate, that he was familiar with studies in 
connection with the effect of alcohol in the human 
system, and that he was the city police phy'sician, had 
been called on to study and to testify in cases in which 
the intoximeter was used, and was familiar wath the 
standards set up by the American Medical Association 
on the effect of alcohol In his opinion the percentage 
of alcohol necessary to be found in a person’s blood 
before it can definitely be said that such person is in 
toxicated is 0 15 

The defendant contended that the qualifications of 
Mr Spencer to testify as an expert were not estab¬ 
lished His counsel argued that the witness was not 
competent to testify as to the amount of ^alcohol con 
tamed in the blood of tlie defendant on the basis of 
having examined a breath sample It is improper, he 
said, for a chemist to use an “empirical formula pro 
pared by others—it is likewise hearsay On cross exam 
ination the witness had admitted that, in translahng 
the results of tlie breath test into amount of alcoho 
in tlie defendant s blood, he had used a formula that 
xvas furnished xx'ith the Intoximeter “That is just 
formula that has been taken, that is not my own de 
termination, as such, insofar as I have checked on the 
same individual, blood alcohol and one of these tests, 
at the same time, I have confirmed m my own mm 
that the thing works ” 

The court said that since the chemist had confirme ^ 
the formula in his own mind, tlie trial court properly 
ruled that he was an expert witness and that his testi 
mony was admissible in evidence Other contentions 
of the defendant were also overruled, and the ju S 
ment of conviction was affirmed Bryant v State, 

P (2d) 787 (OUa, 1956) 
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The Tliroinbocythemias J Boussei, 1 Benhaniou, D 
Christol ind M Mas Pi esse mcd 65 347-351 (Feb 
23) 1957 (In French) [Pans] 

Throinbocythemn is a condition chaiacteiized by a 
permanent increase in the number of platelets, ac¬ 
companied ba' significant ha'perplasia of the mega- 
caryocytes of the maiiow Tinomboca tosis, on the 
other hand, is characterized by a temporary increase 
m platelets Thromboca'tbemia maa be primary or 
secondary' The teim ‘essential thiombocythemia” 
should be lestncted to piimaiv thrombocythemia foi 
avhich no definite cause can be found The other 
primary forms of the condition are those found m 
associabon avith myeloid leukosis and especially, aa ith 
pola’globuhsm The principal causes of secondary 
thrombocythemia aie splenectomy iiid osseous metas- 
tases 

Essenbal thrombocythemia is rare \ search of the 
literature revealed leports of 31 cases, published 
under several different designations to avhich the 
authors add one of their oaa’ii The patient, a 53-veai- 
old aa'oman, sought adaace foi osseous pains of about 
1 year’s duiahon, avhich had begun m the arms and 
had subsequently spread over the aahole skeleton 
Questioning brought out the fact that a significant 
hemorrhagic syndrome aaitli epistaxis bleeding of the 
gums, and ecchymoses, h ad also begun about a a eai 
before Clinical examination slioaaed enlargement of 
the spleen, a normal haer and no involvement of the 
lymph nodes The blood cell counts show ed 6,120,000 
red blood cells, 17,000 white blood cells and 2,600 000 
platelets per cubic milhincter Capillary fragihtv', a 
prolonged bleeding bine and hvpopiotlirombmemia 
were revealed by the laboiatoiy tests Thromboplasbn 
formabon, however, was not above normal m spite of 
the thrombocytosis Administrahon of 6 me of phos¬ 
phorus-32 (P^-) produced a striking improvement in 
the pabents condition The bone pains disappeared 
within a fortnight, and bv the end of 3 months the 
spleen was no longer palpable Hematological studies 
showed tliat the leukocv4osis and thrombocytosis vveie 
no longer present Seven mouths latei, the red blood 
cell and platelet levels began to increase again but 

The place of pubhcation of the periodic ih appe ir» in hr ickets 
preceding each ibstract 

Periodicals on file in the Librirv of the Aniiricin Medical As¬ 
sociation may be borrowed bv members of tlic Association or its 
student organization and bv indivaduals in continental United 
States or Can ida who subscribe to its scientific periodic ils Re¬ 
quests for penodicals should be addressed Library, American 
Medical Associabon Periodical files cover 1948 to date only, 
md no photoduphcation scrcaces irc uaihblc No chtrge is 
made to members, but the fee for others is 15 cents in stimps 
tor each item Only three penodicals may be borrowed it one 
*'”ifi’ must not be kept longer tlian five day s Penodicals 

published by the American Medic il Associabon are not ay iilable 
tor lending but can be supphed on purchase order Repnnts is a 
rule are the property of luthors md cm be obt lined for peniii- 
nent possession only from them 


w'ere brought back to normal by the administration of 
an additional 4 me of Follow-up of the patient 
2Vi years after her first evaminahon showed that the 
blood findings had remained normal 

P''^ IS the therapeutic agent of choice foi essential 
thrombocythemia Its administration lesults in a rapid 
return of the platelets to normal levels and leads to 
the disappearance of all the other disturbances, espe¬ 
cially the hemorrhagic syndrome Recurrences some¬ 
times make it necessary to administer a 2nd dose The 
prognosis is generally favorable, and suivivals of 5, 
10, or more yeais are frequent Tlirombocythemia is 
often associated with polyglobulism, and the many 
intermediate forms found between essential thrombo¬ 
cythemia and essential polyglobulism suggest that es¬ 
sential thrombocythemia is only 1 form of a type 
of myeloprohferation that usually results m poly¬ 
globulism 

Aetiology and Localisation of Lung Abscess An 
Analysis of Forty Cases L M Sanghvi J Indian 
M A 28 187-190 (Feb 16) 1957 (In English) [Cal¬ 
cutta] 

Of 40 patients between the ages of 11 and 60 years 
with abscess of the lung, 39 were male and 1 was 
female Thnty-three belonged to the lowest income 
class Pneumonia and infection of the upper pait of 
the respiratory tract were the commonest causes 
Dental infections played little part m the causation 
of the disease Localization of the abscess was de- 
teimined by posterioantenor and lateial roentgeno¬ 
grams The upper lobe and the apical segment of the 
lower lobe of the right lung weie the sites most fre¬ 
quently involved The anterior segment of the upper 
lobe and the middle lobe of the right lung were more 
frequently involved m this series than in those le- 
poited by other workers A possible explanation for 
this was suggested, when, in an investigation of the 
posture during sleep of 500 hospitalized patients, 30% 
of them vveie seen to be asleep m a posture markedly 
rotated towards the prone position 

Haemophilia B and Its Treatment F Hem and I 
Kiauss German M Montli 2 55 57 (Feb ) 1957 (In 
English) [Stuttgart, Germany] 

Of 14 patients with hemophilia who were members 
of different families and who were studied in tlie 
course of the last few years, 3 had hemophilia B 
(Christmas disease, deuterohemophiha) Of the 3 
patients, 2 were men aged 41 and 30 years respec¬ 
tively, and 1 was a 12-month old baby boy Biggs’ 
thiomboplastm generation test revealed absence of 
the plasma thromboplasbn component (Christmas fac¬ 
tor) The treatment of severe hemorrhage in patients 
with hemophilia B consists of blood transfusion, smee 
the missmg factor itself has not yet been isolated in 
pure form Experience has shown that serum contains 
the plasma thromboplasbn component m a more 
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active form than does whole blood The intravenous 
infusion of serum is, therefore, more effective m 
arresting hemorrhage than is transfusion of either 
fresh or stored whole blood The 1st of the 3 patients 
urgently required extraction of 4 teeth because of re¬ 
current, severe, and painful alveolar abscesses After 
intravenous infusion of 200 cc of serum, the clotting 
time remained normal foi about 36 hours, but after 48 
hours it was again prolonged by 20 minutes The pro¬ 
thrombin consumption time returned to normal when 
at least 200 cc of serum had been given, and it was 
only moderately improved by smaller amounts of 
serum, although the clotting time of whole blood was 
normal It was possible to extract the 4 teeth with the 
aid of tlie serum transfusions, but, after serum had 
been given for the 9th time, the clotting time could 
not be reduced to less than 18 minutes and the pro¬ 
thrombin consumption time lemamed slightly ab¬ 
normal This indicates that m hemophilia B, as in 
hemophiha A, antibodies against plasma thrombo- 
plasmm may develop 

Treatment of Polyarteritis Nodosa with Corbsone 
Results After One Year Report to the Medical Re¬ 
search Council by the Collagen Diseases and Hyper- 
sensihvity Panel G W Pickering, E G L Bywateis, 
J F Danielh and others Brit M J 1 608-610 (March 
16) 1957 [London] 

A series of 17 patients with periarteribs nodosa 
proved by biopsy and a rebospechve conbol senes 
of 19 patients with the same disease aie reported on 
The diagnostic indexes of all pahents with periarte¬ 
ritis nodosa proved by biopsy admitted to tlie hos¬ 
pitals fiom 1946 unbl the mboduction of cortisone 
therapy in 1950, which group contamed most of the 
treated patients, had been collected to obtain a rebo- 
spective conbol The assessment of therapeutic ac- 
bvity by the use of rebospective conbols may be 
fallacious and is not a valid subshbite foi the sbictly 
controlled clinical bial The severity of the constitu- 
bonal illness appeared to be similar m the 2 groups 
The chief difference was in the incidence of hyper¬ 
tension Eight of the untreated pahents but only 1 
of the treated group had hypertension at the hme of 
biopsy Periarteribs started in the beated patients in 
1950 and m the unbeated pahents between 1941 and 
earlv 1950 The initial effects of corbsone therapy 
were dramatic, but a complete suppression of the 
oubvard manifestabons could be maintained only m 

3 of the 15 survivors 6 months after beatment with 
corbsone was started This suppression required large 
doses of the drug, which provoked boublesome and 
occasionally dangerous side-effects One year after 
biopsy, 7 of tlie 19 unbeated patients were still ahve, 
as compared with 14 of die 17 beated patients Active 
penartenhs nodosa had ceased m 2 unbeated and m 

4 beated survivors One of the beated pahents was 
still receiving small doses of cortisone, but there was 
no recurrence of activity, when beatment was discon¬ 
tinued 3 montlis later The interval from biopsy to 
deatli ranged from 1 week to 7 months in the un¬ 
beated pahents and from 1 to 11 months m the beated 
patients 
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No unequivocal evidence is presented to show 
whether treatment with corbsone is better or worse 
than the disease itself Final conclusions about the 
effect of cortisone on life expectancy in pahents with 
periarteribs nodosa cannot yet be made, although, 
according to the results, beatment with corbsone nia\ 
prolong life 


A Study Comparmg the Effects of Bed Rest and 
Physical Activity on Recovery from Pulmonary Tuber 
culosis J G Hirsch, R W Schaedler, C H Pierce 
and I M Smith Am Rev Tuberc 75 359-409 (March) 
1957 [New York] 


The beneficial effect of bed rest on recoveiy from 
tuberculosis was widely accepted prior to the intro 
duchon of effechve chemotherapy, but how much bed 
rest IS necessary now with chemotherapy'^ The an 
swer to ibis question is impiOTtont: not only to the 
pabent and his physician but also to those responsible 
for planning facilihes and procedures for the care of 
pahents with tuberculosis During the past 2 years the 
authors attempted to assess the role of bed rest in 
beahng a small number of tuberculous women In 
stead of beating alternate pahents m different fashion 
each patient was alternated through periods of bed 
rest and of phi’sical activity, and detailed cliracal and 
laboratorv observations were made to determine 
whether or not phvsical activity would be reflected in 
clinical worsenmg or at least m slowing tlie rate of 
recovery Thus, each pabent served as her own con 
bol The patients had moderately far-adianced or 
far-advanced pulmonarx tuberculosis thought to be 
of recent origin None gave a histoty of earlier treat 
ment for tuberculosis Thev w'ere consecutive admis 
sions, except for 2 pahents who were eliminated from 
the study because prebeatment cultures reiealed 
tubercle bacilli highlv resistant to sbeptom>cin, iso- 
mazid, and nmmosahcvhc acid 

The antimiciobial regimen used consisted of 1 Cm 
of sbeptomycm sulfate given inbamuscularlv 3 times 
a week and 5 mg of isomazid per kilogram of 
xveight given dailv In some pahents in whom dm?, 
resistance xvas encountered, ammosal'cyhc acid "'s 
substituted 01 added During the hed-rest phase, pa 
tients were confined to their beds except for a man 
mum of 4 brief visits dailv to tlie lavatorj' At mealtime 
the Gatch bed W'as elevated At all other times e 
patients were lequired to he flat m bed The on' 
achvities permitted xvere reading and listening to e 
radio The achve phase w’as also rigidly supemse^^ 
During this phase the pahents cared for persona 
toilet and took tub baths Thev had breakfast a 
table, after wdiich they helped to clean the tame an^ 
dishes Aftei breakfast they w'ere required to 
clean then individual bedside units and make 0 
beds A half-houi of calisthenics included arm mO' 
ments, bunk flexing, and deep knee bends, an ^ 
exercise w'as followed by 2 hours of 
therapy Lunch w'as follow^ed by cleaning-up 0 i* 
and tables and then by rest m bed for 1 
another hour of occupational therapy followed _ 
mg the follow'ing 2 hours (visiting period) thev 
choice of plaxong cards, dancmg, w'atching tetex 
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1 phving volley ball Supper and cleaning up of 
ishes and table was followed 1st bv one-half-houi 
f group exercise and then bv bed lest for 1 hour 
vfter that theie was free choice of activity, including 
iccupational therapy Patients retired at 10 p m and 
lept till 7 1 in Detailed clinical and laboratory ob- 
en’ations levealed no detectable deleterious effect 
)f physic il activity on the couise of lecoverv 

sodium and Potassium Content of the Serum During 
Addisonian Crisis m Patients xvith Adrenal Cortical 
Ij-pobmction F Scbwir? Nedeil tijdschr geneesk 
[01 442-445 (March 9) 1957 (In Dutch) [Haarlem, 
iJetherl uids] 

Patients with adrenal cortical hypofunction who go 
nto crisis usuallv show, in addition to the well-known 
dmical symptoms, such as low blood pressure level, 
nusculai weakness, gastrointestinal disturbances, and 
rsvchological changes, biochemical changes, such as 
eduction in die sodium md increase in the potassium 
;ontent of the serum This, however, is not always 
die case, for the author observed 3 patients with 
‘I'pical clinical signs of addisonian crisis in whom 
diere were no decided deviations in the serum elec¬ 
trolyte levels Two of these patients had adrenal 
cortical hypofunction, and the 3rd had undeigone 
bilateral adrenalectomy foi the tieatment of carcinoma 
of the breast Studies of these 3 patients revealed that 
the sodium and potassium concenb ations in the serum 
were only slightly disturbed The author shows that 
this is in agreement with experimental studies carried 
out by others and that it indicates that disturbances 
in the water and elecholj'te metabolism are not of 
dominant influence in the pathogenesis of addisonian 
crisis 

The diagnosis of crisis should not therefore be 
made on the basis of the sodium and potassium con¬ 
tents of the serum of patients with adrenal cortical 
insufficiency Furthermore, it is necessary to reexamine 
the advisability of giving large amounts of water and 
desoxycorticostei one acetate in patients such as those 
reported here These should receive intiavenous in¬ 
fusions of an alcoholic suspension of hydrocortisone 
in 09% solution of sodium chloride (100 mg in 1 
liter) An intramuscular injection of 50 mg of corti¬ 
sone acetate should be given at the same time With 
this form of treatment the author was able to obtain 
favorable results 

Infectious Mononucleosis and Antibiotic Therapy 
J S Lumio Acta oto-laryng 47 251-257 (Maich) 1957 
(In English) [Stockholm] 

Of 395 pahents, 173 female and 222 male, between 
tile ages of 8 months and 40 years with infectious 
mononucleosis, 292 received antibiotic therapy and 
103 were treated without antibiotics In agreement 
with earlier investigations, 203 (514%) of the 395 
patients were between the ages of 16 and 25 years 
Only 4 patients were afebrile throughout the course 
of the disease Acute pharyngitis was observed m 
381 patients (96 5%), and 347 (87 9%) had pseudo¬ 


membranes Of 12 patients whose tonsils had been 
removed, 6 had marked pseudo-membranes covering 
the posterior wall of the pharynx, 4 showed marked 
inflammation of the pharynx without pseudo-mem- 
bianes, and 2 had a normal appearing pharynx Of 
350 patients on whom the Paul-Bunnel heterophile 
agglutination test was performed, 127 had a negative 
leaction, and 223 (63 7%) had a positive reaction in 
dilutions of 1 64 oi over Of the 292 patients treated 
with antibiotics, 256 received penicillin alone in doses 
of 450,000 Ol 600,000 units a dav for from 5 to 7 days, 
26 were given penicillin combined with chlortetracy- 
clme, chloramphenicol, or ovytetracycline and 10 were 
given chlortetracychne, chloramphenicol, or oxytetra- 
cvcline without penicillin 

The febrile phase in those tieated with antibiotics 
lasted an average of 11 days, and these patients were 
hospitalized for 7 days The corresponding figures for 
pahents who did not receive antibiotics were 10 and 7 
ckij's Consequently no significant difference was ob- 
seryed between these 2 groups Three (1%) of the 292 
patients treated with antibiotics had a bacterial in¬ 
fection Similarly, bacterial complicahons occurred in 
3 (3%) of the 103 patients treated without antibiohcs 
These data suggest that, although antibiohcs do not 
exert an effect on the infectious mononucleosis, then 
administration is to be recommended for the preven¬ 
tion, at least to some extent, of complicahons, espe¬ 
cially when the patients are exposed to secondary 
infections during therapy 

Weight Reduction in Obese Young Men Metabolic 
Studies C M Young, E L Empey, V U Serraon 
and Z H Pierce J Nutrihon 61 437-456 (March) 1957 
[Philadelphia] 

Nitrogen, calcium, and phosphorus metabolism on 
a constant intake of the three nutrients was studied in 
8 obese young men bx' means of 7-day balance studies 
during a piereduction period of weight maintenance, 
it the 4th and 8th weeks of weight reduction, and at 
the 4th week of posti eduction weight maintenance 
Weight losses in the 8-week reducing period ranged 
from 13 4 to 27 5 lb with a mean of 22 6 and a median 
of 23 6 lb Weight losses appeared to be related to 
inihal body weights Four of the 8 subjects went from 
nitrogen and phosphoius letenhoii or equilibrium in 
the pieieducing peiiod to nitrogen and phosphorus 
loss during the period of caloric restriction Within 
the limits of the experiment the losses did not appear 
to increase with prolongation of the reducing period 
Relief of caloric restnction xvas accompanied by re¬ 
turn to equihbiium or retention with respect to these 
nutrients, but at a lower level In contiast to women 
subjects studied pieviously, only 3 of the 8 men went 
into calcium deficit and the deficit occurred early m 
the weight reduction period xvith subsequent return 
to calcium equilibrium in the later stages of reducing 
No satisfactory explanation is given for the changes in 
calcium retentions In 7 of the 8 subjects, 24-hour 
basal caloric requirements decreased dunng weight 
reduction, the mean decrease was 150 calories or 
8 4% 



924 


MEDICAL LITERATURE ABSTRACTS 


jama, June 22, I9o, 


On Outbreak of Tnchinosis m Ireland m 1956 J Nash, 
J G Kidney, M J G Fumell and P B O’Meara 
J Irish M A 40 74-76 (March) 1957 [Dublin] 

An outbreak of trichinosis in Tipperary North Rid¬ 
ing and the symptoms of 7 patients (1 of whom died) 
are recorded Three of the patients admitted to either 
eating or nibbling at raw sausage All patients were 
women ranging in age from 17 to 50 years, and all 
had contact with pork products either as cooks or as 
handlers of pig meat The factory from which die 
sausages in 3 cases were derived had an excellent 
record Diligent enquiries, investigation of rat infesta¬ 
tion, and examination of meat prepared for sausages 
were all negative One of the patients died of a pul¬ 
monary embolus, and it had to be determined whether 
the death was simply due to bed rest in an obese 
woman with pyrexia or whether the death could be 
directly attnbuted to trichinosis The patient had 
initially complained of pain and soreness in the legs 
In a Liverpool epidemic a patient died of a pulmonary 
embolus in the 3rd week of the illness Another pa¬ 
tient died apparently of inflammation and necrosis of 
the myocardium Three other patients had sudden 
attacks of dyspnea in tlie 3rd week of the illness, and 
1 of them had edema of tlie legs Activity tliat might 
put undue strain on the myocardium should be 
avoided, but patients should not be confined to bed, 
particularly during the 3rd week of the disease Se¬ 
verely ill patients with obesity or varicose veins and 
those liable to venous thrombosis might be treated 
with anticoagulants 

No specific tieatment was given to any of the pa¬ 
tients, but symptoms were relieved by analgesics and 
sedatives Most patients complain of swelling of the 
eyes or face, muscular pains, headache, and photo¬ 
phobia and have an initial high temperature The 
combinafaon of the above symptoms and eosinophilia 
strongly suggest trichinosis Muscle biopsy is the most 
reliable confirmatory test In man, tlie concentration 
of the Trichinella larvae is highest, in descending 
order, m the tongue, diaphragm, forearm, calf, and 
thigh muscles In practice, specimens should be taken 
from the outer aspect of the thigh 

A Stabstical Study on 631 Subjects with Tetanus 
F Recchia Aggiom mal infez 2 359-372 (Nov -Dec) 
1956 (In Italian) [Rome] 

In a series of 631 patients, mostly males, with 
tetanus, 424 were 13 years of age or older and 201 
were under 13, and in 6 the age was unknown Seven 
newborn babies died of tetanus, probably as the 
result of umbilical cord mfection Peasants consti¬ 
tuted 26 8% oF the patients Eightj'-five of die 201 
children lived in rural areas, 36 in small towns, and 
SO in large cibes Of die 195 patients who contracted 
tetanus in die summCT, 86 died, of the 177 who were 
infected in autumn, 72 died, of the 147 who were 
mfected in die spnng, 47 died, and, of the 112 who 
were infected in the ivmter, 44 died No observable 
lesion was present in 368 patients Generalized tetanus 
occurred m 550 patients, splanchnic in 8, monoplegia 
in 3, paraplegic in 2, and cephalic in 68 


SURGERY 

Hexachlorophene in the Surgical Scrub I Haiem 
R R Benham and D E Clark Am J Med Technol' 
23 76-86 (March-Apnl) 1957 [Houston, Texas] 

An attempt was made to define both the concentra 
tion of hexachlorophene and the pattern of usage that 
would give the best results in surgical scrubbing with 
commercially available cleansing agents containing 
this agent No inhibitory effect of hexachlorophene 
was evident after a single scrubbing The continued 
use of this agent in a sufficient concentration resulted 
in a marked decrease m the number of viable bactena 
that could be removed from the hands A preparation 
containing m the dilution used 0 7 to 0 970 of he\a 
chlorophene and 8 to 10% of soap solids appeared to 
be optimal for use in surgical scrubbing A reduction 
in the bacterial count of over 90% for a 4 minute 
scrub was obtained, compared to a reduction of 827 
for the standard 10-minute scrub with a benzalkomum 
chloride soak Consideration of such other factors, as 
alkalinity, tactility, odor, and color will be important 
in compounding a product satisfactory to all users 


Tracheotomy—Then What^ R L Rapport, J P Bahm 
and G Curry Am J Surg 93 550-557 (Apnl) 1957 
[New York] 

Of 159 tracheotomies performed betv’een 1946 and 
1955, 59 were indicated foi iiontraumabc conditions 
Twenty-eight tracheotomies were performed on pa 
tients with pohomyelibs Of 112 tracheotomies per 
formed between 1953 and 1955, 90 were performed m 
seriously injured persons Fifty-two tracheotomies 
(33%) were performed on admission, 100 (64%), in 
eluding the 52, were performed within the first 12 
hours after admission, 26 (15%) betxveen 12 and 4S 
houis, and 33 (21%) after 48 hours Tracheotomi 
should be perfoimed when it is first considered De 
lay of even a few hours may endanger the patients 
life Delays of 6 days or more were due to late de 
velopment of complications, such as pneumonitis, 
ate’ectasis, mediasbmtis, and tetanus 

In lecent years tlie mdicabons for tracheotomy 
have been extended so that this is now a commons’ 


performed procedure Difficulbes arise not so 


much 


- 

from the time and method of performing a tracn 
otomy as from inadequate care once the operation hM 
been performed Detailed explanation should n 
given the conscious pabent concerning why trac e 
otomy IS to be performed and the necessity for aspm' 
bon in order to prevent serious mental trauma i 
essenbal that personnel be thoroughly trained m f ® 
technique of aspirabon The catheter coude shou ^ 
be used for aspiration because its curx’ed bp facilita ® 
catlietenzahon of the left main bronchus The ca 
eter, when not in use, should remain in a solution 
aqueous benzalkomum chloride, and the 
should always be moistened before use to avoid u 
due trauma A Y-tube should be introduced into 
aspirahng system so that the vacuum can be release 
immediately by fingertap control The inner ^ 
should always be inserted after introducbon o 
tracheotomy tube It should be removed and cleans 
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ns nccessirv iii ordti to pi event encrustations and 
plugs After cstublisliincnt of a tract at the end of 3 
davs, the entire tube should be lemovcd and replaced 
dailv When the time foi exlubation approaches, re¬ 
placement of the tracheotomy tube wilb progressively 
smaller ones is to be piefcrrcd to trial occlusion The 
smallest tube mav then be corked before final re- 
mo\al A special ward should be established for the 
cire of tracliLOtomi^ed patients It is essential that 
the teaching program be diiectcd toward student 
and graduate nurses, mtcins, residents, and attending 
staff For supplementation of the tiaming program 
and for assurance of more adequate tracheotoms' care, 
instructions are placed at the bedside of each pa¬ 
tient Bv these methods, crior’i cominonlv made wall 
be avoided and the management of patients with 
tracheotomies will be impioved 

Missiles Lodged in the Heart E Hasche Thorav- 
chinirgie 4 432-442 (Feb) 1957 (In German) [Stutt¬ 
gart, Germany] 

Of 100 patients with missiles lodged in thoracic 
organs, in 65 missiles svere in the lung and in 15 in 
tlie heart Of the latter only those that had been 
lodged for some bmc w'cre considered Ten of the 15 
patients complained of piercing pains in chest or 
precordium, 8 of intermittent dyspnea, 6 of a sensa¬ 
tion of pressure or of oppressive anxiety, and 2 of 
angina pectoris Objective signs were tachycardia in 
2, arrhythmia in 2, pathological changes in the elec¬ 
trocardiogram in 7, and physical changes in 3 Roent¬ 
genologic studies permitted localization of tlie mis¬ 
siles in the wall of the right auricle in 1 patient, in 
the wall of the right ventricle m 2 patients, in the 
wall of the left aentncle in 3 patients, and in the peri¬ 
cardium or the pericardial space in 9 patients There 
were no characteristic electrocardiographic changes, 
but occasionallv there were signs of functional im¬ 
pairment of parts of the myocardium 
Although formerl) some surgeons believed that all 
missiles lodged m the heart should be removed this 
view IS no longer accepted, but sequels necessitating 
removal may arise years later Flare-up of an infec¬ 
tion in the surroundings of a shell splinter, the threat 
of an embolism when a missile located in a ventricle 
is earned into the circulation, the development of an 
aneuH'sm m the wall of the heart, and the develop¬ 
ment of pleuropericardial or pericardial adhesions 
may require the removal of the missile In 5 of the 
to pahents reviewed here, operation was deemed 
necessary A missile was removed in 1 from the wall 
of the right ventncle, in 2 from the wall of the left 
ventncle, and in 2 from the pericardium One pa- 
^nt from whom a shell splinter was removed from 
e wall of the left ventricle died as the result of 
postoperative pencardial tamponade The other 4 pa- 
ents recovered Complications that may result after 
e removal of a missile lodged m the heart are 
postoperative hemorrhage from the bed of the missile 
or rom the suture, flare-up of an infection, the for- 
mabon of an aneurysm in the suture, or the develop¬ 
ment of adhesive pericardihs 


Treatment and Its Results m 1,130 Fresh Closed 
Fractures of the Shafts of the Leg Bones J Ender, 
H Krotscheck and H Jahna Monatsschr Unfallli 
(Supplement 54) pp 14-92, 1957 (In German) [Berlin] 

This IS one of a senes of reports on 3,308 leg frac¬ 
tures The 1,130 new, closed fractures of the leg re¬ 
viewed in this paper were in 1,123 pabents There 
were 311 isolated fractures of the shaft of the tibia 
and 819 fi actures of both bones of the leg Classifica¬ 
tion of fractures revealed connections between fracture 
healing ind such factors as age of the pahent, form 
of fiacture, and extent of displacement of the frac- 
tuic ends The majority (970 pabents) received con¬ 
servative therapy, being treated either with a plaster 
cast oi with extension and subsequently with a walk¬ 
ing cast Tiansfixation was used in 65 pabents, medul¬ 
lary nailing in 65, and osteosynthesis in 17 pabents 
Detailed analysis revealed the superiority of con- 
servativ'e over the operabv'e treatment 

Fifteen deaths occurred dunng the period of hos¬ 
pitalization in the 1,123 pabents, but only 3 of the 
deaths resulted (indirectly) from the fracture, 2 being 
caused by pulmonary embolism and 1 by encephalitis 
Two amputations xvere necessary, 1 because of infec¬ 
tion after medullary nailing and the other because of 
gangrene of the foot in a pabent who xvas hospital¬ 
ized on the 6th dav’ after fracture, xvhen gangrene had 
already begun Pseudarthrosis developed m 2 pa¬ 
tients In 40 pabents frachire healing was retarded in 
that more than 140 days (average, 201) was required 
foi healing A total of 477 pahents or 45% were re¬ 
examined from 2 to 25 years after the fracture was 
sustained Hard labor was being performed by 170 
or 30% of the reexamined pabents Only 10 pabents 
had found it necessary to change their occupabon, 
and the average age of these was over 50 years The 
gait was normal m 400 of the 477 The 63 xvho com¬ 
plained that their walking capacity was impaired had 
an average age of 59 x'ears Fifty-five of the 554 pa¬ 
bents who sustained their fractures in their occupa- 
hons received a permanent disability pension, and 34 
of these were over 50 years of age 

Treatment and Results m 461 Fresh Open (Compound) 
Fractures of the Shafts of the Leg Bones G Zrubecky 
Monatsschr Unfallh (Supplement 54) pp 93-180, 
1957 (In German) [Berlin] 

This report is concerned with 461 fresh, open frac¬ 
tures of the shafts of the leg bones in 456 pabents, 5 
havmg open fractures of both legs Of the 24 deaths 
in tins group, 4 xvere due (indirectly) to the fractures 
(2 from pulmonary embolism and 2 from sepsis), and 
tlie other 20 were due to other injuries sustained 
simultaneously with the open fracture of the leg 
Primary amputabon was necessary in 31, and second¬ 
ary amputation m 12 pabents Wound infecbon de¬ 
veloped in 25 of the 394 pabents xvho survived without 
amputabon, and sequestration developed m 43 The 
bbia alone was broken in 87, and sohd healing of 
these fractures required an average of 97 days, where¬ 
as, in the pabents m whom both bbia and fibula were 
broken, sohd union of the bones required an average 
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of 128 days An average of 121 days was required for 
solid healing in the 45 torsion fractures, and 128 days 
in the flexion fractures Healing depends not so much 
on the type of fracture as on the size and healing of 
the wound in the soft parts It was found that, if 
lateral displacement of the fracture ends was more 
than one-fourth of the width of the shaft,-not only 
was healing of the fracture retarded but pressure on 
the soft parts from the inside further retarded wound 
healing Fnmary reduction is essential if the displace¬ 
ment reaches this degree 

Studies on the value of primary synthesis revealed 
that there was no difference in results from conserva- 
fave treatment and from osteosynthesis The number 
of pseudarthroses is much greater with osteosynthesis 
than with conservabve treatment Follow-up exami¬ 
nations were carried out 2 to 27 years after injury in 
202 of the 456 patients with open fractures of the 
shafts of the leg bones The gait was normal in 188 
patients, a few required the use of a cane or ortho¬ 
pedic footwear One hundred eighty had no com¬ 
plaints, and only 3 had serious complaints Impaired 
functional capacity was reported more often in those 
with occupational injuries than in those with non- 
occupational injunes Most of those ivith occupational 
injuries received disability compensabon, some tem¬ 
porarily and some permanently 

Results of Medullary Nailing of 65 Closed and 45 
Open Fractures of the Leg Bones W Krosl 
Monatsschr Unfallh (Supplement 54) pp 181-206, 
1957 (In German) [Berlin] 

When Kuntscher in 1940 advanced his idea of 
medullary nailing for fractures of the long bones, this 
method was tried at the Unfallkrankenhaus (accident 
hospital) in ^''lenna From the end of 1941 to the be¬ 
ginning of 1944 this method was used in 110 fractures 
of the leg These 110 cases accounted for 53% of all 
the leg fractures treated during that period Since the 
results obtained did not come up to the expectations, 
the method was discontmued in the fractures of the 
long bones except m those of the femur In closed or 
open fractures of the leg bones medullary nailing was 
abandoned, because the results obtained witli it were 
inferior to those with the conservative method 

Cntical Evaluation of Results of Treatment Between 
1926 and 1950 at the Vienna Accident Hospital in 
1,432 “Old” Closed and Open Fractures of the 
Shafts of the Leg Bones H Jahna and E Scharizer 
Monatsschr Unfallh (Supplement 54) pp 207-227, 
1957 (In German) [Berlin] 

The authors speak of “old fracture if the patient 
was admitted to the hospital more than 14 days after 
a closed and more than 24 hours after an open frac¬ 
ture It was possible to compare the results of various 
forms of treatment in 480 of 863 patients with old 
closed and in 433 of 568 patients Math old open frac¬ 
tures The best results were obtained in the old closed 
fractures of the leg bv pnmarv traction ivath subse¬ 
quent immobilization in plaster and in the old open 
fractures by pnmar\' traction and reduction with 


simultaneous immobilizafaon in plaster Primarj' suigi 
cal operations produced the poorest results m old 
frachires whether they were closed or open The cor 
rect weight is of decisive importance dunng traction 

Diagnosis and Treatment of Acute Slip of the Femoral 
Epiphysis E Scharizer Wien med Wchnschr 107 
182-185 (March 2) 1957 (In German) [Vienna] 

Epiphysiolysis of the head of the femur was treated 
in 30 patients ranging in age between 7 and 16 jears 
Twelve of these patients had acute femoral epiphjsi 
olysis Reduction or extension, of an insignificant 
slip was performed on 8 of the 12 patients under 
general anesthesia within the 1st week Closed reduc 
bon with the applicabon of a plaster spica was car 
ried out in 4 patients, and 4 had nailing in situ with 
Kirschner’s wire Padded borders Pccurred in 2, and 
a temporarily increased calcificabon in the affected 
hip joint was observed in 1 pabent Followup er 
ammabons from 6 months fo 16 years later showed 
that 3 of the 12 patients had marked necrosis of the 
head of the femur Epiphvseal necrosis was produced 
m these pabents by severe bauma, with primary in 
jury of the vessels of the epiphyseal line and a marled 
primary slip, by additional injury of the epiphyseal 
line dunng forcible reducbon under general anes 
thesia and by extensive injuries of the blood vessels 
of the epiphvseal line dunng beatment with the three 
flanged nail Nailing in situ after slow and gentle 
manipulation with bacbon appeared to be the treat 
ment of choice in acute femoral epiphysiolysis, since 
it guarantees a good fixabon and the children are not 
handicapped as by beatment with plaster spica Nail 
mg in situ did not damage the epiphyseal blood per 
fusion to produce necrosis A normal anatomic condi 
bon after acute femoral epiphysiolysis could not be 
obtained 

The Gasboscopic Appearance of the Resected^Stow 
ach L Friedrich Gasboenterologia 86 775 795 
6) 1956 (In German) [Basel, Sivitzerland] 

Of 5,000 gasboscopies performed because of post 
operabve complaints on 561 pabents (452 men 
109 women) who underwent gasbic resecbons, 2 ,(h- 
were performed on 280 pabents bebveen 1937 an 
1946 and 2,958 on 281 pabents behveen 1946 and 19o5 
Of the 280 pabents, 6 had Billroth 1 resections an 
274 had Billroth 2 resections, and, of the 281 pahen , 
15 had Billroth 1 resecbons and 266 had BiUroth - 
resecbons Although the number of Billroth 1 bsec 
tions increased in more recent years, this method is 
sbll used relabvely rarely A normal gasboscopic ap 
pearance was found in 5 (25%) of the 21 pabents w o 
had Billroth 1 resections and m 66 (12%) of the 
who had Billroth 2 resecbons Of the remaining 
in the group of ^1 pabents, pseudo-polyps were foun 
in 2, gastritis m 8, marginal ulcei m 1, formation e 
pockets m 2, isolated polyps in 1, adenofibroma 
stoma in 1, and a coarse pale mucosa in 1 Of the 
pabents who underwent Billroth 2 resections and 
Avhom the gasboscopic appearance was abnorma 
pseudo-polyps were found in 42 4%, inflammation o 
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tlie anistoniosis in 8 77^., gastiitis of the stump in 347o, 
jejunibs in 1%, ulcers in 77o, md formation of pockets 
m 7 17o Unabsorbed suture material was found in 
9 75% of the patients In the roentgenogram, tins find- 
mg will be an exceptional one The suture material 
was obserxed at the anastomosis and also higher up 
It might cause severe inflammation or abscess forma¬ 
tion Carcinoma of the stump was observed in only 2 
patients Other findings were isolated polyps m the 
central portion of the stomach and higher up, punc¬ 
tate hemorrhages, varices in the fundus, hyperemia, 
anemia, and grape-like polj'poid structures that had 
resulted from suture These changes are rarely if ever 
revealed by the roentgenogram Gastroscoiiy should 
not, therefore, be a substitute for roentgenologic ex¬ 
amination, but it should be used as an adjunct to it 
Witli experience, the performance of gastroscopy of 
the remaining portion of the stomach after gastric 
resection is no more difficult than gastroscopv of the 
stomach before resection Gastroscopv was performed 
vatli the aid of small amounts of tetiacame hydro¬ 
chloride administered as a spray, xvithoiit the develop¬ 
ment of undesirable side-effects 

Ileocystoplasty Review of the Literature and Expert 
mental Contribution F Siracusano and E Maneth 
Chir ital 8 361-395 (No 5 6) 1955 56 (In Italian) 
[Belluno, Italy] 

Ileocystoplast>' was performed on 9 large, female 
dogs, which were divided into 3 groups of 3 dogs 
each All animals were put under closed-circuit gen¬ 
eral anesthesia after mtraxenous injection of barbit¬ 
urates and endotracheal intubahon The intestinal 
mucosa was left in tlie dogs in the 1st group, and it 
was removed in the dogs in tlie 2nd group Tlie in- 
testmal serosa was kept on the mside in the dogs in 
the 3rd group All dogs except 1 that died of infechon 
sunaved the operation and xvere killed 3 to 4 months 
later The nitrogen, sodium, potassium, and chlorine 
levels in the urine changed markedly in the dogs in 
the 1st group The urinary nitrogen level went up to 
06 Gm the 1st week after operation, the sodium 
content dropped slightly, and the potassium level in¬ 
creased moderately Less marked variations were ob¬ 
served in the dogs in the second group, urinary nitro¬ 
gen level was 0 52 Gm , potassium 5 I mEq per liter 
and sodium 137 mEq per liter after the 1st week 
^^alues returned to normal in both groups 4 weeks 
after operation No variations in the electrolyte levels 
or in those of the unnary nitrogen were observed in 
the dogs m the 3rd group because of the absorption 
of the mtesbnal serosa The histological examinahon 
showed that the musculans mucosa was perfectly 
joined m all the animals An inibal neoformabon of 
the vesical epithelium that lay on the serous stratum 
^tesbne was observed m the internal surface 
of the dogs m the 3rd group Normal and metaplasbc 
epithelium were observed in the dogs in the 2nd and 
St groups respechvely Gystographic examinahon 
the capacity and distenbon of the new 
adder were good The authors beheve that the best 
^erabon is one by w'hich a part to be anastomosed to 
0 tngonum vesicae is formed xvith a loop of the 


ileum opened and sutuied on itself after the removal 
of the mucosa Tlie serosa can be either m the inside 
or in the outside, the latter is preferred when jieri- 
tonizahon of the new bladder is not possible 

Traumatic Detachment of Epiphysis at Distal End of 
the Tibia and the Fibula R Bartl Monatsschr Unfallh 
(Supplement 54) pp 228-257, 1957 (In German) 
[Berlin] 

A senes of 232 patients with traumatic detachment 
of the epiphysis at the distal end of the bbia was 
observed at the Vienna hospital for accidental injuries 
between 1928 and 1953 inclusive In 807o of the pa¬ 
tients the detachment was due to indirect trauma 
Detachment of the distal bbial epiphvsis is relatively 
frequent, m that comparison of its incidence witli tliat 
of leg fractures in pahents under 18 years of age re¬ 
vealed a rabo of 1 4 Twenty-eight or 12% of the 
children with epiphysial detachments were under 10 
years of age, 88 or 38% were between 10 and 14 years 
of age, and 116 or 50% were over 14 years of age 
Although in tlie children under 10 the incidence was 
about tlie same m boys and girls, above that age the 
males greatly predominated Of the total of 232 pa¬ 
hents 180 were male and 52 were female 

Detachment of the epiphysis alone was the most 
frequent injury existing m 87 pabents, and epiphysial 
detachment with fracture of the diaphysis existed in 
83 of the patients The male to female rabo in both of 
these groups was 4 1 Epiphysial detachment with 
fracture of the epiphysis occurred in 29 pahents, witli 
the same number in both sexes, but, of tlie 33 pahents 
in whom the epiphysial detachment was combined 
with fractures of both epiphysis and diaphysis, male 
predominated over female pahents in a raho of 7 1 
There were no children under 10 in the last 2 groups 
Whenever there was displacement of the fragments, 
reduchon was accomplished and controlled by roen- 
tography Additional treatment consisted in the 
applicahon of a walking plaster cast Follow-up 
examinahon revealed shortenmg of die leg by 2 cm 
in only 1 pahent Valgus or varus deformity was 
observed in 7 pahents, but the angle was never greater 
than 10 degrees, the pahents had no otlier complaints, 
and the deformity did not increase later Tlie rela- 
hvely favorable results are asenbed to the careful 
reduchon, and they also prove that the epiphysial 
line is not as sensihve to injury as is generally believed 


NEUROLOGY & PSYCHIATRY 

Electrocardiographic Ghanges in Artificial Hibema- 
hon A Villamil, R J Franco, J Glavijo and E Marfa- 
nez Zuvina Am Heart J 53 365-379 (March) 1957 
[St Loms] 

Electrocardiograms were taken in 8 male and 2 
female pahents between the ages of 6 and 47 years 
who were subjected to arhficial hibemahon by the 
applicahon of ice bags after administrahon of a “lyhc 
cocktail” comprised of promethazine, diethylamino- 
ethyl-thiodiphenylamine chlonde (Diparcol), and 
chlorpromazine Arhficial hibemahon was used prior 
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to a major operation m 5 patients, for the treatment 
of cranial trauma in 2 and for psychiatric disorders m 
3 The patients were maintained in the state of artifi¬ 
cial hibernation for from 2 to 6 days Their tempera¬ 
tures were reduced to 30 C (86 F) or less In 2 patients, 
axillary temperatures of 22 C (716 F) and 24 C 
(75 2 F), respectively, were obtained Several electro¬ 
cardiograms were taken in 8 patients at different 
temperatures varying from 38 C (100 4 F) to 24 C 
The pulse rate increased during the induction period 
m all the patients and auricular fibrillation occurred 
in 1 Once hibernation was stabilized, the pulse rate 
decreased below the normal average and/or the one 
obtained m basal conditions This decrease in tlie 
pulse rate was accompanied by a prolongation of the 
P-R interval and the QRS complex The Q-T interval 
was prolonged m all the patients This prolongation 
was closely related to the drop in the body tempera¬ 
ture Variable changes appeared in the S-T interval, 
slight elevabon being the most common m marked 
h^Tiothermia 

Contrary to the well-known risk of ventricular 
fibrillation associated with low body temperatures 
produced with different methods of hypothermia, the 
depression of the autonomic nervous system by the 
‘lytic cocktail” combined with cold did not cause anv 
severe arrhythmias On the other hand, tlie sensitivity 
of the heart of the hibernated patient to a direct 
stimulus, such as the introducbon of a catheter in its 
cavities, was not reduced since arrhythmias were pro¬ 
duced bv catheterization in these patients as in those 
not subjected to artificial hibernation The electro¬ 
cardiograms obtained in the patients subjected to 
artificial hiberation are considered characteristic, al¬ 
though they are similar in quality to those produced 
bv quinidine and related drugs and to those obtained 
in patients with severe malutribon 

Bram Injury and Suicide A Cerebropathological 
Problem E Sperling Fortschr Neurol, Psychiat 25 
179-194 (Feb -March) 1957 (In German) [Stuttgart, 
Germany] 

The autlior describes the cases of 7 men between the 
ages of 26 and 59 with brain injuries who committed 
smcide Autopsy was performed in 6 of the 7 patients 
Histones with data on the patient’s psychic condition 
dunng hfe were available, and information was ob¬ 
tained from relatives, co-workers, and friends The 
1st pabent, who had lost his father when he was a 
child and had to work when he was only 10 years old, 
committed suicide by hanging lumself 10 years after 
he had sustained a grazing gunshot wound of the 
right side of the head in World War II After the war 
he became a minei and was put in jail because of 
repeated robbenes A brain injury associated with 
predominantly psychomotor attacks and with an 80% 
reducbon m the capacity for gainful employment was 
recognized on clinical evaluabon A personality 
change characterized by increased irritabihty, pro¬ 
nounced sexual impulses, and instabihty with regard 
to work became more and more notable Smcide was 
committed without leavmg a farewell note Autopsy 
revealed an extensive defect of the white substance 
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in the antenor porbon of the right temporal lobe oi 
the brain Microscopic exammabon revealed rarefa^ 
bon of the nerve cells of the cerebellum 

This case illustrates the 3 important factors that 
deserve attenhon concerning the relabonship between 
bram injury and suicide, i e, the personality of the 
pabent before he has sustained the brain injury, the 
progression of mental changes from the psycho 
pathological point of view, and the anatomy of the 
damaged bssues of the bram The early deaft of the 
father suggested environmental impairment of the 
patient’s development Psychomotor attacks such as 
those observed m this pabent may be associated svith 
functional disturbances of circulabon resultmg in 
rarefacbon of the cerebellar nerve cells, which are 
particularly sensibve to oxygen deficiency The brain 
injurv was to a large degree unilateral The 2nd pa 
bent whose right frontal lobe had been injured by a 
piece of a shell, was emobonally unstable before he 
sustained the injury, and the 3rd pabent was an un 
stable psychopath before he sustained a gunshot in 
jury of the head The bram injuries of the other 4 
pahents also were injunes of the frontal and temporal 
lobes, which may be considered as a “funcbonal unit” 

The occurrence of the organic mental syndrome 
seems to depend not so much on the bilaterality of 
the inflicted damage as on the fact that it is sufficient 
Iv extensive Psychopathologically, the higher mental 
funcbons showed "dismtegration," with mcoordinabon 
of the deeper personality structures becoming mam 
fest Emobonal upset was caused by the most msig 
nificant events in the emobonally unstable patients 
It should be considered equivalent to an “impairment 
of tlie free will power” Besides that, the possibiht)’ 
of the occurrence of hallucinabons must be considered 
m pahents witli injuries of the temporal lobes The 
risk of suicide is great in personahbes bordermg on 
psychopathv The suicide of persons with brain m 
juries like that of other persons should be considered 
as an emohve act that, however, always depends on a 
mobve except in pahents with producbve seimcon 
scious states Microscopic exammabon of the brain is 
of great importance for the evaluabon of the relahon 
ship bebveen suicide and brain injury 

Mumps Memngoencephalibs A Chnical Reyiesv of 
119 Cases with One Death H B Bruyn, H M 
and H D Brainerd California Med 86 1531 
(March) 1957 [San Francisco] 

The authors reviewed the records of 119 patio'^** 
with mumps meningoencephahbs who were observe 
in the isolabon ward of die San Francisco 
m the 12-year period, 1943-1955 Records m which I e 
diagnoses at the fame of discharge included mumps 
or mfechous parobbs were studied, as well as mose 
in which there was a diagnosis of encepliahbs or un 
known origin, or sepbc meningitis The criteria or 
atbibubng cenbal nervous system disease to mump 
virus were (1) parobbs or other salivary m 
volvement typical of mumps or (2) a significant rise 
of either hemagglubnabon-mhibihon anbhody or co 
plement-fixmg anhbody Ninety of the 119 
were under 20 years of age, and 65 of these 90 
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under 10 There were 84 males md 35 females In 79 
cases (66 4%) a diagnosis of mumps or of mumps 
encephalitis was made at the time the patient was 
admitted It is emphasized, however, that, m the early 
years of tlie period coveied by the present study, the 
possibility of central nervous system involvement in 
tins disease was not often recognized and subtle symp¬ 
toms were occasionally missed on admission e\- 
aminahon Coirect diagnosis of “mumps enceplialihs” 
on admission occurred predominantly m the last 6 
years of tlie period The diagnosis “possible polio- 
niyehbs” was made on admission m 11 patients, in 2 
of whom parobd involvement was present at the bme 
tlie tentabve diagnosis was made The diagnosis of 
poliomyehbs m the face of parotid swelling dramabzes 
the all-too common ignorance of the potenbalities of 
die virus of mumps In the differenbal diagnosis of 
die syndrome of “nonparalyhc pohomyelibs,” mumps 
should be considered as a prominent possibility even 
in a knowai poliomvelihs epidemic 

The 1st of the 4 case histones presented was that 
of a pahent m whom salivarj' gland involvement ap¬ 
peared after die central nen'ous system symptoms 
Two weeks before admission, a sibling had had 
mumps wadi bilateral parotid involvement The 2nd 
case exemplifies mumps parobhs xvithout clinical evi¬ 
dence of central nervous system involvement and 
wadi cerebrospinal fluid changes consistent with 
mumps menmgoenceplialihs The 3rd case is an ex¬ 
ample of pronounced meningeal involvement, with¬ 
out exadence of salivar)' gland infection, and the 4th 
was a fatal case of mumps menmgoencephalibs The 
authors emphasize that mumps is one of the most 
common xaruses to affect the central nerx'ous system 
and should be given primary considerabon in the dif- 
ferenhal diagnosis of aseptic meningibs Many cases 
of mumps infechon do not involve die salivary glands 
The course of mumps memngoencephalibs is usually 
bemgn, with fever and signs of meningeal irritabon 
lashng less dian 5 days The findings in the cerebro¬ 
spinal fluid are usually dishncbx'e, xvith a leukocyte 
count of ox'er 200 per cubic milliliter, of xvhicli 80% 
or more are lymphocytes Sequelae, even of a minor 
nature, are rare, and death is extremely rare 

Elecboconvulsive Therapy A Controlled Study of Its 
Effects m Genatric Pahents J S Hamlon and S 
Atkmson Genatncs 11 543-548 (Dec) 1956 [Minne¬ 
apolis] 

Indicahons for electroconxnilsive therapy in emo- 
bonal illnesses of the aged differ litde, if at all, from 
those in younger age groups, but the selechon of die 
responsive aged pabent can be much more difficult, 
for his symptoms may represent a complex blend of 
organic, emohonal, and atbtudmal factors A group 
of 36 pabents, consisbng of 18 men and 18 women 
past 65 years of age, were selected from new admis¬ 
sions to a mental hospital The majonty showed men¬ 
tal symptoms ascribed to processes of agmg They 
xvere given mental examinabons, behavioral ratmgs, 
clinical detemmabon of degree of arteriosclerosis 
Twelve were given elecboconxnilsive therapy, 12 thio¬ 
pental, and 12 sterile xvater mbavenously The beat- 


mtiit schedules xvere otherxvise idenbcal and lasted 
3 xveeks One month after treatment, die examinabons 
xvere repeated 

Elecboconxmlsive therapy did not sigmficandy alter 
blood pressure level, it slightly improved memory- 
orientabon faculties as measured by mental test 
scoies, and it produced statisbcally significant de- 
teriorahon m behavior The deterioration xvas most 
noticeable as it affected dress, toilet, speech, and 
eating habits Tlie pabents in the 2 conbol groups, on 
the other hand, shoxved some improvement m these 
respects Women shoxved less deteriorabng effects 
than men m most behavioral areas The impairment 
ascribed to the therapy xvas more noticeable in the 
patients xvith die more severe degrees of arteriosclero¬ 
sis Although the deteriorabon xvas stabsbcally sig¬ 
nificant, it xvas not such as to add to the prachcal 
difficulhes of medical and nursing care It, therefore, 
seemed madxusable to withhold elecboconxmlsive 
therapy as a bial procedure, if the course is limited 
to 6 or fexver beatments given at the rate of 2 a xveek 


GYNECOLOGY & OBSTETRICS 

Clinical Conbibubon to Problem of Hospital Infec 
bon and Bacterial Resistance to Antibiohcs and Sul 
fommide Compounds T Koller Gynaecologia 143 
105-112 (Feb) 1957 (In German) [Basel, Switzerland] 

Today, the incidence of deaths caused by infecbon 
at the gynecologic clinic of the University of Basel, 
Sxvitzerland, is onlv 0 06 per 1000 among obstebic 
patients and 0 9 per 1,000 among gjoiecologic pahents 
xvith preoperative and postoperahve infecbons of the 
sex organs The postoperative death rate due to pneu¬ 
monia IS 0 6 per 1,000 Bebveen 1944 and 1948, the 
rate of healing by second intenbon of Pfannenshel’s 
incision after operabon for myoma xvas 3 37% as com¬ 
pared to 149% between 1949 and 1953 The morbidity 
due to infecbon in tlie puerperium xvas hkexvise loxv, 
healing by second intention of perineal incision xvith 
secondary suture xvas observed m only 0 3% of all 
pahents xvith episiotomies, and healing by second 
intenbon of Pfannenshel’s incision occurred in only 
2 2% of the pahents xxuth cesarean secbon In conbast 
to that, puerperal mashhs occurred in 2 3% of all the 
xvomen m tlie puerperium, and an incision xvas re¬ 
quired in 0 4%, including those pahents xvho xvere 
readmitted for this incision after having been dis¬ 
charged The incidence of mashhs in proporbon to 
the other diseases of gynecologic and obstebic pa¬ 
hents seems to be too high 

Infechon in nexvborn infants represents a sensibve 
test for the present risk of exposure to the hospital 
enxoronment Of more than 15,000 infants who xvere 
dehvered xvitliin the last few years, only 1 died of 
aspirahon pneumoma, and the morbidity due to pneu¬ 
monia xvas 19 per 1,000 Not a single death occurred 
among the nexv bom infants xvith other mfechous 
diseases, the total morbidity among xvhom was 61 
per 1,000 It seems possible that even this morbidity 
could be reduced by shll greater care xvith respect to 
asepsis and anbsepsis The incidence of inflammatory 
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diseases of se\ organs has not increased in proportion 
to the total number of gynecologic patients in recent 
years, but there has been a definite increase in the 
total number of cases of mastitis, including cases of 
purely external origin, and there has also been an 
increase m the rate of incisions in women with mastitis 
associated with formation of an abscess The amounts 
of antibiotics and sulfonamides used for prophylactic 
and therapeutic purposes at the gynecologic clinic m 
the last 6 years were, on the average, 1,000,000 units 
of penicillin, 0 25 Gm of streptomycin, and 15 Gm 
of sulfonamide per patient 

Pennatal Death from Fetal Exsanguinahon A B P 
Mitchell, G S Anderson and J K Russell Bnt M J 
1 611-614 (March 16) 1957 [London] 

The nsk to the infant’s life incurred by damage to 
fetal blood vessels at cesarean section has been over¬ 
come, but the danger of fetal exsanguinahon from 
other causes still remains The authors report on 9 
cases of fetal blood loss associated with vaginal de- 
hvery Small antepartum or intrapartum hemorrhage 
occurred in 8 mothers The origin of blood loss was 
not appreciated unhl after dehverx Seven of the 9 
babies died In 3 blood was lost from ruptured vasa 
praena In 3 others the ruptured vessels lay at a dis¬ 
tance from the cervical os and were associated with a 
velamentous inserfaon of the cord or a succentunate 
lobe of the placenta The mechanism of blood loss 
remained uncertain in 2 other infants, since placenta 
and cord appeared normal A large fetal vessel in a 
normally situated placenta was damaged at the fame 
of induction of labor with a Drew-Smythe catheter m 
another infant Prompt blood transfusion saved the 
lives of 2 infants The authors emphasize the need of 
a practicable, reliable, and rapid test to show if fetal 
blood IS present in the vaginal loss, since reliance on 
clinical features does not give sufficient warning for 
prompt treatment to be undertaken A rapid alkah- 
denaturation test is described The routine use of such 
a test will enable the obstetrician to detect fetal blood 
loss earlier m cases of antepartum hemorrhage and 
lead to a higher rate of fetal survival 


PEDIATRICS 

Results of Bactenological Analysis of Human Milk 
and Its Consequences for Pediatnc Practice D A A 
Mossel and H A Weijers Maandschr kmdergeneesk 
25 37-50 (Feb) 1957 (In Dutch) [Leyden, Netherlands] 

The bacteriological analysis of 60 unselected 
samples of raw human milk obtained from healthy 
mothers revealed total bactenological counts of up to 
2 3 X kO * milliliter and Eschenchia coli counts of 
up to 06 X 10® per milliliter Eighty specimens of 
human milk obtained from healthy mothers under 
aseptic precautions, immediately cooled to and stored 
at 5 C, and analyzed withm 6 hours yielded total 
counts up to 19 X 10® per imihliter, E coli counts 
of up to 0 5 X 10per mdlihter. Streptococcus fecahs 
counts of up to 0 6 X 10" per miUditer, and counts of 
Micrococcus (Staphylococcus) pyogenes var aureus 


JAMA, June 22, ISj, 

up to 0 2 X 10 ® per milliliter These high bachna] 
counts seemed to onginate from the microfiora of tie 
breast Human milk with total bacteriological couats 
over 10 ® per milliliter should not be used for infant 
feeding, even after pasteunzafaon, because large num 
bers of dead bactena may exert a toxic or imtatmo 
effect on the alimentary tract of infants Human mih 
with counts below 10 ° per millihter should be pas 
teurized before use High temperature and short term 
pasteurization (30 seconds at 80 C) should be used for 
this purpose, in order to limit the inactivation of 
immune bodies, enzymes, and other factors in human 
milk that contribute to the alleged favorable effect of 
breast feeding 

Though the pediatncian may wish to feed raw hu 
man milk to infants, he should not do so—even \shen 
the milk IS collected from healthy mothers by iihat 
appears to be a sanitary technique—unless a complete 
bactenological analysis has shown that the mdk is 
indeed wholesome The bactenological requirements 
for raw human mdk are (1) aerobic and anaerobic 
plate count below 10" per millihter, (2) absence of 
coliform bactena m 1 ml, and (3) absence of sal 
monella organisms m 100 ml Lyophilized human mill 
tends to become rancid quickly and therefore, should 
be packed with special precautions 

Observations Made m the First Austnan Summer 
Camp for Diabetic Children II Report The Counc 
of Diabetes Mellitus Dunng the Sojourn m the Sum 
mer Camp W Korp and E Zweymuller Wien Um 
Wchnschr 69 112-118 (Feb 15) 1957 (In German) 
[Vienna] 

Forty children, 20 boys and 20 guls between the 
ages of 8 and 15 v'ears, vnth diabetes melhtus spent a 
4-week vacation in a summer camp on the outskirts of 
Vienna The camp was organized accordmg to recom 
mendafaons for \merican camps of this ty^pe The diet 
on vv’hich the children were placed contained fom 
1,800 to 2,500 calories, 40% of the calones were 
plied by carbohydrates, 20% bv' proteins, and 
fats Of the average daily amount (200 Gm) of carl^ 
hydrates, which was divided m 5 or 6 portions, -o 
Gm was given in the form of fresh milk, fresh 
or simple desserts to make the diet more vaned an 
more palatable Extra amounts of protein and fat 
given freely in consideration of the calonc requn^ 
ments (increased physical acfavnfaes), but none of ® 
children were placed on the so-called free diet because 
of the difficulty of exact metabolic stabilizabon vn 
this tyqie of diet and because of its unfavorable a e 
results 

At the beginning of tlie camp period the 
injections were given by the physicians or by | 
nurses, but at the end of the camp penod all 
children but 1 had learned how to give 
the injections The daily dose of msuhn vaned no 
12 to 84 units, with an av^erage of 305 units 
dren with a shorter duration of the disease, and 
umts for those with a longer duration of the 
Two daily mjecfaons of lente msuhn or of a 
of several long-acting insulin 
highly satisfactory m children with a longer dura 
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of the chstisc wliilc optimal niLtabohc stabilization 
could be obtained with 1 daily injection of lente 
insulin in children with a shorter diintion of then 
disease Uiinirv sugar deteiininitions were earned 
out 4 times d iiK 3 times with the aid of polarimetiv 
md 1 time with the clmitcst 
The simplicity of these methods made it possible 
for the young pitients to make these determinations 
themselyes before the mam meal and before retiring 
at night, thus wairmtmg exact control of the diabetes 
Metabolic stabilization lemamcd unchanged in only 
3 children during the entiie camp period, slight 
changes m diet md insulin were lequiied in 12 chil 
dren, and radical changes with m increase m the 
insulin dose, change of insulin preparrtion, md re¬ 
duced carbohyehatc ration were requned m 25 Physi¬ 
cal exercise and exact metabolic contiol howexei, 
made it possible to reduce the msiihn dose and eyen 
to increase simultaneoiisb' the carbohydrate ration 
near the end of the camp period m a large number of 
children The camp period also was helpful from the 
educational point of xaeu’ in that it made possible a 
freer mental de\ elopment of the childi en who leai ned 
to become adjusted to the requiiements of their hyes 
as diabetics without the c x iggc i ited c ire the\ had 
receiyed from then mothers 

Carditis in Early Childhood I 13or Ann psediat 
187 399424 (Noy) 1956 (In Cerman) [Basel, Switzer¬ 
land] 

Inflammators diseises of the lieait m infants aie 
rare Of 63 infants md ehildien under 3 years of age 
who died at the pediatiic clinic of Charles Uniyersit}' 
in Prague and on whom autopsies were performed, 
myocarditis was found m 35, primary fibroelastosis in 
14, secondary pericarditis m S md endocarditis in 6 
Of the 35 children wath inyocaiditis, clinical diagnosis 
of the disease was made in 7 Since most of the chil¬ 
dren were in a graxe condition when admitted to 
hospital, this number is not small md shows that the 
clinical chagnosis of acute isolated myocaidihs is 
possible Dyspnea was the predominant symptom 
Nine children had bronchitis Most of the children 
were cyanotic On idmission onlv 2 weie unconscious, 
10 were afebrile, and 34 had tachycai dia Roentgeno¬ 
grams revealed hyperliophx of the heut m 33 chil¬ 
dren The increased size of the h\er was m earlv 
s>anptom of caidiic fnluie The sedimentation rate 
was normal The clectiocauhoaram did not alwax's 
show changes m the repol iiizition phase Earlv diag¬ 
nosis and admission to hosj^ital le of utmost im- 
poitance Treatment \xas meffecfive m the 35 mon- 
bound patients, but massixi doses of strophantine 
(0 6 to 0 12 mg) t\\ ice daiK' and 0 06 to 0 02 mg of 
digilamd per kilogram of bodv weight, given jiaren- 
terallv and iccordmg to tlie p itient s age, were effec¬ 
tive in others The mamtenmee dose should be one- 
fifth of the initial dose Corticotropin m doses of 3 
ing per kilogram of body weight may have a faxmr- 
able effect on patients x\ ith interstitial myocarditis 

clinical sign m the 14 children with primary 
fibroelastosis xvas the alternation of dyspnea xvith ap¬ 
parent repose A systolic murmur xvas heard xvhich 


made diffeiential diagnosis from myocarditis possible, 
since such murmurs xvere not heard m patients xvith 
the lattei disease Treatment consisted of large doses 
of cirdiotomcs, oxx'gen, corticotropin, and antibiotics 
Fibioelastosis is common in infancy Secondary peri¬ 
carditis was detected in 8 children Symptoms alxvays 
lesulted from the primary condition, i e , pleuropneu¬ 
monia or general sepsis The autopsy findings in tire 6 
infants xvith proved endocarditis x'aried xvidely Txvo 
infants had x'eiiucous endocarditis of the mitral valve 
The presence of rheum rhe carditis xvrs confirmed by 
microscopic examination m 4 An mci eased sedimenta¬ 
tion rate xvas an aid m differential diagnosis from 
acute myoearditis The sxmptoms of rheumatic car- 
dihs m infants differ fiom those in jratients m the 
oldci age groups 

Tvphoid Fex’er in Childien J K Thinaxx'alla In¬ 
dian J Pediat 23 421-424 (Dec) 1956 (In English) 
[Calcutta] 

One bundled eightx'-mne children, 107 boys and 82 
girls, xvith tvphoid fever xvtre treated at a hospital m 
Bombay m 1955 Of these 52 xveie between 2 and 5 
x’ears of age, 126 betxx'ecn 6 and 10 and 11 betxveen 
11 and 12 Of 13 deaths (a case fatahtx' rate of 6 9%), 4 
occinred in childien between 2 and 5 x’ears of age, 

8 m children between 6 and 10 and 1 m the age 
group from 11 to 12 x'ears of age Nine of the children 
xx'ho died xvere boys and 4 xvere girls, the case fatality 
rate being higher among bovs In Bombay the inci¬ 
dence of tx'phoid fexei is higher in the months of May 
and October Relative bradx’Cirdia obseixed in adults 
xvith this disease xvas geneiallv absent in tlie chil¬ 
dren Tlie tx’pical tx’phoid tongue xx'as observed only 
in patients xvith severely toxic leactions and m older 
children The incidence of complications such as 
toxemia, circulatoiv failiiie rectal hemoirhage, me- 
teorism dun rhea bronchopneumonia, and memngism, 
xvas higher m children than in adults The case fatahtj' 

1 ate hoxvex er xvas loxver in children than m adults, 
except foi childien xxith diarrhea and ciidilatory 
failure Relapses occuired in 10 children (5 2%), none 
of xx’hom died Treatment consisted of the administra¬ 
tion of chloramphenicol Of the 189 patients, 147 xvith 
high tempeiatures oi other conaphcations xveie treated 
xx’ith this dnig Of the 147 48 xveie gix'en the drug in 
liquid form and 99 m tablets When tablets xvere 
gix en, it took an avei age of 4 7 davs for the tempera- - 
tine to retiiin to nomad and xxdien liquid chloram¬ 
phenicol XX as given the temperataiie became normal 
XX ithm an ax’ei age of 7 4 dax s 


DERMATOLOGY 

The Behaviour of Radioactive Sulphur After Its Ex¬ 
ternal Application to the Skin A Scott Brit J 
Demaat 69 39 49 (Feb ) 1957 [London] 

Sulfur IS an eftectixe agent m the treatment of 
x'anous skin disorders It appears to function as a 
keratolyhc and as a stimulant, but the mechanism bv 
xvhich these actions are produced has not so far been 
explained The author used the free elemental radio 
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isotope of sulfur, S (1) to demonstrate the absorp¬ 
tion and localization of sulfui in the normal skin, (2) 
to observe any alteration in the behavior of the isotope 
in the presence of seborrheic dermatitis, acne vulgaris, 
ind psoriasis, and (3) to demonstrate the effect of 
loutine therapy of the lesions on the previously ob¬ 
served behavior of the sulfur Tests were made on 70 
persons 12 of these served as normal controls, 18 had 
seborrheic dermatitis, 18 acne vulgaris, 8 psoriasis, 
and the remainder miscellaneous conditions, includ¬ 
ing eczema, lichemfication, ultraviolet irradiation, and 
discoid lupus erythematosus with its half-hfe of 
88 davs, was incorporated in a hvdrous emulsifying 
ointment with 2% of stable sulfur In the resultant 
prepaiation 100 mg contained 5 /tc of radioactivity 
The ointment was applied with appropriate precau¬ 
tions to a 5 sq cm area of skin, and the skin was 
covered with a cellophane patch during the interval 
of contact Geiger counting was used to obtain quanti¬ 
tative values and autoradiographv to observe the 
localization of the material 

As shown by autoradiographic visualization, sulfur 
IS able to penetrate readily through the norma! epi- 
deimis There appears to be no preferential site of 
absorption Sshowed a difference m its behavior m 
the I'anous dermatoses investigated Tins alteration m 
site of localization and mode of distribution occurred 
in a predictable fashion for each tj'pe of disease and 
paralleled, m its letum to normal, the clinical improve¬ 
ment m the lesion On the basis of these tests there 
appears to be no abnormahty, as far as the anatomic 
distribution of sulfur is concerned, m the uninvolved 
skin of the same patient or m the area of a previous 
lesion Microscopic examination of the autoradio¬ 
graphs m these experiments demonstrated that m the 
normal skin and m the skm uitli lichemfication, 
eczema, and discoid lupus erythematosus, the sulfui 
remained entirely extracellular, while, m patients 
with seborrheic dermatitis and psoiiasis it became 
intracellular S has a striking tendency to concen¬ 
trate immediately deep to the midepideimis The 
location of the band thus formed is reminiscent of the 
so-called keratogenous zone of Guoud, which stains 
so densely for suifhydryl gioups Whethei this also 
suggests that sulfur is involved in an inli acellular 
sulfhvdrvl-containmg enzyme system and whether 
this IS Its mechanism of action m seborrheic deiinatitis 
-remain to be answered 

Observations on Steroid Fheraps m Psoriasis A G 
Fergusson and W A Dewar Brit j Dei mat 69 57-60 
(Feb) 1957 [London] 

The authors assessed the clficacv of steioid theiapy 
m 14 patients with psoriasis, who were selected for 
this treatment because of the seventy and the extent 
of the lesions All except one of the patients weie 
treated with intramuscular injections of corticotuipin 
Initial dosage varied from 100 mg daily for 2'^ days 
to 150 mg daily for 28 days, and treatment was main¬ 
tained with 20 mg of the gel daily, except in the 1st 
patient in whom 20 mg of the gel every 3rd day was 
adequate Another patient received 60 mg of predniso¬ 


J A \1 A June 22, 


lone daily for 12 days and this was reduced to anauj. 
tenance dose of 20 mg daily In 3 patients treatmai 
was discontinued because of complications Agitated 
melancholia developed in 1 patient, but a psychiata 
did not consider this to be due to therapy In anotliEi 
patient treatment was discontinued because ol tiid ^ 
ness, weakness, and cyanosis, with a low serum po¬ 
tassium level due to lack of cooperation in taiin' 
potassium orally, but the patient made a good le 
covery from coronary thrombosis, and in 1 patieal 
vertebral collapse developed 
Steroid therapy is by no means a completely sahs 
factory form of treatment for psonasis There ma\, 
however, be an initial response in chronic cases and * 
m exfoliative states, arthritic symptoms may be grealK 
benefited and severe relapses are uncommoD Pro 
longed local treatment with its attendant discomfort! 
IS obviated, and a saving in clothing and bed linen 
results Conversely, the treatment is empmeal and is 
apparently merely palliative in effect Side eSectsmaj 
be serious if prolonged use is necessary It appears 
therefore, that, although the present results are not 
entirely satisfactory, their importance lies in tfe 
demonstration that steroids exert a profound eSect 
on inveterate cases of this disease The authors belroe 
that there is an indication for this form of treatart 
in such cases, especially when they are complicated 
by exfoliative changes and arthnfas 


Dermatoses in Patients Recemng Chemotherapy lot 
Systemic Tuberculosis S W Becker and S H Mounce 
A M A Arch Dermat 75 333-344 (March) 1931 
[Chicago] 


Of 239 patients recemng streptomycin and/or 
ioniazid for the treatment of tuberculosis, 87 (37^) 
ad eruptions ch.iracterisbc of the neurodermatoses, 
icluding drv neurodermatitis dyshidrosis, exudatue 
euiodermatitis, urficana, psoriasis, and prunto He 
orts collected bom the literature revealed thaliwu) 
tieptomycin and isoniazid are neurotoxic (orsomo- 
Ilergenic) Association of tlie administration of 
rugs with the appeal ance of eruptions thought to be 
f neurogenic origin strengthens the hypothesis tta 
jcli eruptions arise by a nervous mechanism 
let, while strengthening the concept of neurosomabc, 
s opposed to psychosomahe, disorders occurring m 
alients with overactive, oversensitive nervous sys 
?ms, witli insufficient sense of fabgue, seems to 
idicale that such eruptions can occur without psye 
articipation A hyposensitizing course of iniecti<® 
f sti eptomycin failed in 1 patient Similar reports by 
theis suggest that an allergic mechanism of produc 
on of the eruptions could be hypothesized only ) 
ssuming that the nen’ous system is the shock organ^ 
he exudative enipbons healed rapidly and tbo'e o 
le dry type healed slowly after cessation of trea^ 
lent Conhnued administration of tlie drugs, o n 
ecessary, introduced therapeutic resistance on 
art of the eruption Dermatoses produced by ammo 
ihcylic acid (PAS) seem to be for the most part o a 
tlergic nature None of the neurodermatoses w 
len to be caused by aminosalicylic acid 
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UROLOGY 

Conseivahvc Mimngcmenl of Ureteral Calculi With¬ 
out Use of Haz irdous Instruments E Gartman U S 
Armed Foices M J 8 313-320 (March) 1957 [Wash¬ 
ington, D CJ 

Of 237 proved ureteial stones in 200 men and 18 
women, 186 stones weie passed spontaneously witliout 
accidents oi complications, 38 were removed cysto- 
scopically (33 on the first attempt and 5 on a second, 
or a later attempt), and 13 were removed by uretero- 
litliotomy Two of tlie 5 patients in whom hvo or more 
attempts were made to lemove the stones cystoscopi- 
cally had attacks of pyelonephribs after the unsuc¬ 
cessful efforts, but tlieie were no accidents A total 
of 15 attacks of pyelonephritis occurred among those 
patients m whom cystoscopic efforts to remove from 
the upper ureter, stones ranging from 0 6 to 13 cm m 
diameter failed A ureteral perforation almost oc¬ 
curred m 1 of these patients One patient, a cliromc 
stone former, died of renal insufficiency some months 
after tlie removal of a paiatliyroid adenoma There 
were no otlier deaths In handling stones endoscopi- 
cally, cystoscopic foreign-body forceps were used or a 
meatotomy was performed witli tlie aid of cystoscopic 
scissors but no rigid or metallic instruments were 
used beyond visual range For stones above the meatus 
vanously sized catlieters were used The results ob- 
tamed show tliat ureteral stones can be adequately 
and safely handled witliout the use of hazardous 
instruments 

Follow-Up Evammatiors After Prostatectomy E 
Weidner Munchen med Wchnschr 99 252-254 (Feb 
22) 1957 (In German) [Munich, Germany] 

Since 1949 the autlior performed prostatectomy m 
88 patients, transvesical operations m 16, and Milhns 
retropubic procedure m 72 There were 4 postopera¬ 
tive deaths 2 after each of the operations Histological 
examinabon of the prostate revealed carcinoma m 4 
of the pabents, who were disregarded in the follow¬ 
up exammabons earned out from 2 to 6 years after tlie 
prostatectomy Seven of the pabents had died, but 
only 4 of tliem of urologic diseases Follow-up e\- 
ammabon was possible in 55 pabents Because of the 
advanced age of many pabents, it often proved diffi¬ 
cult to obtain a survey over the entire period that had 
elapsed since the operabon, many would only report 
on the last 2 weeks It was found that 32 sbll had to 
urinate once or bvice dunng tlie mght, but many of 
these also received beatment foi heart disease Most 
of the pabents reported tliat the urinary stream was 
of normal force A mdd burning pain was felt by 
many for several weeks after the operabon, but only 
a few noted a shght turbidity of the urme Rectal pal- 
pabon often revealed dense capsular rests, strands 
and scar bssue, but there was no relabonship between 
these changes and mictunbon and urmary changes 

The decisive factor is tlie restorabon of the excre¬ 
tory funebon of the bladder Examinabon of the 
unnary sediment proved valuable The 23 pabenis 
without sediment were also all free from symptonis 


Even slight funcbonal abnormalibes, such as a weak 
unnary sbeam, weie accompanied by the appearance 
of unnary sediment Tlie autlior beheves that m the 
presence of sediment indicabve of cysbbs, cysto¬ 
scopic exammabon is advisable In this way vesical 
calculi were found m 1 pabent 3 months after a 
piostatectomy Exammabon of the sediment is a 
simple method enablmg the praebboner to supervise a 
patient who has undergone prostatectomy Some signs 
of unnary mconhnence were present m 16 of tlie 
pabents, some of whom stated that they had to 'liurr)'’ 
when tlie urge came to unnate A sphincteral weak¬ 
ness peisisted for several weeks after the operabon m 
many pabents Two pabents wore a urinal tem¬ 
porarily Pabents should be warned that during the 
first few days after the removal of the catheter, there 
may be an occasional involuntary loss of urme, par- 
bcularly on ansmg m tlie morning Treatment with a 
strychnine preparabon is helpful m these pabents The 
author beheves that, m view of the favorable results 
of prostatectomy disclosed by the follow-up studies, 
pabents with enlargement of the prostate should be 
urged to submit to prostatectomy as the only reliable 
metliod of cure Mdlm’s retropubic approach is to be 
preferred to other methods of prostatectomy 


OTOLARYNGOLOGY 

Our Experience with the Rosen Operabon G Baster- 
rechea Zubieta and R Bertran Escanavenno Rev 
laryng 78 23-30 (Jan -Feb) 1957 (In Freneh) [Bor¬ 
deaux, France] 

The authors used the Rosen operation with certain 
modificabons of their own to mobilize the stapes m 
69 pabents with otosclerosis The tests used m select¬ 
ing pabents for this procedure should include audio- 
metric tone tests, measmements of the bone-air gap 
and the Rmne, Weber, Schwabach, and Gelle tests 
The most important of these has proved to be tlie 
Rinne test with a 1,024-cps tunmg fork The results 
may be posibve, negabve, shortened, or equal Any 
pabent with otosclerosis m whom bone conduebon is 
reduced by at least 45 decibels m one of the conversa- 
bonal frequencies (500, 1,000, and 2,000 cps) may be 
regarded as a candidate for the mobdizabon pro¬ 
cedure, unless he presents special anatomic or patho¬ 
logical conbaindicabons The caliber and condibon 
of tlie external auditory meatus should always be 
ascertained because the operabon should not be at¬ 
tempted at least by the standard approach when 
the meatus is very narrow The incudostapedial arbe 
ulabon may be approached by 3 routes transtym- 
panic bansmeatal, with Lemperts incision, used by 
Rosen and co-workers and the retromeatal, which is 
recommended when the external auditory meatus is 
narrowed and tortuous and when mobilization is to 
be performed con)omtly with labvnnthme fenesba- 
tion Local anesthesia is preferable, because with it 
audiometnc tests can be made during the operabon 
and the pabent himself can appreciate the improve¬ 
ment m his hearmg Various mcisions have been tried, 
but, since them adopbon of the omega incision de- 
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scribed bv Goodhill, the authors have had no tears or 
perforations of the tympanum, which weie fairly 
frequent befoie 

Mobilization of tlie stapes should be performed 
under strict visual control The direct method, in 
particular, which may be tried if the indirect method 
fails, requires a perfect view of the stapedial foot¬ 
plate The effectiveness of the mobilization is tested 
by whispering at various distances, reference being 
made to the preoperative tests any blood that may 
have entered the eardrum is carefully aspirated, the 
tympanomeatal flap is replaced and flxed m position 
with a fibrin tampon the meatus is packed with iodo¬ 
form gauze, and dressings and bandages are applied 

The most serious complication is re-ankylosis, which 
usually occurs within 6 months if at all, and which 
leads to a rapid and piogiessive loss of the auditory 
gain Radiotheiapy m anti-inflammatory doses and 
cortisone by mouth are now being used in an effort 
to prevent this complication The results of the opera¬ 
tion were considered good if the patient was conscious 
of the improvement in his hearing and if it repre¬ 
sented a gam of at least 10 db in the conversational 
frequencies as shown bv the postoperative audiogram 
Good results were obtained in 72% of 22 patients whose 
preoperative bone conduction levels were above 20 db 
m the conversational fiequencies, and in 25% of the 
47 with preoperative bone conduction levels of less 
than 20 db 

INDUSTRIAL MEDICINE 

Seal Finger oi Speck Finger A Clinical Condition 
Observed In Personnel Handling Hair Seals J M 
Olds Canad M A J 76 455 457 (March 15) 1957 
[Toronto] 

Seal finger or speck fingei (Scandinavian blubber- 
finger) is the idiomatic name for a severe type of fingei 
infection found m seal hunters and workers m the 
seal fishery Its etiology is unknown, but it is asso 
ciated with the handling of adult hair seals It mani¬ 
fests itself as a cellulitis that goes on to arthritis, with 
eventual joint dissolution and healing by ankylosis 
The author was able to study this lesion m sealers in 
Newfoundland He stresses that seal finger differs 
from tlie finger infections m fishermen and lobstermen 
The 1st signs of seal finger are redness and swelling 
around 1 of the mterphalangeal joints The finger is 
very painful and throbs As stiffness due to the soft 
tissue cellulitis increases, the skin becomes a shiny 
purplish red, tenderness is marked, and the finger is 
boggy to palpation Frank pus is not present, and 
mcision reveals only a serosangumeous discharge The 
whole hand shows pitting edema but is not reddened 
There may be a slight amount of lymphangitis and 
slight enlargement of the regional Ijonph nodes, but 
these do not suppurate From the 1st week or so after 
onset, die pain and throbbing gradually decrease, but 
the finger does not improve, and usually betsveen the 
2nd and 3rd weeks after onset of symptoms, crepita¬ 
tion appears over the affected jomt on passive motion 
Radiographs taken at this time will show narrowing 
of the joint space and some degree of subluxabon 
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Pam diminishes but swelling persists for montlis In 
4 to 6 months, the finger is usually healed, with com 
plete ankylosis of the joint held in 30 to 40 degree 
flexion, and tends to lemain a “cold’ digit thereafter 
The author beheyes that seal finger is largely pI^ 
ventable by protection of the hands and caie of am 
cuts and alirasions Before the sulfonamide era, heat, 
splinting and amputabon were the only procedures 
ayailable Sulfadiazine sayed a few fingers Later pem 
cilhn proyed more effectiye and aureomycin still 
bettei Sixteen to 18 doses of aureomycin (250 mg) 
eyery 6 hours are usually sufficient Amputation mil 
be required m the future only if anbbiofac treatment 
IS not available early 


THERAPEUTICS 

Acetophenebdin (Phenacebn) as Cause of Addiction 
and Disorders Anemias with Heinz’s Bodies and 
Interstitial Nephntis S Moeschlm Schweiz med 
Wchnschr 87 123-128 (Feb 9) 1957 (In Gennan) 
[Basel, Switzerland] 

Addiction to acetophenebdin (phenacehn) is one ol 
the most frequent toxicomanias m Europe, being et 
ceeded only by alcoholism and mcobnism The auth’r 
lists 30 proprietary preparabons that contain aceb 
phenetidm and suggests that tlie intensive advertisin'' 
campaign for these preparations is one of the causes ol 
their increased use Other factors are the increase m 
neurosyompathebc disturbances resulbng from the rush 
and restlessness of present day living and the tension 
involved m piecework Workers take tablets because 
they hope to increase their output The tablets genei 
ally contain acetophenetidin m combinahon in® 
cafeme and a sedabve The acetophenetidin coualei 
acts feelings of aversion, headache, and indisposition 
replacmg them bv a enuphoria, caffeine as a strniul®! 
and analeptic compensates for fatigue, and nenoiis 
svmptoms are reduced or eliminated by the sedalae 
Some persons actually do achieve an increase inoupd 
with the aid of these compounds, but this increase m 
productmty is soon replaced by the subsequent aceto- 
phenetidm “indisposibon ” The addict generally tnes 
to counteract this by taking more tablets From ® 
mihal daily dose of 3 or 4 tablets some go to 10 w 
even 30 tablets, that is, they take from 25 to 75 Gm 
of acetophenebdin daily 

The abuse of acetophenetidm first causes persisten 
headaches, and, later, die large doses produce oiza 
ness, stupor, and severe cyanosis The example of co 
workeis and the fact that brands of acetopheneti in 
tablets are on sale not onlv m drug stores, chain stor^ 
bakenes, and restaurants, but even in factory cantee 
are reasons whv addicbon is steadily increasing, P*'* 
bcularly in the watch-making mdusby It has ee 
esbmated that m some of the factories the consump 
bon reaches from 5 to 15 tablets per day per wor e 
The early stages of addicbon are usually 
by a gray-blue cvanosis, widi the signs of a o 
hemolybe anemia, and the presence of Heinz eO , 
The author is alarmed about the fact that inters 
nephnbs is becoming more frequent m aee op 
nebdm addicts Eight pabents with severe uremia x 
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obseived 31110111 ’ 55 acclopliciietidiii addicts who weu 
liospit.ihyed in tlic com sc of 2 years Four of these 
patients ailived it the clinic in the teimnial stage of 
ineinii and died, in aiiothei patient the iiieniia re 
niamed statioiniv, iiid the 3 lemaimng patients weic 
nnpioved Complete withdrawal of the diug often 
reveiscs the nephritic process The main findings in 
this foiin of ncpliiitis aie deficient conccntiation, with 
increase in mea and \anthoprotcin, but only tiaces of 
01 no piott-iiiiiiia, combined with seveie anemia 
Pathological studies resell chiefly tubulai damage 
The aiithoi recommends that acetophenetidin be 
obtain ible only bs’ prcsci ijition 

The Question of the Anabolic Effects of Isoniazid 
G Buchwald Tuberkulosearzt 11 86 92 (Feb ) 1957 
(In German) [Stiittgiit, Germinv] 

An attempt was made to elucidate the alleged 
anabolic effects of isoniazid The ding had no or 
insignificant influence on the blood sugar level A 
slight decrease of the blood sugar level in the patients 
admitted to a sanatorium 3 months after isoniazid 
treatment was staited had to be attiihuted to other 
factors Patients with chronic tuberculosis had an 
increase in appetite and gained weight both under 
isoniazid therapy and under conservative tieatment 
H>'perore\ia and, consequently, weight gam were ob¬ 
served in patients u’lth acute evudative forms of 
tubeiculosis, after tieatment with isoniazid was 
started These results suggest that the anabolic effects 
of the drug in patients with acute tuberculosis mav he 
definitely consideied as signs of recoveiv 

Contmued Tre Uniciit for Chronic Mveloid Leukemia 
with Mjleran (Sulfabutin) J Beyreder and E Herzog 
Munclien med Wchnschr 99 223-226 (Feb 15) 1957 
(In German) [Munich, Geimanv] 

Sutv patients with chronic myeloid leukemia weie 
treated wath 1, 4-dimethylsulfono\ybutan (Busulfan 
[Myleran, Sulfobutin]) In 39 patients this diug was 
used exclusively, the remaining 21 had pieviouslv re¬ 
ceived radiotherapy Average doses of 10 mg daily 
were particularly effective when administered during 
the initial stage of the disease, but even patients who 
were resistant to ladiotherapv responded well to the 
drug It had no effect when given m the teiminal 
myeloblastic stage of the disease An attempt of con¬ 
tinuous treatment was made with smaller doses, from 
1 to 4 mg daily or 2 mg every 2 days, and several 
patients underwent this treatment for more than 22 
months Favorable blood pictures, regression of the 
splenomegaly, a good general condition, and a lasting 
capability for work were maintained Long-lasting 
remissions for 3 years and more were the result of 
conhnuous treatment with the drug An outpatient 
treatment was thus made possible The hospitalization 
time w'as, tlierefore, reduced Overdosage caused 
lesions of the bone marrow' in 3 patients, but no sig¬ 
nificant untoward side-effects occurred in the otliei 
patients The authors conclude that 1, 4 -dimethylsulf- 
onoxybutan is the drug of choice in the treatment of 
chronic myeloid leukemia 


Auiicular Tachycardia xvith Auriculoventricular Block 
in Oleander Leaf Poisoning Dao Chin and Ch’i Wei- 
Liang Chinese M J 75 75-77 (Jan) 1957 (In English) 
[Peking, China] 

The baik and leaves of the oleander contain active 
principles witli a digitahs-hke action Its leaves have 
been used in China for the treatment of mental dis- 
oiders, and several cases of oleander poisoning have 
been repoited in lecent years This papei presents the 
history of a patient with oleandei-leaf poisoning, w'ho 
was found initially to have an electrocaidiogram sug¬ 
gestive of auiicular tachycardia with A-V block and 
later sinus rhythm with 2 1 A-V block Oleander leaf 
poisoning closely resembles the effects of digitalis 
overdosage, but the rapid lestoration of the marked 
electiocardiographic ehanges toxvard normal is quite 
diffeient from that seen in digitalis poisoning and is 
probably due to the rapid clearance of the active 
principle of oleandei leaves from the body 


PATHOLOGl 

A Correlated Histochemical and Electron Microscopic 
Study of the Intranuclear Crystalline Aggregates of 
Adenovirus (RI-APC Virus) in HeLa Cells D P Bloch, 
C Moigan, G C Godman and others J Biophys &: 
Biochem Cvtol 3 1-7 (Jan 25) 1957 [Baltimore] 

HeLa cells 111 hssue cultures infected with t^’pes 
3, 4, or 7 of adenovirus (RI-APC virus) were studied 
in ordei to coi relate certain histochemical and electron 
microscopic findings Ad]acent tlim (about 0 05 /x) and 
thick (2 to 4 /i) seebons of osmium-fixed, methacrylate- 
embedded cells were cut Bv mapping the seebons the 
same cells could be identified xvitii both tlie electron 
ind the light microscope Intranuclear ciystalhne ag¬ 
gregates, seen w'ltli the electron miscroscope to be 
composed of ordered arrays of viral parbcles, w'ere 
found by means of the Feulgen reaction to contain 
desoxxTibose nucleic acid (DNA) Desoxyribose nu¬ 
cleic acid IS, therefore assumed to be a conshtuent of 
the viral paiticle The virus appeared to develop from 
an osmiophihc Feulgen-negative matrix Displacement 
of nuclear chiomabn occurred dm mg this process A 
Feulgen-azure staining method was found to permit 
deal distinction hebveen nuclear (host) chromatin 
(DNA) and the vnal material in thick seebons 

The Bacteriologic Status of the Pulp Chambers in 
Intact Teeth Found to be Nonvital Folloxvmg Trauma 
J B Macdonald, G C Hare and A W S Wood 
Oral Surg 10 318 322 (March) 1957 [St Louis] 

The contents of the pulp chambers of 46 teetli of 
children and young adults were examined bacteriolog- 
ically after a blow sustained bv these teeth The teeth 
were not fractured but weie traumabcally devitalized 
as evidenced by discolorahon or failure to respond to 
thermal sbmuHbon, elecbical pulp tesbng, or both 
Aerobic and anaerobic cultures were made Of die 46 
teeth, 38 yielded bacterial grow’th The number of 
bacterial strains recovered from an individual tooth 
varied from none to 6 A total of 71 strams were iso- 
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lated The laigest single group consisted of aerobic 
streptococci (20 strains) Next in order were micro¬ 
cocci (15 strains) Anaerobic cocci constituted the 
third largest group (12 stiains) Twenty-three of the 
71 strains were anaerobes These findings show that 
bacteria can be recoveied fiom the pulp chambers of 
most haumaticallv devitalized teeth even though 
tliere is no direct communication between the pulp 
and the oral cavitv It is postulated that most of these 
organisms reached the pulp from tlie gingival sulcus 
by way of the lymphatics and blood vessels of the 
periodontium 


RADIOLOGY 

The Use of “Bihgiafin” m Investigation of the Posl- 
cholecystectomj State The Results m 224 Cholecys¬ 
tectomies at Saint Vincent’s Hospital, Sydney 
J Fleming, R J Healey and J H Hood M J Aus¬ 
tralia 1 197-200 (Feb 16) 1957 [Sydney, Australia] 

lodipamide (biligrafin) was administered intrave¬ 
nously in tlie ladiographic demonstration of the bile 
ducts and gallbladder The authors descnbe tlie re¬ 
sults in 224 cholecystectomies and report on the use 
of lodipamide in the investigation of the postcholecys¬ 
tectomy syndrome Of 200 patients with severe pain 
before operation 38 still complained of severe pain 
aftei operation It was thought that a study of the 
biliary ducts in this group might throw some light on 
the residual symptoms, particulailv when the findings 
were compared with tliose of a contratest group who 
were symptom free At least 5 minutes is taken for the 
mtravenous injection of 40 cc of lodipamide The 
following observations were made on the patients 
who were fiee from symptoms after operahon The 
bile ducts were dilated in the majority of these pa¬ 
tients after cholecystectomy, tlie common duct av¬ 
eraging 1 cm in diameter In some patients the com¬ 
mon duct was the same size as that seen in normal 
persons who have not undergone cholecystectomy 
The medium appears in the duodenum in about 20 
minutes Pronounced tapering at the sphincter of 
Oddi m tire dilated bile duct must not be taken as 
evidence of stnctuie Cystic duct remnants were seen 
m 3 patients, and residual calculi were present in the 
common duct in 2 patients 

Studies with lodipamide were made in 30 of the 
patients with unsatisfactory results afte^ cholecys¬ 
tectomy, and abnormalities were found in only 5 
patients—cystic duct remnants were present m 2 pa¬ 
tients, tlie bile duct was grossly dilated in 2 patients, 
stones were present in 1 patient, and delayed excre¬ 
tion of the medium to tlie intestine was seen in 2 pa¬ 
tients There seems to be no relationship between 
duct size and residual symptoms, large and small 
ducts appear with equal frequency in patients with 
and without the postdiolecystectomy syndrome It 
would be wise to search further for the cause of 
s>Tnptoms before exploring a duct on the evidence of 
dilatation during examination with lodipamide Cystic- 
duct remnants hkeiwse do not seem to cause symp¬ 
toms Although it was at first assumed that calculi 
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would account for some of the lesidual sjmptoms 
calculi were found m 2 patients who were free from 
symptoms and in only 1 patient with symptoms This 
investigation did not support the contention that the 
most common cause of recurrent sjonploms is a stone 
m the common duct It is admitted, however, that 
failuie to visualize a stone does not exclude its pres 
ence 

After describing the results of banum meal \ rai 
examination m the group of patients with symptoms, 
the authors comment on the exploration of the bile 
duct m the patients witli jaundice Only 18 of 57 pa 
tients with a preadmission history of jaundice had the 
duet explored, and a stone was found in 3 No stones 
weie found m normal-sized ducts tliat were not pal 
pable before the duct was opened Of 19 patients who 
were jaundiced on their admission to hospital, 16 had 
the bile duct explored and stones were found in 8 Of 
the 3 whose ducts were not explored, a stone has been 
shown to be present m 1 since operation Ducts were 
dilated and explored in 20 patients, in 10 of these a 
stone was found Three of 36 pabents whose duels 
were explored died, and 2 of these deaths were piob 
ably due to the exploration, although no stones were 
present on exploiation in these 2 


PUBLIC HEALTH 

Prophylaxis for Ophtlialmia Neonatorum A Sunej 
of Practices in Idaho W W Benson, B J Foltz and 
F O Graeber Sight-Saving Rev 271316 (No 1) 
1957 [New York] 

In August, 1952, tlie Idaho Department of Pubhj 
Healdi adopted a regulation that accepted a 1^ 
solution of silver nitrate m wax ampules or penicilhn 
ophthalmic ointment (100,000 units per gram) as the 
only gei micides of proved efficiency in the prevention 
of ophthalmia neonatorum A survey of the propb 
lactics used m Idaho m the period from 1950 to 
revealed that this regulation had little effect on I e 
choice of agents used Two years before its passage 
almost 20% of all newborn infants were already re 
ceivmg penicillin as a prophylacbc agent, in tlie ywr 
preceding its adoption almost 40% received 
proplivlaxis, and in the yeai of adopbon almost 
received penicillin In tlie year after the adoption o 
the regulation, the change in prophylacbc agents use 
was negligible In the 5-year period of study, the 
of silver nitrate decreased from 11,072 in 15,666 on * 
to 3,001 m 16,747 biiths—a drop from 70% ^” 

the same period the use of penicillin increased ro 
18 to 727o Physicians in Idaho do not agree as to 
prophylacbc agent of choice against ophthaimi 
neonatorum The choice of an agent seems to be 
termmed by the hospital staff rather tlian hy ^ 
dividual physician During the study period 5 ca ^ 
of ophthalmia neonatorum were reported to the s 
board of health The disease is still occumng m n 
and the whole quesbon of prophylaxis against op 
thalrma neonatorum should be reevaluated 
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Clinicnl Eleclroenrtliogrnphv Intcrprtlnlioii on o Pli>siologie 
Basis B\ Mnmicl Girclbcrg, MD, Clinical Assocnte Professor 
of Medicine Loinsinna State Universils School of Medicine 
New Orleans With chapters b\ Richard Ashin in Ph D In mg 
L Rosen, M D and Loins Levy II M D Cloth $12 75 Pp 
315, ssitli 261 illustrations Paul B Hoeber Inc (medical book 
department of Harpci & Brothers), 49 E 33rd St, New \ork 16, 
1957 

This monograph repiesents the evolution of die 
theon' of electrocardiography developed bv Lewis and 
Wilson, as modified by Ashman md Bailey and inter¬ 
preted bv the author It is a lucid presentation of one 
branch of the mam stream of the evolution of thinking 
m electrocardiogiaphv As such, it should be read by 
everyone professing to be a serious student of electro 
cardiography Of necessity, the book is so comphe ated 
that the ordinary electi ocardiographei md, particu 
larlv, the physician who uses electrocaidiography for 
practical purpos'es without much concern about its 
theoretical background may find it difficult to follow 
On several occasions the author presents assumptions 
not yet fully established as part of his logical develop 
ment of the subject, wida the same degree of assuiance 
as knowai facts The ordinary' reader may overlook this 
Tliere is great emphasis on the ventiiculai gradient, 
probably beyond its ment as a clinical tool Neverthe¬ 
less, the book IS provoking, fascinating, and stimulating 
to anyone versed in the field Some concepts presented 
by the author should be used more often by other 
electrocardiographers Chapters 13, 14, and 15 seem 
to be aftertlioughts and could have been omitted It is 
hoped that in the second edition the authoi will change 
the objective (and name) of this book and aim it at 
the expenenced theoretical electrocaidiographer for 
whom It is suited 

School Health and Health Educahon with Sp 11 -*! Coiisidera 
tion of the Teacher’s Part m the School Health Program By 
C E Turner AM Ed M , D Sc , Chief Advisor Intern itional 
Umon for Health Education of the Public Arlington Mass 
C Morlej Seller), A B , M D Director of He ilth Education 
and Healtli Services Los Angeles City Schools Los Angeles 
and Sara I ouise Smith M A Ed D Professor and He'>d 
Health Education Departmnet, Florida State Universit) Talli 
hassee Third edition Cloth $4 Pp 466 wth 32 illustrations 
C V Mosbi Company, 3207 Washington Blvd St Louis 3 
1957 

In tins third edition, two associate authors have 
joined the original author to form a writing team rep¬ 
resentative of medicine, public healtlr, and health 
education The volume has been revised, brought up 
to date, and personahzed for the reader The compre¬ 
hensive text provides full and careful coverage of the 
vanous aspects of the school health program After 
tracing the histoncal development of school health in 
dus countrj', the funchons and responsibilities of tlie 

school liealdi team are outlined and the health as¬ 
pects of school-communit)^ relations are discussed in 
detail The rest of the volume is devoted to the par- 
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ticulars of aiiangements for health seivices, provision 
of a safe and healthful environment, and development 
of an effechve health teaching program 

The authors have included a vast nnount of piactical 
detail m this new edition A more comprehensive use 
of illustrations than in the earhei editions helps in 
clarification and adds to the attractiveness of the vol¬ 
ume The book should prove helpful to school physi¬ 
cians and physicians serving on school health commit¬ 
tees and to he ilth and education department personnel 

The Prmcmies and Art of Plastic Surgery Volumes I and 11 
By Sit Harold Gilhes C B E F R C S and D Ralph Millard 
Jr M D Assistant Clinicil Professor University of Miami 
School of Medicine Coni Gables Fla Chapter on Anaesthesia 
by Ivan Magill CVO FFARCS With foreword by Jerome 
Pierce Webster M D Professor of Clinical Surgery, College of 
Physicians and Surgeons Columbia University, New \ork 
Cloth $35 Pp 317 319 652 with 2472 illustrations Little 
Brown & Company 34 Beacon St Boston 6 25 Hollmger Rd 
Toronto 16 Canada Butterworth & Co Ltd 88 Kmgswav 
London W C 2 England 1957 

This new textbook is a dramatic depaituie from the 
routine academic type It leads like a fairy tale It is 
exciting to the point that one can hardly put it down 
It IS narrated by a man who had a liberal training m 
the use of the English language He tells the exciting 
story of his pioneering in the field of plastic surgery 
Ones mteiest is captivated by tales of how he spent 
his leisure time Although hundreds of illustrations are 
presented, the accompanying narration is always found 
on tire same page as the pictuie being discussed 

The first chapter tells of Gillies mteiest in md ap¬ 
proach to the field of plastic surgery m World War I 
With a few basic principles fiom which to start, bv his 
personal ingenuity, he expanded the field to the point 
where many other reconstractive problems were 
solved Very few of these 40-year-old contributions 
have been improved on today Because of the need for 
a special type of anestliesia. Gillies worked out, with 
his personal anesthesiologist, I W Magill, what we 
now know as endotracheal anesthesia Not onlv did 
Magill s contribution aid m the surgery of the face 
but it subsequently made possible the present-day 
field of chest and heart suigery 

Numerous chapters cover the entire field of general 
plastic surgery Many technical tips on tlie use of skin 
grafts and flaps and treatment for lymphedema, benign 
and malignant tumors of the skin, congenital deformi¬ 
ties of the ears, nose, and hands, cleft lips and palates, 
and genital lesions are included The section on the 
field of hand surgery is beautifully wntten A chapter 
on legitimate cosmetic surgery is included, and the 
reconstructive surgery developed m two major wars is 
amply described All through the text, tlie author gives 
credit to the many associates who have worked witli 
him This book is of great historical and practical in¬ 
terest The semor author has had pleasure in his prac¬ 
tice, and this m turn has been projected mto his book 
This textbook is a classic m Enghsh narration and 
should be of mterest to everyone because of the enjoy¬ 
able simple manner of scientific description 
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QUERIES AND MINOR NOTES 


TREATMENT OF BARBITURATE POISONING 
To THE Editor —What ts the best form of treatment 
for a patient, seen at home, who is comatose due 
to overdose of barbiturates? There is, of course, no 
oxygen available, hut an airway and, in addition, 
ampuls of Benzedrine, caffeine sodium benzoate, 
epinephrine, Nalline, antibiotics, and Metrazol are 
carried by the physician Should Nalline be used at 
alP What other drugs should be carried in the bag 
for these emergencies, esjjecialhj if the patient (or 
his parents) refuses hospitalizatioiP Is there a 
stomach pump available that would wash the 
stomach and draw up gastric contents? Is there an 
emetic that could be put in capsules of Tutnal, 
Seconal, or Nembutal that would produce no effect 
unless 3 giains (0 2 Gm ) of baibituate were tdkeiP 

M D, Wisconsin 

This inquiry has been referred to three consultants, 
whose respective replies follow —Ed 

Anssver— The best treatment to be given in barbi¬ 
turate poisoning as described for a patient first seen 
at home is as follows Remove dentures (if present) 
and insert airway with the patient kept on his side 
to maintain adequate air spice The intravenous ad¬ 
ministration of 0 6 Gm of caffeine sodium benzoate is 
preferred and may be repeated Tt 30-to-60-minute 
intervals until the patient can be aroused If this is 
not effechve promptly and if the patient is in obvious 
need of o\ygen, artificial respiration should be given 
Caffeine is the most useful drug, since it is not a con- 
vulsant and is beheved to make the respiratory center 
responsive to carbon dioxide N illine is not so useful 
in barbiturate poisoning as it is against morphine and 
its derivatives If it is used, such large amounts are 
necessary that thev in themselves may cause untoward 
effects 

In smaller communities, without hospitals, the near¬ 
est available source of oxygen should be known 
Stomaeh pumps will clear the gastric cavity if the tube 
IS of adequate (large) boie Emetics, such as ipecac 
m 1-Gm (l5-grain) oral doses, have been recom¬ 
mended for combination with b irbiturates, but, since 
individuals differ in response to liypnohcs, there is no 
assurance that 3 griins may be the upper limit of 
safety 

Answer— The treatment of barbiturate poisoning 
vanes witli the degree of intoxication Mild barbiturate 
poisoning IS charactenzed bx' impairment of mental 


The ansxs ers here pubhshrd li i' e been prepared b\ competent 
aiitlionties Tlier do not, houever represent the opinions of an\ 
medical or other organization unless specific ills so stated in the 
rcpls Anon>anous communications and queries on postal cards 
cannot be ansxsered E\er> letter must contain the writers name 
and address but these wall be omitted on request 


ability and judgment, transient nystagmus on lateral 
gaze, absence of depression of the tendon corneal 
and gag reflexes, no significant depression of respira 
tion and blood pressure, and, most important, east 
arousability by mild stimulation In such cases, gastnc 
lavage should be performed if ingestion of barbiturates 
has heen recent, with care being taken to prevent 
aspiration of gastnc contents There are probably no 
stomach pumps available that have any adxantages 
over an ordinary' stomach tube plus a large hypo¬ 
dermic synnge or rubber bulb with valves The pa 
tient should be kept stimulated and should not he 
allowed to go to sleep until the effects of barbiturates 
have disappeared Dextro amphetamine (Benzedrine) 
sulfate may be given if desired 

Moderate barbiturate poisoning is characterized hj 
sleep or light coma from which the patient can be 
aroused by very vigorous manual stimulation, bi 
cerebral electrostimulation, or by pentylenetetrazol 
(Metrazol) Signs include constant ny'stagmus, marked 
dy'sarthna, some depression of the tendon reflexes watli 
intact corneal and gag reflexes, slow and shallow (but 
not periodic) respiration, and absence of shock If 
possible, patients xvith this degree of intoxication 
should be ti eated in a hospital Gastric lavage should 
be done if ingestion of the drug has been recent 
Treatment consists of continued close obserx'ation, 
since patients may become xx'orse and pass into the 
group with sex'ere poisoning As long as patients 
respond to vigorous manual stimuhtion or to electro¬ 
stimulation analeptics are not necessary' Of the 
analeptics Metrazol is the most useful in this grade 
of poisoning If the patient does not respond to man 
utI stimulation or to electrostimul ition, 5 cc of 11®^" 
solution of Metrazol should be injected intravenous^ 
at a slow rate If the drug causes twitching ■mo 
grimacing and if the corneal and deep) tendon reflexes 
return, Metrazol is the analeptic of choice, and its nu 
ministration should be repeated ex'ery 15 minutes 
until the patient lespaonds to manual stimulation Fai 
lire to respond to Metrazol classifies the patient as 
belonging to the group with severe poisoning 

Sex'eie intoxication is characterized bv coma from 
which the patient cannot he aroused by manual stim 
Illation electrostimulabon or Metrazol marked oe 
pression or absence of tendon reflexes, absence o 
comeal and phaiymgeal reflexes, markedh’ depresse 
ind jieriodic respiration, and, possibly' shock Sexere 
barbiturate pioisoning is a medical emergency an 
should always be treated in a hospital Svmptoma e 
treatment is far more important than analephc therapy 
and should be handled as an anesthesiologic prob em 
The amx'ay must be kept clear and respiration nws 
be maintained manually xvith an automatic posib'e 
pressure respirator or with an external (Drinker bT® ^ 
respirator Other measures include maintenance 
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fluid intake, use of antibiotics, and prevention of 
damage to the skin ovei tlic bony eminences For 
details, standard textbooks should be consulted 
The current trend is to avoid analeptic therapy, 
since Nilsson {Acta med scandmav [supp 253] 139 1, 
1951) has shown that the use of analeptics increases 
mortality as compared with careful supportive and 
symptomatic therapy If analeptic therapy is used, 
picrotoxin is the drug of choice in this grade of poison¬ 
ing The mibal dose of picrotoxin should consist of 2 
cc of a soluhon containing 3 mg per cubic centi¬ 
meter This should be injected intravenously at the 
rate of 1 cc per minute As the injection is being 
given, the patient should be carefully observed for 
muscular twitching and for the return of corneal re¬ 
flexes Injection should be stopped if either of these 
analeptic effects appears If the initial dose of picro¬ 
toxin does not produce the desired effects, it should 
be followed in 15 minutes bv a second dose of 3 cc 
If die definite analeptic effect is not obtained with 
this amount, the dose should be increased in amounts 
of 1 cc until 5 cc (15 mg ) is being given every 15 
mmutes If picrotoxin is used, one must have thio¬ 
pental sodium (or some other injectable barbiturate) 
available, since convulsions, if they occur, must be 
controlled xxath barbiturates 
Metrazol would be the most useful of the analeptic 
drugs mentioned in tlie question Nalorphine (Nal- 
hne) should be used only if it is suspected that the 
poisoning IS due to opiates or to a mixture of opiates 
and barbiturates Nalorphine is a respiratory depres¬ 
sant (unless respiration is already depressed by an 
opiate), and poisoning due to barbiturates alone 
would cause still further respiratory depression If 
nalorphine is tned, the dose should not be more than 
5 mg given very slowly intravenously 
The only other drug that might be earned for use 
in barbiturate poisoning would be picrotoxin As men- 
boned above, if picrotoxin is used, an injectable 
barbiturate must be available m case of an overdose 
Efforts have been made to develop combinations 
of barbiturates containing either ipecac or copper sul¬ 
fate as emetics None of these combinations has been 
proved safe or effective for the purpose intended 

Answeb— The proper place to treat a patient xvho 
IS comatose due to barbiturate poisoning is in the 
hospital Nevertheless, tliere are usually three problems 
involved in the management of these patients The 
first problem is maintenance of the proper airway, 
the second is proper oxygenation, and the third is 
maintenance of the cardiovascular system The main¬ 
tenance of a proper airway involves several things 
One of these, of course, is the prevention of obstruc¬ 
tion of the airway, which frequently occurs in these 
patients due to the fact that they are areflexic and the 
tongue falls hack on the pharynx, obstructing the air¬ 
way Another problem involved as far as the airway 
IS concerned is the fact that these patients constantly 
^ve out secretions m the oropharyngeal area, since 
they are unable to swallow the secretions Frequently 


these find their way into the tracheobronchial tree, 
giving rise to atelectasis, commonly termed hypostat¬ 
ic pneumonia The second problem involved refers 
to the proper oxygenation of these patients The fact 
that they are making an effort to breathe belies their 
ability to ventilate The effort that these patients 
make to bring air into the tracheobronehial tree may 
give the person managing the case a false impression 
that the pahent is ventilating properly The fact re¬ 
mains, however, that the respiratory center of a patient 
in this condition is extremely depressed and the tre¬ 
mendous effort to breathe is due to utilization of his 
accessory muscles of respiration In the majority of 
instances, after an airway has been established, an 
assistor may be needed to help ventilate the patient 
properly The third problem, which is frequently neg¬ 
lected in these patients, is the maintenance of the 
cardiovascular system, which may deteriorate unless 
attended to This deterioration is usually due to many 
factors—too many to be covered in this reply The 
fact remains, however, that the vasomotor system and 
tlie heart will rapidly dechne unless the proper treat¬ 
ment IS msbtuted 

Several facts are obvious m the management of these 
cases 1 There should be good, efficient nursmg care, 
which may never be accomplished in a home 2 Ven¬ 
tilation should be assisted whenever necessary and 
better oxygenation msbtuted 3 The vasomotor sys¬ 
tem may have to be mamtamed with vasopressors m 
order to conbnue functioning efficiently 4 Analepbcs 
may have to be employed to help the recovery of the 
central nervous system, especially the respiratory 
centers, and probably the cardiovascular centers m 
the medulla On the basis of these principles, an air¬ 
way should be placed either orally or nasally and con¬ 
tinuous suebon of secrebons mamtamed The pabent 
should be on his side, so that secretions will tend to 
gravitate toward the mouth mstead of bemg aspirated 
into the tracheobronchial bee A Levin tube should be 
passed to help empty the stomach contents One 
hundred per cent oxygen should be given to the 
pabent by nasal catlieter or, if venblabon is deemed 
inadequate, by means of an mtermittent-posibve-pres- 
sure unit such as tlie Bennett, the Dotco, or the Em¬ 
erson These units will supply both 100% oxygen and 
humidity and will assist respirabon The Bennett unit, 
particularly, may be ublized as a respirator, should 
respiration cease 

Recently, some analeptics have been developed 
that are believed to be specific for the beatment of 
barbiturate poisonmg Examples are Daptazole and 
Megimide Experience with the use of these drugs is 
rather limited and at present insufficient to draw any 
definite conclusions Anbbiobcs should be given rou- 
bnely to these pabents Should the patient not respond 
to this treatment after 48 hours and should the respi¬ 
rabon remain inadequate, a bacheostomy may be 
necessary The value of the drugs menboned in the 
inquiry, such as Benzedrme, caffeme sodium benzoate, 
epinephrine, Nallme, and Mebazol, is questionable m 
this condibon 
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CANDIDA OVERGROWTH FOLLOWING 
ANTIBIOTIC THERAPY 

To THE Editor —What js the best method for treat¬ 
ing labial, perineal, and peiianal irritation, pruritus, 
and inflammation secondary to Candida (Momlia) 
overgrowth incident to Terramycin therapy? Pre¬ 
vious therapy with hydrocortisone and later fludro¬ 
cortisone with neomycin reduced the inflammation 
and stopped the pruritus but did not clear the baste 
cause Nystatin (Mycostatm) has since been ob¬ 
tained, but in very small quantities What is the 
most effective method of using this drug? 

Capt Lawton Y Manderson, M D, 

A P O 9, San Francisco 

This inquiry has been referred to two consultants, 
whose respective rephes follow —Ed 

Answer —Overgrowth of Candida in the mouth, 
vagina, and perianal legion is very common following 
the use of broad-spectrum antibiotics As a rule, this 
IS not associated with any symptoms or objective 
changes, but occasionally the symptoms and signs 
mentioned by the writer may be marked and persist¬ 
ent It IS possibly an oversimplification to assume 
tliat monihasis is the sole factoi operative Mycostatm 
IS a very useful drug m such cases, although by no 
means always effective It is important that irritant 
tlierapy, whether topically to die skin or in the form 
of douches, be avoided It is obviously of importance 
to rule out any gynecologic condition diat might con- 
tnbute to the discharge Tlie judicious topical use of 
hydrocortisone or prednisone, along with a trial of 
Mycostatm, probably offers die best chance for cure 
In occasional instances die severit)' and chronicity of 
the process may appear to justify a short course of 
systemic corticosteroid therapy If the acute manifes¬ 
tations can be brought undei control by this means, 
it may be possible to control die more chronic residual 
dermatitis Vulvar and peiianal itching are not infre¬ 
quently perpetuated as a localized neurodermatitis 
after the original e\citing factor has been removed 
Under such ciicumstances, the trauma of scratching 
plus irritant or sensitizing materials, transferred to die 
arei by the fingers, may produce a very chronic dis¬ 
ease There is no single mediod of management that 
IS regularly helpful in all cases 

Answer— In the expenence of this consultant, use 
of die occlusive method of treatment on the hands, 
fingers, and upper and lower limbs considerably short¬ 
ens die penod of treatment, and this is die only method 
that will produce a cure in many protracted derma¬ 
toses The advantages of the occlusive method are as 
follows 1 Only a minimal amount of the product is 
needed 2 Due to the steady contact, a quicker result 
should be obtained 3 Less frequent dressings are 
necessary 

The affected areas should, if possible, be shaved or 
closely clipped for easier apphcation of die salve and 
to prevent absorption by the hair Mycostatm omt- 
ment is applied in a dun film and covered widi Saran 
wrap or, if preferred, with cleansmg tissue, which 
absorbs only a mmimal amount of the salve These 
coverings are fastened xvith cellophane tape and held 


JAMA, June 22, jg^, 

m place by tight underwear or by a close-fitting cotton 
bandage or no 5 Surgitube closed at the middle o( 
the infenor border Tins occlusive dressing may be 
changed daily or every two to diree days iMycosfatin 
vaginal tablets or rectal suppositones may be used 
concomitantly Tlie suppositones may be prepared m 
die pharmacy from Mycostatm powder The nal con 
taming 2,400,000 units would provide 24 suppositones, 
each containing 100,000 units of mycostatm m a 
cocoa butter base, 30 grains (2 Cm ) each If Mj costa 
tin ointment is found undesirable because of its 
greasy plasticide base, die vial of the powder could 
be incorporated in Almay emulsion base or a similar 
nongreasy vehicle to make 24 Cm of the sahe { 
much more rapid response may be obtained by adding 
10 Cm of prednisone (Meticorten) or a similar hydro- 
cortisone-hke product to yield 34 Gm of salve Oral 
administration of Mycostatm is not required unless 
there is a systemic involvement Higdon (A M A 
Arch Dermat 74 620-623 [Dec] 1956) states that no 
improvement resulted in three patients widi monihal 
intertrigo who took 3 tablets of iM)costatin, 500,000 
units each, for five days 


THROMBOCYTOPENIA AND 
HEMORRHAGIC TENDENCIES 
To THE Editor —A 12-year-old girl developed a tlirom 
bocijtopenic purpura about sn months ago, iwtJ 
peteclme, gingival bleeding, epistaxis, and a platelet 
count eventually down to 30,000 per cubic tailh 
meter She did fairly well on vitamin K and vitamia 
C therapy, but three months ago started her fat 
menstrual period and continued to bleed Eventiialhj 
a splenectomy was done Her progress was satisfac 
tory until another menstmal period started, tdtich 
has persisted for about three weeks She now has a 
platelet count of 30,000 per cubic millnneter and 
peteclme How can this girl be kept from incnstru 
ating without sterilization? 

G A Hopkins, M D, Fort Worth, Texas 


This inquiry' has been referred to two consulian'^’ 
whose respechve replies follow— Ed 

Answer —It is evident from the data submitted that 
splenectomy' was ineffective in correctmg die throm 
bocytopenia and hemorrhagic phenomena This rais^ 
considerable question as to whether die underlyins 
disease was idiopathic dirombocy'topenic , 

whether the platelet deficiency was due to some o 
cause, such as undue exposure to a toxic chemic 
drug, to mfection, to some destructive process m 
bone marrow, to abnormality in the spleen, or to so 
other idiosymcrasy It is of the utmost 
try to estabhsh die underlying cause of die ^ 
cytopenia before undertaking steps to stop 
strual cycle, since bleeding from other areas o 
body' will undoubtedly supervene at some future 
unless the thrombocytopenia is corrected In 
instances a very' careful and repeated meticulous 
tory' wiU frequently disclose the offending 
cause Interference with menstruabon and sten za 
only as a last resort, should be considered, if au 
bleeding from menstruabon appears hfe-threatenmg 
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Answer —The f.uluie of tlie platelets to increase and 
tlie return of the bleeding tendency after siilenectomy 
may be encountered in ibout half of the individuals 
of tins group Some respond to corticotropin (ACTH)- 
:ortisone h^pe of drags, but the result may not be 
obtained m all patients, especially aftei splenectomy 
A careful reassessment of the bone marrow is war¬ 
ranted to note the condition and number of the mega¬ 
karyocytes If megakar>’ocyte mateiial is piesent, it 
would be woith while trying preparations of rotamin 
E, 100 mg, four times a day Since vitamin C had 
some effect, it may be ii’ell to tiy the effect of rutin, 
hespendin, and similar substances, including moccasin 
snake venom (starting wth high dilutions) It is 
assumed that no large accessory spleens were present 
This may be checked by looking for Howell-Jolly 
bodies in tlie red blood cells If they aie present, one 
may assume tliat splenectomy was complete Testos¬ 
terone preparations mav have some effect on tlie men¬ 
struation Some patients impiove witli the use of 
pectm, 20 grams (1 2 Gm ) in capsules, before each 
meal and at bedtime Calcium lactate, 1 Gm, three 
times a dav, may have some effect on the fragiliti' of 
the capillaries Patients respond in different degrees to 
tlie same tj’pe of medication, and the prognosis is not 
always good 

BURNING SENSATION IN THE FEET 
IVHEN STANDING 

To THE Editor —A 49-year-old woman has had burn¬ 
ing sensations in the fore parts of her feet for several 
years, indtieed by walking a short distance or stand¬ 
ing for 15 minutes There are no disturbances of 
temperature or color of the feet, and the pulses are 
all readily palpable It is noted that she manifests 
a tendency toward hammer toes affecting the four 
smaller toes of each foot It seems that when she 
stands or walks the distal phalanges become strongly 
plantar-flexed, almost as though the tendons were 
becoming shorter as time goes on When the foot is 
elevated, the toes can be stretched out normally and 
do not remain m the flexed position The patient has 
a younger sister who gives evidence of Raynauds 
disease What might this condition be, and what 
might he done^ 

Lewis 1 Younger, M D , Winona, Mum 

This mquiry was referred to two consultants, whose 
respective rephes follow —Ed 

Answer —The condition m the case desenbed is 
both interesting and difficult to appraise There seems 
to be no obvious solution to tlie problem The symp¬ 
toms that have been presented do not suggest occlu¬ 
sive artenal disease, and the fact tliat pulses could be 
palpated readily tends to confirm the impression that 
tins woman s difficulty is not due to vascular disease 
It IS of utmost importance to conduct a very complete 
neurological investigation to rule out such conditions 
as synngomyeha, myelodysplasia, Fnedreichs atasia, 
and similar diseases of the spmal cord that can produce 
hammer toes Definitive treatment null depend, of 
course, upon discovery of the cause of the condition 


Answer— Tins problem is not circulatory Pam m 
the feet or legs when tlie patient is standing is almost 
never the intermittent claudication characteristic of 
arterial deficiency, even though it also occurs when 
tlie patient is walking Raynaud’s disease is not famih- 
al This sounds like a static foot problem The patient 
probably has no metatarsal arch, and, when she is 
standing and walking, the toes go into extreme plantar 
flexion in an attempt to take weight off the metatarsal 
heads Tlie basic fault is weakness of intrinsic muscles 
of the feet that flex tlie metatarsal-phalangeal joints 
Therefoie, treatment would be use of a metatarsal bar 
or pad and active toe-grasping exercises 

MALARIA 

To THE Editor —Is the presence of malaria possible 

in a territory where no human being is present? 

M D ,V eneziiela 

This inquiry has been referred to two consultants, 
whose respective rephes follow— Ed 

Answer —The species of the genus Plasmodium that 
can cause human malaria are P vivax, P malanae, P 
falciparum, and P ovale Natural transmission occurs 
only tlirough mosquitoes, which are the definitive 
hosts The parasites of human malaria are remarkably 
species-specific with regard to the intermediate host 
In the laboratory it is possible to transmit transient 
infections of human malaria to primates and vice 
versa by artificially high blood moculations The con¬ 
ditions for these expenments, however, are such as to 
eliminate the possibihty of an animal reservoir for 
mosquito-borne mfections of human malana Prac¬ 
tically speaking, once human malana has been com- 
pletelv eradicated from a given geographical area it 
will only reappear if reintroduced by an mfected 
human Malarial infections of other vertebrates (mam¬ 
mals, birds, and repbles), however, may be present m 
such an area 

Ansxver— It IS assumed that tlie question refers to 
malana m humans The fact that malana sometimes 
appears to have been acquired m regions apparently 
uninhabited by man has led to speculation that some 
of the lower animals may harbor the human species of 
malaria parasites and act as reservoirs of infection for 
man However, die concensus today is diat even 
monkeys probably do not play the role of reservoir 
hosts for human plasmodia The human species of 
plasmodia may have evolved from species originally 
occurrmg m the lower animals, particularly from 
simian species Some of the malana parasites of mon¬ 
keys bear a marked resemblance to the plasmodia of 
man, so much so that diey appear identical It is as yet 
uncertam how many of the desenbed species of simian 
malaria are valid and also what, if any, is the relahon- 
ship between species of plasmodia infective for man 
and diose common to monkeys Tlie failure to produce 
convincmg cross infection seems to mdicate relatively 
stable physiological differences (species specificity), 
even though morphologic differences are within the 
range of strain variations 
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All species of human plasmodia are transmitted by 
species of anophelme mosquitoes after a period of 
development in the tissues of the infected mosquitoes 
Malaria mfection in the mosquito is not congenital, 
but, once infected, i mosquito may remain infective 
for relatively long periods (90 days or more) under 
favorable microclimatic conditions Under favorable 
conditions plasmodia may remain alive m the mosquito 
throughout the winter and complete their development 
in tlie insect in the spring 

Plasmodia of monkeys and bats are also transmitted 
by anophelme mosquitoes Therefore, when anophe- 
hne smweys are conducted in forested regions where 
monkeys are found, it should be recognized that mos¬ 
quitoes mav be mfected witli species of plasmodia 
occurring in these animals rather than with those of 
man It should also be recognized that unusually long 
latent periods mav obscure the time and place of 
acquisition of infection 

PERSISTENT PAIN AFTER HERNIA REPAIR 
To THE Editor —Appwximatehj six years ago a pa 
tienf had repair of a left inguinal hernia Postopera¬ 
tive pain m the repair atea led to several more 
operations and, finally, to loss of the left testis 
Local injections of procaine in the inguinal area 
ultimately led to a nregressive subjective complaint 
of widespread body numbness An infusion of 1% 
Pyribenzannne solution into the uunarij bladder, 
because of impotence and bladder discomfort, fur¬ 
ther increased the numbness Psychiatric evaluation 
supplemented by a Rorschach examination showed 
findings compatible with a somatization reaction 
The possibility is being considered that the procaine 
01 the Pyribenzannne could have caused a gen¬ 
eralized end-organ reaction Please provide infor¬ 
mation concei ning this 

Michael M Gilbert, M D , Miami, Fla 

This inquiry has been referred to two consultants, 
whose respective i eplies follow —Ed 

Answer —Neither procaine nor Pynbenzamine can 
‘cause’ a generalized end-organ reachon The manipu¬ 
lations and suggestions on tlie part of the physicians 
may have established in the patients mind the belief 
(which he was already entertaining) that something 
incurable had developed It is in such cases as this 
that lobotomy is somehmes outstandingly successful 
Drugs, electroshock treatment, and psychotherapy are 
unlikely to be of much avail Should a paranoid 
attitude be manifested, this patient might become 
dangerous 

Answer —The problem of persistent pain after 
inguinal hernia repair is a very real one It usually 
seems to be due to the development of a neuroma on 
the ilioinguinal nerve One of the tests in common 
use IS that of procaine injecbon to corroborate the 
diagnosis of neuroma The fact is well established 
that m patients sensitive to cocaine and its derivatives 
certain sensations develop in parts of the body distant 
from the site of mjeebon, but no instance is known in 
which these sensations persisted In other words, they 
were only of ven' short durahon It is senouslv 


doubted that infusion of 1% Pynbenzamine solutio 
into the unnary bladder played any part in augment 
bon of this pabent’s symptoms, and the patients n 
sistence is further evidence of the existence of 
psychiabic factor 

On the basis of the information submitted, it mouI 
therefore appear that psychiabic therapy should 1 
tlie beatment of ehoice if cenbal nervous syste; 
involvement can be definitely ruled out It is unlike 
that It will be a simple matter to persuade this patiei 
to accept this form of beatment since, in all pro] 
ability, he will chng tenaciously to the idea that h 
boubles originated with the injecbon of the procau 
and were augmented by the infusion of Pynbenzamin 

SCHOOL HEALTH EXAMINATIONS 
To THE Editor —In the routine school health oj 
praisal of high school students, the exanmatic 
should be apjnopuate for detection of those dtseasi 
likely to occur or he in their incijnencij during tl 
12 to-18 years age jreriod 'Where can detailed i 
formation be obtained concerning either the expei 
ed health problems of this age group or the conte 
of an apjirojniate screening examination for ad 
lescents^ 

Kenneth D Rogers, M D , Pittsburgh, Pa 

Answ'er —The routine school healtli appraisal 
high school students by tlie physician is not diagnost 
in nature It is a screening tj'pe of examination 
single out tliose youths with conditions demandii 
further medical investigation Much preliminarj'uoi 
should be done by the nurse and other school pe 
sonnel This consists, first, of taking of the heall 
history', including information concerning teachei 
and parents observations and the student’s heall 
habits and immumzabon record Second, it should n 
elude a record of height and weiglit and the results i 
screening tests of eyes and ears 

The physician checks and ex'aluates tins inforniabo 
and interprets it for the nurse, pupil, or parent n 
then proceeds to a roubne medical examination | 
detect any signs or symptoms that may indicate a 
normalities needing correction, advice, or furtu' 
medical investigation Such an examination incluo' 
a check on nutrition, skin, heart, pulse rate (resM 
and after exercise), lungs, posture, muscle ton 
orthopedic defects, hemia, eyes and hds, ears, spaec 
teeth, gums, tonsils, nose, thyroid, lymph no « 
glands, ibdomen, and nerx'ous system Depending | 
his findings dunng physical exammabon, the physmu 
may wish to include certain laboratory tests, porbc 
larly urinalysis and routine blood tests High seno 
students should also have a tuberculin test, and rea 
tors should have an x-ray of the chest 

Dr L M Corliss of the Denver public schoo s r 
jiorts that such an exammabon of 17,874 stu an 
revealed the following percentage of defects P 
health habits, 29%, heart murmur (funcbonal)) 
bad teetli, 15%, throat, 9%, skm, 9%, ears, 8% nu 
tion, 7%, orthopedic, 6%, poor health p 5 

cervical glands, 5%, eyes, 5%, genitounnar}', 8%, n 
3%, heart murmurs (organic), 2%, abdomen, 1 
nerx'ous system, 1% 
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Among the suggested references are three pam¬ 
phlets put out b\' the Joint Committee on Health Prob¬ 
lems in Edueation of the National Education Asso¬ 
ciation and the Ameiican Medical Association 
(Suggested School Health Policies, ed 3,1956, Health 
Appraisal of School Children, 1955, School Health 
Services, 1953) Several A M A publications are ilso 
recommended the reports of the Fourth and Fifth 
National Conferences on Plu'sicians and Schools, put 
out hv the Bureau of Health Education in 1953 and 
1955, respectivelv, ind “Pciiodic Health Exammi- 
tions,’ 1947 

PROTEOLYTIC ENZYMES IN CHRONIC 
SUPPURATR^E OTITIS MEDIA 
To THE Emxon —What is the present status of the 
use of proteolytic enzymes, such as Varidase, in the 
treatment of chronic suppuratioe otitis media with 
cholesteatoma^ Can this material he used to aid in 
cleaning out the cellular debris and inspissated pus 
frequently seen in this condition^ 

i\/ D, Oklahoma 

Ansu ER —Proteolvtic enzymes, such as Varidase, 
are acceptable m the conseuativc treatment of chronic 
suppurahve otitis media ssath cholesteatoma It will 
be of help m cleaning out the cellular debris Such 
consenaatn'e measures, however, are nuielv temporary 
and surgical exteriorization is the final treatment of 
choice in most of these cases 


IMMUNOLOGY OF DISEASES RESEMBLING 
NONPARALYTIC POLIOMYELITIS 
To THE Editor —It is gencially accepted that im¬ 
munity against paralytic poliomyelitis may be ac¬ 
quired as a result of a mild attack of the disease 
and also that a number of other viruses cause dis¬ 
eases simulating nonparalytic poliomyelitis Is it 
not conceivable that there may exist between some 
of the nonparalytic viruses and the paralytic polio¬ 
myelitis viruses a relationship similar to the one 
existing between vaccinia and smallpox viruses^ 
If such a relationship were found to exist, might 
there not be a possibility of using such nonparalytic 
poliomyelitis viruses in the preparation of a live 
vaccine against poliomyelitis'^ 

M Gruenbaiim, ISI D , blew York 


Ansu'er— It IS now recognized that a number of 
\aruses, other tlian the tliree knovai immunological 
tjpes of poliomyehbs virus, may produce infections 
which simulate nonparal>tic poliomyelitis For some 
vears now there has been an increasing awareness that 
the mumps virus, for example, can produce meningo- 
encephahtis and that primary infections of tlie central 
nervous system by this virus are not at all rare Re¬ 
cently certain members of the Coxsackie virus group 
have been incriminated in the causation of aseptic 
menmgitis, and even more recently, two members of 
the ECHO (entenc cjdopathogenic human orphan) 
'arus group, viz, tjpes 4 and 6, have been associated 
vath outbreaks of clinical illness resemblmg nonpara- 
htic poliomyelitis All tlie immunological evidence 


currently available, winch is extensive, points to the 
absence of any antigenic relationship between the 
viruses mentioned and the poliomyelitis viruses If an 
immunological relationship existed between these 
groups of viruses, inoculabon with vaccines containing 
some members of these groups should, theoretically at 
least serve to confer protection against all, or most, 
of the viruses witliin tliese groups Despite the absence 
of an immunological relationship, it may prove desir¬ 
able m the future to include some of the Coxsackie or 
ECHO viruses in pohomvehtis vaccines m attempts 
to reduce the morbidity of infections due to these 
viruses, assuming, of course, that overt Coxsackie and 
ECHO virus infections are sufficiently important nu¬ 
merically to warrant such steps 

ARSENIC IN ANIMAL FEED 
To the Editor —Attention has been called to the fact 
that hogs, cattle, and other animals are frequently 
fed arsenic in their feed so as to stimulate the appe¬ 
tite In addition, appioximatehj 50% of all the hogs 
raised in the Midwest and large numbeis of the 
cattle ate said to be fed arsenic tablets by veteri¬ 
narians, farmers, and other personnel foi the treat¬ 
ment of 'bloody scours,’ and this form of therapy 
continues in some cases for the lifetime of the ani¬ 
mal In view of the recent evidence incriminating 
small doses of arsentcals present in tobacco as being 
the cause of carcinoma of the lung in smokers, should 
not one be seriously concerned about the small doses 
of arsenic present in the meat eaten every daijl’ 

R R Grayson, M D, Perryville, Mo 

Answer —Arsenic is a natural constituent of a num¬ 
ber of foods Studies have demonstrated that farm 
inimals fed rations containing no added arsenic com¬ 
pounds accumulate a small amount of arsenic m the 
tissues Before organic arsenic compounds were recog¬ 
nized as suitable growth promotants in the rations of 
poultry and swine, extensive studies demonstrated that 
there was no increase in arsenic residues in the edible 
portions of the treated animals, due to the added 
organic arsenic compounds, when the products are fed 
according to directions These directions include in¬ 
structions to discontanue feeding for a sufficient penod 
prior to slaughter to permit tissue residue to drop into 
the normal range 

The following quotation is from a recent release of 
the National Academy of Sciences, entitled ‘Statement 
on What Is Known About Relationships Between Can¬ 
cer and Food Addibves 

Whit IS known concerning a definite relationship between in¬ 
gestion of 1 substance and the subsequent development of 
cmcer in min'' Accidental repeated ingestion of radium 
paint or the use of so called radium wvter has been fol¬ 
lowed by the development of cancer of the bone The ingestion 
of certnin aromatic imines, such is /3-naphthylamme or 4- 
iminodiphenyl, through industrial exposure his been issociated 
witli the occurrence of cancer of the bladder Epidemiologic 
evidence mdicates tliat a prolonged intake of sufficient irsenic 
may result m development of cancer of the skin 

Do these materials occur m the food supply of the 
United States? Arsenic is the only one It may occur 
m some foods m exbemely small concentrabons as a 
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pesticide residue and is normally present in certain 
foodstuffs which have received no pesticide treatment 
Insofar as is known there is no danger from the 
amount of arsenic likely to be consumed from these 
sources under ordinary conditions 

Organic arsenic compounds have also been demon¬ 
strated as being effective m the treatment of swine 
dysenterv ( bloody scours’) The treatment, however, 
IS given onlv over a short period of time (about one 
week), which does not result in any increased accum¬ 
ulation of arsenic m the edible tissues of the animals 
There aie no knoivn repoits that would suggest tliat 
tlie small amounts of arsenic which occur m various 
foods are associated with the development of cancer 

HEMOGLOBIN AND MENTAL RETARDATION 
To THE Editor —Please vwvide tnfoimation legard- 
mg the level of hemoglobin, or other simtlai factois, 
which may influence the behavioi of the mental 
letardate 

Leopold A Potkonski, M D , Mont Alto, Pa 

Answ'er —It is well known that abnormal hemo 
globin compounds, such as metliemoglobin and sulf- 
hemoglobm may be damaging to brain tissue through 
ano\ia In noimal hemoglobins the only studies that 
this consultant is aware of have been in jiersons with 
Mongolism Here the hemoglobin values are normal 
in the majority of instances, but a considerable num¬ 
ber wall be in the upper langes—26% above average 
and 13% above noimal In athyroidism and hypothy¬ 
roidism the hemoglobin values are low' usuallv be¬ 
tween 60% and 80% of normal, but these are associated 
w'lth erythrocyte counts of betw'een 3 and 4 million, 
and anemia is a pait of the disease It might be 
assumed that a subnormal hemoglobin content of the 
blood, such as is found in anemias w'ould carry less 
oxygen to the brain of a mentally deficient individual 
Actually the oxygen consumption of a normal adult 
brain is 7 43 vol % Himw'ich (Arch Neiiwl <b- 
Psijchiat 44 1213 1940) found the cerebral oxygen 
consumption in 14 children w'lth Mongolism to be 
4 76 vol %, in 45 adults w'lth Mongolism it w'as 5 62 
vol %, or a reduction of 24 4% This would tend to 
show that tlie oxygen is used at a slow'er rate 

DYSPNEA AND HEART BLOCK 
To THE Editor —What would be the best tieatment 
for a dissociation of the atrioventiicular rhythm due 
to heart block in a 73 year-old man^ His atrial rate 
IS 75 per minute and his ventricular rate 43 pet min¬ 
ute The patient gets short of bieath when he walks 
10 steps There is no cardiac decompensation tvhile 
he IS resting, but he has a moderate degiee of em¬ 
physema and pulmonaty fibrosis 

Saul S Trevino, iM D, San Antonio, Texas 

This inquiry has been refeired to tw'o consultants, 
w'hose respective replies follow' —Ed 

Answer— The dvspnea on exertion may be due to 
the pulmonary emphvsema and fibrosis, in which case 
therapy should be directed tow’ard these conditions 


1A M A, June 22, Jiy 

There is no therapy that will reestablish a long stand 
mg atrioventricular dissociation Most people do not 
have symptoms with a ventricular rate of 43 per mm 
ute However, it may be possible to relieve his sjuip. 
toms by increasing the ventricular rate by using epi 
nephrme m oil suspension, Isuprel, or Paredrme In an 
occasional patient, large doses of thyroid will increase 
the ventricular rate 

Answer —Shortness of breath on walking suggests 
that heart failure is present This should be treated 
with digitalis and, if necessary, the other customaij 
means, i e, salt restriction and mercurial diuretics 
In spite of the complete heart block, if there is heart 
failure the latter should be treated and there should 
be no hesitancy in prescribing digitalis A ventnculv 
rate of 43 beats per minute is not bad, and it uould 
appear that, if tlie heart block has been chronic, no 
specific tieatment for it is required How'ever, should 
the heait rate become slow'er or should symptoms ol 
dizziness or syncope develope, tlien, of course, sucli 
drugs as Isuprel, epinephrine, or ephednne should he 
utilized The presence of emphvsema or fibrosis is no 
contraindication for the foregoing tlierapy Incidental- 
Iv, it should be decided whether it is the lungs or heart 
causing the shortness of breath If it is the fonw 
heart failure mav not be present 


ETHIXENE DISULFONATE 

To THE Editor —Please supply information concernin'’ 

ethylene disulfonate 

Sidney L Cohen, M D , Newark, lY / 

Answ er —Ethvlene disulfonate has been the subject 
of considerable controversy First, there is some doubt 
that a compound of the alleged structure of etlivlene 
disulfonate exists In view of tlie enormous dilubou, 
I to 10~"“ (one part m a million billion), it is impj 
sible to analj'ze the commercial brand of ethylene oi 
sulfonate and find anything but w'ater Second, t e 
theoretical bases w'hich underlie the clinical ubhtj' o 
this compound are exceedingly doubtful Thir^ 
concomitant drug and dietary restrictions w'hich 
insisted on by the manufacturer seem totally inationa 
on tlie basis of piesent knowledge But these 
may be of practical importance, as they may nsP ® 
some of the improvements tliat are occasionally se® 
after use of the ai tide i 

As far as its use in eczema in children is 
there have been favorable reports by Wasson ( 
Pediat 60 511, 1943) and Bartlett (Arch “ 

311, 1944) These reports are uncritical, and in 
w'ere there adequate controls Archibald (Arc/i “J 
62 219, 1945) came to the conclusion that any e 
the product had w'as the same as tliat of distiUed wa ^ 
He pointed out that distilled w'ater has been 
\ anous conditions of alleigy on a nonspecific 
occasional good results, equal in percentage to J 
he obtained with ethvlene disulfonate In eva ua ^ 
the result of tieatment witli this drug m 
otlier allergic conditions, it should be recalled t a 
proponents do much more than merely 
drug and also that a hy'potonic solution injected i 
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muscularlv will have ccitain nonspecific effects, winch 
may occasionallv vielcl a clinical lesiilt Much of the 
pertinent hteratme is suinmaiwed in the report by the 
Council on Phaimacy and Chemistiy in The Journal 
131 1495-1499 [Aug 31] 1946) During the past 10 
years there has been no additional evidence to support 
the value of ethvlene disulfonate fiom either the clini¬ 
cal 01 the theoretical iioint of view 

BURNING SENSATION IN THE FEET 
To THE Editoh —Please describe treatment for burn¬ 
ing jeet so commonly complained of by older per¬ 
sons Patients have not responded to vitamin B,., 
Pnscohne, or IShirol OiiifiiieiK 

R S Stigleij, M D , Holhsy Okla 

ANsn'ER—There is no satisfactory remedy for this 
condition All phvsici ins have to deal with it from time 
to bme Vitamins should be used if signs of neuiolog- 
ical invoh ement are found All sources of irritation of 
the skin of tlie feet should be avoided Generous-sized 
shoes, nonirritant socks, and powder on skin and in 
shoes sometimes help 

ESOPHAGEAL DIVERTICULUM 
To THE Editor —A 70-ijeai-old woman has a symptom- 
less pecan sized esophageal dwerfictilitm It was 
recently discovered at her annual check-up exam¬ 
ination (because of a healed duodenal ulcer of 15 
years standing) Theie were also seen several very 
small diverticula in the lower intestine (barium 
meal) The esophageal diverticulum is opposite the 
aortic knob, ivith slight narrowing of the esophagus 
at the level and slightly below it over an area of S 
to 4 cm The patient objects to biopsy via esophagos- 
copij There are no other findings and all previous 
x-rays show the esophagus to be regular in outline 
and position but slight calcification of the aortic 
knob What, if anything, should be done in the 
absence of symptoms, and how much danger is 
there in waiting^ M D, Louisiana 

This inquiry has been referred to tivo consultants, 
whose respective replies follow—En 

Answer —An esophageal diverticulum is not a tumor 
and should not be subjected to biopsy If there is a 
question of its being a diverticulum, the esophagos- 
copist should be able to decide whether biopsy would 
be indicated to diagnose malignancy If it is a diver¬ 
ticulum, there is no need to do anything in the absence 
of swnptoms, and there is no danger m waiting 

Answer —A symptomless diveiticulum in the tho¬ 
racic esophagus ments no treatment Slight narrowing 
of the esophagus opposite the aortic arch is normal 
However, any suggestion of stricture formation m tlie 
esophagus of a patient in the eighth decade of life 
deserves attention, m such an evaluation fluoroscopic 
and radiologic studies could be very helpful m resolv¬ 
ing whether the narrowing is merely anatomic A 
ratlier common accompaniment of an esophageal di¬ 
verticulum in this area is a calcified tubercular lymph 


node In fact, traction occasioned by old inflammatory 
processes is believed to be a factor of importance m 
the genesis of such diverticula Tire diverticula in the 
lower intestine presumably are in the colon and also 
Tie asymptomatic 

ANAPHYLACTIC RESPONSE TO STREPTOMYCIN 
To THE Editor —A 30-year-old man who has been 
treated with streptomycin iiitramiisciilarly for the 
last SIX months developed within two to three min¬ 
utes of another injection severe vulmoiiarij edema, 
ciianosis, shock, and near syncope No previous 
idiosyncrasy or allergic reaction of any kind ever 
manifested itself before m tins patient Would this 
correctly be called an anaphylactic reaction^ Only 
after the administration of emnevhnne, aminophijl- 
hne, and oxygen did this patient recover from his 
reaction How often does this reaction occur, and 
what type of reaction is it if it is not anaphylaxis^ 

M D, Ohio 

Answer —The reaction which this pahent developed 
IS regarded as an immediate or anaphylactic type of 
response to streptomycin in an individual sensitized 
by previous injections Such acute manifestations are 
not fiequently seen in conjunction with streptomycin, 
where the delayed reactions are more common There 
are no statistics available on the frequency of the im¬ 
mediate or anaphylactic type of response to strepto¬ 
mycin However, a similar case m a nurse, who had 
been previously exposed to streptomycin m the course 
of her work, has been reported by Rosen (] A M A 
137 1128 [July 24] 1948) This patient went into 
severe shock after an intracutaneous injection of 
0 05 cc of streptomycin (5 000 units), characterized 
by collapse, asthma, generalized itching, and rapid 
pulse 

POLYPLOIDY IN MAN 

To THE Editor —In the April 6, 1957, issue of The 
Journal, page 1310, appears a qtieiy as to whether 
colchicine, as given to patients with acute or chronic 
gout, may cause polyploidy, m this way detrimen¬ 
tally afiecting the offspring of those who may be re¬ 
ceiving this drug The answers of the consultants 
were that there was no known induction of poly¬ 
ploidy in man after the administration of colchicine 
and that such a mutation was quite unlikely 
A phase of this subject which was not considered 
was the possibility of inducing temporary sterility in 
males or female during the administration of col¬ 
chicine for acute or chronic gout The question is of 
increasing importance in view of the fact that daily 
prolonged administration of colchicine is now being 
recommended as a prophylactic measure against 
acute attacks of gout 

Since it IS well known that colchicine inhibits 
mitosis, particularly of rapidly dividing cells, it is 
very possible on theoretical grounds that even the 
amount of colchicine given in the above situations 
may induce inhibition of spermatogenesis Some 
experimental evidence is available to show that 
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there ts an inhibition of spermatogenesis in animals 
during colchicine administration Theie is no expeti- 
mental loorh available, as far as is known, on the 
effect of colchicine on sjjcrmatogenesis in man Such 
a research project is well overdue 
From clinical observation it is difficult to obtain 
satisfactory evidence Most gout patients are in the 
middle and later decades of life, when procreation is 
less common Howevei, I cannot tecall one case in 
which a patient taking prolonged colchicine therapy 
for prophylactic reasons induced pregnancy in his 
partner Edward F Hartung,MD 

5S0 Park Ave 
Veit- York 

The above comment was refeired to tlie consultants 
who answered the original query, and their replies 
follow —Ed 

To THE Editob —Regarding the possibility of inducing 
polyploidy in man by the use of colchicine, the ctux 
of the matter rests on the relatively small doses used 
therapeutically m man, as compaied inth the enoi- 
mous doses which must be applied directly in plants 
or injected into animals to induce the changes which 
the conespondent feats There is certainly no evi¬ 
dence that the theiapeutic doses used in man have 
any effect on spermatogenesis 

To THE Editor —The theoretical possibility that small 
prophylactic doses of colchicine could inhibit sj}ei- 
matogenesis in man should be investigated How¬ 
ever, such a project would necessitate careful design 
to contwl and eliminate the many physiological, psy¬ 
chological, and nutritive factors involved A duect 
measurement of the effect of colchicine upon sjjei- 
matogenesis may then, in the projierly controlled 
situation, yield useful information 

TREATMENT OF PLAQUES IN EYELIDS 
To THE Editor —The query legarding treatment of 
jdaques in eyelids in The Jour.nal Apnl 27, 1937 
jrage 1660, really refeis to xanthelasma and not to 
liver spots’ as the answei assumes These focal 
cholesteiol dejrosits on the eyelids leflect an underhj 
mg erroi in lipid metabolism Then jnojrei tieat 
ment involves legulation of hyjjerclwlesteremia, if 
this IS present, and a search for serious underlying 
diseases, such as atherosclerosis and xanthomatosis 
Surgical removal has been attemjrted only latei to 
find recurrence, presumably because the lijjtd met¬ 
abolic error had not been attacked 

William E Connoi, M D , 
State Univeisity of Iowa, 
Iowa City 

To the Editor —In The Journal of Ajml 27, 1957, 
page 1660, ts a query under the title. Treatment of 
Plaques in Eyelids ’ The inquirei asks. Is there any 
satisfactory treatment for the collection of choles¬ 
terol on the upper and lower eyelids^ ’ He also adds. 
The serum cholesterol level has not been deter¬ 
mined but there are no other signs or suggestions 
of hypercholesterolemia” Undoubtedly this physi¬ 
cian IS referring to xanthelasma, and, as nearly as 


we know, these lesions are not “liver spoh,” a 
mentioned by the person answering the querj 
Fuithermoie, the consultant suggests the rcmoKl 
of the plaques by binning with trichloroacetic mi 
This IS not a generally accepted method of treat 
ment, particularly on the eyelids While mmnj phijn 
Clans still use trichloioacelic acid as a destructm 
agent they would be less ajit In use it m this hcc 
tion 

Xanthelasma has definitely been shown to he a 
familial pioblem and indicates a jiossible disturb 
once in cholesteiol metabolism As has been sboiai 
by many investigators, ordinary cholesterol ie 
teiminations often do not indicate the disturbance 
that IS present This gioup of individuals arc mote 
pione to have, both in themselves and in their 
family history, not only atheiosclerotic changes but 
also other disluibances of fat metabolism, incMine 
gallbladdei disease and heart disease general!} 
Many of these lesions aie effectively remoieil h} 
plastic surgeons and still others by physicians mmi 
a fulguration sjiark or electric cutting current Be 
cause the tissue is soft and redundant, the little scars 
me not veiy noticeable in this location Thejilagnes 
fend to reciii and are definitely a reversible jirocos 
A low-caloiie starvation diet will cause the /w> 
to recede, but, when the jiatient begins catinrt 
balanced diet again, they usually recur They area 
most interesting and often neglected skin problem 
The jnmcipal reason for their removal is a cosrnehe 
orte Roy L Kile, M D, 

Aubuiiidale Doctors Building 
Cincinnati 19 

CRANIAL INVOLVEMENT FOLLOWING 
NASAL INFECTION 

To the Editor —The query regarding cranialniiokc 
ment after nasal infection in The Joun\ At , Apnl I 
1937 jiage 1413 is quite interesting HoiLCirt, 
would like to know why the second coiisH/W'j* 
heves that several small transfusions shottm f 
given before ojieiation I find nothing in thc<p>cn 
to indicate that the jiatient is anemic Is tlusanotic 
esamjile of transfusion for tiansfusioiTs sake 

John H Schaefer, UV, 
325 S Flower St 
Los Angeles 17 

The ibo\e comment was leferrcd to the 
who mswered the original querv, and his replv 
lows —Ed 

To THE EoiroR —Ihis is not a ease of transfusion fi 
transfusion’s sake The patient in the original qum 
has been subjected to a great deal of irauinaM^ 
gery and severe infection over a long period of 
His jihysical economy and blood have been wc ^ 
ciied by large doses of hejiann and Dreurnate 
addition, further radical surgery upon his sinu^ 
and jrenorbital tissues and possible incision U j 
dura mater and brain tissue were siiggestca 
loss of blood IS bound to be considerable, an _ 
best hematologists state that such a recornmem a 
IS a sound one 
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New Vaccine Developed for Far East Influenza 

Strain • • 

A J/ A Disputes Militaiij on Medicare Costs * • 

New Approach on'Welfare Funds Seen • • 

VACCINE BEING TESTED FOR FAR EAST 
INFLUENZA STRAIN 

A viccine developed to combat the new Far East 
influenza sfaain is undergoing tests at the National 
Institutes of Health, and, if it is found safe and 
efflcacious, pharmaceutical manufacturers will be 
urged to produce it m quantity 

This was one of tlie developments announced at a 
meeting in Washington of a special committee of 
physicians and health officers named to advise Sur¬ 
geon General Burney on precautions to he taken 
against the disease, which is moving in epidemic 
form ovei several parts of Asia 

The I'accme was developed bv a biological house 
from samples of tlie Far East virus furnished by the 
armed forces If the vaccine survives the tests, ex¬ 
pected to take about three weeks it will be combined 
with tlie poljwalent vaccine already in use that pro¬ 
tects against several kinds of influenza 

Public Health Service officials point out that this 
countr)' will have several months to produce the vac¬ 
cine and start vaccinations before onset of fall and 
winter, tlie seasons that bring the highest incidence 
of influenza cases Meanwhile, the PHS will keep 
careful watch over progress of the new influenza m 
South America and Australia, areas that now are mov¬ 
ing into their winter seasons 

Discussion at the advisory committee meeting 
showed tliat the physicians were divided on tlie ques¬ 
tion of whether the disease—regarded as ceitam to 
break out m the United States—would pioduce critical 
epidemics or only sporadic situations here At any 
rate, if the vaccine is successful, enough supplies are 
expected to be on hand by winter to cope with anv 
epidemics 

Dr Burney told the committee that the PHS already 
had taken the following precautionary steps 

1 Instructed its foreign quarantine inspectors at 
ports of entry to advise travelers from the Orient and 
the Philippines to see their physicians immediately if 
they develop respiratory illnesses within 10 days after 
arrival Names of passengers who land with a respira¬ 
tory illness are forwarded to their local health officers 

2 Developed antigens foi diagnosing infections of 
the new influenza strain When enough antigens are 
available all laboratories cooperating m the testing 
will be supplied with them Until that time all iden- 
mymg tests will be made at the PHS Communicable 
Disease Center at Atlanta, Ga 

3 Requested state and local public health officials 
to encourage private physicians to report suspected 
cases, PHS epidemic intelligence officers have been 
alerted to help private physicians and health officers 
mvesbgate any early signs of the influenza 

4 Furnished state health officers all up-to-date in- 
loimation on the disease 


From the WTshington Office of the American Medical Asso 
elation 


Members of tlie advisory committee are Drs T F 
Sellers, director, Georgia Department of Public 
Health, Associahon of State and Territorial Healtli 
Officers, Mack I Shanholtz, state healtli commissioner, 
Virginia State Department of Healtli, Association of 
State and Territorial Healtli Officers, Frederick M 
Davenport, director. Commission on Influenza, Armed 
Forces Epidemiology Board, and professor. University 
of Michigan School of Public Health, Malcolm Phelps, 
president, American Academy of General Practice, 
Hugh Hussey, member. Board of Trustees, American 
Medical Association, and director, department of 
medicine, Georgetown University, Robert F Korns, 
assistant commissioner of health. New York State 
Health Department, American Public Health Asso¬ 
ciation, and Lieut Col Heischel E Griffin, division 
of preventive medicine, office of the surgeon general. 
Department of Defense The American Academy of 
Pediatrics also will be represented 

A M A CHALLENGES CLAIM OF 
HIGH CIVILIAN MEDICARE COSTS 

The American Medical Association is challenging a 
claim of military officials that care of dependents in 
civilian hospitals is substantially more costly than in 
military hospitals One Navy spokesman, testifying 
before the House Ajipropnations Committee, said civil¬ 
ian charges were two or two and one half times 
higher than militarj' 

As a result of the Navy testimony, in repoiting out 
the Defense Departments appropriations bill, the com¬ 
mittee recommended that dependents free choice of 
civilian or military caie be curtailed, so as to save 
money by makmg more use of military hospitals 
Because House appropriations hearmgs are closed to 
the public, tlie nature of tlie mihtary claims was not 
known until transcript of the hearings was published 
Mflien the bill reached the Senate Appropriations 
Committee, Dr Hugh Hussey, professor of medicme at 
Georgetoivn University and A M A Trustee, pre¬ 
sented the other side of the picture at an open hearmg 
Dr Hussey quoted the following from the House 
Appropriations Committee’s report 

It IS tlie Committee s belief tliat the free choice 
element [should] be amended so as not to permit de¬ 
pendents to utilize civilian medical and/or hospital 
services unless a positive determination is made by 
appropriate authority tliat, without augmentation, tlie 
military medical hospital facilities and medical per¬ 
sonnel in the general area in which the dependents 
reside are inadequate 

The suggested amendment should result m substan¬ 
tial savings to the government First, it will assist in 
utilizing military medical facilities at the optimum 
efficient level, second, it will continue to provide the 
needed medical care at lesser cost 

That recommendation. Dr Hussey said, is not war¬ 
ranted, because tlie cost figures on which it is based 
are maccurate, and because, as respresentatives of the 
tliiee mihtary services have testified, ‘there has been 
insufficient expenence under the program to justify the 
type of statement presented by Navy representatives 
(Continued on next page) 
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there is an inhibition of spermatogenesis in animals 
during colchicine administration Theie is no expeii- 
mental toork available, as far as is known, on the 
effect of colchicine on spermatogenesis in man Such 
a research project is well overdue 
From clinical obseivation it is difficult to obtain 
satisfactory evidence Most gout patients are in the 
middle and later decades of life, when procreation is 
less common Howevei, I cannot lecall one case in 
which a jmtient taking piolonged colchicine therapy 
for prophylactic leasons induced piegnanctj in his 
jmrtner EdwaidF Haitung,M D 

580 Paik Ave 
New York 

The above comment was lefeired to tlie consult mts 
who answered the original qneiy, and their replies 
follow —Ed 

To THE Editor —Regaiding the possibility of inducing 
polyploidy in man by the use of colchicine, the cun 
of the matter tests on the lelatwely small doses used 
therapeutically in man, as compated with the enoi- 
mous doses which must he applied duecily in plants 
or injected into animals to induce the changes which 
the con espondent feats There is ceitainly no evi¬ 
dence that the therapeutic doses used in man have 
any effect on speimatogenesis 

To THE Editor —The theoretical jwssibility that small 
projdnjlactic doses of colchicine could inhibit sjrei- 
matogenesis tn man should be investigated How 
ever, such a pioject would necessifafc caieful design 
to conUol and eliminate the many jihysiological, jistj 
chological, and nutritive factois involved A duect 
measurement of the effect of colchicine upon spei¬ 
matogenesis may then, tn the pwpeily controlled 
situation, yield useful infoimation 

TREATMENT OF PLAQUES IN EYELIDS 
To THE Editor —The quety legarding treatment of 
plaques in eyelids tn The JouRiNal, Apiil 27, 1957, 
page 1660, lealliy refeis to xanthelasma and not to 
liver spots as the answei assumes These focal 
cholesteiol dejiosits on the eyelids reflect an undet ly¬ 
ing eiwi in hpid metabolism Then piopei tieai- 
ment involves legulation of hypeicholesteremia, if 
this IS piesent, and a search for seiious undeilying 
diseases, such as athet osclet osis and xanthomatosis 
Suigwal removal has been attemjrted only latci to 
find recurrence, presumably because the hpid met¬ 
abolic error had not been attacked 

William E Connoi, M D 
State Univeisity of Iowa, 
Iowa City 

To THE Editor—J n The Journal of Apiil 27, 1957, 
page 1660, is a query under the title. Treatment of 
Plaques in Eyelids The inquirei asks. Is there any 
satisfactory treatment for the collection of choles¬ 
terol on the upper and lower eyelids^ He also adds. 
The serum cholesterol level has not been deter¬ 
mined, but there are no other signs or suggestions 
of hypercholesterolemia’ Undoubtedly this physi¬ 
cian IS referring to xanthelasma, and, as nearly as 


we know, these lesions aie not “Iwer spols’a 
mentioned by the jrerson answering the quenj 
Furthermoie, the consultant suggests the rcmtol 
of the plaques by binning with trwhloroaeeltcaai 
This IS not a generally accepted method of heal 
ment, jiarliculaily on the eyelids While mamjphpi 
Clans still use tnchloioacetic acid as a desIriicliK 
agent they would be less ajit to use it in this kc 
tioii 

Xanthelasma has definitely been shown to be a 
familial pioblem and indicates a jmssiblc dtslmh- 
ance in cholesteiol metabolism As has been shorn 
by many investigators, oidinary cholesterol lie 
teiminations often do not indicate the disturbance 
that IS jneseni This giotip of individuals are more 
pi one to have, both in themselves and in f/icir 
family history, not only alheiosclerotic changes but 
also other distuibances of fat metabolism, indmlmg 
gallbladdci disease and heart disease gcncriillij 
Many of these lesions aie effectively renwicd bij 
plastic suigeons and still others by physicians iism; 
a fiilguralion sjiark oi electuc cutting current Be 
cause the tissue is soft and redundant, the little scars 
ate not veiy noticeable in this location The plagues 
tend to leciii and ate definitely a reversible jirotcis 
A low-caloiic slaivation diet will cause the IcsnsJ 
to lecede, but, when the jmticnt begins cafin;i 
balanced diet again, they usually recur They area 
most inteicsting and often neglected skin problem 
The pnncijml leason for their removal is a cosmetic 
ODD Eoij L Kile, M D, 

Aubtiindale Doctors Budding 
Cincinnati 19 

CRANIAL INVOLVEMENT FOLLOWNG 
NASAL INFECTION 

To the Editor —The quenj itgaiding ciamaliniolcc 
ment aftei nasal infection in The Journal, A/iau > 
1957, jmge 1415, is quite interesting Hoiiccer, 
would like to know why the second consultant e 
heves that seveial small tiansfiisions s/ionW ^ 
given before opciation I find nothing ui the (Ilia'll 
to indicate that the patient is anemic Is thisenoHer 
e\amj)le of tiansfiision for tiansfiisions sale 

John II Schaefer, M£)> 
525 S Flouei St 
Los Angeles 17 

The iboie comment u is lefeiied to the 
who msweied the original cjiiciv, and his repy 
lows —Ed 

To the Editor —7/ns is not a case of iiansfusion 
tiansfusion’s sake The jiatient tn the original qa 
has been subjected to a great deal of 
genj and severe infection over a long period oj i 
His jihysical economy and blood have been tc 
ened by laige doses of heparin and ^'‘'1'”^^'^^ 
addition, fuither radical surgery ujron his snt ^ 
and periorbital tissues and possible *”^'*'^** j 
duia mater and brain tissue were suggestei y 
loss of blood IS bound to be considerable, 
best hematologists state that such a recomnien 
IS a sound one 
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New Vacctne Developed foi Par East luflticnza 
Strain • • 

A M A Disputes Mihtauj on Medicate Costs - • 

New Approach on Welfare Funds Seen • • 

VACCINE BEING TESTED FOR FAR EAST 
INFLUENZA STRAIN 

A vaccine developed to combat tlie new Far East 
influenza strain is undergoing tests at the National 
Institutes of Healtli, and, if it is found safe and 
efficacious, pharmaceutical manufacturers will be 
urged to pioduce it in quantitj' 

This was one of tlie developments announced at a 
meebng in Washington of a special committee of 
physicians and health officers named to advise Sur¬ 
geon General Burnei' on precautions to be taken 
against the disease, winch is moving in epidemic 
form ovei several paits of Asia 
The vaccine was developed by a biological house 
from samples of the Far East virus furnished by the 
armed forces If the vaccine suiaaves the tests, ex¬ 
pected to take about three weeks, it will be combined 
with the poljwalent vaccine alreadv in use that pio- 
tects against several kinds of influenza 
Public Health Service officials point out that this 
country will have several months to produce the vac¬ 
cine and start vaccinations before onset of fall and 
winter, tlie seasons that bring the highest incidence 
of influenza cases Meanwhile, the PHS will keep 
careful watch over progress of the new influenza in 
South America and Australia, areas that now are mox - 
mg into their winter seasons 
Discussion at the advasor)' committee meeting 
showed that the physicians were divided on the qiies- 
bon of whether the disease—regarded as certain to 
break out in the United States—would produce cribcal 
epidemics or only sporadic situations here At any 
rate, if the vaccine is successful, enough supplies are 
expected to be on hand by winter to cope with any 
epidemics 

Dr Burney told the committee that the PHS already 
had taken the following preeautionary steps 

1 Insbucted its foreign quaranbne inspectors at 
ports of entr)' to advise travelers fiom the Orient and 
the Philippines to see their physicians immediately if 
they develop respiratoiv illnesses within 10 days after 
arrival Names of passengers who land with a respira¬ 
tor)' illness are forwarded to their loeal health officers 

2 Developed antigens foi diagnosing infecbons of 
the new influenza stiain When enough anhgens are 
available, all laboratories eoopeiabng in the testing 
will be supplied with them Until that time all iden- 
bfying tests will be made at the PHS Communicable 
Disease Center at Atlanta, Ga 

r 3 Requested state and local public health officials 
to encourage private physicians to report suspeeted 
cases, PHS epidemic intelligence officers have been 
alerted to help private physicians and health offieers 
inveshgate any early signs of tlie influenza 
4 Furnished state health officers all up to date in- 
tormabon on the disease 


From the Washington Office of the American Medical Asso 
cnbon 


Membeis of the advisory committee are Drs T F 
Sellers, diiector, Georgia Department of Public 
Health, Associahon of State and Territorial Health 
Officers, Mack I Shanholtz, state health commissioner, 
Viigmia State Department of Health, Associabon of 
State and Territorial Health Officeis, Frederick M 
Davenpoit, director, Commission on Influenza, Armed 
Forces Epidemiology Board, and professor, University 
of Michigan School of Public Health, Malcolm Phelps, 
president, American Academy of General Practice, 
Hugh Hussey, member. Board of Tiustees, American 
Medical Association, and director, department of 
medicine, Georgetown University, Robert F Korns, 
assistant commissioner of health. New York State 
Health Department, Ameiacan Public Health Asso¬ 
ciation, and Lieut Col Herschel E Griffin, division 
of preventive medicine, office of the surgeon general, 
Deparbnent of Defense The Ameiican Academi' of 
Pediatrics also will be represented 

A M A CHALLENGES CLAIM OF 
HIGH CIVILIAN MEDICARE COSTS 

The American Medical Association is challenging a 
claim of military officials tliat care of dependents in 
civilian hospitals is substantially more costly than in 
militar)' hospitals One Navy spokesman, testifying 
before the House Appropriations Committee, said civil¬ 
ian charges were two or two and one half times 
higher than militar)’ 

As a result of the Navy testimony, m repoiting out 
the Defense Department’s appropriations bill, the com¬ 
mittee recommended that dependents free choice of 
ciyihan or military care be curtailed, so as to saye 
money by making more use of military hospitals 
Because House appropriations hearings are closed to 
tlie iiubhc, the nature of tlie military claims was not 
knouai until transcript of the lieanngs was published 
When the bill reached the Senate Appropriations 
Committee, Dr Hugh Hussey, professor of medicine at 
Georgetown Uiiiyersity and A M A Trustee, pie- 
seiited the other side of the picture at an open hearing 
Dr Husse) quoted the follow'ing fiom the House 
Appropriations Committees repoit 

It IS the Committee’s belief that the free choice 
element [should] be amended so as not to permit de¬ 
pendents to utilize cmlian medical and/or hospital 
services unless a positive determination is made by 
appropnate authoiitv that, without augmentation, tlie 
militar)' medical hospital facilities and medical pei- 
sonnel m the general area in which the dependents 
reside are inadequate 

The suggested amendment should result in substan¬ 
tial savings to the government First, it will assist in 
utilizing military medical facilities at the optimum 
efficient level, second, it will conbnue to piovide the 
needed medical care at lesser cost 
That recommendation, Dr Hussey said, is not war¬ 
ranted, because the cost figures on which it is based 
are maecurate, and because, as respresentatives of the 
thiee military services have testified, there has been 
insufficient expenence under the program to justify the 
type of statement presented by Navy representatives 
(Continued on next page) 
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Washington News-^Continued 

Dr Hussey noted that armed forces ^vltnesses used 
‘an arbitrary” figure of $27 50 per day as the cost of 
medical care for a dependent in a mihtary facility 
That figure was estabhshed when the Medicare pro 
gram was started last January as the basis for reim 
bursement between the federal departments involved 
At the same time the mihtary witnesses reported to 
the committee that an estimate of $50 per day was used 
for dependents cost m civilian facihties 

The $27 50, Dr Hussey told tlie committee, is ad 
mitted by the Bureau of the Budget to be a rough esti 
mate Ma]oi Gen Paul I Robmson, head of Medicare, 
stated the $50 figure was borne out by a small sample 
of only eight cases, three of tliem maternity cases 
If a comparison is to be made of civihan and mill 
tary costs. Dr Hussey testified, it must be made on 
the same type of case and with the same factors used 
m computing tlie basic cost figure 

He evplamed that the military' services and the Bu 
reau of the Budget indicated diat a number of cost 
items are not included m the $27 50 per day set as 
mihtary dependent care costs Left out, among other 
tilings, are depreciation of buildmgs and equipment 
out patient care, pay of mtems and half the pay of resi 
dents, cost of recruitment, training of personnel, and 
transportation All of these or comparable items art 
used by cmlian hospitals m computing dependent 
care costs 

In connection with tlie $27 50 figure. Dr Husse) 
gave the committee a copy of a letter by Assistmt 
Budget Director Robert E Merriam saying that u 
certain costs were added to the reimbursement 
rate, the total expense w'ould approximate $36’ Evffl 
this total fails to mclude several cost items, the A M A 
contends He also said the Navv had draivn “an invahd 
comparison 

Dr Hussey also took issue witli a part of the House 
committee report that indicated the dependents un 
restricted use of civilian facilities may result m over 
loadmg, paiticuhrly m smaller communities 

The A M A witness pointed out that a number o 
state medical society' executives and county' oftcers 
had been questioned on this point and that they ro 
ported not a single instance of overloading or 
tion of civilian facihties as a result of Medicare n 
also told the senators that General Robinson had 
fied before the House committee that there had been 
no instances of Medicare resulting in crowded eon i 
tions in civilian facilities reported to his office 
We believe very stiongly that tlie 
gram has accomplished the intent of Congress and tn. 
it should not be changed as recommended in the nou 
report,’ Dr Hussey concluded 

REVISED BILL EXPECTED 
ON UNION WELFARE FUNDS 

Increased sentiment for the inclusion of all 
and w'elfare funds under proposed federal 
—whethei union, union-management, or manage 
done—has developed m the Senate Labor 6°^®' 

A subcommittee headed by Senator John j Tr. for 
Mass ) IS conducting heanngs on a number of ui 
registration and annual reporting of plans 

As heanngs progress, committee members ^ 
they may have to rexx'rite the vanous features 
new bill 

George Meany, president of the ^ Uyt he 
cated makmg all such plans subject to 
emphasized inv law should promote the most e 
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self-policing iction, with .i ininiimim of inteifeience 
\Mtli the orderly giowth, iinpiovcment, and expansion 
of health, welfaie, nid pension plans in industry 
‘Legislabon which has the effect of imposing exces¬ 
sive burdens upon these phns or forcing them into a 
ngid arbitral y mold, no mattei how effective in fore¬ 
stalling possible abuses, might well do fai more harm 
than good,’ Mi Means' told the Kennedy committee 
It should also be kept in mind that the pin pose is to 
develop legislation to piotect the mteiests of the public 
and of beneficial les m the bonest and efficient opera¬ 
tion of health and welf u e plans, the witness declared 
“In enacting legishtion of the type we have pro¬ 
posed, tlie Congress will be perfoimmg a gieat service 
to tlie working people of tins country, whether they are 
union members oi not, as well as the public at large 
Such legislation will seix'e not onlv is a safeguard 
against dishonest practices but also as a stimiiuis to 
improvements m the efficiency and effectiveness of 
liealtla insurance and pension pi ans generally 

From tlie U S Chamber of Commerce came an en¬ 
tirely different apmo ach Frank B Chffe of Pittsburgh, 
said die chamber believed legislation should be limited 
to tlie area \a here actu al abuses bax’e been showaa Cer- 
tainlv any admmistratix'e action should start with the 
area of demonstrated m ilpractice, thus cooperating 
most effectivelv with the efforts of the AFL-CIO na¬ 
tional officers to put their houses in order, to clear die 
name of plans diat are well administered and to dis¬ 
courage and punish local officers who are tempted by 
an easy access to otbei people s money ’ 

Tlie chamber proposal is to amend the Taft-Hartley 
act to proyide for better bookkeeping of joint union- 
management funds and for annual reports to partici¬ 
pants in plans Such reports \yould not be filed xvith the 
federal goyemment Should Congress decide other- 
TOse, the witness said, then reports should be made 
xvith die Bureau of Internal Reyenue or the Securities 
and Exchange Commission 
A spokesman for the American Bankcis Association 
said proposed legislation before die committee would 
be more effectiye if it xyere not made applicable to 
those pensions, profit-sbarmg, and welfare plans where 
adequate safeguards now exist and xx'here abuses liax'C 
not been found 

Three insurance associations also testified m support 
of appropriately draxvn federal or state legislation 
necessary to preyent the tj'pes of misuse and diversion 
of xx'elfare benefit funds that have been shown to exist 
in relahvelv few of the many hundreds of employee 
benefit programs George W Fitzhugh of the Metro¬ 
politan Life Insurance Co presented the views of the 
Amencan Life Convention, the Health Insurance Asso¬ 
ciation of Amenca, and the Life Insurance Association 
of America 

MISCELLANY 

In vohng out the VA’s appropriation bill, the Senate 
committee added 1 million dollars for medical re- 
®®®rch, saying that it could Tie xvisely used m the 
faelds of heart disease, mental illness, cancer, neuro¬ 
logical diseases and arthritis ” 

While citing the merits of grants for workshops and 
other special projects, Vocabonal Rehabilitation Di¬ 
rector Mary E Switzer told a House subcommittee 
that HEW was not recommending extension of this 
iT program She said her Office of Vocational 
^®"^bilitation xvas evaluating these acbxnties and 
a bave recommendations after the review is com¬ 
pleted The subcommittee, however, gave the exten¬ 
sion bill a favorable report 
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MEETINGS 


A^^:RICA^ MEDICAL ASSOCIATION Dr George F Lull, 535 North 
De'irbom St Chicago 10 Secreliry 

1957 Qinical Meeting Philadelphia, Dec 3 6 

1958 Annual Meeting San Francisco June 23 27 

1958 Clinical Meeting Minneapolis Dec 2 5 

1959 Annual Meeting Atlantic City June 8 12 
1959 Clinical Meeting Dallas Texas Dec 1 4 

AMERICAN 

June 

American Orthopedic Association The Homestead Hot Springs Va 
June 24 27 Di Harold A Safield 715LaVeSt OaV. Parle Ill Secretary 
American Rheumatism Association Roval \ork Hotel Toronto Onl 
Canada June 23 28 Dr Edward F Hartung 580 Park Ave New 
lork 21 Secretary 

Maine Mfdical Association The Samoset Hotel Rockland June 23 25 
Dr Darnel F Hanley Dudley Coe Infirmary Bowdoin College Bruns¬ 
wick Executive Director 

July 

American Congress on Maternal Care Palmer House Chicago July 
8-12 Mr Howard I Wells Jr 116 S Michigan Ave Chicago 3 
Executive Secretary 

Rocky Mountain Cancer Conference Shirley Savoy Hotel Denver 
July 10 11 Dr John S Bouslo^ 835 Republic Bldg Denver Chairman 
United States Section International College of Surgeons East¬ 
ern Regional Meeting The Balsams Dixville Notch N H July 1 6 
Dr M Leopold Brodny 636 Beacon St Boston 15 General Chairman 
National Medical Association Hotel Hollenden Cleveland Aug 12-15 
Dr John T Givens 1108 Church St Norfolk 10 Va- General Secretary 
Rocki AfouNTAiN RADroLOGtCAL SociETi Shirley-Sttvoy Hofei Denver 
Aug 15 17 Dr John H Freed 4200 East 9th St Denver 20 Secretary 
American Veterinary Medical Association Auditorium Cleveland 
Aug 19 22 Dr J G Hardenbergh 600 S Michigan Blvd Chicago 5 
Executive Secretarv 

West Virginta State Medical Association The Greenbrier While 
Sulphur Spnngs Aug 22 24 Mr Charles Lively P O Box 1031 
Ch'irleston 24 Executive Secretary 


INTERNATIONAL AND FOREK N 
June 

International Congress on Rheumatic Diseases Toronto Ont Can¬ 
ada June 23 28 1957 For information address Intemational Congress 
on Rheumatic Diseases P O Box 237 Tennmal A Toronto Ont 
Canada 

L July 

British Medical Association Newcastle upon Tyne July 15 19 1957 
P Dr A Macrae B M A House Tavistock Square London W C 1 
England Secretary 

International Congress of Clinical Pathologx Brussels Belgium 
July 15 20 1957 Prof M Welsch Semce de Baclenologie ct de 
Parasitologic Universite de Liege 32 Blvd de la Constitution Liege 
Belgium Secretary General 

International Congress of Dermatology Stockholm Sweden July 31- 
Aug 6 1957 Di C H Floden Karohnska Sjukhuset Hudkhnlken 
Stockholm 60 Sweden Secretary General 
International Congress of Electroencfphvlockaphy and Clinical 
Neurophysiology Brussels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mavo Clinic Rochester Minnesota USA 
International Congress of Neurological Sciences Brussels Belgium 
Julv 21-28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 
International Congress or Neuropathology Brussels Belgium July 
21-28 1957 Dr Ludo \an Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretary General 

Intern xtional Congress op Neurosurgery Brussels Belgium July 
21-28 1957 For information address Dr William B ScoviUe 85 Jef¬ 
ferson Street Hartford Connecticut USA 
International Congress of Nittritjon Pans France July 24-29 1957 
For information address Congress International de Nutrition 71 Blvd 
Pereirc Pans 17e France 

International Congress on Occur vtional Health Helsinki Finland 
Julv 1 6 1957 Dr Pertti Suman c/o Tyoter Veyslaitos Hnattmamnkatu 
1 Helsinki Toolo Finland Secretary General 
International Congress of Permanent International Committee 
ON Industrial Medicine Helsinki Finland July 1-6 1957 For infor 
mntion wnte Secretary General 3 Chemm de lElscalada Geneva 
Switzerland 

International Congress of Psychology Brussels Belgium July 28 
Aug 3 1957 Dr M Louis Delys 296 Ave des Sept Bonmers Forest 
Brussels Belgium Secretary General 

International Gerontological Congress Merano Bolzano Italy July 
14 19 1957 For information address Segretena Quarto Congresso 
Internationale de Gerontologia Viale Morgagni 85 Firenze Italy 
International League Against Epilepsy Brussels Belgium July 21 28 
1957 Dr Radermecker Institut Bunge 59 rue Philippe MiUiot Berchem 

Antwerp Belgium Secretluy General „ . 

iNTEBNA-noNAi. MEETING ON FORENSIC PATHOLOGY Brussels Belgium 
Tiilv "0 ‘’1 195" foT information address Dr F E Camps Dept of 
Forensic-Medieme The Londra Hosp Medical College T^er St. 
T FI Fneland or Dr Arthur H Deanng Eiecutive Secretarj 

College of L^nSr PathoIogrsts 2115 PrudenUal Plaga Chreago 1 III 

L S A 


International Neurological Congress Brussels Belgium July 21 '>8 
1957 Dr Ludo van Bogaert Institut Bunge 59 rue PhHippe MiHjof 
Berchem Antw'erp Belgium Secretary General 
International Poliomyelitis Conference Geneva Smtzerland July 
8 12 1957 Secretariat Hotel du Rhone Geneva Switzerland 
International Psychoanalytical Association Pans France July ‘’S- 
Aug 1 1957 For information write Dr S Nacht 187 me St Jacques, 
Pans France 

International Society of Geographical Pathology Pins France 
July 9 11 1957 For information address Dr J P Hardouin 21 Aie- 
nue Pierre de Serbie Pans 16 France 
International Society for the Welf vre of Cripples London Eng 
land July 22 27 1957 For information address Miss M Drury 
Eccleston Square London S W 1 England 
International Symposium on Medical-Social Aspects of Sexile 
Nervous Diseases Venice Italy July 20 21 1957 For informatHin 
address Secretanate Viale Morgagni 85 Firenze Italy 
Neuroradiologic Symposium Brussels Belgium July 21 28 1957 Foi 
information address Professor Melot Hdpilal Umversitaire St Pierre 
Brussels Belgium Secretary General 

August 

Argentine Congress of Gastroenterology Salta Argentina S A Aug. 
12-17 1957 Secretariat Avenida Santa Fe 1171 Buenos Aires Ar 
gentina S A 

Congress of Intebnation vl Society for Cell Biology St Andretrs 
Fife Scotland Aug 28 Sept 3 1957 Prof H G Callan Bell Petbf;Te^^ 
Museum The University St Andrews Fife Scotland Secretary General 
International Congress on the Biology of the Hair Follicle and 
the Growth of Hair Royal Society of Medicine London England, 
Aug 7 9 1957 Dr G H Bourne London Hospital Medical College 
Whitechapel London E 1 England Hon Secretary 
International Congress of European Society of Haevmtoloct 
Copenhagen Denmark Aug 26 31 1957 Dr Aage Videbask Bleg 
damsvej 11 Copenhagen Denmark Secretary General 
International Congress ON Group Psychotherapy Zurich Suilzerland, 
Aug 29-31 1957 For information wnte Dr Joshua Bierer 140 Harley 
St London W 1 England 

International Society for the Study oi Biological Rhythms Sem- 
menng Austria Aug 26 28 1957 For information wTile Prof A 
Jores II Med Universtats KUmk Hamburg-Eppendorf Germany 
Intern\tjonal Symposium on Curare vnd Curarizinc Substavch. 
University of Brazil Rio de Janeiro Brazil Aug 5 10 1957 For 
mntion write Prof Carlos Chagas Instituto de Biofisica Universidade 
de Brazil 458 Avenida Pasteur Rio de Janeiro Brazil or Prof Darnel 
Bov el Instituto Supenore di Sanita 299 Viale Regina Elena Rome Haly 
World Federvtion for Mental Health Copenhagen DenmorV Au 
11-17 1957 Mi^s E M Thornton MA 19 Manchester St Uadon 
W 1 England Secretary General 

September 

Congress of International Society of Orthopedic Slrcwx a’*'® 
Traumatology Barcelona Spam Sept 16 21 1957 For mformation 
address International Society of Orthopedic Surgery and TraumaloIog) 
34 rue Monloyer Brussels Belgium 
Congress of International Union of Railway Medical Seb'^ces 
Pans France Sept 16 21 1957 For information wnte Dr J Ortega, 4 
rue Michelet Pans 6 France _ 

International Conference on Radio-Isotopes in Scientihc 
SEARCH Pans France Sept 9 20 1957 For information add!ress iDJteo 
Nations Educational Scientific and Cultural Organization 19 Aienu 
Kleber Paris 16 France .. 

International Congress of the International Union OT.nn: u 
CAL Press London England Sept 13 14 1957 For information ^ 
Bntish Medical Association B Nl A House Tavistock Square U® 

W C 1 England ^ 

International Congress of Military Medicine and Phyr-macy 
grad and Opntija lugoslnvia Sept 29 Oct 5 1957 Colonel Dr Ae 
sandor Mezic rue Nemanjma 15 Beograd lugoslavin Secretary ^ 
International Congress of Psychiatry Zurich Switzerland 
1957 For information write Prof J IVyrsch Stans (Lucern) S'U 
land 

International Symiosium of Medicine and Soclal Hygiene 
September 6 12 1957 Dr Mano Lovenati Via Cavana 1° 
Secretary-General ,q 

World Medical Association Istanbul Turkey Sept 29 Oct 5 
Dr Louis H Bauer 10 Columbus Circle New \ork 19 A'C" 
USA Secretary' Ueneral 


October j. 

Assembly or Associvtion of French Spevking DocTons Great 
Faculty of Medicine 85 Boulevard Saint Germain Fans Franw 
16-18 1957 For information address General Secretary Concr 
ems de Medecine Prof G Boudin Pans France . 

Congress of International Society of Schgery Mevico CUy ^ jj 
Oct 27 Nov 2 1957 Dr L Dejardin 141 rue Belhard iJru 
Belgium General Sterctaiy , 

French Congress ot Otolaryngology Faculle de Medecine 

Pans France Oct 15 18 1957 For information address p^ns 

Secretary French Congress of Otolaryngology 17 Rue de u 
France qcoct 

International Congress of International Society of ^ .0^ 

Atlantic City N J USA Oct 10 13 1957 Dr H 
East 90th Street New lork 28 New York USA Secretary u 


November 

Inter American Congress op Pan American Fiftli 

Mexico City Mexico Nov 18 22 1957 Dr Joseph J ‘ 

Ave NewIork22 N Y U S A Executive Director 

(Continued on page 30) 
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Di no blood dysciasias, livei toxicity, 
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Pacific Science Congress Bangkok Thailand No\ 18-Dec 2 1957 For 
infonnation address Pacific Science Council Secretanot Bishop Museum 
Honolulu 17 Hau ou 

Pan American Congress of Endocrinolog\ Buenos Aires Argentina 
Nov 3 9 1957 For information address Secretana General Sociedad 
Argentina de Endocnnologia y Metabolisms Santa Fe 1171 Buenos 
Aires Argentina 

Pan Pacific Surgical Congress Honolulu Ha^^all Nov 14 22 1957 
Dr F J Pinkerton Room 230 Alexander Young Bldg Honolulu 13 
Hauaii Director General 

1958 

April 

International Congress of Internal Medicine Sheraton Hotel Phila¬ 
delphia Pa U S A April 24-26 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Pa USA Secret'irj General 

International Congress or Legal and Social Medecine, Madrid 
Spam April 16 19 For information address Prof B Piga Dept of 
Legal Medecine Madnd University Madnd Spam 

World Congress of Gastroenterology Sheraton Park Hotel Washing 
ton DC USA Ma> 25-31 Dr H Marvin Pollard University 
Hospital Ann Arbor Mich USA Secretarj General 


June 29, 1957 

‘They Battle the Ancient Scourge, by Stephen Spencer 
The article tells how courageous people combat mahrn 

Coronet, July, 1957 

‘ Away from It AIB Pictonal review 

A physician and his family find summertime relaxation and 
adventure adnft in a houseboat on a lake in Minnesota 

Consumer Reports, July, 1957 
‘ Air Pollution, Healtli and Medicine Report 

Air pollution, according to tlie report, may well turn out (o 
be a major cause of disease in the future, and tan onlj bt 
controlled through understanding and support of citizens 
generally 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass circula 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

MAGAZINES 

The Saturdaj Evening Post, June 22, 1957 

Bntains Doctors Weary of Socialism an editorial 
Comments on the crisis in British medicine conclude 
Perhaps this jllustrates one of the basic curses of socialism 
that, when enterprise and the spirit of progress have been 
throttled these quahties once considered to be the life¬ 
blood of any civilization are missed by onl) a few 


Family Weekly, June 23, 1957 

Medical Care Comes to the Coal Country by Jerry Klein 
The author attributes the lack of medical care m the coal 
country to lack of money to p ly for such care He seems to 
believe that physicians in the coal country will not do clnr 
ity work and that indigent care programs are nonexistent 
two notions of which he could have been quickly disabused 
had the author troubled himself to look into the facts 
Quoting die Rev Frederick Brow’u Harns Chaplain of the 
U S Senate, who dedicated the 10 United Mine Workers 
Hospitals recentlv completed in kentucks West Virginia 
and Virginia Mr Klein indulges in good socialistic tub 
thumping We thank Thee for patriots 'vho dream of an 
Amenca w Inch in social betterment sh ill go from glory to 
glory We thank Thee today for the growing deter 

inrnation that private greed must give way to social guns 

Don t Be a Target for Polio, by Jerry Klein 
The article urges people to receive Salk poliomyelitis \ ac 
cinations without delay 
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S^ansuW 

I capsules 

Physicians’ Coniiiients 

“Causes little or no drowsiness ” 

“Excellent results in nausea and vomiting of 
pregnancy ” 

“I like the dosage form for the convenience it affords 
the patient ” 

“Excellent for working people ” 

“D)Tiamic response No nausea and vomiting after 

I first dose” 

Patients’ Coninients 

“I sleep hke a baby and feel perfectly relaxed when 
Pm awake ” 

“Never felt better m my life Absolutely no head¬ 
aches since taking ‘Compazine’ ” 

“The capsule really helped my nerves ” 

“Makes me feel wonderful Pm less irritable around 
the house ” 

^ Smith, Kline & Fiench Laboiatones, Philadelphia 

*T M Reg U S Pat Off for proclorperazme, S K F 

tT M Reg U S Pat Off for sustained release capsules, S K F 

Patent Applied For 
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The Open Door m Mental Hospitals 

The system of boltmg and bamng properly belongs to the 
penod in whieb aU patients sufienng from mental illness were 
regarded with fear and awe as dangerous lunabcs, and were 
considered to be almost inhuman and qmte mcurable If 
IV e prepetuate segregation and the closed door system, do we 
not tend to aggravate our patients illness by numerous restric¬ 
tions, thus increasing their emotional tension and driving them 
further and further from their fellow creatures and therefore 
encouraging abnormal and psychotic behavnour? In contrast, 
the open door system allows the pataent to retain an essential 
measure of dignity and responsibihty Phihppe Pinel was 
the first to deliver Ins colleagues from the bonds of a fi\ed idea, 
when m 1793 he mibated at the Bicetre in Pans a system of 
reform which has lightened the burdens of the mentally afiBicted 
throughout the entire world Having taken charge of the 
Bicetre, his first move was to stnke off the patients chains and 
release them from solitary confinement About the same time a 
layman, William Tuke, founded the York Retreat in which re 
stramt and abuse were replaced by kindness and tolerance 
About mneteen years ago. Dr Rees became Medical Supenn- 
tendent [at Warlmgham Park Hospital] At that time the hos¬ 
pital was run on the stnctest hnes All doors were locked, 
restraint and seclusion were freely practised, wlule visiting by 
relations was almost unknown Any communication be¬ 

tween doctor and patient occurred only in the presence of a 
retmue, consisting usually of the charge nurse and any other 
nurses m the ward There appears to have been a gradual 
^ relavation of these conditions until 1942, when, quite suddenly. 
Dr Rees decided to pursue the open door system with absolute 
noleheartedness Witliout consulting his nursing staff, he 
ded to open all but four of his wards and to cut down the 
, high iron railings surrounding the various exercise courts At 
tile same time the mam gates of the hospital were opened 
Tlus change led to an immense upheav al in the hospital, result¬ 
ing m ratlier numerous resignations and compulsory retirals 
among the older nursing staff However, after a penod of 
stress lastmg about sl\ months, the changed situation was 
accepted and gradually a new pnde in the freedom of the 
hospital, the high degree of occupation and sociahsabon, the 
permissiv’eness of tlie administration and the almost absent 
tension grew up among staff and patients ahke There was 
no wholesale absconding the mcidence of aggression and vio¬ 
lence did not mcrease in fact the reverse occurred 

Gone w as tlie day when pabents were considered as so many 
difficult and uninterestang people who must be kept quiet and 
innocuous, confined to tlieir ward or compound The nurses 
began to see each pabent as an indivadual Relaxabon of 
routine as to the hour of rehral, parole, greater amusement 
facihbes, etc, w hich w ere allow ed in the wards containing 
pabents less chromcally and severely ill, gradually infiltrated 
mto the more chrome wards due to intermixing of the pabents 
m the grounds, dances, canteens and vvorkmg parties This 
process of infiltrabon, permitted where reasonable led to the 
relaxabon of many rules now outmoded and contributed very 
much to the well being happiness and eventual recovery of the 
chronic pabent There are bvo occupabonal therapy units 
in which the sexes are mixed One is run by a male therapist 
the other is in the hands of a female instrucbess The female 
refractor> pabents are sent to the predominant!) male occupa¬ 
bonal therapv umt, while the male refractory pabents are sent 
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to the female umt It was found that this mixmg of Che taa 
contributed greatly to contentment and easy management c! 
the two locked wards 

The detenorated, wet and dirty pabents are split mlo tmal 
groups of eight or ten and are looked after in work and play 
by a nurse, who, as far as possible, nurses them mdividually fot 
at l4ast sue months at a bme This sphtbng depends on tli’ 
prmbiple that one nurse can look after eight patients much 
more effectively than five can look after forty —JPA. fijaa, 
M B , The Open Door System m the Mental Hospital, /oumal 
of the Irish Medical Association, December, 1956 


Flotabon 


The world store of minerals and ores is steadily decbnmg m 
quality as man slams off the cream of nature s bounty At the 
same bme our advancmg technology is requiring more and more 
minerals and metals of high purity This situabon has giv en great 
impetus in recent years to the exbaordmanly simple and effe^ 
bve exbacbon process known as flotabon Flotabon is a method 
of sorbng sohds with bubbles Consider hvo small particles of 
different substances suspended in vv ater One substance has so 
sbong an affinity for water that tlie parbcle promptlj becomes 
coated with water molecules The other parbcle is less keen on 
adsorbmg water, consequently if it encounters a bubble of an, 
its unwetted surface can attach itself to the bubble Shcking to 
the bubble, the particle rises to the surface of the water and 
can be skimmed off 

Fot a typical illustrabon of how this method is apphed in 
practice, let us take a copper ore It may contain 1 per cent of 
copper, in the form of the mmeral chalcopynte-a compound of 
copper, iron and sulfur The ore also contains, say, 10 per cent 
of pynte, or iron sulfide (called fool s gold) The rest is quart! 
and other silicon compounds From this mixture we wash tor^ 
cover tlie chalcop>Tite and the pyaate—the copper and uou 
minerals The ore is first ground to fine parbcles m a httle water 
(making a thick slurry) The sobd is thus broken down to par 
tides of chalcopyrite, pynte and sibcates Now water is added, 
and with it certain chemicals One of the chemicals reacts with 
the chalcopynte to make the surface of the parbcle compat 
abvely water-repellent The pyaate, on the other hand, is nafer 
avid in the chemical environment provided, and the sihcoa 
compounds are naturally vvater-avad As a result, when the tanx 
contauiing the mux-ture is filled wath bubbles by a sbeam of an 
blovvai into the water, only the chalcopynte parbcles stick to the 
bubbles They rise to the surface, and the chalcopynte-beanuS 
frotli i4 skimmed off The remaimng pulp then goes to a secou 
flotabon v'essel, where the water is beated with chemicals " 


make the pynte water-repellent, so that it is brought to me 
face by bubbles and thus is separated from the unw anted sihcatc' 
It is fasemabng to watch a flotabon cell in operation As a 
mineralized bubbles come to the top, the froth takes on c ar 
actensbc and somebmes bnlhant colors The chalcopyaite no 
IS golden, that of the mineral galena (lead sulfide) is a l^a cn 
blue o[ malachite (basic copper carbonate) a bright green, 
sylvite (potassium chlonde) faintly stained with non, a dehcate 
pink Ways have been found to float, and thus concentra , 
every sohd mmeral and many other substances, including pr 
ucts of the chemical industries and even substances m sewag 
When flotabon was first employed as a mineral concentmhon 
process early m this centurv, there was little understanding^ 
the basic chemical properties that made parbcles floatable 
art has now been developed to high finesse by 
from crystal chemistry, surface chemistry and 
sciences —A M Gaudm, Separabng Solids vvath 
Scientific ATnencen December 1956 
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IMPACT OF ISONIAZID ON TUBERCULOUS MENINGITIS 

William Weiss, M D , George M Eisenberg, Sc D 
and 

Harrison F Flippin, M D , Plnladelplna 


Pnor to the advent of streptomycin, tuberculous 
meningihs was a universally fatal disease In the past 
decade the diagnosis of tins disease Ins been increas¬ 
ingly attended bv hope, and this has been especially 
true since isomazid has become available The pui- 
pose of this report is to demonstrate the impact of 
isoniazid on this disease 

As more patents with tuberculous meningitis sur- 
iive, it becomes feasible to delineate the clinical 
factors which influence the outcome of the disease 
An attempt to do this is made herein on tlie basis of 
cases seen at a single institution (Philadelphia Gen¬ 
eral Hospital) The importauee of confining our ob- 
servabons to a single hospital lies in the desire to keep 
the case material as uniform as possible 

Method and Material 

In order to demonstrate tlie gross effect of lecent 
developments in antimiciobial therapy, record room 
statisbcs were obtained for the years 1943 through 
1955 for patents who were discharged from the hos¬ 
pital or who died in the hospital with a diagnosis of 
tuberculous meningits These statistcs were broken 
down according to year of discharge, age of the pa¬ 
tient, duraton of hospitalizaton, and hospital mor¬ 
tality A total of 192 cases was recorded during this 
period of 13 years, and these were arbitarily divided 
accordmg to era, as follows (1) 1943-1947, the eia 
pnor to specific therapy, (2) 1948-1952, the era of 
streptomycin and aminosalicylic acid (PAS), and (3) 
1953-1955, the era when isoniazid was added to tlie 
armamentanum 

The majority of the patents in this senes weie 
proved to have tuberculosis through isolaton of 
tubercle bacilli, eithei in the cerebrospinal fluid or 
elsewhere in the body, oi histologically Some cases 
were included if the clinical pictire, course, and cere- 
brospmal fluid findings were compatible with the 
diagnosis of tuberculous meningits in associaton 
with miliary lung disease, a pulmonary pi unary com- 


• The case bisfones of ) 92 pafienfs with tuberculous 
meningitis from 1943 to 1955 were surveyed During 
the era preceding the introduction of specific therapy 
in 1948, not a single one of 42 patients survived 
During the subsequent five years, the era of strepto 
mycin and aminosalicylic acid, the mortality rate was 
84% in a group of 79 patients After the introduc 
tion of isoniazid in 1953, the mortality fell to 54% 
in a group of 71 patients The mortality has been 
lowest in patients under 41 years of age, and has 
been only 19 % in a group of 16 patients less than 
11 years old No evidence was found to justify the 
continued use of the intrathecal route for administer 
ing streptomycin Patients in whom the meningitis is 
accompanied by miliary tuberculosis have done as 
well, since the introduction of isoniazid, as those with 
out miliary tuberculosis 


ple\, 01 loiowm exposure to tuberculosis m the family 
The tx^ie of patient was limited to tint which is 
usually seen in a laige municipal geneial hospital- 
individuals from the lowest socioeconomic stiatum of 
urban societx' admitted to the hospital relatvelv late 
in the comse of the disease and often ifflicted with 
serious complications 

The details of therapeutic legimen will not be de¬ 
scribed because varnton was considerable In gen¬ 
eral, specific therapv was that which was generally 
piactced at the time of admission Thus, streptomy¬ 
cin xvas used alone in the earliei years of the second 
eia for relatively short courses of therapy, iminosah- 
evhe acid was added later, and the duraton of therapv 
was lengthened piogressivelv In the tlnrd era, iso¬ 
niazid was used in conjunction with tlie other two 
drugs Medication was given orally or parenterally, 
as indicated Streptomycin was administered intra- 
thecally to children consistently throughout the years, 
but after 1951, its use in persons beyond the age of 
13 years was abandoned almost entrely 


From tile Division of Aactenology and Immunology (Dr Eisenberg), Department of Laboratories, and the Department of Chronic 
Diseases of the Chest (Dr Weiss), the Philadelphia General Hospital (BlocUey Division), and the Section of Infechoiis Diseases, 
the University of Pennsylvania Medical School (Drs Weiss Eisenberg and Flippin) 
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Mortality Rates 

The gross mortality rates for the three eras aie as 
follows Prior to 1948, not a single one of 42 patients 
survived tuberculous meningitis in this institution 
During the subsequent five years, the mortality rate 
was 84% in a group of 79 patients, and in the iso- 
niazid era it fell to 54% m a group of 71 patients The 
mortality lates with respect to age duiing these three 



43-47 48-52 53-55 

ERA 

eras are shown in the figure In the streptomycin- 
aminosalicylic acid era there was a slight fall in tlie 
death rate, but this was not very marked, even in the 
youngest age group, the rates were 75% in a group 
of 20 patients under 11 years of age, 83% in a group 
of 29 patients 11 to 40 years of age, and 86% in a 
group of 29 patients 41 years or older However, the 
advent of isoniazid led to a marked decline in the 
percentage of deaths in patients under 41 years of 
age, particularly in the age group under 11 years, 
during this era rates were 19% m a group of 16 pa¬ 
tients under 11 years of age, 47% m a group of 32 
patients 11 to 40 years of age, and 86% in a group of 
22 patients 41 years or older 

It IS of interest that the addition of isomazid had 
absolutely no effect on the mortality rate for patients 
over the age of 41 years, had a moderate effect on the 
mortality rate for young adults, and had a marked ef¬ 
fect on the mortality rate for children These curves 
strongly suggest that, m view of the fact that use of 
streptomycin intrathecally was restricted almost en¬ 
tirely to the treatment of children in the isomazid era, 
age may be a far more important factor than intra¬ 
thecal tlierapv in the outcome of the disease, since a 
considerable reduction in mortality occurred among 
young adults who did not receive streptomycin in¬ 
trathecally 

The duration of hospital stay m months clearly 
demonstrates that death usually came rapidly prior 
to the advent of streptomycin ThuLy-five of the 42 
patients who died dunng this era were hospitalized 
for less tlian one month, 6 from one to three months, 
and one less than si\ months Duxabon of hospitahza- 
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tion was also short for those who died dunng sub 
sequent years, despite the improvement in prognosis 
with improvements in therapy Thirty-nine of the 66 
pabents who died during the second era were hos 
pitahzed less than one month, 12 from one to three 
months, 8 from four to six months, 6 from seven to 
nine months, and one for more than nine months 
Twenty-seven of the 38 pabents who died dunng the 
isomazid era were hospitalized for less than one 
montli, 9 from one to three months, and 2 for more 
than nine months 

Results of Isomazid Therapy in Forty one Patients 

Since tlie most dramahe therapeutic results were 
obtained m the isomazid era, the records of 41 pa 
bents whose therapy included isomazid were revieued 
m detail m a search for important factors that influ 
ence results Only those pabents admitted prior to 
Jan 1, 1955, were included, so that it would be pos 
sible to obtain follow-up informabon for at least 21 
months after admission 

Since the number of cases is relabvely small, the 
analysis is limited in significance in some respects 
Twenty-three of these patients died in the hospital 
and 18 were discharged alive Table 1 lists the factois 
which were considered as lianng a possible influence 
in the outcome of the disease and gives comparative 
figures for those patients who died and those who 
were discharged alive 


Table 1 —Possible Factors in Prognosis of Tuberculous 
Meningitis Dunng Isomazid Era 


23 Patients 

Factor ho Died No 

Age Tr 

0-10 3 

n-io 7 

41 nod older 13 

Race—\ciro 22 

Sex—Male 14 

Duration of condition before admission, wk 
Less than 3 8 

3 > 9 

More than 2 2 

Unknown 4 

Mental State 

Alert 4 

Disoriented 7 

Lethargic 7 

Stuporous S 

Comatose 2 

Acid fast hncilli In cerebrospinal fluid 16/21* 

Complications 

Tuberculous 21 

mlllarj 8 

pulmonary 14 

other 9 

Nontuherculou'v 5 

Previous meningitis 
Therapeutic factors 

Coitisone 3 

Intrathecally given streptomycin 1 

* Denominator of fraction Indicates number of cases t< 


18 PatlentJ 
Discharged 
AUre ^0 


Age is seen to be a potent factor, as previousy 
described The number of white pabents was J 
and only one of five died, but in the majority 
Negroes the outcome was fatal Sex was not an i 
portant factor, but, among those pabents who we 
less than 41 years old, 8 of 15 males died, wherea 
of 12 females died If the same rabos should 
in a larger senes of cases, then this condibon m wo 
would appear to have a better prognosis 



949 


Vol lfi4, No 9 

Among the 23 p itients who died, 8 had been ill less 
than one week befoie admission, whereas, imong 18 
pitients discharged alive, only one had been ill less 
than one n'eek before admission This is m contrast to 
what IS usually reported m the literature, namely, that 
the mortalita' rate is lower among jiaticnts vath a short¬ 
er duration of illness, and no explanation foi this dis- 
crepanev is apparent Fuithermoie, the mental state of 
the patient on idniission, a factoi which is iisiially con¬ 
sidered of great importance m the outcome of the dis¬ 
ease, did not appen to differ significantly between 
these two groups of patients Also, the figures for pres 
ence of acid-fast bacilli m the ceiehrospmal fluid and 
incidence of complications did not appear to be sig 
nificantlv different Most of the complications were 
tuberculous m both groups of p itients 

Meningitis was recurrent in two of the patients dis¬ 
charged alive Coitisone was used m three patients 
and all of these died (one developed miliarv-memn- 
geal tuberculosis during treatment of pulmonary tuber¬ 
culosis thought to be sarcoid Math cortisone alone) 
Streptomycin xvas administered mtrathecallv to 12 
patients, all but one M'ere children, and only one of 
these Mas m the group of patients m’Iio died The sig¬ 
nificance of this obserx'ation is open to speculation be 
cause age is a factor M’hich complicates its interpreta¬ 
tion Furtliermore, it must be remembered that many 
of the patients M'ho die do so before there is anv op¬ 
portunity to give much intrathec il therapy Among the 
11 children under 11 years of age in this series, 3 died, 
and tliese did so Mathm one to four days after the start 
of treatment Tlierefore, one could argue that mtra¬ 
thecallv gix'en streptomycin, if it has any real value at 
all, IS of x’alue only in those individuals M'ho are 
favored to survive by virtue of other factors 

Table 2 presents tlie inihal cerebrospinal fluid find¬ 
ings m those patients M'ho died and those who sur- 
xaved The important findings are as follows The 
initial pressure M'as not beloM' 200 mm H 2 O in any 
patients M'ho survived but was below this level in 6 
of 13 who died Tlie protein level did not exceed 300 
mg per 100 cc in those who survived but did exceed 
this level m 4 of 19 who died The chloride concentra¬ 
tion M'as not below 585 mg per 100 cc m any patients 
who survived but was less than this level in 7 of 16 
xvho died It thus appears that the chloride concentra¬ 
tion m the initial specimen M'as of definite prognostic 
value No correlation was found between chloride 
concentration and the mental state, but there may be 
some correlation betxveen chloride level and the pres 
ence of tubercle bacilli in the cerebrospinal fluid, be 
cause posihve cultures were obtained in 6 of 7 patients 
with chloride levels below 585 mg per 100 cc but m 
only 12 of 24 pahents with higher chloride concentra¬ 
tions 

Seven surviving pahents had various sequelae, six 
of these were children treated xvith mtrathecally given 
streptomycin This suggests that, if mtratheeally given 
streptomycin has any value, it may be a two edged 
sword In five patients there was damage to the eighth 
cramal nerve, and four had dimimshed xnsion, includ¬ 
ing one with complete blindness Transverse myelibs, 
hydrocephalus, and decerebrate rigidity occurred in 
one pahent each 


TUBERCULOUS MENINGITIS-WEISS ET AL 

Follow-up mformahon xvas obtainable in 15 of the 
18 patients discharged alive All 15 xvere alive xxuth 
no evidence of meningeal reactivation 21 to 45 months 
after admission to the hospital It therefore appears 
that survival for prolonged periods mav be expected 
once the acute phase of the disease is passed 

Comment 

it IS generally agreed that untreated tuberculous 
meningitis is universally fatal There are rare excep¬ 
tions to this statement, such as the case reported by 
Cullen ‘ involving an 01 ganism of low virulence How¬ 
ever, foi praetieal purposes, unhl the discovery of 
streptomycin, a diagnosis of tuberculous menmgihs 
spelled death The prognosis of this disease has pro¬ 
gressively improved since then, and reports since 
1952 “ have demonstrated a marked addihonal re¬ 
duction m mortality with the use of isoniazid, with or 
without streptomycin and aminosahcylic acid 

Isoniazid has some advantages in comparison to 
other drugs 1 It is the most potent antituberculosis 
agent available, on a weight-for-xveight basis 2 The 
moleeule is small and diffuses readily throughout the 
body, including the cerebrospinal fluid 3 It is as 
effeetive against intracellular hibercle bacilli as it is 
against extracellular organisms “ 4 It has a low degree 
of toxicity 5 It mav be administered either orally or 


Table 2—Initial Cerebrospinal Fluid Findings in Patients 
with Tuberculous Meningitis During Isoniazid Era 

23 Patients ^\ho Died 16 Patients IS ho Survived 

X 1. - . _ _ 


Test 

No 

Tested Range 

No 

Tested 

Range 

(Ditla! pressure 

IS 

110 340 mm H 0 

9 

200-370 mm HaO 

Protein 

19 

60 750 mg /lOO cc 

14 

60-300 mg /lOO cc 

^\Mte Wood ceUs 

20 

15 700/cu rora 

17 

16-7o0/cu mm 

Glucose 

21 

10 7o rag /lOO cc 

14 

10-62 mg /lOO CC 

Oblorldes 

16 

444-676 mg /lOO CC 

15 

635-710 mg /lOO cc 


intramuscularly with convenience 6 It has defimte 
prophylachc value, in that tubereulous menmgihs 
does not usually occur during the course of treatment 
of other forms of tubereulosis, as frequently happened 
during treatment with other agents prior to the de¬ 
velopment of isoniazid 

Two cases of menmgihs oecurnng during therapy 
of extramenmgeal tuberculosis xxnth isoniazid have 
been reported recently,'' but this untoward event is 
quite rare and may be due to inadequate dosage Re¬ 
cently we have seen two pahents who appeared to 
develop menmgihs vx'hile under alleged therapy xvith 
isoniazid, but careful mveshgahon revealed that both 
of them had failed to take the medicament, except 
sporadically The first pahent died of his menmgihs 
before this xvas discovered The second patient xvas 
treated for tuberculous laryngihs on an outpahent 
basis and xvas hospitalized xx'hen miliary-menmgeal 
disease developed The mshtuhon of careful medica¬ 
tion in the hospital resulted in prompt response of the 
disease 

It is apparent that isoniazid has had a poxverful 
impact on tuberculous menmgifas Several other 
agents, such as BCG vaccine and the steroid hor¬ 
mones, have been used in conjunchon xvith this anh- 
microbial agent, xvith report of favorable results, but, 
in viexv of the excellent results achieved xvith isonia- 
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zid alone, it is difficult to evaluate the effect of these 
additional agents in the absence of a large, controlled 
senes 

The question as to whether intrathecally given 
streptomj'cin is required remains unanswered The 
advent of isoniazid has deemphasized the use of intra- 
thecallv given streptomycin because the results of 
current therapy have been so good Howevei, contra¬ 
dictory reports continue to appear m the literature For 
evample, Smellie°‘^ has reported excellent results in 
the treatment of 15 children without inti athecallv given 
streptomycin, wheieas Lorberfelt that isoniazid does 
not eliminate the need foi this drug because some chil¬ 
dren in his senes showed deterioiation after the com¬ 
pletion of one course of 45 intrathecal injections 

It IS fan to say that use of intrathecally given strep¬ 
tomycin was laigelv abandoned in the United States 
prior to the discovery of isoniazid, except m the treat¬ 
ment of children It is theiefoie difficult to separate 
the factoi of age from the effect of intrathecal therapy 
in the outcome of the disease Better results have 
always been reported in the treitment of children 
than in the treatment of adults This is borne out by 
the curves in the figuie, which show a slightly better 
prognosis for the condition m childien during the 
streptomvcin-aminosahcyhc acid era During the 
isoniazid era, the moitahty rate fell markedly for both 
children and young adults, despite the fact that the 
latter were not treated with intrathecally given strep 
tom}'cin If mortality is proportional to age, it would 
appeal that age is a more important factor than in¬ 
trathecal medication, but unfortunately oui data do 
not resolve the controversy 

Tlie survival of increasing numbers of patients with 
tuberculous meningitis permits the assessment of 
various clinical factors from a prognostic standpoint 
The factors of age and lace are generally accepted as 
impoitant ones, and this is supported by our data Tlie 
influence of sex cannot be determined fiom the small 
number of cases in our series The same is true of the 
duration of illness prior to admission and mental 
status on admission, although these factors are con 
sidered to be of great significance in many reports in 
the literature The presence of tubercle bacilli in the 
ceiebrospinal fluid likewise seems of little impoitance 

The presence of various complications would seem 
to be of some impoitance in the individual case, al¬ 
though our gross figures do not bear this out when the 
survmng group is compaied xvith the nonsurviving 
group in the isoniazid era This is probablv due to 
the fact that other forms of tubeiculosis also respond 
very well to present-day antimicrobial therapv This 
obserx'ation is particularly well exemplified by a com¬ 
parison of the txvo groups of cases with respect to 
mihary pulmonary tuberculosis, theie xvere 8 cases 
among the 23 patients xx'ho died and 7 among the 18 
xvho survived The Veterans Administration-Army- 
Naxy cooperative sUidy=' presents survival curves 
xvhich show no significant difference whether the 
meningitis is accompanied by mihary tuberculosis or 
not when the tlierapy includes isomazid This is in 
contrast to the results pnor to isoniazid, xvhen the 
prognosis xvas worse in the presence of miliar>' tuber¬ 
culosis 


The significance of a pievioiis attack of tuberculoiis 
meningitis is not cleai because the number of cases is 
too small to permit conclusions to be drawn It mas 
be howevei, that, in the only two instances of second 
attack among our patients the patients survived tbs 
attack because of a selective factor A patient iiho is 
favored to survive one attack of meningitis is probablv 
in the same favorable position when meningitis recurs 
The influence of coitisone cannot be evaluated m 
this senes because it was used in only three cases and 
two of these xvere terminal when steroid tlierapy was 
instituted In the other case, cortisone xvas used to 
treat pulmonary tuberculosis thought to he sarcoid 
xxathout antimicrobial therapy, and the tuberculous 
meningitis xvhich ensued may have been due to corti 
sone The study of cerebrospinal fluid findmgs con 
films the prognostic value of the chloride determina 
tioii as indicated by Gierson and Marx ■" 

It IS difficult to evaluate the lole of the disease per 
se versus theiapeutic procedures in the development 
of sequelae The fact that six of the seven patients 
xvith sequelae had received streptomycin intrathecallv 
IS suggestive of a cause-and-effect relationship Tim 
certainly dehacts from anv possible benefits to be 
expected from this form of medication Tlierefore, id 
viexv of the marked efficacy of isoniazid, it xx’ould be 
xvell to attempt to resolve the conflict over intra 
thecally given streptomycin in the treatment of tuber 
culous meningitis 


Summary and Conclusions 

The mortality rate for patients xvith tuberculous 
meningibs foi the period 1943 through 1955 
studied at the Philadelphia General Hospital The 
advent of isoniazid in 1952 has had a marked impact 
on the mortality rate, particularly in children and to 
a lesser extent in young adults The condition in older 
patients continues to have a poor prognosis Mken 
death from this condition occurs, it is usually dunng 
the first month after admission to the hospijai 
Eighteen of 41 patients treated xxath isoniazid p'u^ 
other agents wei e discharged alive, and 15 are biovva 
to have survived 21 to 45 months 

The prognostic x'alue of clinical factors other than 
age of the patient has not been striking in this senes, 
although a loxv initial cerebrospinal fluid chloride coa^ 
centration appears to indicate a poor prognosis Any 
possible value of theiapy xvith intrathecally 
streptomycin has been obscured by the age factor an 
the potency of isoniazid, and intrathecal therapy 
often associated xvith central nervous sy'stem seque ae 
No evidence has been obtained to commend this fore’ 
of tieatment 


Lankemu Medical Budding (31) (Dr Flippm) 
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WHY HA^TE NOT ACCEPTED BCG VACCINATION? 

REPORT Bk THE MEDICAL ADVISORY COMMITTEE OF RESEARCH FOUNDATION 


It IS estimated that some 150 million persons have 
been vaccinated with BCG thioiigliout the svorld In 
many countries, such as France, Norsvay, Denmark, 
Japan and Brazil, BCG vaccination has become manda- 
torj' by law The e\tensi\'e laboratory and clinical 
studies done on BCG far exceed work done on other 
vaccines This has been climaxed by the recent study 
carried out by tlie Medical Reseaich Council of Great 
Bntain,' which constituted one of the best-planned 
and best-controlled studies on the efficacy of BCG 
vaccmation The results were unequivocal and con¬ 
firmed other controlled studies made in the United 
States and other countnes There was a marked reduc¬ 
tion of the incidence of tuberculosis in the vaccinated 
persons as compared with the nonvaccinated tuber¬ 
culin negative controls 

The Amencan Trudeau Society has recommended 
the use of BCG vaccmation for those individuals who 
wall be unavoidably exposed to tuberculosis, for groups 
considered to hax’e inferior resistance and for those 
who live in communities m which the tuberculosis 
mortality is unusually high These recommendations 
have been accepted by the U S Public Health Service 
and recognized by the Council on Drugs of the Ameri¬ 
can Medical Association Notwithstanding these recom 
mendations, the use of BCG has not been extensively 
implemented m the recommended gioups In this re¬ 
gard, Dr Tames E Perkins “ managing director of the 
National Tuberculosis Association has stated, I be- 
heve the time is overdue when ill individuals inter¬ 
ested in tuberculosis control should make a strong 

klembers of the committee are Drs Guy P koilmans (chair¬ 
man) William R Barclay, Robert S Berglioff, Robert G Bloch 
How ard W Boswortli, Herman N Bundesen, Wilbiirt C Davi- 
wn Harry F Dowling Robert H Ebert, H Corwin Hinsliaw 
Ernest E Irons, Andrew C Ivy, Meyer R Lichtenstein, Eugene 
T McEnery, Karl A Meyer, Karl F Meyer Roger S Mitchell 
James E Perkins, Karl H Pfnetze, H McLeod Riggins, Sol Roy 
Rosenthal, Howard J Shaughnessy, Sidney J Shipman, Da\id 
T Smith and Walter H Theobald 


• There is a need for vaccmation against tuberculosis 
in the United States because the number of new cases 
reported annually remains high despite the dramatic 
decline in mortality The safety of BCG vaccine has 
now been tested by millions of vaccinations in many 
countries, and the introduction of the multiple puncture 
method of administering it has practically eliminated 
all complications after vaccination The advent of the 
freeze dried vaccine hos made it possible fo stand 
ard ze completely the viability, potency, and sterility 
of BCG vaccine as well as to determine its safety be 
fore distribution Recent studies comparing vacci 
nated with unvaccinated groups of children have 
been carried out under especially rigorous conditions 
and leave no doubt that the reduction in the in 
cidence of tuberculosis was due to BCG vaccine 
There is reason to believe that this reduction will 
more than compensate for the decline in usefulness 
of the tuberculin test for the determination of inci 
dence of infection in localized areas of high preva 
fence BCG vaccination has several advantages over 
chemoprophylaxis The evidence now available 
argues strongly for the vaccination of infants and 
children against tuberculosis in areas of high in 
cidence and for those individuals who will be un 
avoidably exposed to tuberculosis (medical and nurs¬ 
ing students, individuals in tuberculosis households, 
etc ), with revaccination at suitable intervals in order 
to maintain as high a level of immunity as possible 


effort to see that BCG is used as widely as possible 
within the framework of the ATS [American Trudeau 
Society] statement’ ■“ 

Indeed, it has often been asked why tlie Umted 
States has lagged so far behind other countries m 
availing itself of tlie protection against tuberculosis 
afforded by BCG vaccmation In the United States, 
objections to the use of BCG vaccine have, for the 
most part, centered around the following points 1 Is 
there a need for BCG vaccination in the United States? 
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2 Is BCG safe? 3 Is BCG sufficiently well standard¬ 
ized? 4 Is BCG effective in the prevention of tuber¬ 
culosis in humans? 5 Will the usefulness of the tuber¬ 
culin test be lost as a diagnostic measure? 6 With 
chemoprophylaMS, is vaccination necessary? 

Is There a Need for BCG Vaccination in tlie 
United States? 

Witli the increase in die standard of living and with 
the advent of chemodierapy and improved surgical 
techniques, there has been a dramatic drop in the 
mortality from tuberculosis in recent years However, 
the number of newly reported cases remains high For 
example, there were approximately 100,000 newly re¬ 
ported cases in 1930 and in 1954 It has been estimated 
that there are 1,200,000 cases of active or inactive 
tuberculosis present in the United States, of which 
approximately 400,000 are active Dr Edward T 
Blomquist,^ medical director and chief of tuberculosis 
program, division of special health services, U S Pub¬ 
lic Health Service, reported that 55% of the tubei- 
culosis patients are in hospitals and 45% are at home 
He estimated that 87% of the patients at home had 
advanced cases and the bacteriological status of the 
sputum was unkno^vn in half the cases, while half 
were discharged from hospitals against medical advice 
and 40% received no drugs or bed rest In many large 
cities there are districts where the incidence of newly 
reported cases is four or more times tliat of the nabonal 
average In such areas in Chicago, for example, 11% 
of the elementary school children and 31% of the lugh 
school children react to 10 tuberculin units (0 1 ml of 
1 1,000 O T ) 

This evidence clearly demonstrates that tuberculosis 
IS still a serious problem m many areas of the United 
States and that an effecbve vaccine would be of a 
material aid in the control of tuberculosis in these 
regions 

Is BCG Safe? 

Local untoward reacbons after BCG vaccinabon 
have been described, especially after use of the intra- 
dermal method in infants and children However, the 
mulbple puncture method," practiced in tlie United 
States by more than 400 users in 47 states, has prac- 
bcally ehminated all complicabons after vaccinabon 
Other complications, such as local lupus vulgaris and 
ocular lesions, have never been described in this coun¬ 
try where the mulbple puncture method was used 

In lecent Scandinavian hterabire, four cases “ have 
been reported in which it was suspected that the fatal 
outcome in individuals vaccinated with BCG was due 
to the vaccine In a review of these cases, it was stated 
that the orgamsms isolated were acid-fast but nonpath- 
ogenic for guinea pigs It was stated that many of the 
cultural and chemical properbes resembled tliose of 
BCG The possibility of atypical tubercle bacilli other 
than BCG being implicated in the four fatal cases must 
be considered, since such organisms not mfrequently 
cause clinical disease in tlie Scandinavian countries 
and elsewhere Fallaner and co-workers,"* who re¬ 
ported on one of these cases, stated that it was im¬ 
possible at the present stage of research to prove 


uneqinvocally that BCG was the cause of death m this 
case In three of the four reported deaths, the same 
vaccine or vaccine from the same lot was given to 
otlier children and adults without any ill effect Fin 
thermore, it is the opinion from Scandinana that, even 
if one accepted as fact that the deaths in the above 
four cases were tlie result of BCG vaccination, con 
sidenng the millions of vaccinations which have been 
performed in the Scandinavian countries without un 
toward effects, there would be no reason to change 
the pracbce with regard to the administration of BCG 
vaccine ® 

Is BCG Sufficiently Well Standardized? 

Variabons in the potency of BCG vaccine have been 
reported However, with the advent of freeze dned 
vaccine, it is now possible to completely standardize 
the viability, potency, and sterility of BCG as well as 
to determine its safety before distribubon It has been 
shown that vaccine can be stored for penods up tc 
four years with relatively little loss m its effectiveness 
However, one must always be on the alert for thf 
possibility of a drop in the immunizing potency of: 
given strain Dr Gilbert Dalldorff, director, division o; 
laboratones and research. New York State Departmenl 
of Healtli, stated, ‘ BCG is standardized as well a; 
vaccinia As a matter of fact, biological standardiza 
bon short of bacteiial extracts is a pretty iincertaii 
thing’ Geoffrey Edsall, editor of the Journal o) 
Immunology, states, “How'ever, it is interesbng tc 
note that more convincing stabstical significant en 
dence has been accumulated for tlie efficacy of sucli 
bacterial vaccines, as for example, BCG strain oi 
Mycobacterium tuberculosis, or perbissis vaccine, than 
It has been possible to collect even for diphthena or 
tetanus toxoids This is not said to imply that the tov 
Olds are not highly effective ’" 

Is BCG EffectiX’e in Prevention of Tuberculosis 
in Humans? 

The following section is quoted from an article by 
Youmans 

Numerous controlled studies have been earned out to deter 
mine the effic ic) of BCG vaccin ition for tlie prevention ot tu 
berculosis in humans Rosenthal f"] tabulates 29 such controlle 
studies in lus recent book and the reader is referred to this p" 
lication for full details The mijonty of these studies snow i 
lower mcidence of tuberculous infection ind tuberculous mo 
ity in tile vaccinated individuiK as compared to thenoniicci^ 
nated individuals Bee luse of the impossibihtj of carrying on 
a completely objective evaluation of the efScacy of a 
such as BCG all of these reports are subject to a greater 
lesser degree of criticism However, the cumulatue ueigln 
ev'idenee m favor of the effectiieness of BCG is impressive 

Some of the more vilid studies are Fergusons study on >' 
vaccination of newborns in Cinida Rosenthal and awoci 
studies on the vaccin ition of Negro and white , 

Chicago f"] Aronson and co-workers ['“] studies on | 
tion among American Indians Hyges study on vaccina lo 
school children [*'] , the U S Public Henltli Scrvace stum« 
Puerto Rico ['"], Heimbecks study of BCG vaccina ion 
nurses [*“] j 

The most recent and the best controlled study "M 
in 1950 by the Tuberculosis Vaccine Chnical Trials bow 
of the Medical Research Council of Great Bntain 1 
included nearly 56 000 male and female students m seco 
schools betw ecn 14'A and 15 years of age since tlie incioc 
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hibcrciilosis in Grcit Brilun nses nnrkcdly at the ngc ot 15 
The experiment «a<: earned out in tlie lieavily populated are.as 
of North Loudon Biruiingham nnd Manchester Tliose children 
who had had Imown contact Milh a case of tuberculosis within 
two )ears were excluded from the trial 
All cligihle children were gixcn tuhcrculin tests and chest 
\ ravs were taken The first tuhcrculin test consisted of 0 1 ml 
of a 1 3000 dilution of Old Tuberculin (3 TU) If negative to 
tlus strength tho\ were retested with 01 ml of 1 100 dilution 
of Old Tnherculm (100 TU) Those children found to be 
negatuc to the largest dose of tnherculm were duidcd into 
two groups according to the find digit of the serial number 
appearing on their record cards The children of one group 
were xaccinated intndennnll> with 0 1 nil (0 075 mg ) of a 
freslilx prepared liquid \accinc which was obtained from the 
State Serum Institute in Copenhagen Neirl> 94 per cent of the 
participants were followed for the first thirty months and a 
somewhat lesser number were followed oxer a period of 4 years 
The cluldren xxerc contacted three times and a final tuberculin 
test and chest \-raj w ere gix cn The films w ere rex lexx cd by an 
independent assessor who was kept unaxxare of tlie results of 
the tuberculin test and did not knoxx xxhether X'accmation hid 
heea performed 

Durmg the first two and one-half jears, tliere xxere 13 cases 
of tuberculosis amongst the BCG xaccinated group xvhicli gaxe 
an annual incidence of 0 37 per 1,000 and there xxere 64 cases 
in the tuberculin negatix e nonx accinaled group, an incidence of 
1 94 cases per 1,000 children During the period between txvo- 
and one-half and four jears after the start of the study, 38 
additional cases oecurred in tlie unx accinated group, and 5 in 
the BCG xaccinated group This indicated that BCG xaccine 
retauied its effectix eness for as long ns four j ears 

There can be no question in this stud> but that the reduc¬ 
tion in the incidence of tuberculosis xxas due to BCG The 
random allocation of chddrcn to the two groups, the freedom 
from bias in the assessment of the occurrence of cases and the 
sevent) of cases make any other conclusion impossible One 
statement on the efficacx of BCG xaccination in this study 
reads as folloxvs According to the present results, if none of 
the tuberculin negatix e entnes had been vaccinated 165 cases 
of tuberculosis xxould haxc been expected among them xxithm 
30 months of entrj If all of them had receixed BCG vaccine 
30 cases xxould have been expected The difference of 135 
cases represents a reduction of 82 per cent in the incidence of 
tuberculosis in the tuberculin negatix e group 

Results obtained from such a carefully conducted and con 
trolled expenment can leaxc no doubt m the mmd of an un¬ 
biased obserxer that BCG afforded a substantial protection 
agamst tuberculous disease Taken together xxith the results of 
the numerous otlier studies, the ex'idence to tins effect be¬ 
comes overxvhelmmg If xve accept the conclusion that BCG 
vaceme may effect an average of 80 per cent reduction in the 
incidence of tuberculosis in vaccinated individuals over a 4 
year period and that it practically eliminates tuberculous 
memngitis in the first years of life, BCG then becomes one of 
the most effective vaccines available for the protection of man 
agamst an infectious disease 

Will the Usefulness of the Tuberculin Test Be Lost 
as a Diagnostic Measure^ 

In the diagnosis of active tuberculosis the value of 
the tuberculin test is not paramount, since various 
laboratory tests, including determination of sedimenta¬ 
tion rates and making of \-rays, are used to make the 
final diagnosis However, the possibility that the use¬ 
fulness of the tuberculin test might be lost to the 
epidemiologist must be considered This is particularly 
true in areas where the rate of tuberculous infection 
IS low Under these conditions, the detection of a small 
proportion of the infected mdividuals by means of the 
tuberculin test becomes worthwhile Where the inci¬ 
dence of tuberculous infection is high, however, as in 


ceitain sections of manj' of our large cibes, the de¬ 
termination by means of the tuberculin test that the 
majority of tlie population is infected is of httle value 
The appropriate control measures can be applied just 
as easily to the whole populahon as to the majonty 
found to be tuberculin positive Furthermore, with the 
more widely accepted method of yearly \-ray examma- 
bon, active cases of biherculosis are located directlj’’, 
so that there is less need for using tlie indirect method 
of first ascertaining where tuberculin reactors are and 
then finding active cases by \-ray The question should 
be seriously considered whether an 80% reduction m 
the incidence of tuberculous disease in vaccinated in¬ 
dividuals, as suggested by the British study,' might not 
more than compensate for the lack of the usefulness 
of the tuberculin test for the determmabon of tlie 
incidence of infection in these localized areas of lugli 
prevalence 

With Chemoprophylaxis, Is Vaccination Necessary'^ 

One must distmguish between the management of 
those individuals with negative tubercuhn reactions 
and the management of individuals who are recent 
convertors 

Persons with Negative Reactions—In the manage¬ 
ment of those with negabve bihercuhn reacbons, there 
is a choice of using BCG or chemoprophylaxis BCG 
IS preferable because (1) it raises the pahent’s immu¬ 
nity to tuberculosis, (2) its effect lasts for several years, 
(3) It has had a large-scale trial, and (4) after vacci- 
nabon it is effective without further cooperation on the 
part of the patient Chemoprophylaxis on the other 
hand (1) does not raise immunity of itself, (2) sup¬ 
presses tubercle bacilli only during the period the drug 
IS taken, (3) is experimental, and (4) requires con¬ 
tinued pabent cooperation over a period of many 
months 

Recent Converters”—Isomazid has been suggested 
for recent converters, ’ especially in infants under 2 
years of age and nurses It is recommended that treat¬ 
ment be given daily and conbnued for one year This 
method should not be considered as a suhsbtute for 
use of BCG, but as an adjunct to it, that is, m con¬ 
verters who have not been vaccinated or m vaccinated 
persons who have a marked augmentabon of their 
tuberculin reaction, but parbcularly m all persons with 
\-ray evidence of the disease In March, 1956, Warmg, 
who was among the first to recommend the treatment 
with isoniazid of recent converters, stated, I tlimk 
negative reactors to the tuberculin test among highly 
exposed persons should have BCG vacemabon This 
would include nurses, medical students and cluldren in 
tuberculous famihes On the other hand, if you do not 
approve of this, one must surely senously consider 
chemotherapy of recent converters xxath or without 
x-ray pulmonary signs ’ It is understandable that one 
may expect even greater difficulties in the admimsba- 
tion of a chemoprophylaxis program aimed agamst 
tuberculosis among civilians tlian was expenenced 
under military condibons xxath the chemoprophylaxis 
of malaria and gonorrhea The possibility of the de¬ 
velopment of resistance to isoniazid by the infecting 
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organism must also be considered Furtliermore, it is 
known that, before tubercubn sensitivity develops, the 
infecting organism probably has aheady multiphed, 
dissemmated, and produced pathology Dr Edith M 
Lincoln, of New York University-Bellevue Medical 
Center states, “In a study over a period of about 15 
years, just before chemotherapy, we found that over 
85% of children under 2 years of age with positive 
tuberculm test showed either parenchymal or node m- 
volvement or both ” (It should be emphasized that this 
was a group of consecutive cases all found on wards 
of a pediatric service ) Since isoniazid does not kill 
all of the virulent tubercle baciUi m the animal host, 
these organisms will remam as a constant source of 
danger Every effort should be made to minimize the 
multiphcation of virulent organisms withm the body 

It has been shown experimentally diat, after BCG 
vaccmation, virulent tubercle bacilli tend to remain 
localized at the site of reinfection “ and multiplication 
of the organism m the host is inhibited 

Agam quoting from Youmans 

The usefulness of vaccmahon has been queshoned on the 
basis that since the majonty of cases of tuberculosis occurs 
among the tuberculin positive individuals and that, therefore 
BCG vaccination of the tuberculin negabve portion of the 
population would not exert much influence on the incidence of 
disease 

This misses the point that, had the tuberculin positive in 
dividuals been laccinated pnor to the time of their initial ex¬ 
posure to virulent tubercle bacilli, the incidence of tuberculous 
disease in this group might have been reduced to an appreciable 
degree This situation actually provides a strong argument for 
the vaccination of infants and children, in areas of high inci¬ 
dence, against tuberculosis with revaccination at suitable in¬ 
tervals m order to maintain as high a level of immunity as 
possible Such a procedure if inshtuted now, might not pro¬ 
duce an immediate large effect on the incidence of tuberculosis 
in these regions, but if the results of the Bntish study are true 
cntena of the effectiveness of BCG vaccine, might easily result 
m a future decrease in the incidence of tuberculosis of signifi¬ 
cant proportions 

Even though such a program might have an appreciable in¬ 
fluence on the incidence of the disease m certain areas of the 
United States in the next generation, it should never be con 
sidered a substitute for the bme-honored and fame-tested 
pnnciples of tuberculosis control The detection, isolation and 
treatment of active cases to render them noninfectious, must 
be recognized as the most effective tuberculosis control methods 
BCG vaccination should be considered as an adjunct to such 
procedures 

70 W Hubbard St, Chicago 10 (Research Foundation) 


Research Foundation is composed of a group of promncnl 
pubhc-mmded lay citizens and doctors whose aim it is to asait 
other organizations and individuals in developing methods and 
matenals for the prevention of tuberculosis (incorporated as a 
nonprofit corporation under the laws of the State of IlliMis 
June 26, 1947) 
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Fatal Accidents Among Cyclists —Youngsters 5 to 14 years of age account for two thirds of the 
approximately 600 lives lost in the United States each year m accidents involving bicyclists 
Inasmuch as many of these riders are too young to be familiar avith traffic regulahons or aware 
of their significance, motorists need to exercise particular caution when they meet cyclists on 
the road or when they drive through residential and other areas frequented by bicyclists Some 
detail regarding bicycle accidents is available from the death claim records of 151 Industnal 
policyholders of the Metropolitan Life Insurance Company who were killed in this xvay dur¬ 
ing the four years 1952-55 Males accounted for 137 of these deaths, this was nearly 10 times 
the number among females Half of the fatalities among the males were concentrated m the 
five-year age group 10-14, an additional one fourth occurred m the two adjacent age groups. 
5-9 and 15-19, combined Collisions with motor vehicles were responsible for four out of every 
five deaths m this study Most of these colhsions were with passenger automobiles —Fatal Acci¬ 
dents Among Cychsts, Statistical Bulletin Metropolitan Life Insurance Company, August, 1956 
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DECREASED RED BLOOD CELL-SURVIVAL TIME IN 
PATIENTS WITH PORTAL CIRRHOSIS 

CORRELATION OF LABORATORY AND CLINICAL FINDINGS 

Frances A Allen, M D, Kansas City, Kan, Mane H Carr, M A, Kansas City, Mo 

and 

Arthur P Klotz, M D, Kansas City, Kan 


Determination of red blood cell-survival time is 
tlie most direct measurement of the rate of red blood 
cell destruction By tlie Ashby' differential agglutina¬ 
tion technique, introduced m 1919, tlie life of the red 
blood cell was found to be 120 days In 1950, Sterling 
and Grav “ described the use of radioactive chromium 
(Cr”), added to ervthrocytes in vitro as sodium 
radiocliromate, in the determination of red blood cell 
mass, blood I'olume, and sunaval time An increasing 
number of reports in the literature" regarding red 
blood cell-sunaval times and blood volumes in normal 
and m vanous disease states indicate the usefulness 
of tins procedure 

Tlie method establishes tlie presence of a normal 
‘half-bfe” of 30 to 40 davs, this is no contradiction of 
the older finding of 120 days as the “life” time of a 
red blood cell Jones and co-workers'' reported an ap¬ 
parent red blood cell half-hfe of 33 days ±32 days 
Sutherland and co-\i'orkersreported a mean of 32 5 
days, and Necheles and co-workers reported a range 
of 30 to 40 days 

Our study was carried out to determine the presence 
or absence of decreased red blood cell-survival time in 
patients with portal cirrhosis and to correlate the 
survival time with other physical and laboratory find¬ 
ings in the same patients 

Method 

Twelve male patients of the Kansas City Veterans 
Admmistration Hospital, Kansas City, Mo, were se¬ 
lected for study All had clinical and laboratory 
evidence of cirrhosis Needle biopsy, observation at 
surgical operation, or autopsy confirmed the diagnosis 
in nine of tliese cases The remainmg three patients 
had low prothrombin times, low platelet counts, or 
ascites, which contraindicated hver biopsy No patient 
had evidence of acute or chronic blood loss 

Two groups of patients were studied In group 1 
there were seven patients and two controls In group 
2 there were siv pabents and two controls One pa¬ 
tient was studied twice, once as a member of each 
group, he is identified by the case numbers 6 and 14 
The procedure used for determmation of red blood 

Fellow m Gastroenterology, Secbon of Gastroenterology, De¬ 
partment of Medicine, University of Kansas School of Medicine, 
Kansas City, Kan (Dr Allen), Biochemist, Research Labora¬ 
tory, Kansas City Veterans Admmistration Hospital, Kansas 
City, Mo (Miss Carr), and Associate Professor of Medicine, 
Chairman, Section of Gastroenterology, Umversity of Kansas 
School of Medicine, Kansas City, Kan (Dr Klotz) Dr Allen 
IS now at the Bethel Chmc, Newton, Kan 

Read before the Society of Nuclear Medicine, Salt Lake City, 
June 21, 1956 


• Twelve patients with c/mica/ and laboratory evi 
dence of cirrhosis were compared with four healthy 
men with respect to hematological findings The 
laboratory tests included determination of the half- 
life of the red blood cells by a methd involving the 
use of sodium radiochromate to label the subject's 
red blood cells The red blood cell half life for the 
12 cirrhotic patients ranged from 21 to 37 days 
Patients whose/red blood cells manifested a short 
ened half life were more likely than other patients 
to have an indirect serum bilirubin level of 1 8 mg 
per 100 ml or above, an elevated mean corpuscular 
hemoglobin value, and evidence of esophageal 
varices 


cell-survival hme was that of Read and co-workers 
The Cr” was obtained from solutions of sodium 
radiochromate havmg an activity range from 480 to 
986 /ic per milhhter 

From 40 to 50 ml of the patient’s blood was added 
to a siliconized vial contaming 10 cc of a specially 
prepared acid-citrate-dextrose solution (dextrose, 132 
mg, [anhydrous, 120 mg ], sodium citrate, 250 mg, 
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Fig 1 —Case distnbution of 12 patients witli cirrhosis and 
4 controls based on apparent half-life of red blood cells Pa¬ 
tients with cirrhosis with short red blood cell half-life are 
denoted by crosses, those with a normal red blood cell half-hfe 
by open circles, and controls by closed curcles SD stands for 
standard deviation 

and citric acid, 80 mg ) and the sodium radiochromate 
labelmg solution (Rachromate) After the contents 
of the vial had been standmg for 20 to 30 mmutes 
svith occasional gentle mixing, 100 mg of ascorbic 
acid was added m order to reduce any unbound 
sodium radiochromate and to prevent further labehng 
of red blood cells after remjecbon mto the pabent 
Approximately 40 to 50 ml of the mixture was then 
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injected into the patient After 30 minutes had been 
allowed for mixing in the patient’s circulation, a 5-ml 
specimen of blood was draivn into a heparinized 
syringe, transferred to a Cutler tube, and centrifuged 
for 30 mmutes at 3,000 rpm The volume of packed 
cells was noted, tlie plasma was removed, and the 
cells were counted m a Nancy Wood well counter 


JAMA, June 29,19oi 

The greatest countmg error in the first expenment 
was ± 6 3%, and the greatest error in the second 
series was ±16% 

Results 

The 12 cirrhotic patients had apparent red blood 
cell half-lives rangmg from 21 to 37 days (fig 1) Sk 
of these had red blood cell half-hves of less than 266 


Table 1 —Laboratory Data on 
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•Coombs test neeathe in all patient® 

t EM Ratio B M «tand® for erythroidmjelold ratio in bone marrow 


Table 2 —Cltmcal and Physical Findings in PoUents wtih Ctrrhosis 
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*Bn®ed on pathologist s report of biopsy material 
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with a conventional scaler Thereafter, at intervals of 
one to seven davs, additional 5-ml specimens were 
counted in the same manner, with a standard pre¬ 
pared on the day of labeling used for companson 
In tlie patients m group 1, 25 ixc of sodium radio- 
chromate was used to label the patients cells The 
standard prepared for decay correction was a centri¬ 
fuged saline suspension of labeled cells In group 2, 
100 fJLC of sodium radiochromate was used for labeling 
The standard was tlie specimen of the patients 
packed and labeled cells vath plasma removed pre¬ 
pared on tlie day of mjection All standards were 
refngerated for the duration of the study and were 
counted with each sample on tlie days of testing 
Calculation of results was carried out as follows 

net coxints per mm pe r cc of cells m sample ^. radiotctnin m sample 
net counts per mm per cc oi standard 


days, which is two standard deviations below t ® 
normal mean of 33 days (Jones and coworlers ] 
These six are designated as being “abnormal, havaS 
definitely shortened red blood cell half-hves (fi§ 
The remaining patients fell within tlie “normal range 
Tlie four controls are well within tlie normal 
demonstrating a red blood cell half-hfe of 27 to 
days The distribution in relation to the normal 
IS shown in figure 1 

The one patient who was studied as a member o 
both groups showed almost identical survival 
by both methods The second study was done " 
the patient xvas receiving 20 mg of prednisone ai 
and failed to show any change in bis hemo \ 
tendency (fig 3) 
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Otlier libor.itory and clinical studies made on 
tliese patients during the time of tlie survival studies 
show tliat a shoiter half-life is associated with the 
presence of esoph igeal varices, levels of indirect serum 
bilirubin above 18 mg pei 100 ml, and increase in 
mean corpuscuhr hemoglobin values (tables 1, 2, 
md 3) 


BLOOD CELL-SURVIVAL TIME-4LLEN EX \L 957 

stand tlie chi-square test of statistical analysis for 
significance, which is earned out according to the 
standard formula ° 

Four patients who had definitely shortened red blood 
cell half life had vances, demonstrated by vray, 
esophagoscopy, or both One patient showed no varices 
by V ray and was not subjected to esophagoscopv 


Twelve Patients with Cirrhosis’’ 
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Fig 2 —The SIX patients with cirrhosis, designated in figure 1 as abnormal whose red blood 
cell half-hfe was less than 26 6 days 


Comment 

The laboratory and physical findmgs for the en¬ 
tire group of patients are typical of portal cir¬ 
rhosis Only the above-mentioned three findings 


because of medical contramdi- 
cabons to the procedure Only 
one cirrhotic pabent with eso¬ 
phageal vances had a normal 
red blood cell—survival bme 
Chi-square analysis of these 
data indicate that the prob¬ 
ability of such findings being 
due to chance is less than 2 
m 100 

Postulabon as to the mech¬ 
anism involved which may ex- 
plam tins relabonship raises 
the quesbon of the role of 
congesbve splenomegaly in 
hemolysis The presence of 
vances mdicates a high portal 
venous pressure and a prob¬ 
ably major degree of con¬ 
gesbve splenomegaly with 
hemostasis Ham and Castle,® 
Wmtrobe,’ and others have 
related this phenomenon to 
mcreased hemolvsis 
Indirect serum bilirubin 
levels of 1 8 mg per 100 ml 
or above were noted in five 
of the six patients with 
shortened red blood cell-sur¬ 
vival hmes and m only one 
pabent with normal red blood 
cell—survival time Chi-square 
analysis of tliese data mdicate that the probability 
of this bemg due to chance is less than 5 m 100 
Hemolysis, with an mcrease of mdirect reaebng serum 
bihrubm, m pabents with severe diffuse hepabc paren- 
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SERUM POTASSIUM CONCENTRATION AS A GUIDE TO POTASSIUM NEED 

James M Burnell, MD, 

and 

Belding H Scribner, M D, Seattle 


Ten to 15 years ago it was the opinion of pioneer 
investigators in tlie field of potassium metabolism tliat 
die semm potassium concentrabon accurately reflected 
die inbacellular potassium stores and dius was a re¬ 
liable guide to the potassium needs of pabents In the 
ensuing mten'al diere have been an increasing number 
of reports of circumstances in which the serum po¬ 
tassium concentrabon has failed to reflect the mtra- 
cellular stores * It is tlie purpose of this paper to 
support die earlier opinion that the serum potassium 
concenbabon is a reliable guide to the potassium 
needs of pabents 

Basic Considerations 

A normal 70 kg (155-lb ) man has a total amount of 
body potassium of approximately 3,500 mEq Of this, 
only about 50 mEq, or 14%, is m the extracellular 
space at a normal concentrabon, averaging 4 mEq per 
bter The remamder is nonextracellular, existmg m 
tissue and red blood cells, glycogen stores, bone, and 
other areas 

Definition of Potassium Depletion and Excess^ 
Defimbon of potassium deplebon and potassium excess 
requires the considerabon of a suitable pomt of ref¬ 
erence for the total amount of body potassium, be¬ 
cause this amount can change bemendously wiUiout 
disturbmg potassium metabohsm For example, a 
starving man may lose as much as 50% of his total 
body potassium ivithout developmg potassium deple¬ 
bon Potassium deplebon does not develop because 
starvabon causes desbuebon of the bssues which 
normally hold or bind potassium ions For this reason 
it IS apparent that, m order to define and study disturb¬ 
ances of potassium metabohsm, one must consider not 
only changes in total potassium content of the body 
but also changes in a smtable reference pomt for 
potassium This reference pomt must reflect changes 
in the abihty or capacity of the body to hold or bmd 

From the Veterans Admmistration Hospital and the Depart¬ 
ment of Medicine, University of Washington School of Med- 
lome 

Read before the 10th Climcal Meeting of the Amencan 
Medical Association, Seattle, Nov 29, 1956 


• The total amount of body potassium can change 
tremendously without disturbing potassium metabo 
hsm Potassium depletion, a decrease in content in 
relation to capacity, usually results from gastro 
intestinal and renal loss with inadequate intake 
Potassium excess, usually a decrease in capacity 
rather than an increase in total body potassium, oc 
curs in the presence of renal failure Changes in the 
serum potassium concentration reflect changes in 
body need 


potassium ions For convenience this reference pomt 
will be termed the total potassium capacity It seems 
likely that the various mbacellular anions normally 
associated ivith potassium make up the potassium 
capacity As mdicated m the figure, part A, these 
anions are found m many areas of the body Muscle 
and otlier bssue protem contains the largest com¬ 
ponent Red blood cells contam another component 
Liver and muscle glycogen may contnbute to the po¬ 
tassium capacity, and bone may also contam a small 
part of the potassium capacity 

Disturbances of potassium metabohsm may be read¬ 
ily defined in terms of potassium content and capacity 
Tlie normal state (see figure, part A) is characterized 
by equahty of potassium content and capacity Potas¬ 
sium deplebon (see figure, part B) is a decrease m 
potassium content m relabon to capacity It usually 
results from gasbomtesbnal and renal losses of potas¬ 
sium with inadequate intake Potassium excess (see 
figure, part C) is an mcrease m potassium content 
beyond the potassium capacity However, since the 
kidneys rapidly excrete potassium loads, potassium 
excess seldom occurs except in the presence of severe 
renal failure and results from a decrease m potassium 
capacity rather than m increase above normal m the 
total amount of body potassium The typical chmeal 
example is the pafaent with acute renal failure whose 
total body potassium level remams constant because 
his kidneys cannot excrete potassium At the same 
bme, his potassium capacity decreases as he utilizes 
glycogen and body protem for energy In cachexia or 
starvabon (see figure, part D ), potassium losses do not 
cause potassium deplebon because there is an equal 
decrease m potassium content and capacity 
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It IS evident that investigation of disorders of potas¬ 
sium metabolism must measure changes in total po¬ 
tassium content as related to changes in total potassium 
capacity Thus, if the electrolyte-balance technique is 
used, changes ra the total body potassium content are 
related to changes m the total body nitrogen content 
The change in die total body nitrogen value is used as 
measurement of the change m potassium capacity 
Vldien tissue analyses are used in the study of potas¬ 
sium metabolism, potassium content of tissue is related 
to fat-free sohds or alkali-soluble protein, either of 
which IS a measure of potassium capacity Studies of 
potassium disorders in which radiopotassium (K “') is 
used to measure total body potassium are of little value 
and yield conflicbng results because there is no ac¬ 
curate metliod of measunng total potassium capacity 
Such measures of total potassium capacity as body 
weight, total body water content, and surface area are 
inaccurate in normal and even more inaccurate m 
seriously ill patients 
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Typical alterations of potassium metabolism m a 70-kg 
(i55-lfa) man 


Since 98% of the total bodv potassium storage space 
is intracellular, decreases and increases in the potas¬ 
sium content with respect to capacity will for simpli¬ 
city be described hereafter as decreases and mcreases 
m the intracellular potassium stores However, the 
meaning of the term, “intracellular potassium stores,” 
must be clearly understood in, order that apparent 
contradictions may be understood Such an apparent 
contradiction is illustrated by a patient who loses 
potassium and yet develops an increase m his intra¬ 
cellular potassium stores as a result of even greater 
decreases of the potassium capacity Such would be 
the course of events m a patient with renal shutdown 
who loses potassium by vomitmg and diarrhea but who 
nonetheless develops an increase m potassium stores 
as a result of catabolic and traumatic decreases in 
potassium capacity' which exceed the potassium losses 
Smce potassium depletion and potassium excess are 
adequately defined in terms of changes m the mtra- 
ceUular potassium stores, there is one question that 
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must be answered How accurately does the seran 
potassium concentration reflect changes in these mtia 
cellular stores^ 

The ensuing discussion is divided into two parts 
(1) a consideration of changes in the serum potassm 
concentration as a funcbon of changes in the intn 
cellular stores, and (2) an analysis of factors whid 
might change the serum potassium concentrahon a 
dependency of the intracellular stores 

Relabonship Between Changes in Serum Potassium 
and Intracellular Potassium 


There are few adequately conbolled studies o 
changes in the serum potassium concentration as i 
function of changes solely in the mtracellular stoiK 
However, the few available studies demontrate fhal 
changes in the intracellular potassium stores are ura 
formly reflected by changes in the serum potassiun 
concentrahon In a 70-kg man changes of lOfl f( 
200 mEq m intracellular potassium stores alter tin 
serum potassium level 1 mEq per hter If the iniha 
senim potassium concentration is below 3 mEq pei 
hter, changes of 200 to 400 mEq m potassium store 
are required to evoke a change m the serum potassiun 
concentrabon of 1 mEq per hter ■ Data are inadequat 
concemmg the relationship between serum potassiuffi 
concentrabons above 7 mEq per hter and intracellu 
lar potassium stores 


Factors Affecting Serum Potassium 
Independently of Intracellular Stores 

Changes in ExtraceUular pH —It has now been clear 
ly demonstrated that acidosis mcreases and allalosis 
decreases the serum potassium concentrabon inde¬ 
pendently of changes m tlie mtracellular potassiBcn 
stores ’’ The magnitude of the alterabon m tlie senim 
potassium level induced by pH change is impressne 
Although the quantitative estimahon must be con 
sidered as prehmmary, it appears that for each 0 
unit change m extracellular pH there is an 
change of approximately 0 4 to 12 mEq per Iiterffl ^ 
serum potassium concentrabonThe higher the 
serum potassium concentration, the greater the ettec 
of die pH appears to be Smce pH changes m ® 
extracellular space of as much as 0 3 of a pH anit are 
not rare, there can be up to 3 mEq per hter eleiabon 
of the serum potassium concenbabon as a resu o 
severe acidosis and nearly as great a lov'enng 
severe alkalosis with no change m the intracelW 
potassium stores , ^ 

Reduction in the serum potassium concentrabon 
accompanies glucose administrabon is consider ^ 
reflect an increase m potassium capacity as a resu 
glycogen deposibon This increase in potassium ca^c 
ity results in an over-all decrease in the inbace ^ 
potassium stores This decrease is reflected 
of the serum potassium concentrabon Maximal' 
bon m glycogen stores, and thus potassium 
may produce changes of 1 to 2 mEq per hter 
serum potassium concentrabon Under the influenc 
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administered insulin, ^'el)' lapid deposition of glycogen 
may result in transient lowering of the seiuni potas¬ 
sium concenti ition, as potissium is incoiporated with 
gh'cogen more rapidh' than it is in ide available from 
other mtiacelliil ir potassium stores Diinng this period 
tlie serum potassium concentiation may not accuiatelv 
reflect the mtr icellul ir potassium stores 
Although there have been statements to the con- 
tran% u’ itei depletion, ch mges m size of the extra¬ 
cellular space, and alterations in leii il function do not 
result m failure of the serum potassium concentration 
to reflect the intracellular potassium stores ‘ There 
ha\e been inferences that adrenal steroids may alter 
tlie serum potassium concentration independently of 
changes m the intracellular stores Tissue analvses sup¬ 
port the \ae\\ that the InTperkalemi i of adrenal insuffi¬ 
ciency reflects the intracellular potassium excess ^ The 
hj-pokalemia of hj’peradrenalism mav well be related 
to var>ang combinations i if mtracellul ir potassium de¬ 
pletion and alkalosis" If adrenal steroids ire an im¬ 
portant cause of failuie of the serum potassium con¬ 
centration to reflect the intracellular stores, it would 
appear that intravenous administration of potent 
steroid uould alter the seium pot issium concentration 
To date, tins h is not bee n demonstrated' There is 
some experimental exadence m dogs th it hyponatremia 
may cause alterations in the serum iiotassium concen¬ 
tration independenth of changes in the intracellular 
stores" However, it has not vet been demonstrated 
that such iltei ation is indeiiendent of the pH effect or, 
if so, of chnical importance 

Interpretation of Serum Potassium Concentration 

Tlie norm il serum pot issium concentration appears 
to be about 3 8 to 4 5 niEq per liter" The discussion 
above leads to the conclusion tliat in tlie ibsence of 
acid-base imbalance the serum potassium concentra¬ 
tion accuratelv reflects mtr icellular potassium stores 
Acidosis increases ind ilkalosis decreases the serum 
potassium concentration m relation to tliese stores 
Thus, if the serum potassium concentration is to be 
interpreted to reflect the leiel of intracellular potas¬ 
sium stores, either there must be no acid-base disturb¬ 
ance present or coirection must be m ide for delations 
of up to 3 mEq per htei in the seium concentration, 
which can be induced bv icid-b ise disturbances Foi 
practical purposes it is sufficient to knou' tliat m severe 
acidosis a high senim potissium concentration ieffects 
normal intracellular stores, i normil seium concentra¬ 
tion reflects moderate mtr icellul u depletion, and a 
low serum concenti ation reflects seveie depletion 
Conversely, m severe alkalosis a noimal serum potas¬ 
sium leflects moderate potassium excess and i low 
serum potassium concenti ation reflects normal potas¬ 
sium stores The serum concentration must be below 
25 mEq per liter in seveie alkalosis to reflect signifi¬ 
cant mtracellular potassium depletion 
For purposes of care of patients, the seium potas¬ 
sium concentration is at all times an accurate guide to 
therapy Whether inihal hjpokalemia is secondary to 
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inti icellular potassium depletion, alkalosis, or botli, 
administration of potassium chloride is good therapy 
If potassium depletion is the dominant cause of the 
hypokalemia, potassium is needed If alkalosis is the 
dominant cause of hypokalemia, provision of clilonde 
ion, even thougli the potassium may be excreted, will 
aid m tlie repair of the alkalosis Similarly, whether 
initial hyperkalemia is secondary' to icidosis, intra¬ 
cellular potassium excess, or botli, potassium restric¬ 
tion would be indicated because of the danger of 
producing caidiotoxicity and because potassium de¬ 
pletion would be minimal xxnth any degree of hyper¬ 
kalemia even in the presence of severe acidosis How- 
ex'er, it is important to emphasize again tliat the more 
severe the acidosis the less the serum potassium con¬ 
centration reflects the inti acellular stoies Thus, in the 
presence of severe acidosis a norma] initial serum 
potassium concentration represents significant deple¬ 
tion and warrants potassium tlierapy as soon is an 
adequate urine volume permits Rapid correction of 
the acidosis, such as occurs m tlie treatment of dia¬ 
betes acidosis, causes a rapid fall in the serum potas¬ 
sium concentrahon This fall is enhanced by' insuhn- 
induced glycogen deposition and makes earh' therapy' 
xvith potassium safe 

Summary' and Conclusions 

Suppoit has been given to tlie opinion that the 
serum potassium concentration is an excellent guide 
to the potassium needs of patients In using the serum 
potassium concentration as i guide to potassium need, 
it is helpful to remembei tliat acidosis increases and 
alkalosis deci eases tlie serum potassium concentration 
independently of the mtracellular potassium stores 
Rapid correction of acid-base disturbances will be 
accompanied by' rapid changes in the serum potassium 
concentrabon, which reflect rapid changes in the need 
for potassium 

4435 Beacon Ave (8) (Dr Burnell) 

Tins study was supported b> grant, from Abbott Labora¬ 
tories, North Cliicago, lU , American Heart Association, Na¬ 
tional Institutes of Health and Waslimgton State Heart 
Association 

The figure is reproduced uith permission from Metabolism 
(5:468 llulv] 1956) 
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TREATMENT MTTH IRON-DEXTRAN OF IRON-DEFICIENCY 
ANEMU IN CHILDREN 

Ralph O Wallerstein, M D 
and 

M Silvija Hoag, M D, San Francisco 


Iron deficiency is the most common hematological 
disorder m children between 6 and 36 months of age 
There are few clinical manifestations frequent colds 
and symptoms of anemia, such as crankiness, crving 
and hstlessness, may be seen, but more often it is 
pallor, noticed bv the physician on a routine visit, that 
first calls attention to the blood The child’s waxy com¬ 
plexion reflects subnormal serum bilirubin levels The 
spleen is occasionally palpable, but great enlargement 
casts doubt upon the diagnosis of simple iron defi¬ 
ciency Glossitis, dysphagia, or such integumentary 
changes as dry skm and brittle nails and ban, which 
are sometimes seen in adults \wth chronic iron defi¬ 
ciency, are rare in children 
AA^ile the amount of hemoglobin is markedly dimin 
ished, red blood cell counts are relativelv normal, this 
discrepancy between hemoglobin production and red 
blood cell formation accounts for the characteristic 
hypochromia and microcytosis Other formed elements 
show little disturbance The marrow is hyipercellular, 
normoblasts and late erythroblasts, both with scanty 
cytoplasm, predommate Hemosidenn is absent 
Important causes of such iron deficiency are im¬ 
proper diet, prematunty, maternal iron deficiency, and 
blood loss The anemia develops toyvard the end of the 
first 4 months of hfe, when the need for extracorporeal 
iron first arises Prior to that time, prenatally acquired 
iron m hemoglobm and tissue stores supplies the in¬ 
fant’s need After about four months the total red 
blood cell population exceeds neonatal numbers, and 
failure to absorb iron results in hypochromic anemia 
Severe iron deficit once incurred cannot be repaired 
bv improved diet alone, and medicinal iron must be 
given Transfusions are rarely necessarj’ or desirable 
Oral doses of iron preparations adequately correct the 


From the Hematology Research Laboratory, Childrens Hos¬ 
pital (Drs Wallerstein and Hoag) and the University of 
California School of Medicine (Dr Wallerstein) Dr Hoag is 
a U S Public Health Serwce Research Fellow 

Read before the 10th Chmcal Meeting of the Amencan 
Medical Association, Seattle, Noi 30, 1956 


• Iron deficiency in 24 infants was treated by iniro 
muscular infection of solutions of an iron dexfron 
complex The dosage was at the rate of 50 to 
100 mg of elemental iron per day, and the total iron 
given ranged from 100 mg (for infants under 6 
months of age) to 400 mg (for those over 24 
months) Twelve of the children were classed as se 
verely anemic and 12 as moderately onemic, accord 
ing to whether the hemoglobin level was below or 
above 7 5 Gm per 100 ml The characteristic picture 
of severe iron deficiency anemia included red blood 
cell counts not lower than 2,400,000 per cubic 
millimeter, mean corpuscular volume from 72lo48 cu 
fx, and mean corpuscular hemoglobin concentrofion 
from 30 to 22% Within 48 hours after therapy, Ib^ 
newly formed red blood cells were recognizable w 
the blood smears, being distinguished by their rid 
color and large size from the pale, small cells sur 
viving from the pretreatment period Fifty per cento! 
the small cells disappeared from the circulation m 
about 35 days Reticulocyte counts reached wasi 
mum values about the fifth day of treatment, and 
the hemoglobin level generally reached 11 
per 100 ml in three weeks There were no untowar 
effects from these iron infections, but it is emphasize 
thar failure of a patient to respond to these doses is 
never on indicofion for giving more iron, if hemo 
globin values do not rise at least 2 Gm m three 
weeks, other possible causes of anemia should o 
considered 


hemoglobin deficiency, hut they are difficult to a 
ister to many anemic children yvho are already po 
eaters and refuse the potent but unpalatable 
arations Colloidal suspensions of saccharated^ ir^^^ 
oxide given intravenously are quite effective! 
technical difficulties in small infants, occasiona ' 
spasms, fever, and droyvsmess are drayvbacks A 
ly introduced iron-dextran complex for intramuscu 
use has eliminated some of these difficulties 



963 


Vol 164, No 9 

Imfeion is a stible solution of low moleciilai clev 
tian-fenic liyclio\ide complex containing 57o elemen¬ 
tal non by x\'ciglit with a pH of 6 Two to foui injec¬ 
tions constitute the entiie tieatment Since repeat 
dosage is not neccssny, non overloading is avoided 
In experimental animals tlicie is veiy little toxie effect 
Hemolysis, antico igulant activity, and antigenicity aie 
no pioblems, absoiption is good, and excietion is mini¬ 
mal ^ 

Material and Methods 

All childien weie seen on the wuds oi in the out- 
pabenl department of Childiens Hospital, San Fian- 
cisco Then ages langed fiom 5 to 36 months The 
diagnosis of iron deficiency anemia vais established by 
tlie chiracteiistic blood pictuie, lack of bone mariow 
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Foi therapy, Imferon was given in 1-ml to 2-ml 
doses, containing 50 to 100 mg of elemental iron 
Total dosage was given according to age under 6 
months, 100 mg, 6 to 12 months, 200 mg, 12 to 24 
months, 300 mg, and over 24 months, 400 mg Dosage 
was based on average iron content in newborn infants " 
ind on average annual iron increments in childhood ® 
Injections were given dailv into the gluteus muscle 
The [latients were caiefullv vaitched for fever, nausea, 
vomiting or diairhea, and local mflammatorv leachons 
None of the children received tiansfusions 

Results of Iron Thei apy 

Featuies of the peripheial blood, as well as tlie 
number in the bone mariow of nucleated red blood 
cells per 1,000 white blood cells, in the childien witli 
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Table 2 - 

■Features of Blood 

in Children with Moderate Iron-Deficwncy Anemia 
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hemosidenn, and an eventual return of eiythiocyte 
and hemoglobin values to normal after non therapy 
Tbe childien were arbitrarily divided into two groups 
according to the seventy of their anemia In gioup 1 
were those xxntli severe anemia whose hemoglobin 
level was less tlian 7 5 Cm pei 100 ml, and m gioup 2 
were those widi moderate anemia, whose hemoglobin 
level was 7 5 Gm per 100 ml oi more 
Hematological determmahons were perfonned by 
standard methods ■* Packed cell volumes weie detei- 
inined by a microliematocrit technique “ Bone mairow 
smears were obtained by aspiration, and tlie areas 
near tissue paiticles were counted, ivith the enumera¬ 
tion of red blood cells per 1,000 white blood cells The 
hemosidenn determination was detennined as pre¬ 
viously desenbed “ 


severe and moderate iion-deficiency anemia are shown 
in tables 1 and 2 All i ed blood cell counts were above 
2,400,000 per cubic millimeter Piovided technical 
eiiors can be excluded, values of less than 2 million 
per cubic milhmetei cast doubt upon the diagnosis of 
simple iron-deficiency anemn Red blood cells in some 
of the severely anemic patients weie extremelv small 
and jiale, mean corpusculai volumes of less than 50 
cu jj. and mean coipuscular hemoglobulin concentra¬ 
tions of less than 25% were seen White blood cell 
counts varied from 5,800 to 15,500 per cubic milhmetei 
xvithout any predominant differenhal count pattern, 
althougli relative and absolute lymphocytoses were 
common Platelets were usually normal in number and 
appearance The serum iron level langed from 8 to 41 
meg per 100 ml 
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Hemoglobin —Patients with severe anemia (group 
1) showed hemoglobin value nses of 10 to 31% m tlie 
first week after the start of intramuscular administra¬ 
tion of iron The hemoglobin level reached 11 Gm per 
100 ml in three weeks Patients with moderate anemia 
(group 2) averaged a hemoglobin level of 121 Gm 
per 100 ml after three weeks of therapv At thiee 
months, hemoglobin \alues had nsen to 124 to 13 0 
Gm per 100 ml (tables 3 and 4 and fig 1) At six 


Table 3 —Changes in Hemoglobin Level and Percentage of 
Reficulocijfcs III Children tvith Severe Iron Deficiency 
Anemia During Treatment with Imferon 
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months, the ai'erage hemoglobin le\ el of the children 
treated was 13 3 Gm per 100 ml If the rise in hemo¬ 
globin level was less tlian 2 Gm three weeks after the 
start of therapv, an etiology other than iron deficiency 
was suggested 

Red Blood Cells —Witlnn 48 hours after therapy, 
large red blood cells, well filled wth hemoglobin, 
appeared in the circulation, these were m marked con- 


Table 4 —Changes m Hemoglobin Level and Percentage of 
Reticulocytes in Children with Moderate Iron-Deficiency 
Anemia During Treatment with Imferon 
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trast to the cells seen before tlierapv By means of red 
blood cell counts, differential red blood cell counts, 
and hematocrit determmahons, the new cells were 
found to have mean corpuscular volumes of about 100 
cu ft, or slightly greater than normal With the use of 
similar techniques, it could also be shoivn that 50% 
of the microcytic, hypochromic cells had disappeared 
from the circulation m about 35 days, thus suggesting 
sh^tly shortened survival Normal red blood cell 
indexes became estabhshed between two and three 
months 


1 A M A, June 29 19o, 

Reticulocytes —In the severely anemic group, reheu 
locvte counts were above normal before treataEn! 
and rises began early, probably after 24 hours of 
therapy, and reached maximum values about the fifth 
day There was a fair correlation between the degree 
of reticulocvtosis and the degree of anemia Imtialh, 
ind for the first five days, all new red blood cells con' 
tamed reticulum In the moderately anemic group, 
pretreatment reticulocyte counts were at the uppt 
limits of normal and nses were not uniform and occa 
sionallv did not occur at all (tables 3 and 4 and fig 2] 

Bone Marrow —The number of nucleated red blooi 
cells in the bone marrow correlated, in general, fairl 
well with the degree of anemia Some counts iier 
considerably elevated, occasionally exceeding that o 
the white blood cells After therapy, there was a de 
dine to normal values Hemosidenn was unifornil 
absent before treatment m all patients, but it began t 
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WEEKS 

1 ij; 1 —Itcvpotise of liciiiogiobiii level ui children wtliaoii 
dtlicicnts im,mn to Imferon 


appe ir 12 boms aftei the initial injections of Imfer®; 
re idling maximum unounts in about 96 hours 
then declining gradually as the hemoglobin level rose 
Tlie injections of Imferon caused no local paio> 
tendeiness, redness, oi swelling, but slight 
discoloration of the subcutaneous tissues, which las 
for several weeks, was seen occ, isionallv There wer 
no systemic reactions such as fever, lethargy, nausea, 
or diarrhea m any of the patients 


Comment 

Iron balance in infancy is precarious, and iron 
be absorbed so that an adequate hemoglobin mass 
the growing body is maintained If iron is not 
assimilated, iron deficiency results An extreme 
of anemia raises the question of blood loss 
studies show that occult gastrointestinal bleeding 
be an important factor in iron-deficiency anemia 
infancy ® 
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The hemoglobin \ aloes in children at three and 
si\ months of tieatment were appreciably higher than 
the normal values for children of comparable ages 
This may lepresent, m Sturgeon’s words, “ideal iron 
nutrition ’’ 

The magmlnde of the hemoglobin i espouse varied 
with the degiee of ineniia The hemoglobin level in 
some of the childien with seveie anemia increased by 
4% per dav during the fiist week of tieatment, while 
that of some of the childien with more moderate ane¬ 
mia showed little oi no mcasiiiable use during that 
time Howevei, regaidless of pietlierapy levels, the 
hemoglobin level in all children rose to about 11 Gm 
per 100 nil m three weeks of therapv In most patients. 


blood cell abnormahties resembling non-deficiency 
anemia, e g, thalassemia minor, or compheatmg in¬ 
fections 

One hesitation about tlie administration of paren¬ 
teral doses of iron has been the fear of producing 
hemosiderosis or even hemochromatosis Since there is 
no mechanism for iron excretion, other tlian bleedmg, 
non injected means iron retained, and excessive tlier- 
apy may lead to iron overload However, there is a 
wide margm of safety, and at least 1 Gm may be given 
to infants with impunity It must be strongly empha¬ 
sized that failure of the patient to respond to the 
proper intramuscular dose of iron is never an indica¬ 
tion for giving more iron 

Summary 

Hematological values were studied m 24 
infants with iron-deficiency anemia before 
and after treatment with intramuscular doses 
of iron-dextran Hemoglobin values rose to 
about 11 Gm per 100 ml m three weeks Rises 
of 4% per day were seen in several infants 
with severe anemia Reticulocyte response oc¬ 
curred early and correlated fairly well with 
the degiee of anemia in patients with severe 
anemia, it was inconstant m patients with 
moderate anemia Theie were no untoward 
effects from the iron injections Imferon (an 
iion-dextran complex containing the equiva¬ 
lent of 50 mg of iron per cubic milliliter) 
given intramuscularly appears to be a safe, 
effective, and convenient form of iron treat¬ 
ment m infancy 

2000 Van Ness Ave (9) (Dr Wallerstein) 



Fig 2 —Response of reticulocyte count in children with iron deficiency 
anemia to Imferon A, those with severe anemia, whose hemoglobin level 
was less than 7 5 Gm per 100 ml B, those with moderate anemia whost 
hemoglobin Ie\ el w as 7 5 Gm per 100 ml or more 


the hemoglobin level stabilized at the highest attained 
value, but the red blood cell count in some patients 
chmbed to polycythemic ranges of 6 million pei cubic 
millimeter before returning to normal 

Practically all the “new ’ red blood cells for the fiist 
four to five days after the start of iron therapy were 
reticulocytes They were normochromic and slightly 
macroc)'tic, indicating that the manow normoblasts 
and late erx'throblasts, which have only scanty cyto¬ 
plasm, sjmthesized hemoglobin well once sufficient 
iron became available In the more seveie anemias 
peak reticulocyte values, expressed m absolute teims, 
approached 800 000 per cubic millimeter, which is 
considerably greater than the leticulocvtosis seen in 
even the most severe pernicious anemia dunng re¬ 
sponse to vitamin B 12 

Imferon has the advantage of easy and safe admin¬ 
istration, treatment is completed in a few days and is 
not influenced by feeding problems It is available in 
a more concentrated form than any other type of iron 
preparation (Iron content of iron-dextran is 50 mg 
per milliliter, of saccharated iron oxide, 20 mg per 
milhhter, of red blood cells, I mg per milliliter, and 
of whole blood, 0 5 mg per milhhter ) Since response 
to an adequate intramuscular dose of iron is quite 
uniform m iron-deficiency anemia, Imferon has certam 
diagnostic application If hemoglobm values do not 
nse at least 2 Gm m three weeks, other causes of 
anemia should be considered, such as congenital red 


Tills study was supported, in part, by a grant from the 
Cirl s Recre ition Club 

The Imferon used in this study was supplied by Dr Golberg 
of Berger Laboratories, Ltd, Holmes Chapel, Cheshire, Eng¬ 
land, and Dr Daiell of Lakeside Laboratones, Inc, Milwaukee 

Mrs Aline Napp performed the blood examinations in all 
cases reported 
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CODEINE PHOSPHATE, PROPOXYPHENE HYDROCHLORIDE, AND PLACEBO 

Charles M Gruber Jr, M D, D Sc (Med ), Indianapolis 


Opium IS the coagulated juice of tlie incised seed 
capsules of the opium poppy This poppy is cultivated 
in Asia and Egj^pt It can be laised in tlie United 
States, but the cost of labor renders the pioduction of 
opium unprofitable ' All of the codeine available foi 
medical purposes is obtained directly oi indirectly 
from opium Tlie United States is, therefore, dependent 
upon foreign countries for codeine supplies 

The National Research Council has encouiaged in- 
dustrj' to seek s'j'nthetic analgesics and antitussives 
which will make this country independent of opium 
imports In this search, a new analgesic, propoxyphene 
hydrochloride (a-d-2-propiono\y-4-dimethylamino-l, 2- 
diphenyl-3-methyl butane hydrochlonde), was dis¬ 
covered ' and its activity in animals demonstrated “ 

Tlie analysis of reports from patients with pain con¬ 
cerning ‘comfort after the administration of medica¬ 
ments IS tlie best available method for assaying the 
over-all effectiveness of in analgesic in the relief of 
suffering At the same time, any untoward side-reac¬ 
tions produced by the agents may be evaluated" Since 
it IS possible that the attitudes of the examiners and/or 
tlie patients may conscioush' oi subconsciously alter 
the results, such expeiiments must be cained out w'lth- 
out either of the participants realizing winch of the 
medicaments is being given at any particular time 

Analyses of 1,515 reports from 101 patients who re¬ 
ceived equal amounts of codeine phosphate and pro- 
poxjqihene are the basis for this paper These reports 
w'ere obtained through cooperating investigators at 
seven institutions At each of tliese mshtutions, similar 
results were obtained Therefore, only the totals from 
the pooled data w ill be considered 

From the Lilly Laboratorv for Clinical Research, Indnnapolii 
General Hospital 

Other investigators in this study involving seven cooperating 
hospitals vvere from the Indianapohs General Hospital (Dr 
Stanley M Chermsh), Marion County Home, Indianapohs 
(Drs Wallace Chun, John B Claiiser, and Chermsh) Roswell 
Park Memonal Hospital, Buffalo (Julian Ambrus, M D , Ph D , 
and Dr Robert O Bauer), Darnel Drake Memorial Hospital 
Cincinnati (Drs Sander Goodman and Moms Plotmck) 
Sheltenng Oaks Hospital, Cincmnati (Drs Samuel Stem and 
Joseph E Levanson), Louisville General Hospital Louisville K> 
(Drs Maurice M Best Jr, Mauvaffak A Atamer, and Melvin 
DeWeese), and Veterans Admmistration Hospital, 10th Street 
Division, Indianapohs (Drs Charles L Miller and Joseph 
Finnenn) 


• Propoxyphene is a new synthetic analgesic with 
the effectiveness of codeine but having less unde 
sirob/e gastrointestinal side effects when adminis 
fered in 65 mg dosage Many of the side effects 
that were reported were comparable to those elicited 
by placebo Over o two year period no patients have 
shown a desire for, or need of, an increased dosage 
of the drug, nor was any true idiosyncrasy seen 


Material and Methods 

Five medicaments m capsules of identical ap¬ 
pearance w'ere admmisteied orally four to six times 
daily to patients wuth chronic pain produced bv an\ 
illness The number of doses given per day laned 
among the hospitals but was constant in each indmdu 
al hospital The common illnesses thought to produce 
tlie pain were arthritis, malignancy, neuntis, fractures, 
and penpheial vascular disease (table 1) Tlie selec 
tion of patients was determined by the patient’s abilit) 
to give intelligible answers, liis willingness to cooper 
ate m the study, and the presence of anv illness which, 
at the start of the test penod, w'ould be expected to 
produce relatively constant slight or moderate pam 
at least 18 days 

The five medicaments were (1) a placebo, (-) ® 
32 5-mg capsule of codeine, (3) a32 5-mg capsubo^ 
propox')'phene, (4) a 65-mg capsule of codeine, an 
(5) a 65-mg capsule of propoxiTihene Three samp 
of each were prepared witli different labels and sup 
plied to the examiners Thus, 15 unknowTis were pro 
pared , 

Each of the samples w'as given for a 24-hour pono ^ 
Randomization w'as planned so that the sampba o a 
single medicament w'ere administered one after 
otlier Tims, each medicament was given for three con 
secutive days The placebo was alw'ays admmisterc 
on tire middle 3 davs (7th, 8th, and 9th) in an 
to obtain a satisfactor)' control for the entire 1 “ 

period Either the smaller or the larger dose o o ^ 
analgesics was given before the placebo, and the o 
dose was given afterward The analgesic whicn " 
given to the patient dunng the first three da\s was a 
given dunng the last three days Thus, four 
orders were available for administration 
ment A 3-day penod of mdoctnnation preceded e 
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run of 15 davs Dining tin*, period, icetylsalicylic acid 
was given in capsules identical to those containing the 
medicaments in question Repoits weie also obtained 
on these das's, hut these d ita were not included in the 


Tadle 1 —Mean Pam Scores’ from 101 Patients with Various 
Chrome Diseases Given Codeine, Propoxyidiene and a Placebo 
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The nnoller the pnin «core the Ic**! pnfn reported hv the patfent 


analysis Table 2 presents the method used for random¬ 
izing the treatments The investigators at the hospitals 
had no information avhich would suggest such a design 
At the end of each 24-hour period, the jiatients were 
interrogated as to the number of hours of slight, mod¬ 
erate, and severe pain endured during the previous 

Table 2—Pour Possible Orders for Administration 
of Medicaments'' 
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A B C «tand« for the 3’o-mtr capsule of propoxyphene D E F for 
tne32o-m? capsule of codeine G H I for the placebo T K L for the 
bo-mg capsule of propoxyphene M N 0 for the Go mg capsule of codeine 
and P Q R for the 32a-ing cnp«ule of ncetjlsallcyllc acid 

24 hours and as to the occurrence of certain side- 
effects In order to appraise the combined severity and 
durahon of pain, each hour of slight pain was scored 
1, each hour of moderate pain, 2, and each hour of 
severe pam, 3 Sleep and no pain were scored 0 Thus, 
scores for 24 hours were obtained from the patients on 
each of the 15 days 

Two studies usmg similar methods but fewer 
patients have been reported ° The statistical methods 
used in the analyses were presented in detail in those 
reports and will not be discussed further 

Results 

Table 1 presents the mean pam scoie for the 303 
pabent-days on each of the analgesic medicaments 
Codeme and propoxyphene proved efiFective in each of 
the classes of diseases In table 3 the row totals, which 
r^resent the comparative effectiveness of propoxy¬ 
phene and codeme, kre almost identical The column 
totals indicate a relatively large difference in the re¬ 


sponses of the patients to 32 5 and 65 mg of analgesic 
The pam score total for the placebo is tremendous m 
comparison with tliose obtained noth tlie analgesics 
These findings indicate that tlie patients could not dis¬ 
tinguish between propoxyphene and codeme but ob¬ 
served analgesic effects with 32 5 mg of either an¬ 
algesic and furtlier lelief of pain when 65 mg of either 
was given The pain endured witli each of the an¬ 
algesics was about 75% of that exTierienced when tlie 
placebo was given 


Table H—Fain Score Totals from 101 Patients Who Received 
Each of the Analgesic Medicaments on Three Days 

Dose 

_A 


Analgesic 

3’ 0 iig 

60 iMg 

Total 

Propoxj phene 

3 o67 

32i>4 

6 821 

Codeine 

3 719 

3 041 

6 760 

Total 

7 2S6 

6 29a 

13 5S1 


As showTi in table 4, the medicaments produced ap¬ 
proximately the same analgesic effect on each of the 
three days of administration This similanty was espe- 


BUNK 



Baro^nm presenting pun score totals for each day of test 
period showing tli it position influenced response Blank stands 
for pi iccbo 

ciallv pioii'unced during the administration of the 
placebo This result appears to be m contradiction to 
the find ngs of L is igna md co-workers,® who showed 
that the idministiation of a placebo to patients witli 
icute pun lesults m a gradual increase m analgesic 


T\iiLE 4 —Effects of Medicaments on Pam Score Totals on 
Each of Three Days of Administration 

Day of Administration 


Medjcniiienl 

1 st 

2 nd 

3rd 

Piopoxxpheuc a 2 5 mg 

1173 

1204 

1190 

Codeine 3 ’j mg 

1188 

12G3 

1 ^68 

Placebo 

1 511 

1 501 

1506 

Propoxyphene 6j mg 

1173 

1 150 

931 

Codeine 60 mg 

1 OOa 

990 

1 016 

Total 

G OoO 

0 108 

o491 


effectiveness toward the end of the senes of adminis¬ 
tration 

The position of the day m tlie test penod (see 
figure) mfiuenced tlie response Significant differences 
m the seventy of the pam were reported among the 
various days of the study penod For the reader who 
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desires statistical handling of this data, table 5 has 
been prepared This analysis of variance uses daily 
pain scores as units It ignores the differences among 
hospitals, since these represent differences among 
patients pnmarilv 


Table 5 —Anahjsls of Variance of 1,515 Daily Pam Scores Ob¬ 
tained from 101 Patients During Double-Blind Test 
for Analgesic Actwitij 


Source of Variance 

Sum of 
Squares 

Degree of 
Freedom 

Mean 

Squares 

Among patients 

20o 029 

100 

2 050* 

Among treatments 

4 6GG 

14 

333* 

4mong medicaments 

4 251 

4 

3 003* 

Between analgesics 

3 

1 

3* 

Between doses 

810 

1 

910* 

Placebo—analgesics 

3 328 

1 

3 328* 

AVithIn series 

28 

2 

14 

Linearity 

11 

1 

11 

Curvature 

17 

1 

17 

Order of administration 

4 887 

14 

349* 

Among series 

3 781 

4 

015* 

(1 and 2)-(4 and 5) 

328 

1 

328t 

(2 and 4)-(l and 5) 

4 

1 

3 

(1 and 4)-(2 and 5) 

2G9 

1 

269 

Remainder (error term) 

113 312 

1 380 

82 

Total 

3‘>7 894 

1 514 



* Significance at p = 0 01 
f Significance at p = 0 (to 


Undesirable side-effects (tables 6 and 7) were re¬ 
ported during the administration of 65 mg of codeine 
much more frequently than vnth any of tlie other medi¬ 
caments The effects of this dose of codeine are seen 
vividly when expressed as the difference between the 
total side-effects for the placebo and the total for each 
analgesic This difference between 65 mg of codeine 
and the other medicaments was not due to reports 


Table 6 -Side-effects Reported During 1,515 Patient Days of 
Therapy icitli Analgesic Medicaments" 


Codeine 


Propoxj plieno 


32 &-Mg Go Alg 32 5 Mg 6 > Mt. 

Capsule Capsule Plucobo Capsule CapMiIe 


B} Direct Quostionmt 
Loss of appetite 
Nan ea or vomiting 
Constipation 
Diarrhea 
Abdominal pain 
\ertIgo or dizziness 
Sleepiness or droT\siness 
Rash or Itching 
Colunteered Information 
Headache 
Lndesirable ta^te 
Ringing In ears 
!Ner\ou«ne s 
Sweating 

Burning on urination 
Rectal pain 
Backache 

Total I-IO 


10 

19 

20 

31 

22 

2 i 

34 

71 

32 

20 

44 

>1 

3 

7 

1 

4 

19 

24 

20 

3o 

30 

4 

7 

2i 

41 

24 

32 

43 

8 

4 

o 

o 

2 

4 


G 

1 

1 






1 



1 

1 




1 

1 

1 


1 

l-j.) 

139 

167 



13 

33 

26 

4 

20 

11 

33 


4 


1 


* Each do«nge gi\en for 3 dnv« to each of ini patient® 


from a few patients but is the result of panlle] ex¬ 
periences m inanv patients and at all of the cooperat¬ 
ing institubons 

UTien codeine was administered, gastrointestinal 
svmptoms, such as loss of appetite, nausea, vomiting, 
consbpahon, and abdommal pam, were seen most fre- 
quentlv Little mcrease in these symptoms was noted 


in comparison to the effects of the placebo when pro¬ 
poxyphene was the medicament Both propo\-)’phenE 
and codeme produced a significant increase in central 
nervous system effects, such as dizziness, vertigo, head 
ache, rmgmg in the ears, and nervousness The exteni 
of these changes was almost identical with the twe 
drugs These symptoms were reported infrequently 

Comment 

An oral dose of codeme is frequently used as ar 
analgesic by patients with chronic diseases producing 
low-grade pam There are several disadvantages tc 
this drug which are not observed with equally ef 
fective doses of propoxyphene These are (1) thr 
tendency for tolerance to develop and tlierefore a 
need for larger doses to be given, (2) die occurrence 
of undesirable gastromtestmal side-effects, (3) the 
development of cerebral side-effects, and (4) idie 
syncrasy to the drug Practitioners m almost al 
fields of medicme presenbe codeme Therefore, the 
advent of a drug with a potency equal to codeme bul 
without these undesirable properties is of genera 
interest 


Table 7 —Number of Patients Reporting More Frequent and 
Less Frequent Side-effects When They Received Analgesics 
Than When They Received the Placebo" 


Side cITecte from 
PropoxypheDe 


Sido-eftects from 
Codeine 



S2 5-MI, 

_ 

Co Mg 

s-i 5-i:g 


I Hi 

II 

il 

u 

V-; 

11 

Loss of appetite 

7 

0 

0 

13 

7 

8 

><nu ea and vomiting 

12 

} 

9 

S 

14 

ff 

Constipation 

32 

32 

13 

c 

10 

10 

Diarrhea 

2 

j 

0 

i 

1 

0 

Abdominal pain 

0 

7 

6 

9 

9 

6 

Dizziness and lertigo 

0 

4 

0 

3 

7 

4 

Drow«Inees and slcepineca 

33 

7 

14 

) 

C 

1 

Ra«h and itchinj. 

1 

3 

4 

2 


r> 

Others 

2 

2 

1 

0 

1 

4 








Total d9 

* Fnch do^nce Ll\cn for 3 days to 

d 0’ 

im patient' 

t) 

01 

jO 



Manv patients have been given propoxyphene mi’ 
tmuouslv foi iieriods up to two vears None of the^ 
patients have indicated either a desire for or i ne 
of an increased dose of this an ilgesic No evidenre o 
tolerance development has been seen in any of these 
patients Past experience suggested tliat gastronijes 
tmal side-effects occurred with propoxyphene 
frequently than xvould be expected xvith codeine 
impression has been verified bx' the data obtauie m 
the present study No tiue idiosyncrasy to either mg 
xvas observed m these studies 

Meisurable analgesic effect w,is observed for 
least SIX horns after usual doses of each of tliese mg 
had been givenIn the present study, if 
analgesi i had been obtained, it M'ould be expecte 
persist durmg the first dax of administration o 
placebo The pain score totals for the three days" o 
the placebo xvas given xvere almost identica, s 
gestmg that the analgesic activity did not 
ciently long xvhen the drugs xvere xxathdraxxTi o 
fluence the pain scores of that first day 
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Lasagna and co woikcis" e\amined the elFects of 
analgesics and of placebos in patients with acute 
trauma Thev observed a piogressive loss in analgesic 
effectiveness of morphine and placebo m patients 
whose pain lasted longer As the post-tiauma, post- 
anesthetic, or postsurgical reactions gradually dis¬ 
appear, such patients become gradually moie aware 
of their en\'nonment and, therefoie, more rware of 
their discomfoit This mav account for the inci easing 
pain noted bv Las ign a and co-workers " when placebos 
were given In patients with chronic pain, no siibsid 
mg acute reaction to injury or anesthesia is involved 
Tins difference m the choice of patients is a likely 
source for the differences m results obtained in these 
two studies 

In choosing patients with chionic diseases, an at¬ 
tempt w as made to obtain a constant intensity' of pain 
against which to test the effectiveness of analgesics 
The degree of success of tins plan is showai m the fig¬ 
ure The combined pun score total for the first three 
and tlie last tliree days was almost the same as the com¬ 
bined total of the second and fourth Fortunately the 
plan of randomizafaon utilized this effect bv scheduling 
the same drug as tlie initial and as the final medica¬ 
ment for each patient The combined total for the 
fiist and fourth periods differed from that of the second 
and fiftli, and the first and second was significantly 
different from the fourth and fifth This is evidence 
that a decrease in pain occurred during the test period 
and tliat this change probably did not occur at a 
constant rate 

Although 101 patients completed the study, many 
who started did not complete the 18-dav period Such 
incomplete data were not examined However, the 
loss of certain patients from the study produced dif¬ 
ferences m the number of times each of the four orders 
for administering the medicaments appear in the final 
data The data used were obtained from pahents who 
received each medicament on three days Codeine, 65 
mg, codeine, 32 5 mg, propoxyphene, 65 mg, and 
propoxyphene, 32 5 mg, ^veIe given as initial medica¬ 
ments to 32, 19, 25, and 25 patients respectively 
Codeine xvas, therefore, the initial medicament 51 
times and propoxyphene 50 times Such a minor dif¬ 
ference in numbers W'ould not be exyiected to alter the 
comparative effects of these two medicaments 

During the 15 day period of the tests there appears 
to have been a gradual decrease m tlie intensity of 
the pam A dose of 65 mg of analgesic was given 
initially 57 times as compared to 44 times for the 32 5- 
mg dose of analgesic The greater frequency of ad- 
ministrabon of the larger doses of analgesic during 
the initial period when the pam xvas greatest may 
have influenced the appraisal of the relative effective¬ 
ness of the two doses of analgesic This distribution 
was such tliat the larger doses of analgesics were used 
durmg the penod when the pam scores were greater 
and, therefore, the true difference between the two 
doses may be greater than actually expressed by these 
pain score totals Had the smaller dose been given 
more frequently at the beginnmg of tlie study, the 


diffeience betxveen the seventy of tlie pam reported 
for tlie two doses would be expected to be more 
pronounced 

The patients reported many symptoms which might 
have been considered undesirable side-effects of the 
analgesics Since many similar effects were reported 
on tlie daj s xvhen the placebo was given, only a small 
proportion of tlie total may have been produced by 
the drugs, many must be accepted as part of the dis¬ 
ease state 

The administration of 65 mg of codeme more tlian 
doubled the reports of gastrointestinal side-effects 
Such an increase xvas not seen xvhen propoxyphene 
xvas given in doses xxatli an equal analgesic effect 
Theiefore, the substitution of propoxyphene for co¬ 
deine provides a distinct advantage 

Summary 

In equal doses by xveight propoxyphene hydro¬ 
chloride and codeine phosphate xvere equally effective 
in reducing the discomfort of chronically ill patients 
Measuiable differences in effectiveness were observed 
xvhen 65 mg of propoxyphene or codeme xvere com¬ 
pared to 32 5 mg of the same drugs Codeine xvhen 
gix'en orally in doses of 65 mg produced a sigmficant 
number of undesirable gastrointestinal side-effects 
Such reactions xvere observed much less frequently 
with the same dosage of propoxyphene When com¬ 
pared to the placebo, codeine and propoxyphene pro¬ 
duced comparable increases in the number of central 
nervous system side-effects 

Addendum 

Since the preparation of this article, the Council 
on Drugs of the Amencan Medical Association has 
changed the generic name of propoxyphene hydro¬ 
chloride to dextro propoxyphene hydrochlonde 

960 Locke St 
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CLINICAL NOTES 


DIABETES MELLITUS IN A SIXTY-SEVEN-DAY-OLD INFANT 

David C Chambers, M D, Philip Watt, M D 
and 

Kendrick A Smith, M D, Los Angeles 


It has been estimated that from 5 to 8% of all cases 
of diabetes melhtus occur m children This incidence 
decreases with decreasing age Because of the rarity of 
diabetes in infancy, this case in a 67-day-old child is 
being reported 

Review of Literature 

Joshn and co-workers * reported seven cases occur¬ 
ring dunng the first year of life m 1,430 diabetic chil¬ 
dren In 1948, Schwartzman, Crusius, and Beime ® 
collected from the world literature reports of 56 m- 
stances of diabetes developing in infants under one 
year of age, and they also described a case of their 
oivn Of the 57 patients, 18 were 3 months of age or 
younger Thirteen of diese 18 patients died within 15 
months after the diagnosis was made, 4 lecovered 
completely, and the remammg patient was still living 
at the time their report was published The four who 
recovered completely apparentlv did not have true 
diabetes melhtus 

Guest ® reported the occurrence of diabetes in infant 
sibhngs in 1948 The first-bom of the familv was a 
normal male infant The second-bom was a female 
who died at 3 montlis of age m diabetic acidosis The 
third-bom was a male who, at 3 months of age, was 
found to have polyuria, glycosuna, hyperglycemia, and 
mild acetonuria This child’s condition was well con¬ 
trolled, at the age of 20 months, when the article was 
published The fourth-bom was noted to have glvco- 
suna at the age of 9 days, on the 10th day blood glu¬ 
cose levels of 250 to 650 mg per 100 cc were obtained 
Unfortunately, no further follow-up was cited 

Parrel and Newcomb,'' in 1950, recorded their ex¬ 
perience with two cases of infantile diabetes of acute 
onset uith infection One patient a 10-month-old fe¬ 
male, was admitted to the hospital with pneumonia 
and possible meningitis, the other, a 12-month-old 
male, was admitted with bronchopneumonia and was 
comatose and m shock Both were still alive in 1953 
These cases and the cases of four other infants with 
diabetes complicated by respiratory infection were in¬ 
cluded in a report by Parrel, Hand, and Newcomb ’ 
The age at diagnosis of the additional four patients 
ranged from 4% to IH^ months Tlie first was a 10- 
month-old male who died on the 12di hospital day of 
acute intestinal intoxication, pneumonia, and otitis 
media The second was a 4%-month-old female who 
had a history of vomitmg and polyuria for three days 


Residents in Pedwtncs (Drs Chambers and Watt) and 
Attending Staff (Dr Smith), Queen of Angels Hospital 


The patient had glycosuna, acetonuria, and a blood 
glucose level of 875 mg per 100 cc She died llVi 
hours after admission to the hospital The third was a 
7-month-old male with bronchopneumonia and dehj 
dration who died 24 hours after hospital admission (A 
sibling was given a diagnosis of diabetes at the age of 
6 years ) The fourth was an 11%-month old female 
with a history of polyuria, fussiness, failure to gam 
weight, and drowsiness of one month’s duration The 
blood glucose level was 288 mg per 100 cc, and was 
associated with glycosuna and acetonuna At the 
hme of the report, the child was domg well 

In Britain, Brodnbb, McMurray, and Scott* le 
ported two infants with onset of diabetes before one 
year of age One was an 11-month-old female mth an 
acute onset of coma, signs of bronchopneumonia, and a 
blood glucose level of 1,160 mg per 100 cc The other 
was a 13%-month-old male who, after immunizabon, 
had developed diabetes of gradual onset before one 
year of age Tins infant was doing well one year after 
the diagnosis Both infants, when tlieir conditions 
were stabilized, showed a marked tendency to gaa 
weight excessively Cans " descnbed a 39 day old mde 
admitted to the hospital with bronchopneumonia who 
was dehydrated and had glycosuna and acetonuna 
The blood glucose level was 1,376 mg per 100 cc TOs 
child received 250 units of soluble insubn in the fct 
24 hours and he responded well After sl\ weeks the 
infant’s condition was well controlled and he was re¬ 
ceiving 26 units of lente insulin daily, given m 
doses , 

Hickish," xvho reported the occurrence of neonata 
diabetes in a one-month-old male, with gradual onse 
of dehydration and weakness, states tliat there are 
probably only 10 such cases reported There were no 
signs of infection in this patient The blood glucose 
level was 1,980 mg per 100 cc The glucose was won 
fled bv fei-mentation and osazone tests and by chroma 
togriphs' The infant died rather suddenly two 
aftei the diagnosis Normal pancreatic islet cells 
found at autopsy The survival rate of diabetics "u 
onset of the condition m the first year of life is 
mal, and of tliese survivors there are but scanty fo o" 
up studies reported 

Report of a Case 

The subject of this report was a 67-day-oId female 
first admitted to the Queen of Angels Hospital, A at 

ice, Oct 19, 1955 She weighed 3,005 Gm (6 lb m 
the tune of her full-term normal spontaneous delivery on 
13, 1955, and was discharged from the nursery on 
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postmtil d u on a did of breast feedings At 46 dn> s a mild 
bout of gistrocnteritis occurred for wbieh osytetracjebne w is 
gi\en or ill} and coinplete relief was obtained On the 53rd da) 
she was again seen because of in irked irntlbility An e\ini- 
ination rciealcd acute otitis iiicdii without issociatcd fever for 
winch o\>tctracscline was agiin gnen orally but its use w is 
discontinued shortly there ifler W’lien diarrhea dcvelopid Seven 
days liter the child had rceoicred from the otitis inedi i At this 
time she w is found to be within the normal limits in growth 
ind desclopnient and cereals were idded to her diet 

On the night prior to adinission to the hospital although the 
patient w is restless and irritable, she did sleep through the 
nicht, she took breast feedings well the following morning 
despite the persistence of irritabilits and restlessness Si\ hours 
prior to admission, she \oniited several times md hid three 
to file loose stools that were greenish and mucoid but free of 
gross blood She had a slight feier There were no symptoms 
of in upper respiriton mfeetion Shortly before idimssion, she 
beeline lethargic Botli of the patient s pircnts were living and 
well and a brother 5 lears old was in good health No history 
of diabetes w as know n in the faniili 

When she was admitted to the hospital, the piticnts tern 
perature was 974 F (36 3 C) rectally, the pulse rite 200 beats 
per minute, and the respirations 40 per minute Her weight w'as 
4,366 Gm (9 lb 10 oz ) She was niodentely dehydrated, 
pale, and lethargic Her cry was weak, but she responded 
readih to painful stimuli The antenor fontanel was open soft 
and slightly depressed The pupils were round and equal and 
reacted to light There was evidence of bdateral subacute otitis 
media The chest was clear, but respirations were moderately 
labored The heart sounds were of good quality, with no niiir- 
miirs and no clinical ewdence of cardiac enlargement The Iwer 
edge was well defined 2 cm below the nght costal margin The 
abdomen was not distended and borborygmi were present All 
estremities were somewhat flaccid, and no resistance was pres¬ 
ent on passu e motion The deep tendon refleves were dimin¬ 
ished, but were equal bilaterally The initial clinical impression 
was bilateral subacute ohtis media, with secondary gastroenteri¬ 
tis, dehydration, and acidosis 

After specimens for blood culture and blood chemistry studies 
Were drawn and a spinal puncture was done, the infant was 
placed m an ovygen tent and digitalized because of her general 
condition tachycardia, and hver enlargement Penicillin and 
streptomycin were given intramuscularly The administration 
of tetracyclme, fluids, and plasma was started through a cut- 
dowai m the ankle 

The spinal fluid was crystal clear, free of cells, and contained 
283 mg of protein per 100 cc The carbon dio\ide=combming 
pow er of the plasma was 4 5 mEq per liter The level of plasma 
chlonde was 111 mEq per hter, of serum sodium 139 mEq, 
and of serum potassium 3 3 mEq The blood urea nitrogen level 
was 31 mg 100 cc The hemoglobin level was 10 2 Gm per 
100 cc, the red blood count 3 730,000 per cubic millimeter, 
and the white blood count 18,000, with 63^ neutrophils 22% 
lymphocytes 13% monocytes, and 2% basophils The results of 
the admission unnalysis were not reported until about eight 
hours after the patient s admission they showed a specific grav¬ 
ity of 1 029, acid reaction, 4+ sugar strongly positive acetone, 
positive diacetic acid, l-f albumin, and negative microscopic 
findmgs A fermentation test on the reducing substance in the 
unne identified it as dextrose Findings of a determination of 
blood sugar level then made on the original plasma were 430 
mg per 100 cc, and a diagnosis of diabetic acidosis and coma 
was established 12 hours after admission 

The patient was given 20 units of crystalline msulm intra¬ 
muscularly Seven hours later the blood sugar level was 875 
mg per 100 cc and another 20 units of insulin was given 
mtramuscularly Six and one-half hours later, the unne sugar 
reaction was still 4-f- and another 10 units of msulin was given 
Eighteen hours after the first dose of msuhn, and after a total 
of 50 units the blood sugar level was 165 mg per 100 cc 
and the carbon dioxide-combimng pow*r of the plasma was 
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29 mEq per hter Dunng these 18 hours the patient also re¬ 
ceived mtrivenously 200 cc of plasma and 910 cc of fluids 
containing 154 mEq of sodium 96 niEq of chlonde 6 4 mEq 
of potissiiim and 58 mEq of lactate 

Thirtv-seven hours after admission the infant was well hy¬ 
drated, was more alert ind active and began to take oral feed¬ 
ings On the second day of hospitalization 6 units of protamine 
zinc insulin and 10 units of crystalline msulm was given m the 
morning With the patients progressive improvement in appe¬ 
tite, the insulin requirement was increased, and by the seventh 
hospital day she was receiving 8 units of protamine zinc msuhn 
twice a day and 2 units of crystalline insulin after the second 
morning feeding On the 8th hospital day isophane insulin was 
substituted for protamine zinc msuhn, and on the 11th day tlie 
infants condition was well stabilized with 4 units of isophane 
insulin given twice daily 

The hospital course was essentially uneventful and she was 
discharged on the 13th hospital day She weighed 5,443 Gm 
(12 lb ) and was on a diet of evaporated milk formula and 
cereals Her urine was sugar free with a regimen of 4 units 
of isophane insulin in the morning and another 4 units in the 
late afternoon It should be mentioned that Tes-Tape, an 
indicator paper for detection of urinary glucose just made 
available for clinical tnal at this time was a great help in test¬ 
ing tlie wet diapers after removal of the retention catheter on 
the third day 

Since discharge from the hospital, the infant has had two 
further admissions, one for control study of insulin dosage and 
the other for an acute diffuse upper respiratory infection 
Glycosuria increased during the latter and was easily controlled 
Complete immunizations have been given, with only mild febrile 
reactions Diet has been increased according to age and insulin 
dosage has been regulated without difficulty When she was 
last seen in October, 1956 the infant showed normal growth 
and development Her condition is well controlled with a regi¬ 
men of 6 units of protamine zinc insulin daily 

Summary and Conclusions 

In a case of diabetes mellitus m a 67-day-old infant, 
coma was controlled rapidly with use of msuhn and 
intravenously given fluids Diabetic acidosis, as a cause 
of coma in infants, must be considered m differential 
diagnosis 

2301 Bellevue Ave (26) (Dr Chambers) 

The Tes-Tape’ used in this study was supphed by Eh Lilly 
& Company, Indiinapohs 
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Sodium Liothyronine —Sodium L-tiiiodothyromne— 
Sodium l- 4- (3-iodo-4-hydro\yphenoxy) -3,5-duodoplie- 
nyklanme —The structural formula of sodium hothjTO- 
mne may be represented as follows 



Actions and Uses —Liotliyronme, the physiologically 
active isomer of triiodothyronine, is appioximately 
twice as active as tlie racemic (dl-) form The drug 
difFers in chemical structure from thyroxin only m the 
absence of one iodine atom at position 5 It produces 
all of the qualitative metabohe and clinical effects of 
desiccated thyroid and thyroxin but differs quantita¬ 
tively in being much more rapid in action and about 
tliree to four times as potent as an equal amount of 
levotliyroxme (L-thyroxine) Liothyronine has been 
isolated m mmute amounts from the tliyroid gland and 
the blood plasma, however, sodium liothvronine is pre¬ 
pared synthetically The thyroid gland itself is not be¬ 
hoved to be a principal site of elaboration of this 
substance, recent studies have demonstrated that 
levothyroxine is converted to liotliyronme m various 
peripheral tissues These studies suggest the possibility 
that levothyroxine, the principal secretion of tlie thy¬ 
roid gland, becomes active at the cellular level only 
after deiodmation to tlie triiodo form, hothyronme 
The metabolically active substance is then believed to 
be absorbed directly by the target cells, tlius ehmmat- 
ing the latent penod ordmanly required for the deio¬ 
dmation of levothyroxine Altliough tins concept will 
require further study for ultimate substantiation, it 
offers a plausible explanation for the potency, rapid 
onset, and the short duration of the action of liothy- 
ronme after cessation of therapy 

Sodium lioth>’romne is absorbed readily from the 
gastromtestmal tract It is rapidly cleared from the 
blood stream and is more loosely bound to plasma 
proteins than is thyroxin, hence, oral admmistration 
does not appreciably elevate the levels of protem- 
bound lodme Little is knoxxm about the metabolism 
of hothyronme m the penpheral tissues except that 
iodine IS liberated Some of this iodine is excreted m 


the feces via the bile, the remainder is transported ti 
the thyroid, where it is svnthesized to thyroxin ani 
stored as thyroglobuhn 

Sodium hothyronme is effective for the treatmen 
of hvpothyroidism It may therefore be employed a 
initial therapy or as an adequate replacement for fh) 
roxm or desiccated tliyroid in the treatment of pnmar 
and secondary myxedema, cretinism, and occult hypo 
thyroidism Clinical diagnosis of the latter condiboi 
should be confirmed by the usual laboratory finding 
of lowered protem-bound iodine value, low radioactiu 
iodine uptake, and low basal metabolic rate There r 
also evidence that sodium liothyTonme is of value u 
the treatment of simple, nontoxic goiter In certan 
circumstances, the rapid onset and short duration o: 
action of the drug offer definite advantages over thf 
older thx'roid preparations Thus, effects of the dmj 
subside more rapidlv once therapy has been discon 
tinned, and a more rapid therapeutic effect may b 
achieved when deficiency sj'mptoms are unusuauv 
severe On the other hand, the more frequent adm® 
istration of the drug leqmred for continuous thffip' 
mav be disadvantageous m the long-term manago"®^ 
of such conditions as myxedema There is, hoivevu, 
adequate evidence that hothyronme is not only a sabs 
factory substitute for thyroxin and desiccated thyro® 
in tlie treatment of liyyiothyroidism but is also capab f 
of producing satisfactory responses in some paben 
whose conditions aie refractorv to these drugs 

Sodium hothyronme has been employed for 
treatment of a sjmdiome known as metabohe insu 
ciency This is said to be characterized by 
plaints as lethaigy, easy fatigabihty, 
obesity, nervousness, irritability, emotional instabi t) 
sensitivity to cold, headache, ill-defined aches a" 
pains, facial puffiness, water retention, diminis' 
sexual potency m the male, and menstrual 
and dysmenorrhea m the female Although 
diverse signs and symptoms do not necessarily idea , 
a specific disease entity, they may be relate o 
nonthyroidal deficiency of metabolic-regulitmg P 
ciple(s) at the ceUular level Thus, it is believed 
m certain patients with normal thyroid 
measured by protem-bound lodme values and r 
active iodine uptake, there is an mabihty of the por> 
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eral target tissues to utilize thyroxin or to convert 
it into the more active fomi, hotlijoronine In such 
patients, the basal metabolic rate may be low, and no 
improvement as ewdenced by symptomatic response 
or elevation of basal metabolic rate can be obtained 
by administration of tlija-oxin or thyroid extract Some 
patients uatli the foregoing clinical and laboratory 
findings have improved after administration of sodium 
liothyromne Altbougb such observations have fostered 
the concept of metabolic insufficiency and although a 
clinical s)aidrome of euthyroid bypometabobsm may 
exist, it still must be demonstrated tliat patients ivith 
nonmj'xedematous bvpometabobsm are unequivocally 
benefited by sodium bothyronme It should also be 
home m mind that tlie signs and symptoms of this 
“s)aidrome’ mav be confused widi many organic or 
functional disorders and that a beneficial effect may 
follow the administration of placebos in such condi¬ 
tions Likewase, a depressed basal metabobc rate may 
be seen m conditions entirelv unrelated to hypometab- 
olism, as for example m adrenal cortical bypofunction 
(Addisons disease) or neplirosis Tlius, tlie use of 
liothyromne for so-called metabobc insufficiency 
should be resen’ed for those patients who present the 
chnical picture of hj'potliyroidism, including a low 
basal metabobc rate The mdiscnminate tnal of this 
dmg to relieve such vague symptoms as physical and 
mental sluggishness, imtabibty, depression, and nerv¬ 
ousness IS not justified 

Sodium bothyronme, as well as the older tliyroid 
preparahons, has been used empincally for the treat¬ 
ment of male infertility There is some evidence that 
liothyromne, in contrast to thyroxin, efiFects an in¬ 
crease in sperm count and moblity Whether tins effect 
improves fertility is not yet known Additional con¬ 
trolled studies are therefore necessary to assess more 
fully the possible value of the drug in this condition 

Sodium bothyronme has also been used for the treat¬ 
ment of such g)aiecologic disorders as amenorrhea, 
premenstrual tension, and dysmenorrhea In certain 
cases, tlie drug produces decidedly beneficial effects in 
the regulahon of menstrual periods, particularly in 
young women Whether these patients represent cases 
of so called metabolic insufficiency or true hypothy¬ 
roidism IS unknown In many instances, beneficial 
effects have been noted in patients who seem metaboh- 
cally active and who present no chnical or laboratory 
evidence of thyroid insufficiency Ultimate evaluahon 
of sodium bothyronme for these purposes is further 
complicated by the poorlv understood mterrelation- 
ships between the hormonal, metabolic, and psycho¬ 
logical factors involved m normal menstruation How¬ 


ever, since sodium bothyronme is a more rapidly acting 
form of thyroid hormone, its discnmmate admmistra- 
taon m carefully selected cases may be jusbfied in an 
attempt to establish menstrual regularity 
Because of its rapid onset of acbon, symptoms of 
overdosage of sodium bothyronme such as tachycardia, 
excitabihty, or hyperhidrosis appear promptly, general¬ 
ly within 24 to 48 hours The evanescent action of the 
drug, however, allows these unpleasant symptoms to 
subside within a similar period after disconbnuabon of 
medication Sodium bothyronme should be used ivith 
extreme caubon in the presence of angma pectoris, 
cardiovascular disorders, or ischemic states It is con¬ 
traindicated in patients xvith adrenal msufficiency, 
hypopituitarism, hypogonadism, or nephrosis 

Dosage —Sodium liothyromne is administered orally 
and dosage is expressed m micrograms Inibal dosage 
should be low and may be followed by small mcreases 
at weekly or bixveekly intervals The drug is ad¬ 
ministered m single or divided daily doses 
For the treatment of hypothyroid states, the usual 
initial dose for adults is 5 to 25 meg daily Dosage 
IS tlien mcreased at one-to-two-week mtervals m small 
increments unbl a sabsfactory response has been ob- 
tamed Maintenance requirements vary accordmg to 
tlie seventy of the hypothyroidism and the individual 
response In overt myxedema, the recommended mibal 
dose for adults is 5 meg daily, and the usual main¬ 
tenance dose IS 50 to 100 meg daily In occult hypo¬ 
thyroidism, the usual mibal dose is 25 meg daily, the 
usual maintenance dose is 25 to 75 meg daily For 
nontoxic goiter, therapy is imbated with 5 meg daily 
the usual maintenance dose is 25 to 75 meg daily If 
sodium bothyronme is to be substituted for thyroxin 
or desiccated thyroid m athyreotic individuals, use of 
the latter agents should be discontinued one to two 
weeks before initiatmg liothyromne therapy 
Dosages that have been employed for adults in the 
syndrome knoum as metabobc msufficiency and in the 
treatment of male infertility and gynecologic disorders 
range from 5 to 25 meg daily mibally, and from 25 to 
75 meg daily for maintenance For male infertihty, 
mamtenance doses are usually in the lower range 
However, until the usefulness of the drug in these 
conditions is established, the dosage used for such 
purposes should be regarded as tentative 

For all indications, dosage should be proportionately 
reduced for infants and children and for geriatric 
patients 

Applicable commercial name Cytomel 
Smith Kline & French Laboratones cooperated by furnishing 
scientific data to aid in the evaluation of sodium liothyromne 


Mimic of Appendicitis in Childhood —The most common mimic of appendicibs in childhood 
IS non-specific mesenteric adenitis enlargement of the mesenteric (especially ileal) glands oc¬ 
curring in response to mfeebon elsewhere, almost invariably tonsilhbs There may occasionally 
be vomihng and there is usually tenderness in the right ihac fossa Guarding is mmimal it is 
usually possible to sink a hand mto the abdomen and, in spare children, to feel the glands Evi¬ 
dence of a present or recent upper respiratory-tract mfeebon with inflamed tonsils and enlarged 
cervical glands is usually forthcoming and chnehes the diagnosis The pain disappears within 
forty-eight hours If laparotomy is performed a normal appendix is found, together with large 
fleshy hyperaemic mesenteric glands —J B Binks, MB, F R C S , Observabons on the Diag¬ 
nosis of Acute Appendicibs m Childhood, The TracMioner, July, 1956 
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ORIENTAL INFLUENZA EPIDEMIC 

During the past few weeks, public health officials 
have been carefully folloiving the progress of influenza 
epidemics in the Onent Tlie disease was seen first m 
Hong Kong and Singapore Then, in rapid succession, 
almost simultaneous epidemics have occurred in Tai¬ 
wan, the Philippines, the Malayan States, Indonesia, 
Japan, and India A number of sharp outbreaks were 
reported aboard commercial and U S naval vessels 
The presence of American military laboratones located 
near these areas, notably the Army s 406 Medical Gen¬ 
eral Laboratory in Japan, provided unique circum¬ 
stances for study of the epidemiology of this disease 
and for comparisons between various population 
groups These opportunities have been well exploited 
bv the U S Army Medical Service 

Unusually high attack rates have been noted, with 
in average estimated to be 19% m the Philippines, al¬ 
though m individual communities higher attack rates 
have been reported The clinical description is typical 
of the influenza seen m recent years rapid onset, fever, 
malaise, muscle aches, coryza The disease lasts three 
to five days The mortality rates have been less than 1 
per 1,000 cases, and these deaths were usually in in¬ 
fants and debilitated persons 

U S Army medical teams, sent to investigate the 
earliest epidemics, isolated viruses from throat wash¬ 
ings which appeared unusual in laborator)' tests Re¬ 
sult of careful antigenic analyses at the most competent 
influenza laboratones make it clear that a new anti¬ 
genic family of type A virus has now appeared which 
IS stnkmgly different from any pievious isolates These 
laboratories include the Walter Reed Army Institute 
of Research, the World Health Organization Influenza 
Laboratones, and tlie laboratones of members of the 
Commission on Influenza, Armed Forces Epidemio¬ 
logical Board Intensive studies of the characteristics 
of tliese nruses are now under way 

Prototype strains were sent to vaccine manufacturers 
on May 22, and all necessarj' preparations are being 
made for inclusion of tlie variant strain m a new for¬ 
mula influenza vaccine Tlie Department of Defense 
has expressed interest m utihzabon of this vaccine 
among its personnel m the fall 
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The World Health Organization Intemabonal In 
fluenza Center for the Americas has alerted all labora 
tones in the influenza study program and is suppljing 
samples of the new virus and typing antiserums and ■ 
woiking with the Public Health Service’s dinsion ol I 
biologies standards in consultations with vaccine manu 
facturers 

A center for epidemic intelligence has been mam 
tamed m the National Office of Vital Statistics of the 
Public Health Service, and summaries of this infomia 
tion appear m the Morbidity and Mortality Weekl) Re 
port 

Private physicians should immediately report sus 
pected cases to their health departments, which Iinl 
to the state-federal-intemational reporting system, so 
that any occurrence of suspected influenza can be 
quickly investigated and the laboratory diagnosis can 
be made State and temtorial health officials have been 
advised of the situation by the Public Health Senice 
Public Health Service epidemic intelligence officen, 
assigned to state and local health departments, wall as 
sist m investigating any early signs of the occurrence 
of influenza 

Foreign quarantine inspectors, stationed by the Pub¬ 
lic Health Service at all international seaports and an 
ports, are advising travelers from the Onent to see 
their pnvate physicians if they develop a respiraton 
illness within 10 day's after their arrival Tlie names 
and addresses of passengers who have a respiratory'iH 
ness upon arrival are forwarded to health officers in the 
communities to which the travelers are going 

As new developments occur, the medical profession 
will be kept informed through appropnate medical 
channels Meanwhile, full advantage should be taken 
of the resources of the state and local health depart 
ments, which are m constant receipt of information, 
and which have been furnished with lists of labora 
tones having facilities for diagnosing influenza 

BCG VACCINATION AGAINST TUBERCULOSIS 

BCG vaccination has been accepted more bioadh 
thioughout the rest of the world than m the Umle 
States Elsewhere in this issue of The Journal 
951) IS a report of the Medical Advisory Commi ee 
of Research Foundation m Clucago This committee 
composed of recognized authorities in the he 
tuberculosis and public healtli from all parts o 
United States From this report it is evident that ^ 
tuberculosis problem in the United States is sti 
serious and pressing one . ]] 

The fact that the morbidity to tuberculosis 
remains high, notwithstanding tlie sharp fall rii 
tahty, may be surprising to some, since popular sou 
of information have implied that, wath the 
modem chemotherapy and thoracic surgery, “ 
culosis in the United States is a disease of 

To combat the continued high incidence o 
culosis, especially m certain overpopulated m 
politan centers. Dr Howard W Bosworth, jj 
of the National Tuberculosis Association and 
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president of the American Trudeau Society, has stated 
that improved housing and vaccination are necessary 
steps This v'as also the opinion of tlie Medical Ad- 
visoiy Committee Its members also claim it is estab¬ 
lished that BCG, particul irly in the freeze-dried form, 
IS well standardized for safetv and potency 
As for the efficacy of BCG vaccination, the results 
quoted in their report show why the committee be¬ 
lieves there is unequivocal evidence demonstrating 
BCG to be a highly effective vaccine for the prevention 
of tuberculosis The recent report of the Medical Re¬ 
search Council of Great Britain is quoted in some 
detail This is one of the most meticulous studies of 
its kmd and from its findings one may expect as high 
as an 80% reduchon in the incidence of tuberculosis 
in BCG-vaccmated persons as compared to the tuber- 
cuhn-negative controls These results are similar to 
diose obtained in studies m tlie United States among 
Indian, white, and Negro populations 
BCG may be obtained from the laboratories of 
Research Foundation and tlie Universitj' of Illinois, 
the only institutions licensed to produce and distribute 
BCG throughout tlie United States and its possessions 
The committee adopted tlie Amencan Trudeau Society 
recommendations designating the groups who would 
benefit most by BCG vaccination, but also recom¬ 
mended tliat BCG be made available to any licensed 
physician However, the committee stressed that 
BCG should be used pnmanly as an adjunct to the 
well accepted and proved methods of tuberculosis 
control 


EFFECTS OF PROLONGED IODINE 
ADMINISTRATION 

For many years lodme has been given m various 
forms for prolonged periods in the treatment of sev¬ 
eral diseases, notably asthma and bronchiectasis Its 
effect on the mammalian thyroid, however, is curi¬ 
ous and even paradoxical ‘ Because it is used in the 
prevenfaon and treatment of goiter, its goitrogenic 
achon went unrecognized unbl about 1952, when 
BelU observed goiter with and without myxedema 
in five patients who had taken iodine for periods of 
hvo months to seven years Three xvere being treated 
for asthma, one for goiter, and one for a suspected 
goiter Although circumstanhal evidence strongly sug¬ 
gested a causal relationship between the taking of 
lodme and the development of the thyroid disease. 
Bell avoided drawing a definite conclusion to that 
effect One bit of evidence was the disappearance of 
the thyroid disorder when the administration of lodme 
was stopped 

In the five years that have elapsed. Bell’s observa¬ 
tions have been amply corroborated and several 
studies of the mechanism of this goitrogemc action 
have been made Morgans and Trotter' state that, 
when the quanbty of ingested lodme is less than 
about 0 1 mg a day, the thyroid cannot make adequate 
quanbbes of hormone and clinical hypothyroidism 
develops, but, on the other hand, single doses above 


about 5 mg also block, temporarily at least, the forma- 
hon of thyroid hormone Turner and Howard ^ state 
that an excess of iodide traps the elemental lodme, 
possibly as I3, thus malong it unavailable for lodmat- 
ing tyrosine Rubinstein and Ohner made two tracer 
studies in a pabent who had taken iodine for asthma 
for about 21 years A goiter had been present for 
about four years when the pabent was seen and the 
taking of iodine was stopped On the day after the 
use of iodine was discontinued, one tracer study was 
made, and a second was made six days after the first 
The first showed that radioacbve iodine (I‘“') xvas 
rapidly accumulated by the thyroid A peak of 70% 
uptake was reached in two hours The iodine was also 
discharged rapidly, so that only 40% was present in 
the gland 24 hours after the tracer dose was given No 
protein-bound iodine appeared in the blood On the 
second test an uptake of 90% of the I'^’* was observed 
after two hours and 100% after six hours The dis¬ 
charge of the 1’“' was slow, about 82% being present 
in the gland four days later The serum protein-bound 
iodine level climbed to 0 5% of the dose per hter 
withm four days The authors concluded that in this 
patient the lodine-trappmg mechanism was normal 
but the ability of tbe thyroid to form protein-bound 
iodine was blocked as a result of the prolonged taking 
of iodine This resulted in rapid loss of iodine from 
the gland and the development of a goiter In some 
patients, despite hyperplasia of the gland, myxedema 
will develop after prolonged administration of iodine 
The authors further concluded that, after the takmg 
of lodme had been stopped for only one week, all of 
the I‘®‘ discharged from the gland was m the form 
of protein-bound lodme In this case the pabent 
became euthyroid m about five weeks 
In view of tlie fact that prolonged admimstrabon of 
lodme IS no new phenomenon, it seems strange that 
its long-range effects on the thyroid were not recog- 
mzed sooner It is true that many persons with asthma 
take iodides for prolonged periods without thyroid 
disturbances developing, but the proporbon of those 
who do get myxedema and/or goiter is greater than 
that for the general populabon With the clear evi¬ 
dence of tlie hazards of prolonged treatment with 
iodides, it should be possible to prevent the occurrence 
of iatrogenic goiters Failing that, early recogni- 
bon of the condition and withdrawal of the drug 
or the concurrent administration of 120 to 200 mg 
of thyroid extract daily ivill result in their prompt 
disappearance 


1 Morgans. M E , and Trotter, W R Myxcedema Attnb 
uted to Iodide Administration, Lancet 2 1335-1337 (Dec 26) 
1953 

2 Bell, G O Prolonged Administration of Iodine in the 
Pathogenesis of Simple Goiter and Myxedema, Tr Am Goiter 
A (1952) pp 28-37,1953 

3 Turner, H H , and Howard, R B Goiter from Prolonged 
Ingestion of Iodide, J Ghn Endrocinol 16 141-145 (Jan ) 
1956 

4 Rubmstem, H M , and Ohner, L Myxedema Induced 
by Prolonged Iodide Administration, Nexv England J Med 
256 47 (Jan 10) 1957 
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SCENES FROM THE NEW YORK MEETING 



1 Four new trustees flank President elect Gundersen and Board Cliairman Hamilton 2 Retiring 
President Murray hands gat el to Allman, new President 3 President gives Distinguished Service award 

to Tom D Spies 4 Reference committee in session on ethics draft 5 On stage at inaugural 6 Presi 

*0 Parke, Davis & Compan> representative 7 Robert S Gill presents 
85,000 Passano award to Dr William M Clark at right 8 House of Delegates in session 9 Sears 
Roebuck Foundation award given by A M A Trustee Blasingame to retiring President Murraj 
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10 President Allman with new A M A Vice president, Dr Jesse D Humer 11 A M A President-elect, immediate 
past president. Speaker of House, and President at inaugural 12 Student A M A represenlatnes with California 
delegates 13 Mrs Paul C Craig, new President, and Mrs Robert Flanders, retiring President, of Auxiliary 14 Wis 
consin Delegate Sto\all escorts Gunnar Gundersen to rostrum moments after his election us President elect 15 Brinks 
guards with $170,450 donated to AMEF by Illinois doctors 16 Allman presents special lawman award to Henrj Vis 
cardi Jr 17 Goldberger uMurd goes to Dr Paul Gyorgy for nutrition ad>nnces 
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18 Eniergencj resuscitalion in scientific exhibit 19 Special c i . 1 l..t 

on lijpothermia 21 Life like hands in arthritis exlnbit 22 <ip ff“ct“res 20 Scientific exiiibil 

shdes 23 Exliibiting “The Education of Preschool Clnldren “®^°'n*estinal Cancer” as shoun under microscope 
24 Listenuig to recorded message in “Phjsician and Schools” ex'li'ik.i Hearing” in various parts of «or 

another «cienlific exhibit at Coliseum ^ iJiscussing new techniques for traction i 
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26 Vle^^ of large Hudience in ballroom during telensing of inaugural 27 Dr H Gordon Ungley, representing 
Bntisli Medical Association, meets Dr Loins H Bauer at International Medical Film Exhibition 28 Get together 
before coniention, at meeting of medical society presidents 29 Discussing atomic fall out at precomention medical 
ciiil defense conference 30 Testing equipment for two uaj amplified telephone conference with physicians in 
London 31 Two foreign medical film experts meet with A M A officials 32 More participants in first International 
Medical Film sho« 33 Presentation of silier Hektoen medal for exhibit on chronic thyroiditis 
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41 Gold medal of the Hefctoen awards is won for scientific exhibit on open surgical repair of intracardinc mal 
formations 42 Doroth} Lundquist, 17, shows exhibit which won National Science Fair award 43 Warren Prince, 
also 17, with his prize winning entry in National Science Fair 44 Billings gold medal in scientific exhibit goes for 
“The Present Indications for Cardiac Surgery ” 45 The Billings silver medal award for “Pain Patterns in Abdominal 
Diseases ” 46 Illuminated transparencies help demonstrate “Brucellosis and the Heart” at Coliseum 47 Billings 
bronze medal goes to exhibit on “The Modem Endocrine Approach to the Diagnosis and Management of the Infertile 
Patient ” 
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THE 1957 SCIENTIFIC ASSEMBLY 

Of tlie approximatelv 400 papers presented on all 
aspects of medical practice at the New York meeting, 
the pievailmg theme throughout the scientific section 
meetings was one of maintaining good health and the 
prevention of disease This emphasis seemed in con¬ 
trast to the usual stress on curing illness that has al¬ 
ready occurred The large attendance at all the 
scientific programs paralleled the unusual interest and 
attention given to the speakers and to those who dis¬ 
cussed tire papers after presentation Limitations of 
space prevent a discussion of all the papers piesented 
at the meeting, but some wairant special comment 

Diet as a Preventive rnd Theiapeutic Tool 

An outstanding example of pieventive medicine 
being applied to clinical practice was the week-long 
conference on diet as a preventive and theiapeutic tool 
for tire doctor Judging from the questions most fre- 
quentlv asked bv the phvsicians attending this unique 
stiictly question-and-answer type of symposium, theie 
IS a need for general exploiation of nutrition from 
conception to weaning Dr M Edwards Davis of 
Chicago emphasized that nutritional status mav plav 
a relatively unimpoitant part m infertility, especially as 
concerned with vitamin and mineral supplementation, 
these supplements, including ratamm E, are found to 
be of little value m combating infertility Dr Davis 
indicated that he has not been impressed rvith the 
value of diet supplements m both mfertihty and ha¬ 
bitual abortion 

Manv questions were asked regarding nuising as 
opposed to artificial feeding of mfants All of the 
participants, when discussmg nutrition and reproduc¬ 
tion, emphasized that breast feeding has definite 
nutritional as well as psychological advantages Since 
the prospect of nursing should best be considered 
verv earlv m pregnancy or even before conception, 
it was pointed out that exploration of tlie subject of 
nursing with the expectant mother is more a responsi¬ 
bility of die obstetncian than of the pediatncian Manv 
of die pediatncians agreed diat they saw their mothers 
too late to help them establish a nursing pattern 

Dr Robert L Jackson of Columbia Mo, stiessed 
that full-teim mfants being nursed do not requiie any 
extra dietarv supplements other dian vitamin D Milk 
of healthy mothers will meet all of the mfants nutri¬ 
tional requirements ivith the exception of this vitamin 
In response to questions from die flooi. Dr Jackson 
emphasized that the artificially fed infant must re¬ 
ceive a total of 400 I U of vitamin D, and ascorbic 
acid supplementation might begin xvhen artificial feed¬ 
ing begms Dr Jackson also emphasized that vitamin 
A IS adequate in bodi human and cow s milk but that 
it must be especially supplied if the infant is given 
skim milk 

Manv questions pertaining to infant feeding prob¬ 
lems were asked A panel, consistmg of Dr Clement A 
Smith of Boston, Dr Robert E Cooke of Baltimore, 
Dr Hariy' Bakwm of New York, and Dr Jackson, 
generally agreed that xvhen an infant refuses food or 
IS sickened bv it, that more would be accomplished 
by examination of the infant than from the exammation 
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of the food In the experience of Dr Clement Simtli, 
75% of these problems result from infections or con 
genital abnormahfaes 

There was special interest displayed in iron supple 
mentation Dr William J McGanity of Nishnlle 
Tenn , stated that xx'hen iron is gix^en it should be gnen 
in supplemental rathei than therapeutic doses, he also 
questioned the need, in the first place, for iron supple 
mentation m pregnancy except as required after proper 
exammation Dr Jackson, later in the week, empha 
sized that, if the placenta is not severed too soon, as 
much as 45 mg of iron may be transported from the 
mothei, if this happens, the infant is xvell supplied 
with iron and mav not have any need for iron supple 
mentation until the third month 

One of the most interesting sessions of the entire 
five-day symposium was the discussion on diet m 
cardiovascular-renal disease Dr Grace A Goldsmith 
of New Orleans exploded many of the mvths thathaie 
been recently associated with diet and atherosclerosis 
She emphasized that much of the information current 
ly available is still m the nature of research reports 
and that the physician must be particularly cognizant 
of this fact m treatmg patents with, or who are pre 
disposed to, coronary artery disease In response tc 
manv questions having to do xvith unsaturated oils, 
plant sterols, and fat content of the diet, Dr Gold 
smith reported that any alterations made in the diet 
of jiatients must be considered of ex-penmental nature 
•ind that the physician must follow die patient’s condi 
tion quite carefully She felt that it xvould be of 
advantage if cholesterol and otlier blood lipid leiels 
xvere determined regularly Cardiac pabents should 
bv all means, avoid being overxveight She also felt 
that there was little harm in the use of aninnl fat u 
the attention weie gix'en to the amount and if xege 
table oils xx'eie used in the diet It xvas emphasized 


that xx'hen vegetable oil is used, e g, I oz three tini« 
a day, that this should be considered as an expenment 
the same could apply to beta-sitosterols, xvhich are 
often used A question xvas raised as to the useofiu'?o 
closes of nicotinic acid in controlling tlie cholestfio 
levels of the blood It xx'as pomted out there me 
yet enough studies reported xxntli adequate contros 
to suggest tint massive doses of nicohnic acid o b 
piomise The cholesterol reductions reported ma} ^ 
due to a stress condihon brought on by the nicotmic 
rcid Botli Di Goldsmith and Dr Fiedrick J 
of Boston, pointed out that xveight ch mge has niuc 
do xvith the lex els of cholesterol in the blood but t la^^ 
again, attempts to alter blood lipid patterns bv weig 
reduction must be considered exjienmenta! 

The subject of fat in tlie diet, as xvell as the 
of dietary intake to atlierosclerosis xvas proba )' 
most discussed topic of tlie meeting, ansing 
ex’erj' sechon meehng from internal medicine tnro 
pediatncs and otolaryngology, and even being an 
casional part of some surgical discussions 


General Scientific Meehrgs 
During the first day of the General Scientific ^1^ 
mgs, recent advances related to medicine and sur 
xvere presented At the morning symposium on 
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surgical specialities, Dr FieclerickH Falls of Chicago, 
in descnbing the surgical treatment of ectopic preg¬ 
nancy, included in his talk, limited to obstetnes and 
g)aiecologv, tlie relation of fibroids to ectopic preg¬ 
nancy, he then went on to describe tubal plastic opera¬ 
tions using polyethylene tube to oveicome sterility 
When the subject of ear surgery was presented at this 
same symposium. Dr Walter E Heck of San Fran¬ 
cisco, in telling of the application of the operating 
microscope for magnification, discussed "tympano¬ 
plasty” to restore middle ear function in ears injured 
by chronic infection or impaired by emergency mas¬ 
toid operations that had been perfoimed years before 

The afternoon session was devoted to recent advances 
m the field of internal medicine Dr Clarence C 
Peaison, Seattle, discussed those scienhfic advances he 
felt most helped him in his private practice In the 
field of radioisotopes for diagnosis and theiapy Di 
Pearson described the change m the radioiodme (I 
test from a 24-hour uptake to a 6 hour uptake, which 
was found to give superior results in addition to con- 
aenience The value of radioactive phosphorus (P“') 
in pohcythemia and chrome granulocytic leukemia 
M as also presented Continuing with tire discussion of 
P^", in metastatic carcinoma of tlie breast and bone, 
the addition of androgens seemed to increase tire 
uptake of P providing more evcellent results after 
treatment Going on to renal disease, tlie potentialities 
of precutaneous biopsy of the kidney were mentioned 
for the early detecbon of the mechanism of the 
nephrotic svndrome, as a useful tool for steroid hoi- 
mone tlierapv 

In addition to comments on the subject of athero¬ 
sclerosis, Dr Oglesby Paul Chicago, speaknng on ad¬ 
vances in cardiology, told that while there was still 
no answer as to how to prevent congenital heart 
disease, the comple\ techniques of direct-vision sur¬ 
gery' have made more congenital lesions amenable 
to this tyqie of therapy Going to rheumatic fever. Dr 
Paul told of the tragedy of children and young adults 
unth a rheumatic historv who nere not recemng 
proper prophylaxis, either because of uncooperative¬ 
ness or because the parents or patients themselves 
were negligent 

Tlie subject of genatncs was presented by Dr Wil¬ 
liam H Lems Jr, of New York, who referred to age- 
Imked diseases which are ‘apparently autogenous and 
associated with the biologv of aging Howexer, it was 
mentioned that the biologv of senescence must be 
separated from the effects of age-linked diseases 

Dr Henrs' Turner, Oklahoma City, in descnbing the 
advances in endocrinology, mentioned the actions and 
uses of the halogenated derivatives of cortisone and 
hydrocortisone These will support the patient witli 
adrenal cortical hvpofunction (Addisons disease), 
but the sodmm-retaining effect is so great that edema 
and hypertension appear before symptomatic benefits 
have occurred The clinical application of the newer 
tests for adienal and thyroid function was also pre¬ 
sented 

Advances in nutation were discussed by Dr Tom D 
Spies, wmner of the A M A Distingmshed Service 
award for services to medicme and humanity, who 


mentioned situations where, because of nutnbve 
disease of the supporting tissues (which is prevent¬ 
able), a patient might, for example, lose Ins teeth, 
although tire tooth structures are essentially perfect 
He emphasized the case of general nutnbve failure as 
analogous to heart failure The physician who has pa¬ 
tients xvitli infections should alway's give them all the 
support humanly possible by applying the pnnciples 
of nubibon It might be added that one parbcular 
scienhfic exhibit, ‘Foods in Oral Elecbolyte Therapy,’ 
showed how correct choice of foods as replacement 
therapy can be applied m the home, emphasizing Dr 
Spies’ pomts 

Dunng the second day of the General Scienhfic 
Meetings, Dr Dale G Friend of Boston, in discussing 
the sedahve and hypnotic drugs, menhoned a particu¬ 
lar tranquilizer that unfortunately can create too much 
sedahon in patients unless the dose is carefully ad¬ 
justed He also xvamed of the strong evidence of 
addichon that has appeared 

Research m Ophthalmology 

While the various seientifie sections did not offi¬ 
cially begin meeting unhl Tuesday afternoon, one 
parhcular paper presented at tlie Associahon for Re¬ 
search m Ophthalmology, Inc, is worthy of general 
note Dr Conrad Berens of New York told of the work 
he and Drs Girard, Fonda, and Sells performed teshng 
the effects of tachistoscopic training on visual func¬ 
tions in myopic pahents In this study of visual fram¬ 
ing, using the Renshaw technique (projechng digits 
on a screen for limited times), it was felt there was a 
percentage gain of about 11 in both eyes for tliose 
pahents who senously wanted to improve However, 
Dr Berens went further and stated that the retenhon 
of gains must yet be studied, and such a study must 
include the pahent mohvahon in the final eshmate of 
results WTiether improvement is due to leammg to 
“interpret” blurred images or is an improvement in 
perception is still subject to final determinahon 

Section on General Practice 

At a meehng of the Sechon on General Practice, Dr 
Chester Keefer of Boston said that the phy'sician in 
private prachce should maintain a cnhcal attitude 
tow'ard the new'er drug preparahons until they have 
satisfied tlie test of use and time and thus demonstrated 
then merit At the same sechon meeting. Dr George 
L Thorpe Chairman of the Section, from Wichita, 
Kan discounted several tlieoiies on the cause of 
oxerxveight including glandular disorders and emo¬ 
tional conflicts, per se He emphasized a natural or 
normally balanced diet as the logical method of 
w’eight reduction 

Anodier study reported to the Sechon on General 
Practice was that of blood pressure findings in healthy 
persons from youth to old age Drs Arthur M Master, 
Richard P Lasser, and Harry L Jaffe of New York 
stated that systohc blood pressure xvhich shoxvs a 
consistent nse up to age 75 does not conhnue to nse 
afterward The diastolic pressure does not rise after 
age 65 The mean blood pressure for the entire age 
group over 65 was 145/80 mm Hg for males and 



984 ORGANIZATION SECTION 

156/84 for females The “model’ blood pressure was 
140/80 for both males and females The factors which 
enable women to tolerate higher pressures better than 
men are unknown, but women in the 50-to-70-vear ago 
range seem to have higher blood levels of cholesterol 
and lipids and other matenals believed to contribute 
to atlierosclerosis, yet they have a lower clinical inci¬ 
dence of this disease than men 

Various Section Meetings 

The experimental production of acne by intramuscu¬ 
lar injections of progesteione was described by Dis 
Israel Zehgman of Baltimoie and Louis F Hubenei, 
Gainesville, Fla, m one of tlie dermatology section 
meetings This sebacious hyperplasia was consideied 
to be due to the frequent exacerbation of acne vulgaris 
during pregnancy and the premenstrual period Ten 
of 11 patients xvith no previous acne developed such 
manifestations after progesteione administration The 
treatment of pityriasis rosea was another subject of 
tlie dermatology section Drs Rolfe W Sahn, Aithui 
C Curtis, and Albert Wheelei of Ann Arbor, Mich, 
described tlie use of gamma globulin injections, pio- 
vided gwen early enough, as a practical method foi 
shortening tlie course of tins skin disease These three 
University of Michigan researchers said the results of 
dieir efforts and treatment suppoit the theoiy that this 
particular disease is caused by a filterable virus They 
referred to the seasonal and epidemic natuie of this 
harmless, though annoying, skin condihon as furdiei 
bolstering tlieir hypothesis 
A paper given at one of tlie Section on Patliology 
and Physiology meetmgs introduced the role played 
bv cell structure in cancer Drs Maunce M Black and 
Francis D Speer of New Yoik, who have been mvesti- 
gatmg this problem for five yeais, found that variations 
in cell structure could not be pmpomted m their rela¬ 
tion to tumor behavior However, the make-up of tlie 
cancer cell nucleus and tlie behavior of tlie lymph 
nodes and vessels near the cancer xvould seem to have 
some direct function to the tumor growth potential 
Such prognostic evidence throxvs light on the biologi¬ 
cal behavior of breast cancer and can serve as a base 
line for the evaluation of therapeutic measures 
Drs Warren S Reese and Turgut N Hamdi, Phila¬ 
delphia, reported on the results of over 100 eye opera¬ 
tions on patients of all ages, xvhere they transferred a 
plastic lens into the eye to replace a lens damaged 
by cataract This plastic lens is held in position by the 
ins, the procedure is knoxvn as the Ridley opeiation 
The operation was most successful m cases where only 
one eye has a cataract, so that after the operation both 
eves can be used together 

At the Symposium on Adenoviruses conducted by 
the Section on Experimental Medicine and Therapeu¬ 
tics, Dr M R Hilleman, Washington, D C , reported 
on a second field test of exqienmental vaccine against 
the acute respiratorj' illnesses caused by the adeno¬ 
virus (RI-APC-ARD) family Dr Hilleman reported 
a 57% reduction in total respiratory disease cases 
among 9,000 recruits and a 98% reduction in the ex¬ 
pected incidence of adenovirus cases The assertion 
was made, honevei, that there is no evidence at 
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piesent to relate adenovirus to the common cold, and 
furthermore, tlie adenovirus vaccine is not a cold 
vaccine 

Dr O Enk Hallberg, of Rochester, Mmn, at a Sec¬ 
tion on Laryngology, Otology and Rhmology meeting, 
desciibed how an attack of sudden deafness without 
injury oi other apparent origin may be an early warn 
ing of future more severe circulatory disorders The 
most common causes of sudden deafness are thought 
to be vascular accidents involving the hlood supph 
to the cochlea, equihbratory labynnth, or both Once 
again the discussion turned to atherosclerosis, and Dr 
Hallbei g stated that patients who have such evidence 
of sudden deafness should also be examined for 
atheioscleiosis, and, furthermore, if such evidence is 
found should also be placed on preventive diets for 
the rest of tlieir lives Checking on four patients. Dr 
Hallberg found high levels of blood cholesterol, fattj 
acids, and total hpids—all factors thought to be m 
volved in atheiosclerosis 

The first-yeai findings of a long-term study of indus 
tnal employees who suffer heart attacks were reported 
to the Section on Preventive Medicine by Drs Sidnei 
Pell and C A D’Alonzo, Wilmington, Del A compan 
son of 207 men xvho suffered attack as against 20/ 
healthy men matched by age and job categorj' showed 
diat hvpertension and overweight were proportionateli 
greater among the men xvho became ill The studv in 
dicated that tlie incidence of attacks increased sharp!' 
with age, that the number of attacks was greatest 
during the summer, and that the incidence was ap 
proximately tlie same in all job categones 

One particular discussion at the Section on Nervous 
and Mental Diseases showed how the genera! pruc- 
tiboner can play an important role in tlie prevention 
and treatment of delinquent behaxnor m children Dr 
Harry R Bnckman of Los Angeles told of some of 
the important misconceptions regardmg delmquenc' 
found among medical practitioners Intensive psyclij 
analytic mvesbgation has shoxxoi that dehnquent w 
havior in a child is usually unconsciouslv sanction^ 
by the parent Paients struggling witli tlieir own emo¬ 
tional problems and against their oxni antisocial im 
pulses, unxvittmgly and unconsciously provoke, e\o e 
and ex'en encourage delinquent behaxaor in certnno 
then children Dr Bnckman xvent on to say 
iddition to the psx'chotherapeutic measures "'hm 
doctor max' take xx’hen he recognizes a family neurosi, 
his attitude toxvaid the parents may also have an im^ 
poitint bearing on his treatment of the dehnque ^ 
child The family doctor may himself assume ce ai 
roles IS a parental figure The doctor 
the idea that delinquency is as much a personal 
as tuberculosis oi syphilis, and, if he can convey 
idea, the same tyqie of commumty progress m 
hnqiiency as has occurred in those other illnesses 
follow pj, 

Mental illness xvas also discussed at the SectiM 
Obstetrics and Gynecology by four White 
scientists Drs Mary' Alice Mdiite and Curtis T r 
xxath their colleagues Carl Fixsen and Marvin ^ ^ ](] 
emphasized that mental illness after childbirth s 
not be considered a specific condition, 
volx'es the same types of psychiatric disoiders gen 
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found in otlier women of the same age Childbiith may 
be tlie final precipitating factor for a somewhat un¬ 
stable person The outlook foi these patients after 
hospitalization is good, but depends, of course, on the 
specific form tlie discise takes It was pointed out, 
however, that the risk of recuiring illness is not so 
great as to preclude future piegnancies 
Di Benjamin Manchcstei, Washington, D C , told 
the Section on Internil Medicine that results of his 
10 yen stiicb’ of 712 patients with one or more myo- 
cardi il infarctions show tliat the p itient-years survival 
and fiequencv of congestive heart failuie favoi the 
continuous use of anticoagulant theiapy He reported 
hemoiihagic complications in only 3% of his patients, 
all corrected bv phytonadione (vitamin Ki) adminis¬ 
tration, without hospitalization Despite intensive re¬ 
search, no diet, drug, or regimen has been found to 
prevent, aiicst, or cure atherosclerosis, a major factor 
in heart attacks caused by clots, thereby making die 
prevention of these recurrent attacks paramount 

At a session on legal medicine, which was a part of 
the Section on Miscellaneous Topics, Dr Herman A 
Heise, Milwaukee, told that a driver who takes only 
1 oz of alcohol increases his chances of hanng an 
accident bv more than 1,000% Alcohol, like other 
anesthetics, causes decreased ner\'e conduebon, so that 
impulses from the brain to the muscles may be blocked 
Dr Heise pointed out that the evidence of a cliemical 
test for intoxication had the same legal status as e\a- 
dence obtained from the examinations of fingerprints 
or footprints 

Motion Picture Programs 

As part of the scientific sessions, die first Intema- 
honal Medical Film Exhibition to be held in die 
United States opened vatli an ofiicial luncheon An 
outstanding group of foreign guests, science writers, 
and foreign correspondents heard the welcoming ad¬ 
dress by Dr Dwight H Murray, President of the 
A M A Other speakers included Dr H van Zile 
Hyde, U S Pubhc Healdi Service, and Dr John Hen¬ 
derson, medical director, Johnson A Johnson Dr Louis 
H Bauer, secretary' general of die World Medical 
Association, presided All the speakers emphasized die 
value of exchanging scientific knowledge among for¬ 
eign countries This not only promotes medical prog¬ 
ress but at the same time emphasizes the universal 
language of medicine Dr Alphonse McMahon and 
Mr Ralph P Greer presented awards to the foreign 
physicians present who were authors of films included 
m tile exliibition The three and one-half day program 
of foreign-made medical films presented 46 films repre¬ 
senting 15 countries, these were selected for shoxxang 
from over 120 applications Physicians viewing diese 
films for the first time in this country were impressed 
ividi die excellence of technical and production qual¬ 
ity Eleven films were introduced and discussed by 
their audiors, who journeyed from their respective 
countries to participate in this unique film exhibition 
A large audience attending the symposium m die inter¬ 
national exchange of medical films on Thursday after¬ 
noon June 6 was privileged to discuss problems with 


lepresentitives from die U S Information Agency, 
U S Customs, and directors of international film 
libraries 

Capacity audiences attended the domestic motion 
pictuie program held m the Barbizon Room of the 
Barbizon Plaza hotel The four-day program included 
46 outstanding medical and scientific films produced 
widiin the past y'ear by U S physicians Here, too, a 
record number of authors were present to introduce 
and discuss their films On the final afternoon, ‘Time 
and Two Women,” a film on die early diagnosis of can¬ 
cer of the uterus, with special emphasis on cytology, 
was shown to an overflow audience This film was 
prepared by the American Cancer Societv and was 
introduced by Dr David A Wood, president 

Jomt Meetmgs 

The general scientific and section meetmgs were all 
held m die Coliseum and m hotels within close proxi¬ 
mity of each other, diereby affording the physician the 
opportunity to conveniently attend several meetmgs of 
a diversified nature There were many joint meetmgs 
of sections where mutual interest m a particular medi¬ 
cal subject received the benefit of varied opinions 
Manv of the papers that were presented will be pub¬ 
lished in The Journal and the A M A specialty 
journals dunng the next several months 

THE SCIENTIFIC EXHIBIT 

In die Scientific Exhibit at the Nexv York meeting 
it appeared that the entire medical curriculum was 
before you in one vast composite picture—the fresh¬ 
man, sophomore, junior, and senior years, and the 
internship and the residency years Displayed and 
demonstrated also were exhibits of medical progress 
and the scientific advances that have come since all 
of those years of training have gone by In this huge 
panorama were 395 pnncipal areas of interest, in¬ 
numerable details, much mobon here and there, color, 
graphs, charts and tables, human bssue specimens, 
laboratory animals, and human beings, all carefully 
arranged along the walls and the aisles of two immense 
floors of the new Coliseum 

Each one of these exhibits was attended by one or 
more demonstrators or instructors, some 1,800 in all, 
from all parts of this country, who stood by through¬ 
out the five-day meebng to explain and answer ques¬ 
tions Many of the persons who served as instructors 
are recognized authoribes in their fields Many of 
them are authors of textbooks or heads of departments 
in hospitals and medical schools It is believed that 
at no other medical meebng anywhere is there an 
equal to this A M A Scientific Exhibit in extent of 
coverage, disbncbon, and arrangement The Council 
on Scienbfic Assembly of the American Medical As- 
sociabon makes the selections from a much larger 
number of applications and supervises tlieir presen- 
tabon 

The Scientific Exhibit comprised two broad groups 
special features and the section exhibits 
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Among the special features was the ever-popular 
exhibit on fractures, in which the demonstrators used 
live models to show how various fractures occur and 
how they are set, how casts are applied, and how 
other treatment is administered The fracture exhibit 
seemed to attract more visitors than any other place 
m the Scientific Exhibit The aisles there were so filled 
at most times that it was necessary to detour to go 
elsewhere This exhibit was attended by some 57 
demonstrators and instructors 

In the exhibit on fresh tissue pathology were tu¬ 
mors, organs, and other human tissues that had been 
removed at operations or autopsies in various New 
York City hospitals Among others was a duodenal 
ulcer from a patient who died of cerebral hemorrhage, 
which the attendant pathologist said was not an un¬ 
common finding m such causes of death About 85 
pathologists cooperating with the New York Patholog¬ 
ical Society demonstrated these fresh speamens 
The exhibit symposium on diabetes was a very busy 
place, and in the adjacent lecture room one could sit 
and listen to speakers whose work in this field has 
made them known throughout the world Tliere was 
much to be seen and heard about tolbutamide, about 
which The Journal published an editorial on June 1 
It was of much interest to see the exhibit of work 
being done on another chemical for oral administra¬ 
tion m the treatment of diabetes This work is now 
only m the experimental stage, although the drug has 
been administered to some 250 human patients by 
three clinical groups in different parts of the country 
Its chemical name is N‘-betaphenethylformamidinyl 
iminourea The preliminary clinical work seems to 
indicate that it xnll be effecbve in children as well as 
in adults who have diabetes 

The exhibit symposiums on arthritis and rheuma¬ 
tism, on perinatal problems, on diet as a therapeutic 
tool for the doctor, and on pulmonary function test¬ 
ing, all very extensive, were most interesting and al¬ 
ways well attended 

The special exhibit of paintings on the history of 
medicine, presented xvith the cooperation of Parke, 
Davis & Company, comprised seven pictures, which 
were beautifully presented These are only the begin¬ 
ning of a large series of pictures, many of which have 
not as yet been finished 

For many years the American Physicians Art Asso¬ 
ciation has had an exhibit of paintings, sculpture, and 
other art productions done by physicians themselves 
These were placed this year close to the scientific 
exlubits, where they were given wide attention One 
does not realize until he sees this extensive display 
that the hobby of so many doctors is in the field of 
art How relaxing it must be to sit among the trees or 
by the sea and paint 

The section exhibits were a very large part of this 
medical panorama, as each of the 21 sections m the 
Scientific Assembly had its own exhibit All of the 
medical specialties xvere represented here, and the 
work and the ingenuity that had gone into the meth¬ 
ods of showmg the techniques were httle short of 


amazing The subjects that seemed to attract most 
viewers among the section exhibits were surgeq of 
the heart and blood vessels, atherosclerosis and ar 
tenosclerosis, pediatrics, orthopedic surgery, nenous 
and mental diseases, and obstetrics and gvnecologi 
The cholesterol and artenosclerosis controversy was 
enlivened, it may be said, by the different studies on 
view A point of view not so widely kmown perhaps 
as the dietetic one was broueht out in a study and 
exhibit from New York, which indicated that one is 
bom with a so-called cholesterol gene and that makes 
one prone, at least, to a high serum cholesterol con 
centration Even in such cases, however, it was said, 
a high fat diet may be a contributing factor to the de 
velopment of a high serum cholesterol concentration 
and the other complicating clinical conditions that 
some believe go along with it 

Another exhibit from New Orleans was a collection 
of aortas from autopsies from persons of several races 
m various countries Here it was shown that persons 
as young as 3 years of age had elevated streaks of 
fat in the aorta 

Any doctor who wanted a physical examination 
could get one while he waited, that is, he could get 
his ey'es examined, a chest x-ray, an electrocardiogram 
and then sit down with a consultant who interpreted 
the findings for him This innovation at the annual 
meetings was presented by the Section on General 
Practice with the cooperation of the Amencan Acad 
emy of General Practice, the Amencan College of 
Cardiologv, the National Tuberculosis Associahon, 
and the National Society for the Prevention of Blind 
ness and many doctors took advantage of the oppor 
tiinit}' thus afforded them for a checknip 


THE TECHNICAL EXPOSITION 

On the first and second floors of tlie Coliseum, 
manufacturers of dnigs, chemicals, and surgical sup 
plies publishers of medical books, and medical 
organizations exhibited and explained the pro®c 
and equipment which they provide to help the doctor 
practice medicine These exhibits were attended y 
highly trained personnel who were notable also or 
their courtesy and patience Here the doctor could see 
the newest and the most improved things that he ma) 
use m his work The older practitioners probably were 
amazed at the continued trend toward more new ma 
chines and methods to aid in diagnosis and 
They were undoubtedly much interested nr ^ ® 
however, foi these floors were always more popo 
than the Scientific Exhibit floors But there was 
other reason for tliese crowds Here one could res ^ 
while to partake of a free hot or cold soft dnn 
a cookie, and here the wives and older children c 
to see the products and many of them to 
samples Several large bags or boxes of 
m evidence in the hands of guests, and one m 
of a young girl not more than 7 years old ° 
going from one place to another to collect w a 
given away 
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AWARDS FOR SCIENTIFIC EXHIBITS 

The Committee on Awards has made the following 
repoit of the awards given at the 1957 Annual Meeting 
of the Ameiican Medical Association 

Hcktocn Medal 

Hektoen medals, piesented to exhibits of original in- 
s’estigation judged on the basis of originahtj' and e\' 
cellence of presentation, weie awarded as follows 

Gold Medal— C W Lillehci, H E Warden, R A DcWall, 
V L Gott, R D Sellers, M Cohen, R C Read R L Vareo, 
and O H Wangensteen UnucrMta of Minnesota Medical 
School, Minneapolis for an exhibit on The Direct (Open) Siir 
gical Repair of Congenital and Acquired Intraeardiac Malfor' 
Illations 

SiLXEii Medal— Ernest Witebsk>, John R Paine kornel Ter- 
plan, Noel R Rose and Richard W Egan, Universitj of Buffalo 
School of Medicine and BuIIalo General Hospital for an exhibit 
on Chronic Thxroiditis and Autoiniiiiuni/ation 

Bronze Medal— In iiig S Cooper, St Barnabas Hospital, 
New \ork Unix ersitx-Bcllexaic Medical Center, N \ , for an ex- 
hxhit ww Nexxrosxxrgxcal AUexxaUow of P'xrkxosorwsxxx -xod Otlxet 
Extrapjaaniidal Disorders 

Billings Medal 

Gold, silvei, uid bronze Billings medals were pre^ 
sented to exhibits judged on the basis of excellence of 
correlahon of facts and presentation rather than upon 
ex-penmental studies 

Gold Medal— Robert P Glover Julio C Davila and Robert 
G Trout, Presbvtenan Fitzgerald Mere) and Lankenau hos¬ 
pitals and St Chnstopher s Hospital for Children Philadelphia 
for the exhibit on The Present Indications for Cardiac Surger) 

Silver Medal— L A Smith N A Christensen, N O Han¬ 
son D E Ralston, R W P Achor, k G Berge, and A H Bul- 
bulian Mavo Clinic and Mavo Eoundation Rochester Minn 
for the exlubit on Pain Patterns in Abdominal Diseases Sites 
and Behavaor of Pam in Certain Common Diseases of the Upper 
Abdonaen 

Bronze Medal— Herbert S kuppemaan, Jeanne A Epstein 
Me)er H G Blatt, Donald K Briggs and Abraham Stone New 
fork University-Bellevaie Medical Center and the Margaret 
Sanger Research Bureau, New lork for an exhibit on The 
Modern Endoenne Approach to the Diagnosis and Management 
of the Infertile Patient 

Section Awards 

Certificates of Merit and Honorable Mention xv'eie 
awarded to the folloxxnng exhibits m each section 
Section on Anesthesiology 

Certificate of Merit to John Adriani and Donov an Campbell, 
Chanty Hospital and Louisiana State University School of Medi 
cine. New Orleans for the exhibit on Absorption of Local Anes- 
thebes 

Honorable Menbon to H B Benjamin Marvin Wagner H irry 
k Ihng, and Walter Zeit Marquette Universit> School of Medi¬ 
cine, Milwaukee, for the exhibit on Plastic Diorama Comparing 
Internal and External Hypothermia 

Section on Dermatolog> 

Certificate of Ment to R K Winkelmann, W H Hollmdieid, 
and A H Bulbuhan, Ma>o Clime and Mavo Foundation Roch 
ester Mmn , for the exhibit on Innervation of the Skin Recent 
Findings m Representativ e Areas of Human Tissue 

Honorable Mention to John Francis Wilson, Jefterson Medical 
College Philadelphia, for the exhibit on the Nonvenereal Dis 
cases of tlie Genitals The Differential Diagnosis of Genital Le¬ 
sions 

Section on Diseases of the Ghost 

/^^rtificate of Merit to Edwin R Levine and Abel Froman 
Chicago Medical School and Edgevvater Hospital, Chicago for 
Uie exhibit on Bronchial Drainage Physiologic and Mechanical 
Aids to Bronchial Ev acuation 


Honorable Mention to John W Invin, Irving H Itkm, Sandy- 
lee Weille, and Nancy Little, Massachusetts General Hospit'd, 
Boston, for the exhibit on Bronchial Asthm i 

Honorable Mention to Oscar Auerbach, J Brewster Gere, 
Harold J Smohn, Jerome B Forman, Gerald E Muehsam, Jo¬ 
seph M Pawlovv ski, and Arthur Purdy Stout Veterans Adminis¬ 
tration Hospital, East Orange N J , for the exhibit on Lung 
Cancer and Smoking Relationship and Changes m the Bron¬ 
chial Epithelium 

Section on Experimental Medicine and Therapeutics 

Certificate of Ment to H M Lemon H H Wotiz S C Som¬ 
mers L Parsons, and J W Davis Boston University School of 
Medicine and Massachusetts Memonal Hospitals, Boston, for the 
exhibit on Estrogen Biosynthesis by Postmenopausal Human 
Ovanes 

Honorable Mention to Olof H Pearson Bronson S Ray, Morb- 
nier B Lipsett Henry Hood, and Ernest Greenberg, Sloan-Ket- 
tering Instihite, Memorial Center and New York Hospital Cor¬ 
nell Universit) Medical Center New York for the exhibit on 
H)pophyseetomy in Man 

Honorible Menbon to Allen D Riemer, University of Colo¬ 
rado School of Medicine, Denver for the exhibit on The Effect 
of Prednisone in the Treatment of Refrictory Cardiac Edema 
Section on Gastroenterology and Proctology 

Certificate of Merit to Howard F Raskin Joseph B Kirsner, 
Walter L Palmer, Sylvia Plebcka and Willard Y'arema Uni¬ 
versity of Chicago, The School of Medicine, Chicago, for the 
exhibit on Gastrointestinal Cancer Definitive Diagnosis by Ex¬ 
foliative Cytology 

Honorable Menbon to W D Davis Jr, Stanley Reichman, 
Richard Gorlin, J P Storaash, and H M Batson Jr, Ochsner 
Clime, Tulane University School of Medicine New Orleans and 
U S Naval Hospit il Portsmouth Va for the exhibit on Intra- 
splenic Approach to the Portal Circulation 

Section on General Practice 

Certificate of Merit to Arthur D DeGraff Leonard Gutner 
Lawrence Kryle Walter Newman, Sidney Dann and Herbert 
S Kupperman New ^ ork University and Bellevue Medical Cen 
ter and Veterans Admimsbabon Hospital New York, for the 
exhibit on Diuretics Pharmacological Acbon and Clinical Ef¬ 
fects 

Honorable Mention to Beach Barrett and Wade Volwiler, Uni¬ 
versit) of Washington School of Medicme Seattle for the ex¬ 
hibit on Hypogammaglobulinemia and Agammaglobulinemia 
Section on Internal Medicine 

Certificate of Merit to Garfield G Duncan Jerome Waldron, 
William K Jenson Robert J Gill, Richard J Eberl) and Ken¬ 
neth R Knox Pennsylv ania Hospital, Philadelphia for the ex¬ 
hibit on Methods of Tlierapy m the Treatment of Essenbal Hy¬ 
pertension 

Honorable Mention to William Dressier Maimonides Hos¬ 
pital State Univ ersit) of New York College of Medicme Brook- 
Ivn N \ for the exhibit on The Postmyocardial Infarction 
Sv ndrome 

Honorable Mention to Edward E Gordon, Michael Reese 
Hospital Chicago for the exhibit on Regulabon of Ph) sical Ac- 
tiv ity in Management of Chronic Disease Energy Costs of Van- 
ous Activaties m Work and Play 

Section on Laiyngolog), Otology and Rhmology 

Certificate of Merit to Julius Lempert Lempert Institute of 
Otology New kork for the exhibit on Modem Temporal Bone 
Surgery 

Certificate of Merit to Aram Glong D E Wheeler, and H P 
House Subcommittee on Noise m Industry American Academv 
of Ophthalmologv and Otolaryngology Los Angeles, for the 
exhibit on lour E ir and Noise 

Honorable Mention to Williun T k Bryan md Marian P 
Bryan Washington University School of Medicine, St Louis, 
for the exhibit on Cellular Pathology m Diseases of the Ear, 
Nose and Throat 

Section on Military Medicine 

Cerbficate of Ment to George L Calvy, Roald N Grant, Mnr- 
vun L Ghedman, and Carroll M Leev'y, U S Naval Hospital, 
St Albans, N Y , for the exhibit on Newer Approaches to Stiidv 
of the Liver 
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Honorable Mention to Maurice R HiUeman, Walter Reed 
Army Institute of Research, Walter Reed Army Medical Center, 
Washington, D C, for the e\hibit on Acute Respiratory Illness 
of Adenovirus (RI-APC) Etiology m Military Populataons 

Section on Nervous and Mental Diseases 

Honorable Menbon to Frank J Ayd Jr, Franklin Square Hos¬ 
pital, Baltimore, for the exhibit on Putting Ps>chiatiy Back into 
hledicine 

Section on Obstelncs and Gynecology 

Honorable Mention to Milton Gross Robert E Sexton, and 
Robert L Donan, Margaret Hague Maternity Hospital, Jersey 
City, N J, for the exhibit on The Significance of Melitum in 
Pregnancy 

Section on Ophthalmology 

Certificate of Ment to David Volk, Western Reserve Univer¬ 
sity School of Medicine, Cleveland, for the exhibit on Conoid 
Ophthalmic Lenses An Onginal Development in Subnormal 
Vision Aids 

Certificate of Ment to Algernon B Reese and Bradley R 
Straatsma, Institute of Ophthalmology of the Presbytemn Hos¬ 
pital and Columbia University College of Physicians and Sur¬ 
geons, New York 

Section on Orthopedic Surgery 

Certificate of Ment to E J Tucker, Houston, Texas, William 
B Fischer and Orren D Baab, Northwestern Umversity Medical 
School, Chicago, for the exhibit on Cultured Calf Bone Grafts 
Honorable Mention to R A Murray, Scott and White Clinic, 
Temple, Texas, for the exhibit on Polhcizabon of the Index 
Finger 

Section on Pathology and Physiology 

Certificate of Ment to Wdlnm C Manion Armed Forces In¬ 
stitute of Pathology, Washington, D C, for the exhibit on 
Myocarditis A Frequent Complication in S>stcmic Disease 
Honorable Mention to R L Holman, H C McGill Jr, J P 
Strong, O R Gnffin, and J C Geer, Louisiana State Umversity 
School of Medicine, New Orleans, for the exhibit on Natural 
History of Atherosclerosis 

Section on Pediatncs 

Certificate of Merit to W B Kiesewetter and F A McFar¬ 
land, Children s Hospital of Pittsburgh, for the exhibit on 
Meckel s Diverticulum 

Honorable Mention to Donald A Davis, Paul H Roberts, and 
Adolph G deSanctis, New York University Postgraduate Medi¬ 
cal School and Umversit> Hospital, New York, for the exhibit 
on Symptomatic Redundant Sigmoid A Newer Concept in 
Therapy 

Section on Physical Medicine 

Certificate of Ment to Lewis Cohen, Alexander Blain and 
Smai hospitals, Detroit, for the exhibit on Electrovasography 
Quamtative Diagnosis in Vascular Disorders 
Honorable Mention to Eugene Moskowitz, New York Univer- 
sity-Bellevue Medical Center, New York, for the exhibit on 
Rehabihtabon in the Home 

Section on Preventive Medicme 

Certificate of Ment to W Clark Cooper and Lewis J Cralley, 
Occupational Health Program, U S Public Health Service, 
Cmcmnah, for the exhibition Pneumoconiosis m the Diatomite 
Industry 

Honorable Mention to H van Zile Hyde, Pubhc Health 
Service, Department of Health, Educabon, and Welfare, and 
Intemahonal Cooperabon Adimmstrabon Washington, D C, 
for the exlubit on Northward March of lellow Fever 

Section on Radiology 

Cerbficate of Ment to V P Colhns, P Gibbs, and I David, 
Baylor Umversity College of Medicme and Jefferson Davis 
Hospital, Houston Texas, for the exhibit on How Does Cancer 
Grow^-Pulmonarj Metastases 

Honorable Menbon to Charles T Dotter and Louis H 
Fnsche Umversity of Oregon Medical School, Portland, for 
the exhibit on Coronary Artenograpby A New Tecbmque 


Section on Surgery, General and Abdoinmal 

Certificate of Ment to Richard B Cattell, kennefli W 
Warren, and Bentley P Colcock, the Lahey Clinic, Boston fe 
the exhibit on Stnctures of the Bile Duct ’ 

Cerbficate of Ment to Arthur H Blakcmore, Artliar B 
Voorhees Jr, Harold G Barker, Keith Reemtsma, and Naiko 
Lane, Columbia-Presbytenan Medical Center, New fork [or 
the exhibit on Portacaval Shunts for Portal Hypertension 1913- 
1957 

Honorable Menbon to Norman Rosenberg, John Hendetsoa, 
ERL Gaughran, Geoffrey H Lord, and Jocelyn Fielding 
Douglas, Middlesex General Hospital, St Peter s General Hos¬ 
pital, and Johnson & Johnson Research Foundation, her 
Brunswick, N J, for the exhibit on Artenal Grafts Facfon 
Involved m Success or Failure 

Section on Urology 

Cerbficate of Ment to E E Poutasse, W J Engel, and 
H J Klapproth, Cleveland Chnic, for the exhibit on Renal 
Angiography Indications and Expenences with a Safe Teds 
nique 

Honorable Menbon to Harry R Trattner, Albert R Floss, 
G S Knshnamurti, and Fouad Boulos Cleveland City Hospital 
and St Vmcent-Chanty Hospital, Cleveland, for the eilulit 
on Expenences with Six Opaque Media in Intravenous Urog 
raphy Five Thousand Case Shidies 

Section on Miscellaneous Topics 

Honorable Menbon to W C Keetel, J H Handall, aid 
Paul V Vcrvais State University of Iowa College of Mediciit 
Iowa City, for tlie exhibit on Gynecological Teaching Modal 
Made with a Self Cunng Acrylic 

Exhibit Symposium on Arthnlis and Rheumatum 

Cerbficate of Merit to Darrell C Crain, Georgetonai Uw 
versity Hospital Washington D C, for the exhibit on Tk 
H ands m Arthritis and Related Conditions 

Exhibit Symposium on Pcnnafal Problems 

Cerbficate of Ment to Edward H Hon and Orvan W Heft 
Yale University School of Medicine, New Haven, Cow, lo’ 
the exhibit on A Study of Fetal Cardiac Energy 

Honorable Mention to Richard L Bemstme and 
Borkowski, Jefferson Medical College Hospital, PhiladeipW. 
and Edward M Southern, Mount Sinai Hospital New 
for the exhibit on Ex aluahon of Intrautenne Fetal Env 
ments Fetal Electrocardiography and Electroencephaiogfi? 

Exhibit Sy mposium on Diabetes 

Certificate of Ment to Howard F Root, 

Pnscilla White, Alexander Marble, Allen P Joshn, Ee 
Bradley, and Leo P Krall, Boston for the exhibit on 

r i pIL 

Honorable Mention to Arthur R Colw'ell Jr, John A 
and Arthur R Colwell Sr Northwestern Umversity ‘ , 

School, Chicago, for the exhibit on Pancreabc Action o 
Sulfonylureas 

Exhibit Symposium on Diet as a Preventive and 

Therapeutic Tool for the Doctor 

Cerbficate of Ment to Emanuel E Mandel, 
Niespodziany, and Jeanne A Cooper, Chicago hlnmca 
Northwestern Medical School, and Veterans Adnu 
Research Hospital Chicago, for the exhibit on Semm ^ 
and Total Iron-Binding Capacity (TIBC) w Liver 

Special Exhibits 

The Committee on Awards commended highly the P ^ 
Exhibits on Fractures, Fresh Tissue Patliology, Puhnonaq 
bon Tesbng, and Physical Examinabons for Physicians 

Appreciation 

Cerbficate of Appreciabon to Rodolfo V on 

Bertoh, Gorgas Hospital, Ancon, Canal Zone, for the e. 
Pulmonary Histoplasmosis on the Isthmus of Panama 
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Certificitc of ApprecinUon to J L Legcr, C Bcrtnncl, ind 
M Dufresne, Notre Dime Hospital, Montreal, Camda, for the 
exhibit on Cerebral Angiography in Head Traiiini Report of 
215 Cases 

Artistie Presentation 

The Commiltce on Awards was aware of the contributions 
made bv medical illustrators and biological photographers to 
the exhibits and it presented the following award 
Certificate of Merit for arhstic presentation to Felix Weinberg 
Baltimore, for prepanng the inatcnal in the exhibit The Hands 
in Arthntis and Related Conditions 

Comments 

Since all of the exhibits were of such excellent qual¬ 
ity and so well presented, tlie Committee on Awards 
had a difficult task in arriving at its final decisions It 
washes to commend all of the exhibitors for tlieir co- 
operahon in tlie preparation and demonstration of their 
exhibits Tlie Committee is especially indebted to the 
representatives to the Seientific Exhibit from tlie sec¬ 
tions of tlie Scientific Assembly for tlieir assistance and 
adiace in judging tlie exhibits The Committee consid¬ 
ers this verj' valuable and, at future meetings, it xvould 
be shll more valuable if their evaluation reports were 
presented at tlie end of tlie first day 
Tlie Committee on Axvards commended Thomas G 
Hull, Ph D, and his staff for their efforts tliroughout 
the year in planning and arranging tins outstanding 
Scientific Exhibit The Committee consisted of Dono¬ 
van C Browne, M D , New Orleans, Chairman, Francis 
\V Daxason, M D, Danville, Pa, Charles R Doyle, 
M D , St Louis, Frank P Foster, M D , Boston, and 
Frank W Konzelmann, M D , Washington, D C 


In addihon to tlie above report of the Committee, 
special awards by the Sections of Ophthalmology and 
Urology w'ere made as folloxvs 

Section on Ophthalmolog) 

An axvard of $250 to David Volk, Western Reserxe School of 
Medicine, Cleveland, for his exhibit on Conoid Ophthalmic 
Lenses An Onginal Dex elopment in Subnormal Vision Aids 

Section on Urolog) 

The John H Momsse> Award to Sam G Jameson James A 
Cooper, and J Schuler McKinney, El Dorado, Ark, for their 
exhibit on Pediatric Urology 


A M A TO HONOR RADIO STATIONS 

Eighty-seven radio stations across the country will 
be honored by the A M A this year for broadcasting 
a rnimmum of 10 complete A M A health education 
radio transcriptions within the past five years A total 
of 265 radio stations throughout the Umted States and 
Alaska have qualified smee 1954 for this distinction 
Many of the stations using A M A electrical tran¬ 
scriptions are serviced directly from the Bureau of 
Health Education through county medical societies In 
addition, 13 state medical societies function as state 
distributors, arranging the placement of these pro¬ 
grams directly w’lth the stations in their areas 


A M A MEMBERSHIP SHOWS INCREASE 

A M A membership reached 164,128, the highest 
m history, as of last April 30 Robert Enlow, head of 
the A M A Membership Department, explained that 
the increase in the A M A service membership prob¬ 
ably resulted from changes m tlie Constitution and 
Bylaws, admitting members of tlie reserve com¬ 
ponents, rather than from any substantial increase m 
tlie number of physicians entering the government 
services and the armed forces A breakdown of the 
membership figures follows 
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94 

93 

8S 
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BOOKLET-“AMA IN ACTION” 

A new booklet describing ‘AMA in Action will be 
off the press in June This 44-page illustrated pam¬ 
phlet pomts out various A M A services for physician- 
members and the public, and lists benefits to both the 
medical profession and the general public Copies 
xxnll be sent to A M A officers, trustees and delegates, 
national opinion leaders, medical schools, and pharma¬ 
ceutical representatives Limited quanbties will be 
made available to state and county medical societies 
for distribuhon to their key officials 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 

The following information, not previously reported 
m The Joubnal, regarding postgraduate courses for 
practicmg physicians has been reported to the Council 
A one-xveek continuous course on electrocardiog¬ 
raphy xvill be given July 8 through 17 at the Univer¬ 
sity of California Medical Center, with guest faculty 
from New York University Educational methods will 
include patient demonstration, lectures, open question 
periods, and audiovisual aids Enrollment will be un¬ 
limited, with a fee of $125 per person 
A 3-day 18-hour continuous course on auscultation 
of the heart will be given July 15 through 17 in con¬ 
junction with the above course, with the same guest 
faculty and similar educational methods, though with 
special emphasis on such new audiovisual aids as the 
cardioscope Enrollment will be hmited to 40 physi¬ 
cians, at a fee of $100 each 
Apphcations for enrollment or for further mforma- 
hon concerning these courses should be made to Dr 
Thomas H Sternberg, Assistant Dean for Postgraduate 
Medical Education, University of California Medical 
Center, Los Angeles 24 
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CALIFORNIA 

New Stanford Medical Center —Recently announce¬ 
ment was made tliat facilities of Stanford School of 
Medicine m San Franciseo are to be replaced by a 
modern medical center on University campus at Palo 
Alto Campus location was selected to promote the 
closest possible relationship between teachers and 
mvestigatois in all fields, as well as enriching the gen¬ 
eral education of medical students Joint construction 
and operation of the combined Palo Alto-Stanford 
Hospitals m tlie center is e\pected to afford important 
economies and advantages foi both the city and the 
university The city’s hospital facilities are to be fi¬ 
nanced bv a 4 milhon dollar bond issue and Stanford’s 
total facilities by a $21,950,000 fund drive (including a 
7 million dollar endowment) The new Stanford Med¬ 
ical Centei will be located on 56 acres of campus land 
It will consist of three hospital and four medical 
school buildings, all interconnected with surrounding 
open courts and patios All structures are 3-stories, 
and theie will be a total of 542,000 square feet of 
floor space Tlie Palo Alto Pavilion will contain 225 
beds and the Stanford Pavilion will contain 212 beds 
A cenbal core building will include facihbes foi \-ray 
therapy and isotopes, emeigency receiving, a morgue, 
pharmacy, a 225-seat cafeteria, administrahon, sur¬ 
geries, clinical labs, and surgical patliology lab Med¬ 
ical school facilities will consist of a Rehabilitation 
Centei Building, a portion of the hospitals’ coie, an 
outpatient clinics building, and two medical sciences 
buildings Special equipment will include a medical 
linear accelerator for radiation therapy, an artificial 
kidnev, an artificial heart-lung, a cineradiography unit, 
eye and artery banks, and an isotope laboratory for 
therapy Palo Alto-Stanford Hospitals aie designed 
for expansion to 1,000 beds, which studies indicate 
ultimately will be needed in that area 

DELAWARE 

Society News —The following officers have been 
elected to the Delaware Psychiatric Society presi¬ 
dent, Dr Herman George DeCherney, vice-president. 
Dr James A Flaherty, and secretaiv-treasurer. Dr 
M^alter D Davis 

FLORIDA 

Society News —The newly elected officers of the 
Florida Medical Association for the 1957-1958 fiscal 
year are as follows president. Dr William C Roberts, 
Panama City, president-elect. Dr Jere W Annis, Lake¬ 
land, first Mce-president, Dr Ralph W Jack, Miami, 
second vice-president, Dr Walter E Murphree, 
Gainesville, third vice-president. Dr James T Cook 


Phj sicians are invited to send to this department items of news 
of general interest, for example, those relating to society acbv ities 
new hospitals, education, and pubhc health Programs should be 
receded at least three necks before the date of meehng 


Jr, Marianna, secretary-hreasurer. Dr SamuelM Da), 
Jacksonville, and editor. Dr Shaler A Richardson^ 
Jacksonville The 84th annual meeting of the associi 
tion IS scheduled for May 10-14, 1958, at the Hotel 
Americana, Miami Beach 

ILLINOIS 

Conference on Liquid Scmtillation Countmg -A con 
ference on liquid scinbllabon counbng at the North 
western University Technological Institute, Evanston, 
will be held Aug 20-22 Topics on theory and appli 
cabon of liquid scintillators, chemistry of liquid scin 
hllators, and applicabons in biology and medicine, 
industry, archaeology, and engineering are mcluded 
For mformabon write Dr F Newton Hayes, Program 
Chairman, Los Alamos, N Me\ 

Chicago 

Mass Health Screening —Mass health screening pro¬ 
cedures were used recently to disclose diseases or 
physical defects at the University of Chicago In a 
comparabve test, 3,523 entering students were mass 
screened, 57% receiving a clean bill of health A sub¬ 
sequent complete physical examinabon showed that 
the screening method had missed only an additional 
4'A% of health deviabons, 0 5% of these resulted from 
technical and clerical errors that could be reduced b) 
experience The screening technique used consisted ol 
medical history forms filled out by each of the stu 
dents in the test group, and a series of tests and 
measurements, requiring a total of 50 minutes for each 
person It was reported that the screening technique 
costs only about one-tliird as much as complete ph)’* 
ical examinations Within three days of the coni 
pletion of the screening of the students, those r^uir 
ing immediate attenbon were receiving care, whereas 
the longer time required for 3,500 individual chec 
ups would have caused a delay m many instances 

LOUISIANA 

Dr Tabb Honored -Dr Harold G Tabb, assistant 
professor of clinic otolaryngology, Tulane Universiq 
of Louisiana School of Medicine, New Orleans," 
the first recipient of the Harris P Mosher award give 
by the American Laryngological, Rhinologicai an 
Otological Society for submitting the best 
fulfillment of requirements for admission ^ 

ciety The thesis was btled ‘ Carcinoma of the An ’ 
An Analysis of 60 Cases with Special Reference o 
Primary Surgical Extirpation ’ Dr Tabb's study ' ^ 
based on cases seen at Charity Hospital over the p 
15 years 

MARYLAND 

Dr Zinn Honored —Dr Waitman F Zinn, of 
more, was named “Alumnus of the Year by 0 en 
State Teachers College and was the chief spea 
the annual banquet held recently A professor e 
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tiis of tlie University of Maiyland, he is i member of 
the Medical and Chiiurgical Faculty of Maryland, a 
member of the Pan-American Association of Oto- 
Rhino-Laryngology and Broncho-Esophagology, the 
International Bronchoesophagological Society, and 
the American Therapeutic Society 

Johns Hopkins Revised Progiam —The Johns Hopkins 
University School of Medicine has announced an e\- 
tensivelv levised progiam of medical education that 
wall cut two years off training time for specially 
selected students and one year for all othei students 
A total of 10 million dollars to finance the plan has 
been received fiom the Rockefeller Foundation, the 
Ford Foundation, tlie Commonw’ealth Fund, the U S 
Public Health Service, and various private sources 
The money wall jirovide for the construction of a new 
basic science building at the medical school and the 
support of additional faculty The plan will probably 
be put into effect on completion of the building in the 
fall of 1959 

The objectives of the new' program have been 
stated as follow's (1) to shorten the formal education 
of plu'sicians W'ltliout sacrificing quahts' of training, 
(2) to overcome tlie barrier between the liberal arts 
and medical sciences by enabling students m the med¬ 
ical school to conbnue studies m the humanities and 
social sciences, (3) to encourage more students to 
enter careers in tlie basic sciences of medicine—such 
as physiology, anatomy, and pharmacology—wheie 
the greatest shortages of teachers and research work¬ 
ers now e\ist Selected candidates of adequate moti¬ 
vation and matuiity w'lll be permitted to enter 
medical school as full graduate students after only 
two years of college, while conbnumg their college 
educabon Otlier students may enter after three years 
of college, and sbll others after they complete foui 
years of college 

Those who are accepted after tw'o years of college 
will take a five-year course in medical school They 
will continue studies in the liberal arts during the first 
three years of medical school, at the end of w'hich 
they will receive a bachelor arts degree Sbidents ac¬ 
cepted after three or four years of college w'lll begin 
medical school w'lth the second year of the five-yeai 
program Foi all students the last year of medical 
school will be combined with the first year of intein- 
ship in the Johns Hopkins Hospital, w'here each stu¬ 
dent will go through the major clinical services in 
bun, performing the duties now' done bv interns 

MINNESOTA 

Personal —Dr Charles W Mayo, head of a secbon of 
surgery in the Mayo Clinic and professor of surgery 
in the Mavo Foundation, Graduate School, University 
of Minnesota, recently w'as awarded the honorary 
degree of doctor of laws by Drake University, Des 
Moines, Iowa He delivered the commencement ad¬ 
dress at the Iowa university speaking on ‘ Educational 
Responsibihbes ’ 

Establish Lectureship on Chest Diseases —An annual 
lecture on chest diseases was named the Arthur T 
Laird Lecbireship on Chest Diseases by the County 


Tubereulosis and Health Assoeiabon recently These 
lecbires for the St Louis Count}' Medical Societ}', set 
up by the Christmas Seal group, will bring nationally 
known physicians to Duluth to speak on chest diseases 
Dr Laird, retired superintendent and medical director 
of Nopeming Sanatoiium, served m that posibon for 
32 years He wis a member of the committee that 
mapped reorganization of the Anb-Tuberculosis So¬ 
ciety of St Louis Count}' He served as a membei of 
the Rockefeller Foundation-sponsored commission for 
prevention of tuberculosis in France m 1917-1918 The 
lecbireship in Dr Laird’s honor recognizes his long, 
vigoious interest and past accomplishments m the 
field of tuberculosis control 

NEW HAMPSHIRE 

Two-Week Progiam in Gerontology—The University 
of New' Hampshire announces a two-w'eek intensive 
program in gerontology to be held July 8-19, 1957 
Emphasis will be on the use of community facihbes 
and newer techniques foi w'orkmg with older people 
in fields of health and rehabihtabon, family relabon- 
ships, housing and living ariangements, emplo}'ment, 
shelteied industries, day center programs, traimng of 
volunteers, and educational and recreabonal programs 
for older people An evchange of practical informabon 
on how to achieve maximum success with tools at 
hand w'lll be provided m workshops and semmais 
Regisbabon fee is $15 For informabon wiite Univer¬ 
sity Extension Service, University of New Hampshire, 
Durham, N H 

NEW JERSEY 

Society New'S —The following officeis of tlie Gloucester 
County Medical Society were elected recently presi¬ 
dent, Dr James G Kehler, vice-president. Dr Thomas 
S Camp, secretar}'-historian and editor of bulletin. 
Dr Rudolph T DePeisia, treasurer, Dr Francis M 

Brow'er III, and reporter. Dr Roger D Lovelace- 

At a lecent meebng of the New Jersey Dermatological 
Society, the following members w'ere elected as offi¬ 
cers president, Seymour L Hanfling, East Orange, 
vice-president, Di Benjamin B Burrill, Montclair, 
secretary. Dr John R Tobey, Newark, and treasurer, 
Dr Samuel Fisher, Paterson 

Personal —The New' Jersey Academy of General Prac¬ 
tice has elected Dr Robert E Verdon, Chffside Park, 
Its president-elect for 1957-Dr H Frances B Ty¬ 

son, of Leonia, has been named Woman Doctor of 
the Year by the American Women s Medical Associa¬ 
tion of New Jersey, Branch 4 —Dr Hugh G Grady 
has been appointed professor and director of pa¬ 
thology, Seton Hall College of Medicine and Dentis¬ 
try, Jersey Cit}', effective June 1 Dr Grady has been 
professor of pathology, Howard University College of 
Medicine, Washmgton, D C —Dr Desmond David¬ 
son Bonnycastle was appointed professor and director 
of the department of pharmacology, Seton Hall College 
of Medicme and Denbstry recently Since 1951, Dr 
Bonnycastle has served as associate professor of phar¬ 
macology at Yale University, New' Haven, Conn 
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NEW YORK 

Society News —The following officers were elected at 
the recent meebng of the Medical Society of the State 
of New York president, Dr Thurman B Givan, Brook¬ 
lyn, president-elect. Dr Leo E Gibson, Syracuse, vice- 
president, Dr A H Aaron, Buffalo, secretary, Dr 
Ezra A Wolff, Forest Hills, and treasurer. Dr 
Maurice J Dattelbaum, Brooklyn 

Dr Lyons Honored —Former students and associates 
of Dr Richard H Lyons, chairman, department of 
medicine, State University College of Medicine, Syra¬ 
cuse, for the past 10 years, arranged for a testimonial 
celebration in his honor lecently The theme of the 
day was “Ten Years of Development” A scientific 
program featured seven of Dr Lyons’ former students 
and associates in Syracuse who presented papers m 
their fields Dr Lyons is a member of the American 
Federation for Clinical Research, American College of 
Physicians, American Society for Clinical Investiga¬ 
tion, American Association for the Advancement of 
Science, and the Subspecialty Board of Cardiovascular 
Diseases of the Board of Internal Medicine 

Personal —Dr Earle L Lipton, assistant professor in 
pediatrics. State University of New York College of 
Medicine m Syracuse, has been appointed the first 
Commonwealth Fellow under the new Commonwealth 
Fund grant received bv Dr Julius B Richmond, pro¬ 
fessor and chairman of pediatncs at the college Dr 
Richmond’s three year grant of $51,500 was awarded 
for the training of pediatric educators interested in 
the social sciences and the psychological aspects of 
pediatrics —Dr Wilham E Aylmg, S)Tacuse, has re¬ 
ceived the William A Howe award, presented an¬ 
nually by the American School Healtli Association for 
outstanding service in school health for the children 
and youth of America Dr Aylmg, director of health 
services in the public schools of Syracuse, has served 
in the school system 33 years He was on the faculty 
of the Syracuse College of Medicine m the department 
of public health from 1935 to 1955, when he retired 
from the position of associate professor of public 
health 

New York City 

Buildmg Grant to Albert Einstein College —A gift of 
$500,000 has been received by the Albert Einstein 
College of Medicine for the construction of an audi¬ 
torium with facilities foi closed-circuit television and 
three dimensional film projection The building, to be 
kTioum as the Mary and Karl Robbins Auditorium, is 
scheduled to be completed before the opemng of the 
College’s third academic year in September, 1957 
Tins contribution of tlie Robbins Foundation, Inc is 
part of tlie University s $25,000,000 development fund 
program now m its second year A grant of $1,000 has 
also been received from the National Society' for the 
Prevention of Blindness for a study of fields of vision 

Dr Lovejoy Honored —The Ehzabeth Blackwell 
Medal was presented to Dr Esther Pohl Lovejoy at 
the recent annual meeting of the American Medical 
Women’s Association, Inc Dr Lovejoy is a past- 
president of the association and has served as continu¬ 
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ous chairman of the American Women’s Hospitals 
Committee In 1954 she was cited by the assoaata 
as “Ambassador Extraordmary of Intemafaonal Good 
Will” for outstanding achievement in the area of inter 
national public welfare Tlie Blackwell medal is p^^' 
sented to Dr Lovejoy as a “pomeer physician 
indefatigable traveller, and dynamic leader of lie 
Amencan women’s hospitals " 

New Dermatology Department Director —Dr J A W 
Hetrick, president of New York Medical College, 
Flower-Fifth Avenue Hospital, recently announced 
the appointment of Dr Joseph L Morse as director, 
department of dermatology, and professor m the de 
partment Dr Morse has been a member of the faculti 
at New York Postgraduate Medical School, NewYorl 
University-Bellevue Medical Center, for 30 years and 
associate clinical professor of dermatology there since 
1950 He IS a fellow of the New York Academy of 
Medicine, a diplomate of the Amencan Board of 
Dermatology, and a member of the Amencan Acad 
emy of Dermatology and of the Society for Invesfaga 
tive Dermatologists 

OKLAHOMA 

Dr Pigford Honored—Dr Russell C Pigford, whote 
spent 22 years as a specialist m cardiology and internd 
medicine, was acclaimed Tulsa’s “Doctor of the Year 
by the Tulsa County Medical Society’s AuxiJiar)’ Ttf 
tribute to Dr Pigford was made at a banquet at 
Tulsa’s Oakes Country' Club which marked the 19at 
observance of Doctor’s Day Dr Pigford is a charter 
member of the Tulsa Intermsts Associabon He also u 
a member of the Tulsa County Medical Society, I'hiea 
organization he served as president in 1940 


PENNSYLVANIA 

Society News —The Berks County' Medical Societi 
recently held a cornerstone-laying ceremony at 
new medical hall m Reading Dr Leroy A ^ ’ 
president-elect, presided at the program Mhicn 
tured an address by Warren K Hess, judge. Court o 
Common Pleas, Berks County 


Personal—Dr William Kraus, Harrisburg, 
named medical director of the Charles H Miner a 
Hospital at Hamburg to replace Dr 
Lang, who has been reassigned to Samuel G ® 
State Hospital, Soutli Mountain For nine years ^ 

Kraus has been assistant'duector of tuberculosis co 
trol in the state health department and director o 
tuberculosis hospitals under the departments adnno 
tration 


State Honors Four Physicians —The advisory ^ |jj| 
board of the Pennsylvania State Department of o 
has voted to rename the state’s four 
tuberculosis sanatoriums for Pennsylvania P“^!, 
who made important contributions m the 
tuberculosis prevention and treatment m Penmy^ 
and the nation It was proposed to rename i 
Tuberculosis Sanatorium No 1, at South ^ 
Samuel G Dixon State Hospital, Cresson 
Sanatonum No 2, Cresson, Lawrence F F«c 
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Hospital, Hambuig Tubciculosis Sanatorium No 3, 
Charles H Miner State Hospital, and Philadelphia 
Tuberculosis Sanatorium No 4, Heniy R M Landis 
State Hospital The late Dr Di\on was the first secre¬ 
tary of the Pennsylvania State Department of Health 
in 1905 The late Dr Flick was the founder of the 
Pennsylvania Societ)' for the Prevention of Tubercu¬ 
losis Dr Miner, Wilkes-Barie, a former state com- 
missionei of health, organised the Pennsylvania Public 
Health Association and conceived the idea for the 
Kirbv Health Center m Mhlkes-Barie The late Dr 
Landis was president of the Pennsvlvama Tubercu¬ 
losis Societv' from 1928 to 1932 

Philadelphia 

Cardiac Specialist Teaching Grant —A $175,000 teach 
ing grant has been made to Philadelphia General 
Hospital for the training of cardiac specialists. Dr F 
Lloyd Miissells, executive director, announced recent¬ 
ly Tlie commitment of funds, $35,000 to be paid 
yearly over the next five years, is made by the National 
Heart Insbtute of the U S Department of Healtli, 
Education, and Welfare The grant will allow the 
cardiology dnasion tins fall to increase its full-hme 
staff from 9 to 14 cardiologists The medical men who 
are selected will conduct research into electrolytes, 
cardiac resuscitation, mtracardiac photocardiography, 
arteriosclerosis, and causes and treatment of irregu- 
lanbes in heart beat Of the 14 resident cardiologists 
dunng 1957-58, sbpends for 6 will be paid by the 
grant, the hospital itself will pay 3 others, 2 xvill re¬ 
ceive Pennsylvania Heart Associabon fellowships, and 
2 will work under American Heart Associabon fellow¬ 
ships One man will not receive a stipend 

\t:rmont 

New College of Medicine Building —As part of a long- 
range development program to add to and improve 
its physical facihbes, the Universitv of Vermont re¬ 
cently announced plans for its new College of Medi¬ 
cine building to cost an esbmated 7 million dollars A 
federal grant of $419,000 has alreadv been received 
The six-story modern building will include facihbes 
for chnical research, administration, pathology, bio¬ 
chemistry, pharmacology, surgery, obstetncs, and 
ophthalmology and otolaryngology The sixth floor will 
provide animal headquarters Coopeiating m a re¬ 
gional plan with the New England states, the Univer¬ 
sity offers the specialization of medicine for sbidents 
from New Hampshire and Maine An information pool 
at the College of Medicine is being established 
whereby informabon concerning anbdotes for some 
25,000 poisons will be on file The college library will 
be located m the basement of the new building along 
with the photography laboratory 

VIRGINIA 

Personal —Dr Mary Elizabeth Johnston, of Tazewell, 
was elected to the Board of Directors of the Amencan 
Academy of General Pracbce at its Ninth Annual Sci¬ 
entific Assembly which met in St Louis, Missoun in 
March Dr Johnston is the first woman to sen'e as a 
director of the academy 


Relnbihtabon Center for Handicapped Children —The 
University of Virginia Rehabihtabon Center for 
Handicapped Children is scheduled for complebon 
this month This is located on the site of the old 
Rucker Home, bvo miles west of the hospital and will 
be a 30-bed mulbdisabihty' unit to provide rehabilita¬ 
tion and convalescent services to children referred 
through the University of Virginia Medical Center 
It IS expected the Rehabihtabon Center xvill be 
equipped and staffed foi operabon during the summer 
months and ready to receive pabents m September 
The center has a chnical area consisting of treatment 
facihbes, a large physical medicine unit, an occupa¬ 
tional therapy secbon, dining room and recreabon 
room, consultabon and administrative oflBces, a school¬ 
room, and accommodations for a resident physieian, 
matron and custodian It will be completely air con¬ 
ditioned 

WEST VIRGINIA 

Licensing Board Meets in Charleston —The summer 
meeting of the Medieal Licensing Board will be held 
at the New State Office Building, Charleston, July 
8-10, for the purpose of examining applicabons for 
licensure to pracbce in West Virginia 

Society News —At a meebng of the Ohio County 
Medical Society recently. Dr Andrew J Niehaus was 
elected president, succeeding Dr Robert M Sonne- 
born Other officers elected include president-elect, 
Dr Carroll B Buffington, vice-president. Dr Lome 
A Lyon, secretary. Dr William Perilman, and treas¬ 
urer, Dr Joseph L Curry 

GENERAL 

Urology Award —The Amencan Urological Association 
offers a first prize of $500, a second prize of $300, and 
a third prize of $200 for essays on the result of some 
chnical or laboratory research in urology Competibon 
shall be limited to urologists who have been graduated 
not more than 10 years, and to hospital interns and 
residents doing research work in urology The first 
prize essay will appear on the program of the forth¬ 
coming meeting of the Amencan Urological Associa¬ 
bon, to be held at the Roosevelt Hotel, New Orleans, 
Louisiana, April 28-May 1,1958 For information write 
the Executive Secretary, Mr William P Didusch, 1120 
North Charles Street, Baltimore Essays must be sub¬ 
mitted before Dec 1 

Allergists Raise Fellowship Standards —The American 
College of Allergists at its ISth annual congress re¬ 
cently raised its standards for the classification of 
fellow Under the new regulabons, no physician can 
become a fellow m the college unless he has either 
been cerbfied by the sub-cerbfymg board in allergy of 
the American Board of Internal Medicine or the 
American Board of Pediatrics or passed a written and 
oral exammabon set by the Board of Examiners of the 
college Candidates will take two written exammabons 
of three hours each covering all aspects of allergy The 
oral exammabon, conducted bv bvo examiners, will be 
for no less than 30 minutes 
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Prevalence of Poliomyelitis —According to the Nation¬ 
al Office of Vital Statistics, the following numbei of 
reported cases of poliomyelitis occurred in the United 
States, its terntones and possessions in the weeks 
ended as indicated 


Area 

New England States 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New York 
New Jersey 
Pennsylvania 

East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 

West North Central States 
Minnesota 
Iowa 
Missoun 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic Stales 
Delaware 
Maryland 

District of Columbia 

Virginia 

West Virgmia 

North Carolina 

South Carolina 

Georgia 

Florida 

East South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Anzona 
Utah 
Nevada 

Pacific States 
Washington 
Oregon 
California 

Terntones and Possessions 
Alaska 
Hawau 
Puerto Rico 

Total 


June 1, 1957 

A _ 

Total June, 2 
Paralytic Cases 1956 
Type Reported Total 


1 

1 


112 

1 

1 

1 1 1 
1 
9 

13 3 

3 


1 

6 

1 2 

1 

1 

1 2 


2 2 1 
I 
3 

2 

10 

1 

I 

3 3 


2 

14 8 

1 3 

13 32 32 


1 

1 1 
2 2 


1 

1 1 
2 6 10 


1 

4 

24 64 125 


Congress on Legal Medicine—The first Amencas 
Congress on Legal Medicine and Laxv-Science Pioli 
lems will be held July 8-13 and 15 20 at the Hotel 
Mornson, Chicago The congress will be conducted b 
the Law-Science Institute of the Schools of Law and 
Medicine, the University of Texas, Austin It wall pre 
sent aspects of medical science as related to prepaia 
tion and trial of personal injury claims revealing the 
role of the physician as well as the lawyer and will 
feature seebons on ‘The Science of Proof m Cnminal 
Litigation” and “Legal Problems in the Practice o! 
Medicine” Focal presentabons, panel discussions, 
trial sequences, and “consultabon clinics” are sched 
uled Physicians may attend all or any part of the 
congress For information wnte Dr Hubert Winston 
Smith, Director, Law-Science Insbtute, The Universih 
of Texas, Ausbn 12, Texas 


Congress on Maternal Care —The seventh Amencan 
Congress on Maternal Care, sponsored by the Amen 
can Committee on Maternal Welfare, will be held at 
the Palmer House, Chicago, July 8-12 Theme for the 
congress will be “Complete Matermty Care,” including 
such topics as prenatal, natal, and postpartum care, 
the role of the physician, nurse, and associated 
workers, the hospital teaching center, the rural area, 
the private office, and orgamzabonal patterns foi 
complete maternity care The program includes break 
fast conferences, panel discussions, luncheon meetings, 
and mobon picture sessions Dr F Bayard Carter, 
professor of obstebics and gynecology, Duke Univer 
sity School of Medicine, Durham, N C, will present 
the formal address, ‘Concept of Complete Matemitj 
Care ” The congress banquet will be held July 10 ^ 
special ladies program is planned Generalists who are 
members of the American Academy of General Prac 
tree will receive 27% hours of category I (informal) 
baming credit for attendance Regisbabon fee is yl" 
For information write the Amencan Committee ^ 
Maternal Welfare, Inc, 116 S Michigan Ave, Cm 
cago 3 


Seminar Cruise to the Canbbean —The Jefferson hb 
cal College of Philadelphia is sponsoring a postgradn 
ate medical seminar cruise to tlie Caribbean, visitmg 
Havana, Cap Haitien, San Juan, Guadeloupe, Antigua- 
and St Thomas, aboard the Swedish liner, M 
Stockholm, leaving Wilmington, N C, Nov ^9 an 
returning Nov 22 The seminar constitutes 2o hourt 
of category I postgraduate^ requirements The facu 9 
includes Drs Mario A Ca'stallo, clinical professor o 
obstetrics and gynecology, Theodore R Fetter, hea , 
department of urology, Hans G Keitel, head, depai^ 
ment of pediatrics, and William Sodeman, hea , 
partment of medicine A program of 
and sight-seeing is planned Informahon may bn 
tamed from the Assistant to the Dean, The 
Medical College of Philadelphia, 1025 W^alnut 
Philadelphia 7 


Amencan Board of Obstetrics and Gynecology' ^ 
plicabons for cerbficabon, Amencan Board o 
stebics and Gynecology, new and reopened, i<v 
1958 part I exammabons are now being accepte 
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candidates aie urged to make such application at the 
earliest possible date Deadline date for receipt of 
applicabons is Sept 1, no applications can be aecepted 
after that date Candidates foi admission to the exam¬ 
inations are required to submit with their application, 
a typewritten list of all patients admitted to the hos¬ 
pitals where they practice, for the year preceding 
their application, or the year prior to their lequest for 
reopening of their application This informabon is to 
be attested to by the record librarian of the hospital 
or hospitals where tlie patients are admitted and sub¬ 
mitted on paper SM:Xll m Current bullebns outlin¬ 
ing present requirements may be obtained by writing 
to the Secretary s Office, Dr Robert L Faulkner, 
American Board of Obstetrics and Gynecology, 2105 
Adelbert Road, Cleyeland 6 

Nabonal Research Fellowships —The Nabonal Acad¬ 
emy of Sciences-Nabonal Research Council recently 
announced the selection of nine scienbsts in the United 
States to be awarded the Nabonal Research Fellow¬ 
ship m the medical sciences for the coming academic 
year These fellowships are made possible through die 
financial support and interest of the Rockefeller Foun- 
dabon The recipients, and their programs of sbidy 
are as follows 

Mr Willnm C Agosti, Dilhs, Texas, polyacetylenic antibiotics 
isolated from fungi 

Dr Philip Aisen New lork Cit>, metabolism and chemistry of 
ceruloplasmin 

Dr Robert S Edgar Toronto, Canada, mechanism of recombi 
nation in bactena 

Dr GlenB Ha) don, San Francisco inflammatory reaction in the 
hamster cheek pouch 

Miss Loma June Danger, Broa\, N Y metabolism of nbonu- 
cleobdes and nbonucleosides 

Mr Hans Laufer, Ithaca, N Y, regeneration and protein syn¬ 
thesis 

Dr Guy Owens Nashville, Tenn , neurophysiological changes_ 
produced by anesthebc agents and other compounds 
Mr Edivin W Taylor, Toronto, Canada molecular stnicture of 
proteins 

Dr Steven L Wissig Far Rockaway N Y fine structure of 
muscle capillanes in vanous experimentally induced permea¬ 
bility states 

Grants for Disability Research —The Easter Seal Re¬ 
search Foundabon of the Nabonal Society for Crippled 
Children and Adults provides grants-in-aid for investi- 
gabons concerned with the prevention and treatment 
of physical and associated disabilities and the reha- 
hihtabon of the physically handicapped Disabilities 
may be congenital or may result from accident or ill¬ 
ness Accident prevention, per se, is outside the scope 
of the foundation’s research interest Funds are de- 
nved from a fixed percentage of the gross returns of 
the annual Easter Seal campaign Addibonal support 
IS secured through contributions from corporabons and 
individuals and through grants from other foundations 
The foundabon is concerned xvith invesbgabons of 
(1) the causes of cripphng, (2) the prevenbon of 
physical disabihties, (3) methods for improvmg im¬ 
paired functions or for mibgabng the results of 
dysfunction, and (4) measures for enhancmg the 
eflfecbveness of the rehabihtation process Awards are 
made to insbtubons or agencies for use by the mvesb- 
gator whose request for a grant-in-aid has been ap¬ 
proved, rather than directly to mxmstigators themselves 


Investigators receiving grants are expected to make 
a progress report xvithm 12 months folloxxnng receipt 
of funds A final report is to be made at the termina- 
bon of tlie study Twenty-five reprints of such pubhca- 
hons are to be made available to the foundation 
Applicabons filed between Sept 1 and March 31 are 
reviewed in June Applicabons filed between Apnl 1 
and Aug 31 are reviewed in November Awards are 
announced duimg June and November For informa¬ 
tion write the National Society for Crippled Children 
and Adults, 11 South LaSalle Street, Chicago 3 

Donner Research Fellowships —The National Acad- 
emv of Sciences-National Research Council has an¬ 
nounced the selecbon of seven scientists in the United 
States to be awarded the Donner Fellowship for Med¬ 
ical Research for the coming academic year The fel¬ 
lowships, available this year for the first bme, are made 
possible through the financial support and interest of 
the Donner Foundation of Philadelphia as a part of 
them efforts in advancing medical science The founda¬ 
tion was founded m 1932, in memory of Joseph Donner 
by his father, the late William H Donner, president, 
Donner Steel Company of Buffalo, unbl its sale to 
Repubhc Steel Corporation m 1929 Until 1949, the 
foundabon’s chantable activities were devoted exclus¬ 
ively to the fight against cancer Smce that time it has 
channeled a majonty of its funds to three fields— 
awards to recognized, reputable medical groups or m- 
sbtutions for research on the causes of and therapy 
for the less-understood illnesses and diseases, support 
for secondarj' education, and support of projects de¬ 
signed to preserve our American way of hfe 
The recipients of the fellowships and their programs 
of study are as follows 

Dr Joseph B Alpers, New York City, cellular metabolism in 
normal and neoplastic tissue 

Dr Arthur Cole, Houston, Texas, radiation effects in biological 
systems 

Dr David Garfinkel, Berkeley, Calif, mechanisms of electron 
transport 

Dr William E Lassiter Wilmington, North Carolina, para¬ 
meters of the thyroid gland 

Dr Eugene Leibsohn, Phoenix Anz, energy requirements of 
human skin 

Dr Lawrence B SmiUie Edmonton, Alberta, Canada, physical- 
chemical properties of proteins 

Mr Charles A Sondhaus San Francisco Calif, protein within 
cells after their exyposure to radiation 

LATIN AMERICA 

Medical Congress in Peru —The first medical congress 
of the Central Region of Peru will be held Aug 11-17 
under the auspices of the government of Peru and 
organized by the Peruxuan Medical Association The 
congress will take place in commemorabon of the 
centennial anniversary of the birth of Daniel A Car¬ 
rion, a martyr of medicine of internabonal renoun 
The official topics include the following Peruvian 
verruca, pathology of altitude, occupabonal diseases, 
work and professional dangers of mmers, laws of 
medical pracbce in regions of mines, agricultural and 
cattle raising, food, housing, toxicomania alcohol and 
coca chewing, and free topics For information write 
Asociacion Medica Peruana, Congresso Regional del 
Centro, Lima, Peru 
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Symposium on Curare —A symposium dealmg with 
the problem of curare and curarismg substances m 
general will be held in Rio de Janeiro, Aug 5-10, 
organized by UNESCO, the National Council of Re¬ 
search, Brasil (Rio de Janeiro) and under the patron¬ 
age of the President of the United States of Brasil The 
meetings will be held at the University of Brasil and 
will consist of a series of reports and communicabons 
on (a) the ethnographic problems concerning South- 
American curares, (b) the botanical origin of the active 
principles of curares, (c) the chemistry of the curaris¬ 
mg alkaloids, (d) synthetic curares, (e) physiology of 
neuromuscular transmission and mechanism of curan- 
sation, (f) phamacological properties, and (g) clinical 
apphcations of curares Aug 11-17 a visit to Manaus 
(Instituto Nacional de Pesqmsas de Amazonia) and to 
Belem (Instituto Agronomico do Norte) will be ar¬ 
ranged for the partieipants, with seientific expositions 
included The oflBeial languages of the symposium are 
Portuguese, English, French, and Spamsh For infor¬ 
mation write Prof Carlos Chagas, Instituto de Bio- 
fisiea, Universidade do Brasil, 458 Avenida Pasteur, 
Rio de Janeiro 

FOREIGN 

Congress of Dietetics in Madrid —The fourth Euro¬ 
pean Congress of Dietetics will be held in Madrid 
Sept 26-28 under the presidency of Prof H G Mo- 
gena The congress will cover the following subjects 
only (1) alimentahon and cirrhosis of the liver, (2) 
alimentation and bones, (3) dietetics of nephrosis, (4) 
alimentary technology and nutritional value of food 
Papers will be read by specialists from Austria, Bel¬ 
gium, France, Germany, Italy, Netherlands, Portugal, 
Rumania, Spam, Sweden, Switzerland, and Turkey 
Physicians, dieticians, and biochemists will take part 
in tlie meetings Members will be able to present 
papers on the subjects mentioned and take part m 
general discussions Papers will be read in English, 
Freneh, German, Italian, and Spanish with simulta¬ 
neous translation A social program is planned For 
information write The Secretary General, Dr Eduardo 
Anas Vallejo, Direceion General de Sanidad, Plaza de 
Espana, Madrid 

Postgraduate Course in Czechoslovakia —The Czecho¬ 
slovak Physiatric Society, secion of the Czechoslovak 
J E Purkyne Medical Society, in accordance with its 
pre-war tradition, will organize the 18th International 
Postgraduate Medical Course at the Spa of Karlovy 
Vary (Carlsbad) Sept 16-21 The main subjects are 
diseases of the gall bladder and bile-ducts, besides 
free themes from the different sections of medicine 
Research workers from several European universities 
and research institutes (England, France, Germany, 
Poland, Rumania, the U S S R, Yugoslavia, and 
Czechoslovakia) will read papers in English, French, 
German, or Russian Excursions, trips, cultural and 
social events will be offered during the course Partici¬ 
pants will make a tour of the mam Czechoslovak spas 
and places of historical interest after the course For 
enrollment and information apply to the Czechoslovak 
Physiatnc Society, 7, Albertov, Prague II, Institute of 
Physiotherapy and Balneology of Charles University 


CORRECTION 

Conductive Shoes for Use m Operatmg Room-Intis 
Query and Mmor Note entitled “Conductive Shoes fo, 
Use m Operatmg Room” whieh appeared m The Jocp 
NAL, June 1, page 622, there was a reference to a sub- 
pie, mexpensive device for conductive foohvear aS 
descnbed by Virtue in Anesthesiology, March, 19.51, 
issue The reference to tlie volume and page number 
should have read 15 215-216 


EXAMINATIONS 
AND LICENSURE 


Amehican Boabd of Anesthesiology Part I Vanous locahonj, 
July 19 Final date for filing application was Jan 19 Amencm 
Board of Anesthesiology Oral Washington, Oct 28-Nov 1 
Sec , Dr Curbss B Hickcox, 80 Seymour St, Hartford to 
AxnsMCAN Boabd of Dehmatologi Oral Baltunore, OcL 11 
13 Final date for filing apphcabon was April 1 Sea Dr 
Beitnce Maher Kesten, One Haven Ave, New York 32. 
American Board of Internal Medicine Written OcL U 
Oral Los Angeles, Sept 11-14 Final date for fifing apple- 
bons was Feb 1 Exec Sec, Dr W A Wenell, 1 IVs, 
Mam St, Madison 3, Wis 

American Board of Neurological Surgebi IhamimtHa 
given twice annually, m the spnng and fall In order to 1* 
eligible a candidate must have his apphcabon filed at leaitss 
months before the examinabon time Sec, Dr Leonard! Fn 
low, Washington University School of Medicine, St Louis W 
American Board of Obstetrics and Gitiecologi Applies 
bons for cerbficahon, new md reopened, for the 19o8Parti 
examinabons are now being accepted Deadline for recspl 
of appheabons is September 1 Sec, Dr Robert L Faulnieii 
2105 Adelbert Road, Cleveland 6, Ohio 
American Board of Ophthalmology Oral Chicago, Oct 
7-11 Written January 1958 Fmal date for fifing appheabou 
IS July 1 Sec, Dr Memll J King, Box 236, Cape Cottage 
Branch, Portland 9, Maine , 

American Board of Orthopaedic Surgery Part II Re" ''' 
City, Jan 29-31, 1958 Fmal date for filing appli»boa “ 
August 15 Sec, Dr Sam W Banks, 116 South Mi 


Avenue, Chicago 3 —^ 

American Board of Otolahy-ngology Chicago, OcL 
Final date for filing apphcabon was m April Sec, Or 
M Lierle, Umversity Hospitals, Iowa Citj . 

Amepucan Board of Pathology Oral and W ritten 
Anatomy and Clinical Pathology New Orleans, Sept 
Fmal date for filing apphcabon is August 15 , 
Edward B Smith, Indiana University Medical Center, 
anapohsT , j 

American Board of Proctology Oral and Written Pn s 
11 September Sec, Dr Stuart T Ross, 520 Franklin 
Garden Cit>, N Y , 

American Board of Psychiatry and Neurology 
Dec 16-17 San Francisco, March 17-18 Sec, Dr 
Boyd. Jr, 102-110 Second Ave, S W. 

American Board of Radiology Washington, Sept 
date for filing apphcabon was June 1 Within ^^'ane 
special examination for cerbficabon in Nuclear M * 
be offered to diploraates m Radiology and nnclies- 

ology Sec , Dr H Dabney Kerr, Kahler Hotel hi S > 
ter, Mmn Vanou-' 

American Board of Urology Written exanitnodon 
abes throughout the country Pathology and w 
February 1958 Locabon not decided Exec 5ooro > 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 
Board op Thoracic Surgery Written Vanous centeK 
out the country, September 1957, and the wsins 
registiabon is July 1, 1957 Sec, Dr Wilfiam n 
Taylor Ave , Deboit 2 
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Hodges, J Edward * Houston, Texas, born in George¬ 
town March 14, 1875, Universit)' of Texas School of 
Medicine, Galveston, 1897, Univeisity of Pennsylvania 
Department of Medicine, Philadelphia, 1898, a found¬ 
er, a trustee and past-secretary and president of the 
Houston Academy of Medicine, a chartei membei, 
pist-president, tieasuier, and first secretary of the 
Harris County Medical Society, a few yeais ago 
named the general ijractitioner of the )'ear by the 
Houston Academy of General Practice, clinical pro- 
fessoi of obstetrics and gynecology (honorary) Baylor 
Universih^ College of Medicine, during Woild War H 
a member of the Hams Countx' Selective Service 
Board, member and past-president and secretary of 
the staff of St Joseph Infirmary on the staffs of the 
Memonal and Baxdoi hospitals, one of the founders 
and chief of staff, Jeffeison Davis Hospital, where m 
1941 received a silver key, a token of his long service, 
for nnnv years physician at the Convent of the Good 
Shepherd, died March 11 aged 81, of heait disease 

Frazor, John Daxid ® De Bidder, La born in 1883, 
Memphis (Tenn) Hospital Medical College, 1911, 
veteran of World War I, fiist coronei of Beauregaid 
Pansh and held tint office for 12 years for two terms 
Beauregard paiish sheriff, chairman of the board of 
directors of the Beauregard Savings and Loan Asso¬ 
ciation, past-piesident of the City Savings Bank of 
De Bidder, where he sen'ed as a member of the board 
of directors, a director of the Fust Federal Savings 
and Loan Association of Lake Clni les, founder of the 
De Bidder Community Hospital, died in Ochsners 
Clinic, New Orleans, March 9, aged 73 of abscess of 
esophagus 

Thompson Gordon Giahame Seattle, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of tlie University of Illinois, 1910, clinical profes¬ 
sor of obstetrics and g>mecology of the University of 
Washington School of Medicine, specialist certified by 
the American Board of Obstetrics and Gynecology, 
fellow of the American College of Surgeons, at one 
time medical director of the Northern Life Insurance 
Company, a board member of tlie Maynard Hospital, 
where he died Feb 25, aged 76 

Buckle), John, Lieut Comdr U S Navy, retired, 
Seattle, University of Minnesota Medical School, Min¬ 
neapolis, 1909, service member of the American Medi¬ 
cal Association, entered the U S Navy in 1913 and 
retired June 30, 1937, died March 4, aged 71, of 
coronar)' thrombosis 

Bums, Artliur Vincent ® Norwood, Mass , Tufts Col¬ 
lege Medical School, Boston 1926, specialist certified 
bv the American Board of Badiology, member of the 
American College of Badiology, for many years served 
on the staff of St Elizabeth s Hospital in Boston, chief 
radiologist, Norwood Hospital, died March 20, aged 
56, of coronarj' thrombosis 

® Indicates Member of the American Medical Association 


Burtch, Claude E ® Poitis, Kan , University Medical 
College of Kansas City, Mo, 1904, died March 7, 
aged 82, of basilar artery tlirombosis and generalized 
arteriosclerosis 

Dobson, Thomas L ® Leland, Miss, Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 
1892, local surgeon for the Illinois Central Railroad, 
died in the Kings Daughters Hospital, Greenville, 
Mai eh 29, aged 86, of uremia 

Dummer, Clyde Malcolm ® Cincinnati, University 
of Cincmnafa College of Medicine, 1934, instructor in 
pediatiics at his alma mater, specialist certified by tlie 
American Board of Pediatrics, served dunng World 
War 11, for many years associated with the Childrens 
Hospital and Cincinnati General Hospital, died in the 
Chiist Hospital March 9, aged 53, of ruptured aortic 
aneui ysm 

Feinberg, Harry, Biooklyn, Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1924, veteran of 
World War I, died April 6, aged 56, of acute myo¬ 
cardial infaiction 

Fink, Montague ® Helena, Ark , Missouri Medical 
College, St Louis, 1887, past-president of the Phillips 
County Medical Society, of which he was secretary, 
first county health officei, served as president of the 
city board of health, died Maich 1, aged 91 

Filz Jerrell, Harry Bacon, Raymond, Ill, Northwest¬ 
ern University Medical School, Chicago, 1904, died 
in the Hillsboro (Ill) Hospital March 22, aged 86 

Flanagan, Garret Jerome ® Kaukauna, Wis , Marquette 
University School of Medicine, Milwaukee, 1913, vet¬ 
eran of World War I, seived as citv health officer, 
died in Appleton March 4, aged 68 

Foss, Rodne) Ham, Manchestei, N H , Harvard Med¬ 
ical School, Boston, 1948, certified by the National 
Board of Medical Examiners, specialist certified by 
the American Boaid of Radiology, seix'ed as lieutenant 
(jg) m the medical corps of the U S Naval Reserx'e, 
died March 24, aged 35 

Garrison, William Hicks ® White Hall, Ill, Missouri 
Medical College, St Louis, 1897, also a graduate in 
phaimacy, served as president, xace-president, and 
secietary of the Greene County Medical Society, died 
in the Oak Lawn Sanitaiium, Jacksonville, March 15, 
aged 88 

Geoige, Lawience Jefferson ® Stuart, Okla , Memphis 
(Tenn) Hospitil Medical College, 1907, died in Me- 
Alestei (Okla) General Hospital Feb 28, aged 74, of 
congestive heart disease 

Gettings, Thomas Lawrence ^ Fall River, Mass , Tufts 
College Medical School, Boston, 1904, school physi¬ 
cian, past-president of the Fall River Medieal Society, 
served on the staffs of the Fall River General, St 
Anne’s, and Union hospitals, died March 6, aged 74, 
of cerebral hemorrhage 
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Ginsberg, Charles, New ^ork City, Long Island Col¬ 
lege Hospital, Brooklyn, 1905, for many years on the 
staff of the New York Polyclinic Medical School and 
Hospital, where he died April 1, aged 72 

Goldberg, Maunce ® New York Citv, Jefferson Medi¬ 
cal College of Philadelphia, 1916, member of the 
Amencan College of Gastroenterology, veteran of 
World War I, died in Belle Vista Beach, Fla , Feb 28, 
aged 64, of coronary thrombosis 

Goode, Ralph Clarence ® Chicago, Rush Medical Col¬ 
lege, Chicago, 1927, medical directoi of Chicago 
Teachers College, on the staff of the Jackson Park 
Hospital, died April 21, aged 65, of coronary occlu¬ 
sion 

Gruver, Arthur Burton ® Wilmington Del, Medico- 
Chirurgical College of Philadelphia, 1898, served on 
the staff of the Wilmington General Hospital, died in 
the Los Angeles County General Hospital March 16, 
aged 87, of ceiebrovascular accident 

Hagan, Thomas Joseph, Sarasota, Fla, Baltimoie 
Medical College, 1903 died m the Memorial Hospital 
Feb 22, aged 81, of heart block and arteriosclerotic 
heart disease 

Handwork, Andrew Jackson Williams, Huntingdon 
Pa, Hahnemann Medical College and Hospital of 
Philadelphia, 1908, specialist certified bv the American 
Board of Otolaryngology, veteran of World War I, 
served on the staff of Altoona (Pa) Hospital, died 
March 28, aged 72, of arteriosclerosis 

Hanna, Walter Sylvester, Bennettsville S C , Howard 
University College of Medicine Wasliinston, D C, 
1919, served on the staff of the Marlboro Countv Gen¬ 
eral Hospital, died March 27, aged 66 

Harnett, Arthur Lee, E\ erett. Wash , College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1904, died March 4, aged 
75, of emphysema and arteriosclerohc heart disease 

Hawk, Eugene Edward, Wichita, Kan , University of 
Kansas School of Medicine, Kansas Citv, 1953, on the 
staffs of St Francis and St Joseph’s hospitals, veteran 
of World War II, killed in a plane accident at Bluff 
City-March 22, aged 35 

Hill, James^ Chisolm ® Abbeville, S C , University of 
Maiydand School of Medicine, Baltimore, 1906, veter¬ 
an of World War I, for many years staff physician for 
the Seaboard Air Line Railway, on the staff of the 
Abbeville County Memorial Hospital, where he died 
March 12, aged 75 

Hodges, William Acey ® Oaktown, Ind , Hospital Col¬ 
lege of Medicine, Louisville, 1897, veteran of World 
Wax I, died in the Good Samantan Hospital, Vin¬ 
cennes, March 19, aged 79, of cancer 

Howard, Warren Joel Waitsfield, Vt, University of 
Vermont College of Medicine, Burhngton, 1906, vet¬ 
eran of World War I, died March 19, aged SO, of 
cliromc myocarditis 

Hunter, Matthew Wilham ® Essex Junction, Vt, Uni¬ 
versity of Vermont College of Medicine, Burhngton, 
1910 served on the staffs of the Bishop DeGoesbnand 
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Hospital and the Mary Fletcher Hospital m Builijr 
ton, and the Fanny Allen Hospital Winooski, where h 
died Apnl 2, aged 71, of pneumococcic meningifaj 

Hursvitz, Nathaniel ® Philadelphia, Jefferson Medra 
College of Philadelphia, 1925, served on the staffs o 
the St Luke’s and Children’s Medical Center m 
the Kensington Hospital, where he died March 2! 
aged 62 

Ilett, Ambrose Emmons, Brooklyn, Queen’s Uniieraf 
Faculty of Medicine, Kingston, Ontario, Canada, M 
died April 1, aged 86, of artenosclerohc heart diseai 
and diabetes melhtus 


Johnson, Ernest Edward ® Passaic, N J, SjTrams 
UmversiW College of Medicine, 1942, fellow of tli 
International College of Surgeons, veteran of Worl 
War II, on the staff of the Passaic General Hospih 
died Apnl 11, aged 41, of cancer 


Johnson, James Edgar Jr, Adel, Ga , Medical Coller 
of Georgia, Augusta, 1952, interned and served a res 
dencv at the Columbus (Ga) City Hospital, letcra 
of World War II, died March 20, aged 33 


O’Dea, John Harold, Scranton, Pa, Loyola Univerdi 
School of Medicine, Chicago, 1926, veteran of Woif 
IVars I and II member of the staffs of the Hahnemai 
Hospital and the Mercy Hospital, where he diedFd 
23, aged 62 


O’Donnell, David H ® Detroit, Michigan College o 
Medicine and Surgery, Detroit, 1892, sen'ed on ft 
faculty of his alma mater for many years chief of 
at Providence Hospital, for many years medical ft 
rector of the St Joseph’s Retreat m Dearborn, Mien 
in 1942 the Veterans of Foreign Wars of the Unite< 
States presented its Distinguished Citizens 
him for outstanding sennee to war veterans and ' 
cause of humanity , died March 17, aged 87 


O’Leary, Daniel Joseph ® Toledo, Ohio, Lo)oh m 
versitv School of Medicine, Chicago, 1935, 
the American College of Surgeons, sen’ed onftes 
of the Mercy Hospital and as wce-chief of we 
staff, St Charles Hospital, where he died Feb 
aged 49, of carcinoma of tire liver until metastases 

Oftedal, Trygve ® Fargo, N D , Universit)' of 
sota Medical School, Minneapolis, 1915, 

World War I, served as president of the Nor 
kota Academy of Ophthalmology and Otolarj'ngo 
on the staff of St John’s Hospital, died March , 
70, of arteriosclerotic heart disease 


Orr, Charles Houston ® Ash Grove, Mo, St 
University School of Medicine, 1908, veteran o 
War I, served as mayor and president of 
board, formerly associated wth the Burge o 
in Spnngfield, died Feb 23, aged 75, of carcino 
the intestine and nephritis 

Pafford, Jefferson Wilcox, Jacksonville. Fla, 
sity of Georgia Medical Department, ipiei 

veteran of World War I, service member of 
lean Medical Association, for many years as* 
with the Veterans Administration, served on 
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of Vetei ms Adnmusti xtion hospitals m Newington, 
Conn , White Rivei Junction, Vt, uid Montgomeiy, 
Ah , died Feb 28, aged 67 

Preston, Theodore R, Lowimnsville, Ky , Tennessee 
Medical College, Kiiowille, Tenn, 1909, died in the 
Piintsville (Kv) Hospital Feb 28, aged 77, of pneii- 
inonia 

Quallieim, Robert Eduaid, Kansas City, Kan, Uni 
versity of Cincinnati College of Medicine, 1951 in 
terned at the Cincinnati General Hospit.al, wheie he 
sen'ed a residency in pathology, lesident in pathology 
at the Universih' of Kansas Medical Center and at the 
Veterans Administration Hospital on a lotating as 
signinent for training, served in the U S Army Re 
serve, died Feb 7, aged 29 

Rasmusson, Frederick Paus, Mooihead Minn , Rush 
Medical College Chicago 1901 died March 7, aged 
82, of atteriosclei otic heait disease 

Rlioades, Robert Raikes, Hatfield Iiid , the Hahne¬ 
mann Medical College and Hospital Chicago 1888, 
died March 3 aged 90 of senilih' 

Richards, Chester B , W ildo Wis Wisconsin College 
of Physicians and Surgeons Milwaukee, 1910, served 
as president of the Waldo Villaae Board and on the 
lallage school boaid, died in Plymouth Maich 13, 
aged 69 of cerebral hemorrhage 

Ritchey, George Fenton, Bushnell Ill, Washington 
University School of Medicine, St Louis, 1910, vet¬ 
eran of World War I on the staffs of the Phelps and 
St Francis hospitals died March 8 iged 73, of 
coronars' occlusion 

Robertson, James Archie * Kansas Citv Mo , St Louis 
College of Physicians and Surgeons 1899 fellow of 
the American College of Surgeons, on the staff of St 
Lukes Hospital died Maich 17, aged 91, of heart 
disease 

Robinson Elam Theodore Cleveland, Okla St Louis 
University School of Medicine 1907 veteran of World 
War I, past-president of the Cleveland Rotary Club, 
a director of the First National Bank, died m St John s 
Hospital, Tulsa March 5 aged S3 of arteriosclerosis 

Schimpa, Frank Rocco, Cleveland, Loyola Univeisitv 
School of Medicine Chicago 1934, veteran of World 
War II, on the staff of St John s Hospital, where he 
died March 12, aged 51, of coronary occlusion 

Shulian, One Frank ® Quincy, Ill, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1905, consulting surgeon 
at St Mary Hospital, where he was a member of the 
medical staff for many vears, fellow of the American 
College of Surgeons, died March 11, aged 74 

Sypert, Jefferson Reed ® Dallas, Texas, University of 
Texas School of Medicine, Galveston, 1903, on the 
staff of the Medical Arts Hospital, died March 24, 
aged 82, of a cerebrovascular accident 

Taylor, Herbert Isaac ® Jefferson City, Mo , St Louis 
College of Physicians and Surgeons, 1908, St Louis 
University School of Medicine, 1913, veteran of World 
War I, died March 11, aged 76 


Ticliy, Elsie Mane ® Chicago, Loyola University 
School of Medicine, Chicago, 1937, died April 17, 
aged 45 

Townsend, Calvin Edmond, Apple Valley, Calif, 
Medical College of Ohio, Cincinnati, 1906, specialist 
certified by the American Board of Otolaryngology, 
fellow of the American College of Suigeons, at one 
time on the staffs of the Childien s. Peoples, and City 
hospitals in Akron, Ohio served on the staffs of the 
California Hospital in Los Angeles, and the Alhambra 
(Calif) Community Hospital, died Feb 10, aged 79, 
of a heart block 

Troxler, William Everett, Greensboro, N C, Uni¬ 
versity of Tennessee College of Medicine, Memphis, 
1912, vetei an of World War I, served on the staff of 
the Veterans Administration Hospital, Dearborn, Mich , 
died March 11, aged 73, of coronary occlusion 

Van Winkle, Arthur Jenkins ® Valparaiso, Ind , Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
Kan 1926, died m the Methodist Hospital, Gaiy, Jan 
20 aged 69, of carcinoma of the right lung 

Wayland, Charles Aprenta, Long Beach, Calif, H ih- 
nemann Medical College and Hospital of Philadelphia, 
1891, veteran of World War 1, past-piesident of the 
San Jose Chamber of Commerce, died Feb 20, 
aged 90 

Webb, William Simpson ® Fort Worth, Texas, Van¬ 
derbilt University School of Medicine, Nashville, 1921, 
specialist cerhfied by the American Board of Otolar¬ 
yngology, fellow of the American College of Surgeons, 
on the staff of St Joseph Hospital, wheie he died 
March 21, aged 61, of acute myocarditis and pneu¬ 
monitis 

Weiskotten, William Otto, San Diego, Calif, Syracuse 
University College of Medicine, 1905, an associate 
member of the American Medical Association, past- 
president of the San Diego County Medical Society, 
specialist certified by the American Board of Radi¬ 
ology served as membei and president of the staff at 
Mercy Hospital, died m the Scripps Memoiial Hos¬ 
pital, La Jolla, March 14 aged 75 

Williams, Charles O ® West Point, Ga , Atlanta Col¬ 
lege of Physicians and Surgeons, 1906, on the staff of 
the Valiev Hospital, died March 22, aged 73, of 
rupture of an aneurysm of the abdominal aorta 

Wiswall, Thomas Augustus ® Falmouth, Mass , Mid¬ 
dlesex Univeisity School of Medicine, Waltham, 1915, 
served as school physician, a director of the Falmouth 
National and Cooperative banks, died in the Nexv 
England Baptist Hospital, Boston, March 11, aged 73 

Zbinden, Theodore ® Toledo, Ohio, University of 
Michigan Medical School, Ann Arbor, 1901, specialist 
certified bv the American Board of Pathology, fellow 
of the American College of Physicians, membei of the 
College of American Pathologists, formerly member 
of the board of education, honorary staff member of 
Toledo Hospital and member of the staff of the 
Flower Hospital, xvhere he died March 17, aged 79, 
of cancer 


1000 


JAMA, June 29,1® 


FOREIGN LETTERS 


AUSTRIA 

Dysgenesis of the Gonads —At the meeting of the 
Vienna Medical Society, on April 12, W Swoboda 
stated that dysgenesis of the gonads usually occuis 
in girls witli retarded growth and slow sexual de¬ 
velopment (primary amenorrhea, poorly developed 
mammary glands, and sparse growth of pubic hair) 
Webbing of the neck and other malformations aie 
often associated witli this disease The fact that, in 
most of tlie patients, the sex chromosomes are of 
definitely male tj^pe tluows some light on the patho¬ 
genesis of this disturbance Presumably, the testes fail 
to develop m the eaily embryonic stage because of 
influences that cannot be determined, and the internal 
and external sex organs, m the absence of androgens, 
automatically develop as female sex organs The 
prognosis for conective treatment is poor Substitu¬ 
tion therapy may help m the development of the 
breasts, but, as a rule, no menstrual cvcle can be 
established 

Intersexuahty —A,t the same meeting, A Pradei of 
Zurich stated that the most important item of progress 
m the last year was the possibility of the determina¬ 
tion of the chromosomal sex and the knowledge that 
male genital development is possible only if the axis 
pituitaiv-testis of the fetus is intact and if the undif- 
feientiated genital area can react to the androgenic 
sbmuli of the fetus The most significant mtersexual 
conditions are testiculai feminization, dysgenesis of 
the sex organs, and Klinefelter s syndrome All tliree 
of these syndromes occur more frequently than has 
been thought Testicular feminization is a hereditary 
form of intersexuahty m persons who are externally 
females in everv respect but who, chromosomally, are 
males with a short vagina that has a blind ending and 
who have primary amenorrhea, sparse pubic ban, and 
inguinal hernias containing testes The term heredi¬ 
tary androgenic resistance would be a more accurate¬ 
ly descriptive term Dysgenesis of the sex organs 
occurs m persons who are externally females wiUi 
rudimentary sex organs and defective puberal de¬ 
velopment and m whom the chromosomal male sex 
IS prevalent This syndrome, associated with the 
facultative symptoms such as retarded growth, web¬ 
bing of the neck, and other degenerative signs, is also 
called Turners syndrome Klinefelters syndrome is a 
special txqie of male hypogonadism with sclerosing 
degeneration of the seminifeious tubules The patients 
have a normal external male aspect with male sex 
organs and secondary signs of the male sex Under¬ 
sized testes, stenlity, a high incidence of gynecomastia, 
and frequently eunuchoid proportions are character¬ 
istic of this condition The chromosomal sex is pre- 
dommantly female, and m the histologically typical 
cases it IS always female Besides being of theoretical 

The items in these letters are contnbuted by regular corre¬ 
spondents in the \ anous foreign countries 


interest, the recognition of those three syndromes is 
important for prognosis (stenlity), but it is unwise not 
to let the patient retain the outer semblance of the set 
m which he grew up, according to Ins external char 
actenstics 


Aortography m Urology —At the meeting of the Aus 
trian Society for Urology m April, A Schimatzekie 
ported on his experiences on 105 aortographic ei 
ammahons Tlie fiist method reported on was direcl 
puncture of tlie aorta with a Reinaldo dos Santos 
needle which has no hole m front but two lateral mal 
holes, thus pjermitting a good mixture of the blooiJ 
and the contrast medium Seldinger’s method, on tht 
contrary, permits a better adjustment of the end ol 
the polwmyl tube that is pushed fonvard from Ihf 
femoral artery into the aoita but this method does 
not assure a satisfactoiy' mixtuie of blood and con 
trast medium A 76% solution of sodium acetnzoalf 
(Urokon sodium) is the medium of choice Aortos 
raphy is a valuable addition to the urologic method 
of examinabon, but it cannot replace retrograde 
pyelography It has its own indications and furnishes 
important information m doubtful cases Its perform 
ance requires a well-trained team, to reduce the nsb 
to the patient 


Psychiatric Experience with Refugees —At the meebn? 
of the Vienna Medical Society, on Apnl 26, J Paal 
and H Strotzka described the pecuhanties of the so- 
called Hungarian neo-refugees The disappointments 
of unfulfilled wishfid thinking were more severely 
manifested in women than m men Almost of me 
pabents were admitted to the chnic for nervous dis 
eases because of suicidal attempts They loudly re 
quested increased care A diagnosis of psychogemeee 
action was estabhshed in more than 50% of the 
bents About 33% of them had previously undergone 
psychiatric treatment m Hungary The fact that, w 
in five months, only about 0 2% of the refugees were 
admitted as inpatients reveals the relative healt o 
this group 


Consciousness and Encephalography —At the sam 
meeting, T Kugler described the electroencep ^ 
graphic patterns in various stages of sleep A 
borderline between waking and dozing, the 
achx’ity is reachvated after i sensorial stiinu 
varying influence of ergotropic and trophotropic 
pulses from the reticular formation of the 
alon was observed Regular spike patterns _ 
in pabents with pebt mal paroxysm Dunng 
subcorbeal lesions showed normal reachon to the 
sonal stimuli in the normal hemisphere In ® 
eased hemisphere, a slower and more irregular ac 
continued unchanged 

New Treatment for Parkmsonism —At the 

the Vienna Society of Physicians, on Apnl 5, , 

stenbrand and H Tschabitscher said tha S 
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piogress Ins been made in the tieatment of Paikinson 
ism with the discovery of some new synthetic dings 
that have pioved to be supeiioi to atropine and scopol¬ 
amine and aie accompanied by fewer unpleasant 
side-effects Tiihewlphemdyl hvdiochloiide (Akine- 
ton) was given bs' mouth to 91 patients (42 with pai alv- 
sis agitans, 41 with postencephalitic Parkinsonism, and 
8 nath arteiioscleiotic Parkinsonism) About 60 of the 
pabents showed marked iinpiovement of the svmp- 
toms, the action on iigor and the autonomic nervous 
system was more effective than that on the treinoi 
The side effects were negligible When the diug was 
given mtravenouslv, both the rigor and the tremoi 
were improved for seveial houis Eight of 12 patients 
with spastic piiesis were definitely improved 


BRAZIL 

Portal Hypertension —At the meeting m Sao P lulo of 
die Brazilian College of Surgeons in Novenibei, a senes 
of 152 pahents with portal hypertension was reported 
on by Dr P Rocha, of the University of Sao Paulo 
Tlie treatment was splenorenal anastomosis m 78 pa¬ 
tients, splenectomj' in 56, direct portocaval anastomosis 
in 14, hgature of the splenic and hepatic aiteries in 5, 
and hgature of the splenic arter)' in 2 Intrahepatic 
obstruction was tlie cause of the poital hypertension 
in 149 patients Only three patients had an e\tra- 
hepatic block Splenomegaly was present in all the 
patients, hepatomegaly in 102, or 67%, gastrointestinal 
hemorrhage (melena and/or hematemesis) in 92, or 
60%, hematemesis in 82, or 54%, and melena in 73, oi 
48% The blood showed oligocythemia in 103 patients, 
or 67 7%, leukopenia in 90, or 59%, hypoalbummemia 
in 65, or 45 1%, and platelet deficiency in 40, or 26% 
No relation could be found between the degree of 
portal hypertension and the presence of esophageal 
Vances The incidence of esophageal vances was prac¬ 
tically the same for patients with the higher and those 
wath the lower pressures Splenomegaly did not seem 
to be related to the age of the patient, altliough a dnect 
relation was found between the degree of portal h^^5er- 
tension and the size of tlie spleen the higher tlie pres¬ 
sure, the larger the spleen Gastrointestinal hemorrhage 
was considered an indication for operation Operabon 
was also recommended in patients who had esophageal 
varices with no hemorrhages Dunng an episode of 
bleeding from esophageal or gastnc varices, tampon¬ 
ade with hydrostatic or pneumabc balloons is per¬ 
formed preliminary to a definihve operition (spleno¬ 
renal or direct portocaval anastomosis) Splenorenal 
anastomosis could not be performed in 40% of the pa¬ 
bents, whereas the direct portocaval anastomosis was 
not feasible m only 13% 

The results obtained with the use of tlie splenorenal 
anastomosis were better than those from splenectomy 
or direct portocaval anastomosis m regard to the lower¬ 
ing of portal pressure and prevenbon of further hemor¬ 
rhage No deaths occurred m those pabents m whom 
a direct portocaval anastomosis was performed, where¬ 
as 3 7% of those m whom a splenorenal anastomosis 
was done and about 7 4% of those in whom a splenec¬ 
tomy was performed died Ligature of the hepabc 


and/oi splenic aiteiies is not indicated for the treat¬ 
ment of portal hypertension, although the hgature of 
the splenic artery' might eventually be indicated as a 
palliative measure m patients with chionic ascites in 
whom a shunt operation cannot be undertaken Sple¬ 
nectomy should be perfoimed onlv m those in whom 
the poital hypertension is limited to the region of the 
syrlenic vein The surgical treatment of portal hyper¬ 
tension IS still m the experimental stage No one opera¬ 
tion can safely be chosen as the best suited for all 
patients 

Cancer of the Colon —At the same meeting. Dr Daher 
Cutait, of tlie University of Sao Paulo, reported on a 
senes of 230 yiatients wath cancer of the colon He 
found a predominance of the disease in w'hite men over 
50 y'ears of age but noted a relatively high incidence 
(96%) m patients under 30 The sigmoid, rectum, and 
mus w'ere the sites of tumois in 78 1% of the pabents 
Attenbon W’as called to the excessive delay in diagnosis 
seen in this senes, tlie average time being 12 5 months 
after the onset This w'as due m part to ignorance, neg¬ 
ligence, or modestv but also sometimes to an imperfect 
medical examination Sigmoidoscopy and a barium 
enema should be used in every suspected case Intesb- 
nal obstniction w’as found in 37 4% of the patients Dr 
Cutait performed resections on 168 patients (73%) 
Of those, 42 w'ere only palliative in natuie The type 
of opeiation varied according to the colonic segment 
involved Of the resections, abdominoperineal amputa¬ 
tion and hemicolectomy on tlie left were most fre¬ 
quently used, coinciding witli the prevalence of tumors 
in the descending colon and rectum A five-year rate of 
40% W'as found for the patients w'ho w'ere operated on 

CANADA 

Nursmg in Canada —The April, 1957, issue of Cana¬ 
dian Hospital contains several articles on nursing One 
describes the evahiabon of schools of nursing Up to 
now, each of the 10 provinces has set up its own mini¬ 
mum standards to be met by any school of nursing 
w'lshing to be approved Thus, 10 different sets of 
minimum requirements are in effect, and any attempt 
to change the standards must await legislabve approval 
and may therefore lag far behind actual needs Two 
years ago the Canadian Nurses’ Association decided to 
take acbon similar to that taken by tlie Nabonal 
League for Nursing in tlie United States As a first 
step in arranging a national accreditation scheme, the 
associabon is undertaking a research project on accred- 
itabon It IS asking for volunteers among hospitals 
of all kinds and will select from the volunteers 20 
nursing schools for evaluation during the next two 
y'ears Tins pilot study will not insure accreditabon of 
parbcipabng hospitals but will be used to determine 
xx'hether schools of nursing are ready for a program 
of accreditation, whether it would be feasible to start 
such a program, how' such accreditation is to be im¬ 
plemented, what personnel and other resources xvill be 
needed for tlie program, and what the program would 
cost In addihon, the project will help to acquaint the 
people with the needs of nursing If a program of ac¬ 
creditation of schools of nursing should be recommend- 
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ed, a nabonal standard will be established Schools 
will then apply voluntarily for an evaluation and, if ac¬ 
credited, will be placed on a published list The 
association will try to beep the criteria for accredita¬ 
tion sulBciently flexible to preserve the individuality 
of any school 

In another article. Miss Colquhoun evaluates the 
somewhat unusual program of the Metropolitan Gen¬ 
eral Hospital, Windsor, Ontario The school of nurs¬ 
ing at this hospital has been followmg this program 
for nearly three years The program has two separate 
parts—two years of nursing education and one year of 
nursing service The school is organized as a hospital 
department completely separate from nuismg service 
The curriculum provides graded experience In the 
first term, care of the convalescent and subacutely ill 
patient is studied In the second term, the student 
learns comprehensive care of the medical or surgical 
patient, beginning with complete care of one patient, 
then progressing to care of four patients In the second 
year, maternal and child care is the mam course of 
study, but additional medical and surgical experience 
IS provided together with some worb m the psychi¬ 
atric ward and in tuberculosis nursing By the end of 
the second year, the student has completed the study 
and expenence that ordinarily tabes three years in a 
traditional hospital nursing school The third year may 
be regarded as a sort of mtemship in which the stu¬ 
dent functions as a staff nurse and gives service to the 
hospital to help pay the cost of her educahon during 
the tivo preceding years So far as can be judged, 
results are justifying this revamping of the nursing 
education program 

College of General Practice —The College of General 
Practice of Canada, which has been in existence nearly 
three years, held its first scientific convention m Mont¬ 
real in March The most unusual feature of the con¬ 
vention was the free health examination which the 
college had arranged for attending physicians Nearly 
300 physicians attending the convention availed them¬ 
selves of the chnic facilities where a history was taken, 
a complete physical examination made, and certain 
standard aids to diagnosis were applied, including a 
roentgenogram of the chest, electrocardiogram, and 
examinations of blood and urine 
The dinner speaber was Paul Martm, Mmister of 
National Health and Welfare, who discussed the forth¬ 
coming federal health insurance scheme We say 
“forthcoming’ because when the address was given, 
five provinces had already signified their willmgness 
to participate m the federal-provincial hospital insur¬ 
ance plan, and a sixth. Prince Edward Island, has since 
agreed to jom Only six provinces were requued to 
begin the scheme Mr Martin emphasized that the 
proposed plan would not interfere with the operation 
or the ownership of Canadian hospitals The mstitu- 
hon of hospital insurance will create many complex 
administrative, accounting, and operabonal problems 
for both federal and provincial governments and for 
the hospitals The idea of state ownership or control 
of hospitals IS repugnant to most of the people of 
Canada The hospital msurance plan should go far 
toward solving the problem of operating deficits in 


hospitals without encouraging extravagance The nm 
plan should help the general practitioner sen'e his 
patients better by mabing it possible for him to tale 
advantage of diagnostic services that he has hesitated 
to recommend to his pabents on grounds of expense 


DENMARK 

Epilepsy and Driving —Thanbs to the cooperahon of 
the police xvith the health authorities, much is knorni 
about the 681 epilepbcs who early in 1956 were in 
possession of licenses to dnve motor cars In 44 of 
these cases, the apphcation for a dnver’s hcense had 
made no reference to the applicant’s habihty to epilep 
tic attacks, the medical certificate accompanying the 
application having been signed by a physician nho 
had been consulted because he was not the appheant’s 
regular medical adviser These 44 cases suggested that 
such medical cerfaficates should always be signed b\ 
a physician familiar witli the applicant’s histon' In 
the three year penod 1953 to 1955, the police had 
occasion to consult the public health authonties in 
conneebon with 162 accidents Epilepsy had played 
a part m 36 of them, and in 29 other cases the dnier 
had felt faint or unwell, possibly because of epdeps) 
In 17 cases the dnver was suffenng from insulmism and 
in 16 cases from senility On the basis of the 36 definite 
cases of epilepsy, it may be calculated that about 57 
of the epileptic drivers may be expected to cause a 
motor accident because of their disorder The ages of 
the 681 epileptic drivers ranged from 18 to 73 vears, 
and 69 of them were women 'The mean duration of 
their epilepsy was between six and seven years, and 
m at least 11% the epilepsy was the outcome of anin 
jury' to the head In Nordtsk median for March 21, 
Norgaard and Dalsgaard-Nielsen tell how the health 
authonties have grappled with the problem of 
epileptic driver In 1937 an epilepbc could hope to ob¬ 
tain a driver s license only if he had been free fieia 
attacks for five y'ears without the use of drugs A fittj 
later, this free penod was reduced to three yeais an , 
still later, to two years, witli or without the use of dwgs 
An analysis of 100 applicabons bv epileptics for * 
driver s hcense showed that at least 12% of the app 
cants had tned to hide their epilepsy As epucps' 
may be an asset to the ymung man liable to but no 
been for military service, army records have c 
found to be a useful supplement to the informa o^ 
provided bv the same young man when anxious 
obtain a driver’s license 

Cervical Gland Biopsy —In the last three years 
gland biopsy has been a routine measure in a 
hospital in Aarhus, forming xvith such other 
as bronchoscopy and bronchography an almos 
dispensable procedure m certain cases of bronchog 
carcinoma Flygennng and co-worbers ( 

IsBger, March 28, 1957) reviewed a senes of luo 
operations The operations were classified . c 

to xx’hether they were diagnostic (63) or progo 
(37) The few mishaps followang this 
eluded traumatic pneumothorax in txvo pataen 
mjury to the thoracic duct in one Of the 63 pu^^ 
undergoing a diagnostic biopsy, 10 were found 
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suffering fiom Boeck’s sarcoid In five it had not 
hitherto been possible to make the diagnosis, and the 
biopsy specimen in these cases not only levealed tlie 
cancer but also proved it to be inoperable In all but 
one pitient ceivical ghnds could be found foi micro¬ 
scopic examination even when they were not palpable 
in the neck The one exception was a patient who at 
autopsy was found to be suffering from generalized 
Boecks sarcoid In 18 of the 63 diagnostic biopsies, 
this procedure yielded positive findings Even when 
the findings were negative, it may be said in favor of 
a cervical biopsy that it offers an attractive alternative 
to the more ridical exploratory thoracotomy In some 
cases, positive biopsv findings saved patients from a 
useless thoracotomy for their lung cancer 


INDIA 

Serum Amylase Values in Liver Dysfunction —S 
Sachdev and co-workers (Journal of the Indtan Medi¬ 
cal Association, April 1, 1957) report on their attempt 
to correlate the findings in liver function tests with the 
serum amylase values in 76 patients with signs of liver 
damage Low serum amylase values were obtained m 
most of the patients, and this was more evident in chil¬ 
dren These values were not related to the degree of 
liver enlargement, although all patients with advanced 
cirrhosis gave uniformly low results Of the liver func- 
bon tests used, the cephahn-cholesterol flocculation 
test was positive in most patients with low serum amy¬ 
lase values, while the thymol turbidity and thymol floc¬ 
culation tests were positive in a smaller percentage 
The plasma protein level was estimated in a few pa- 
hents, and low plasma protein values were obtained 
in all patients with a low serum amylase level It has 
been suggested tliat the cephahn-cholesterol floccula- 
hon test indicates pancreabc dysfunction at an early 
stage 

Vitamm B]i Absorption —C H Dixit and co-woikers 
(Ind ] M Sc 11 3, 1957) studied the effect of admm- 
istrahon of vitamin Bin on the serum vitamin B 12 levels 
in normal persons as a preliminary to similar sbidies in 
pabents suffering from megaloblastic anemia and re¬ 
lated diseases Twenty-three normal persons were se¬ 
lected for study One of tliese served as a control, and 
the rest received a test dose of the vitamin, either 
orally or intramuscularly The daily variabons in the 
control subject were observed for over a month and 
were found to vary from 196 to 388 meg per milliliter 
(average 295 6) The absorphon of the xatamin was 
more rapid after parenteral than after oral admimstra- 
bon, the maximum value being obtained one hour after 
intramuscular injection of 35 meg, while tlie maximum 
value after oral admmistrahon of 100 meg of the vita- 
man xvas obtained after six hours The concentrabon 
of the xatamin xvas much greater after the mtramuscu- 
lar injection The levels of the serum vitamin did not 
reach basal levels in 48 hours after oral dose of the 
vitamin, 72 hours after a single intramuscular injection, 
and 7 days after intramuscular injechon repeated on 
txvo consecutive days The mean rise m 48 hours after 
intramuscular mjeebon repeated on three consecubve 


days was more than that after the same dose repeated 
on txvo consecubve days A larger dose of 100 meg re¬ 
peated on txvo consecutive days increased the levels 
more than tlie doses of 35 meg repeated on txvo con¬ 
secutive days 

Appendectomy in the Treatment of Amebiasis —S L 
Malhotra (Indtan Journal of Surgery, February, 1957) 
has previously stressed the importance of reinfecbon in 
resistant cases of amebiasis In this paper he shoxvs 
that chronic amebic ulcers in the appendix may cause 
reinfecbon He studied the effect of appendectomy on 
15 patients xxuth resistant amebiasis xvho had had sev¬ 
eral courses of amebicides and had reached the stage 
where they could not remain symptom-free xxathout 
these drugs All the pabents had had symptoms of 
amebiasis for 5 to 10 years The histopathological find¬ 
ings of the excised appendixes xvere remarkably similar 
and shoxved focal Entamoeba bistolybca infection 
There xvas marked fibrosis xvith focal abscesses in the 
xx'all In six cases tliere xvas complete lack of mucosa E 
histolytica could be demonsbated in six specimens In 
bvo, the organism xvas demonsbated in the material 
squeezed out of the lumen of the unfixed appendix 
The lumen xvas markedly narroxved due to fibrosis The 
characterisbc feature in all cases was the necrosis, xvith 
a mild mononuclear infilbation The pabents xvere fol- 
loxved up, and all but bvo remained symptom-free The 
bvo xvho xvere reinfected had quicker relief xvith 
amebicides than they had had xvith the drugs before 
the operation Reinfection from the diseased appendix 
seems to be an impoi tant factor in such resistant cases 
As the amebicides cannot reach the ulcers in the ap¬ 
pendix because of the narrowing of the lumen, appen- 
dectomv seems to be the rabonal method of eradicabng 
this focus 

Mateiml and Child Welfare —There has been a sharp 
decline in infant and maternal mortahty since 1948 
(Indian Journal of Child Health, March, 1957) In 
1939 there xvere about 20 maternal deaths per 1,000 
live births, but by 1954 this figure had dropped to 10 
m rural areas and 2 in cibes The mfant mortahty has 
also declined In 1910, it xvas 212 per 1,000 live births, 
but by 1954 it had come doxvn to 116 and in areas xvith 
better facihbes for child xvelfare to 96 The number of 
maternal and child health centers in the country is 
above 3,000 at present, and efforts are being made to 
improve rural midxvifery services and proxade bamed 
personnel to man the rapidly increasing number of 
such centers Dunng tlie first Five-Year Plan the aim 
xvas to tram 600 health visitors and 2,400 midxvives It 
is proposed to bain another 1,700 health xasitors under 
the second Five-Year Plan As part of this program, 
201 maternal and child welfare units, each serving a 
populabon of about 65,000, xvere estabhshed m asso- 
ciabon xxath exisbng dispensaries The staff at each 
unit consisted of one health visitor and four midxvives 
for the mam center and the three subcenters disbib- 
uted over the area Community project development 
programs also include health serxaces for mothers and 
children Txvelve states have undertaken comprehen¬ 
sive maternal and child health programs xvith equip- 
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ment provided by the United Nations Internabonal 
Children’s Emergeney Fund and technical personnel 
provided by the World Health Organization 

Macrocytic Anemia —M S Narayanan and co-workers 
(Indian Journal of Medical Sciences, March, 1957) 
state tliat, although certain similarities exist between 
the actions of fohc acid and vitamin Bj 2 , the exact 
manner in which these two chemically dissimilai vita¬ 
mins affect each other is not known The authors have 
tned to show that an apparent elevation of serum 
vitamin Bio levels is produced by the injection of fohc 
acid in patients with nutritional macrocytic anemia 
and that a similar rise m serum fohc acid levels is 
seen after the parenteral admimstrabon of vitamin Bis 
Twenty-six men with uncomplicated nubitional macro- 
cybc anemia were hospitalized for this sbidy Their 
ages varied from 20 to 62 years, and they belonged 
to the poorest class of the community For three 
months to bvo years their diet had been restricted 
both in quality because of poverty and m quantity 
because of severe anorexia The peripheral blood 
showed macrocytosis in all these pabents, and the bone 
marrow showed either a frank predominance of mega- 
loblasts or early normoblasts Throughout the period 
of study, the patients were given a poor diet with no 
meat, milk, eggs, leafy vegetables, or greens Four 
pabents were used as controls and received no medi¬ 
cal treatment The intramuscular injection of bvo 100- 
mcg doses of vitamin Bio on consecutive days pro¬ 
duced a significant rise in the serum fohc acid levels, 
the peak levels usually being reached after three to 
seven days After 6 to 10 days, each pabent was given 
inbamuscular injections of 25 mg of fohc acid bvice 
daily, as a result of which the falling or stationary 
serum vitamin Bjo level showed a gradual rise, the 
highest value being attained the sixth day after fohc 
acid adminisbation The free vitamin B:o level re¬ 
mained low It was suggested that a reciprocal rela- 
bonship exists between vitamin Bio and fohc acid 
whereby large doses of one tend to mobilize the other 
from body stores 

Effect of Hemolytic Anemia on the Esbus Cycle of 
Rats —Sirsi and Indira {Journal of the Indian Medical 
Profession, April, 1957) said that the occurrence of 
amenorrhea in anemia may be due to a general hypo- 
funcbon of the gonads or to disturbance m the activity 
of the ovaries, pituitary, or thyroid, or all three For 
proper therapy of this condition, an understanding of 
Its cause is needed The physiological basis of tlie es- 
trus cycle of rats resembles that of the human men- 
sbual cycle, although there is no external bleeding 
with the failure of fertilization The degree of comifi- 
cabon of the vaginal epithelium is an index of the es- 
bogen production, a conbnuous anesbus state mdi- 
cabng deficiency of foUicular hormone Since anemia 
in general produces anestrus, experiments were carried 
out m rats in order to study its effect on this func- 
bonal disorder, the anemia being produced experi¬ 
mentally by phenylhydrazine injected mbapentoneal- 
ly Acute hemolybc anemia was thus produced A 
state of anesbus was induced which persisted fall 


hemoglobin regenerabon reached almost the ongmal 
level There was no variabon in the cellular reaction 
of the vaginal epithehum to esbogen during the ane 
mic state The anesbus was found to he due to dimin 
ished follicular production partly as a result of direct 
effect on the ovary as shown by the delayed response 
of the follicular cells to serum gonadobopui The pn 
mary factor however, is the hypofuncfaon of the pitui 
tary with diminished gonadobopin as evidenced bj 
weight loss, histopathological studies of the ovan, 
and the reactions to serum gonadobopin 

Development of Pharmaceubcals—Inaugurating the 
meeting of the reconstituted Development Council for 
Pharmaceuticals and Drugs in New Delhi in Apnl, the 
Union Minister for Commerce and Industry empha 
sized the need for reducing the cost of medical treat 
ment to the common man and for mamtammg a proper 
quality in regard to drugs manufactured One way to 
bring this about is by drawing up a nabonal formu 
lary, and steps in this direction have been taken Once 
this formulary is ready the council should insure the 
cooperation of the industry in making the preparations 
available at reasonable prices The advertising wall he 
done by the National Formulary itself To reduce the 
dependency of the industry on the import of raw mate 
rials the government will set up an organic mteniie 
diate products plant for the integrated manufacture 
of such products required bv the pharmaceutical in 
dustry Another important measure for making the 
industry less dependent on imports would be to use 
the vast resources of drugs from indigenous vegetable 
sources that have remained virtually untapped so fu 
In addition to the steps the government is taking for 
controlling the quality of dnigs, it will assist the 
industry in setting up testing laboratones This shoiiH 
go a long way toward eliminabng the production of 
substandard goods 

Renal Efficiency in Diabetes Mellitus —R C Shauns 
and co-workers (7 Indian M A 28 8, 1957 ) state 
that, although the advent of insulin has increased th® 
life span of diabetics, the incidence of chronic comph 
cations, especially those due to arteriosclerosis, h^ m 
creased In addition to the specific lesions of diabetic 
glomerulosclerosis, chronic pyelonephribs and nepnrOj 
sclerosis are more common m diabefacs tlian m norma 
persons The authors sbidied 40 consecutive diabetics 
and 20 normal persons in order to ascertain renal func 
bon in diabebcs through various renal function tes 
The invesbgations included a glucose tolerance tes, 
urea clearanee test, blood urea estamation, unne wn 
cenbation test, urinalysis, liver function tests, comp e e 
hemogram, and ophthalmoscopic examination 
bents were between 40 and 60 vears of age 
durabon of diabetes was less than five years m 
more than five years in the rest At the time o 
study, 95% of the pabents were either not 
hn or taking it irregularly The results ^ 

renal funebon was normal in diabebcs under 5 )e< 
of age and in those with diabetes of short dura 
Gradual renal failure was observed m patients n 
mild to moderate diabetes of long duration an 
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tliose who were over 50 The impairment of renal func- 
bon correlated well with the durahon of diabetes Al' 
buminurn witli or witliout hypertension was observed 
frequently in pahents oi'er 50 who had had the dis- 
ease a long time 

Typhoid Fever—Taneja and Sood (Indian Journal of 
Child Health, March, 1957) observed that there has 
been a decline m mortality due to typhoid fever since 
the introduction of chloramphenicol Occasionally, 
however, tlie drug does not produce a favorable re- 
sponse Some pabents die in spite of this treatment and 
others conhnue to be febrile The authors sbidied 60 
pabents, most of whom were between the ages of 6 
and 9 years The clinical findings showed certain var- 
labons The onset of symptoms and fever was fairly 
rapid No classical fever curve was seen Repeated 
chills of the doublv remittent tvpe and an apyrexial 
gap after a brief primary fever were some of tlie vana- 
boas noted Total and differential leukocyte counts 
gave the most vanable figures, and no reliance should 
be placed on these findings as an aid to diagnosis or 
guide to treatment A wide variation was also noted 
in die agglutination titers and their course during and 
after the different schedules of treatment The corti¬ 
costeroids and corhcotropin, when given in combina- 
bon with chloramphenicol, were given for three days 
only They seemed to be definitely beneficial in the 
management of the to\ic febrile phase, especially in 
crifacally ill children, but they do not permit a redue- 
bon of the dosage of chloramphenicol The response 
was less favorable with corticotropin than with the 
corticosteroids A secondarv febnle phase was com¬ 
monly noted in the hormone-treated group 

Effect of Rauwolfia Alkaloids on Biliary Secrehon — 
Ramprasad and Sirsi (/ Indian M A 28 7,1957) state 
that, although bile is secreted continuously in the 
absence of any ners'c connections, as shown in per¬ 
fusion expenments, the quality and quanbty of bile 
secrehon is influenced by vascular changes in the liver 
and excitafaon of its nerve supply Rauwolfia, either 
m the form of crude extract or crystalline alkaloid, 
has parasympathomimebc achon It possesses both 
central and peripheral inhibitory effects The authors 
studied the acbon of crude total alkaloids of R ser- 
penbna and reserpine on the biliary secretion in dogs 
The crude total alkaloids given intravenously in a dose 
of 5 mg per kilogram of body weight reduced the 
bile output in anesthebyed dogs There seemed to be 
an inbmate relabonship between tlie rate of flow and 
the fall of blood pressure Reserpine in 1-mg and 
2-mg doses given intravenously caused a transient 
reduction in bile flow with no effect on blood pressure 
The exact mode of action is not clear The direct 
achon on hepabc cells may play a major role in the 
effects observed Whether the mode of acbon is central 
(by mhibition of the afferent impulses that activate 
the autonomic center in the hypothalamus), periph¬ 
eral, vascular, or cellular (acting on the hepabc 
cells), tliese experiments indicate that crude total 
alkaloids in the dose given and reserpine probably 
in larger doses cause funchonal derangement of the 
hver cells 


UNITED KINGDOM 

Trichloroethylene and Cardiac Arrest —Trichloroethyl¬ 
ene, being considered suitable for almost all types of 
opeiahon, is widely used as an anesthebc and anal¬ 
gesic agent It has replaced chloroform, xvhich it re¬ 
sembles, because it is considered to be safe and free 
from unfavorable effects on the heart Norris and 
Stuart, however, have urged the reassessment of the 
place of chloroform in modern anesthebc prachce 
(Brit M J 1 860, 1957) While they admit that tri¬ 
chloroethylene IS an excellent noninflammable anal¬ 
gesic that can be used without restnebng the oxygen 
supply, they consider it to be a dangerous drug, as it 
may cause cardiac arrest They report on a series of 
four patients in whom trichloroethylene was incrimi¬ 
nated as the cause of this complicahon, and they cite 
33 cases from the literature They believe that there 
IS a clear case against the use of trichloroetliylene 
because of the danger of cardiac arrest In the absence 
of strong indicahons for its use, they believe that 
other and safer agents should be used When it is 
used, the possibility of cardiac arrest should be borne 
in mind and the risk balanced against the advantages 
to be gained 

Cortisone or Aspirm for Rlieumatoid Arthnbs^—A 
committee of the Medical Research Council and the 
Nuffield Foundabon has published its third report on 
the comparabve value of cortisone and aspirin m the 
treatment of rheumatoid arthritis (Brit M J 1 847, 
1957) The 61 pabents included in the trial were fol¬ 
lowed up for three to four years At the start of treat¬ 
ment, patients were hospitalized for a montli and 
given either corbsone or aspirin, tliey subsequently 
received outpabent treatment In the first year of 
therapy, the substance was given in 12-week courses, 
but in tlie second year, treatment was continuous, tlie 
dosage of the drug being assessed by the attending 
physician, who used the minimum amount to produce 
maximal funchonal efficiency and rehef of symptoms 
In the third and fourth years, treatment and dosage 
of drug xvere also left to the discretion of the phy¬ 
sician Progress was assessed by observing the range 
of movement in certain specified joints, funcbonal 
capacity, disease achvity, remission rate, radiologic 
changes, sedimentation rate, and differenbal sheep¬ 
cell agglutinafaon (Rose’s test) The conclusion drawn 
from this trial is that the use of corbsone has not 
materially affected the prognosis of pahents develop¬ 
ing rheumatoid arthribs for the first time In early 
cases there appeared to be little difference between 
the therapeubc effect of aspirin and cortisone In the 
long-term management of the disease, m the first four 
years medicabon with aspirin is likely to prove satis¬ 
factory more often than medicabon with corbsone 
There are, how'ever, some pabents who state that they 
derive more benefit from corbsone than from aspirm 

The Nuffield College of Surgical Sciences —The Nuf¬ 
field College of Surgical Sciences of the Royal College 
of Surgeons was opened on April 5 It is the gift of 
Viscount Nuffield and the King Edwards Hospital 
Fund for London It consists of a residenbal college 



1006 FOREIGN LETTERS 


with space for 80 postgraduate teachers, students, and 
research workers from Commonwealth countries and 
odier parts of the world who wish to study at the 
Royal College of Surgeons Students will be able to 
mix freely with members of the academic staff of the 
college and \vith surgeons from all parts of the globe 

Benign Myalgic Encephalomyelitis —Galpme and 
Brady (Lancet 1 757, 1957) describe seven cases of 
acute paretic illness, foi which the term ‘benign 
myalgic enceplnlomyehtis” has been suggested, that 
arose sporadically in the Coventry area Early symp¬ 
toms included mild sore tliroat, lassitude, drowsiness, 
vomiting, nuchal pain, backache, giddiness, and head¬ 
ache Slight or model ate stiffness was invariably pres¬ 
ent in the neck or in the back, with or without 
Kemig’s sign Paresis, which was found in all cases, 
tended to be diffuse, to shift, and to range m severity 
from frank immobility to slight reduction m power 
detectable only on careful testing against resistance 
Patients complained of slight cramps, jerking of the 
limb when at rest, fasciculation, diffuse aches, muscle 
tenderness, and slow intention tremors A low intei- 
mittent fevei occurred m most patients Hospitaliza¬ 
tion was necessary for peiiods of 11 days to five weeks 
The spinal fluid was norma], except for a slight in¬ 
crease in protein, in three patients The findings of 
benign myalgic encephalomyelitis resembled those of 
paralytic poliomyelitis, but serologic tests for the 
latter were negative Electromyography, in all cases, 
gave an abnormal pattern 

Postoperative Tetanus —Two patients died of tetanus 
after operations Investigation revealed tetanus spores 
in samples of dust, debris, and wall plaster from the 
floor of the mam operating room, m various adjacent 
rooms, on a light bulb, and on the surgeon’s gloves 
No organisms were found on the sutuie material It 
was concluded that sterilization in the operating room 
must have been inefficient, particularly that of tlie 
surgeon’s gloves It is admittedly difficult to destroy 
tetanus spores It was not clear where the organisms 
came from originally They could conceivably have 
come from infected animal hair used m binding the 
ceiling plaster Five cases of tetanus occuried m the 
hospital during a week in which tliere were 131 op¬ 
erations Three patients recovered The regional hos¬ 
pital board has approved plans for a new air-condi- 
tioned operating room 

Bnhsh Tuberculosis Conference —At a British Tuber¬ 
culosis Association conference in Oxford, Sir Russell 
Brain warned chest physicians that the presenting 
symptoms of carcinoma of the lung may be cerebral 
and neurological from metastases in the brain and 
may manifest their presence long before that of the 
primary growtli It is possible for neurological lesions 
to antedate the diagnosis of carcinoma of the lung by 
three to five years Patients over the age of 45, com¬ 
plaining for the first time of severe headache, sensory 
disturbances of one side, hemiparesis, drowsiness, epi¬ 
leptic manifestations, dysarthria, ataxia, and pyra¬ 
midal lesions, should be investigated for carcinoma of 
the lung Discussing the diagnosis of atypical cases of 
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tuberculous meningitis. Prof Alan Moncneff said that 
he often uses the streptomycm penetrabon test If 
meningibs is present the mflamed meninges are per 
meable to streptomycm given parenterally, and strep¬ 
tomycm IS found in the spinal fluid NormalK, ' 
streptomycin does not pass the blood-brain bamer 
Another laboratory aid to diagnosis is the bromide 
test In patients with purulent and viral meningitides, 
a dose of bromide taken by mouth is ultimately dis 
tributed between the blood and spinal fluid in the 
normal ratio of 12 to 12 4, but in patients wth 
tuberculous meningitis, bromide is equally distributed 
between the two fluids 

Dr F Harold Kemp said that in diagnostic radi 
ology, the amount of irradiation should be kept to an 
absolute minimum by screening x-ray tubes, using 
lead-lined cones with the smallest aperture possible 
(thereby narrowing the beam), and by shielding with 
lead those parts of the pahent’s hody that are not be 
ing radiographed Dr David Hewitt said that there is 
no evidence that direct diagnoshc or therapeuhc 
irradiation is causing a rise m the incidence of leu 
kemia and malignant disease in children but that the 
incidence of these conditions is greater in children 
whose mothers have received irradiation of the abdo 
men and pelvis for diagnostic purposes dunng preg 
nancy Dr F Ridehalgh and Dr F Swithinbanl 
described their revival of the use of tuberculm in the 
treatment of pulmonary tuberculosis They use this 
as an adjunct to chemotherapy and find that it just 
tips the scales in cases that are not progressing fasor 
ably The beneficial effects of tubercuhn are attnbuted 
to the hyperemia resulting from the focal reacbon 
around the lesions This permits mcreased penetrabon 
of chemotlierapeutic agents into relatively avascular 
tuberculous lesions 


Price Regulation of Drugs —After more than two an 
one-half years of negotiabon between the Minishj 01 
Health and representatives of the pharmaceubcal ui 
dustry, a scheme of price regulation for 4,000 propn^ 
tary drugs used in the Nabonal Health Service no 
be inboduced for a bial period of three years I ^ 
4,000 preparabons include those which the joint com 
mittee on prescribing recommended should be a\a 
able to National Health Senuce pabents, provide 
sabsfactory pnce could be agreed on with the manu 
facturers These drugs account for 90% of the 
all proprietary drugs prescribed under 
service, or about $65,800,000 of a total of 
The object of the conbol is to reduce, not ^ 

excessive charges Many price reductions 
pated, and this should show a reduction of $2,1 > ^ 
a year m the nation’s drug bill The prices were 
by reference to export prices, to the prices for p 
macopeial preparabons of equivalent therape^^^ 
effect, and to a special formula arnved at from ^ 
of ingredients based on recognized bade pnces a 
packaging allowance The prices will be 
Wlien a manufacturer prefers it, a price may ® 
gobated with the Ministry of Health Any one 0 
prices may be reviewed dunng the three^ear 
penod Because the Minisby of Health wishes 0 
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courage pharmaceutical lesearch and development 
no new pioduct be effected bv the scheme for three 
years This will enable the phaiinaceutical industiv to 
recovei a reasonable shaie of its leseaich and develop 
ment costs 

Mass Radiography Survey—In a minnture mass- 
radiographv suivey, started in 1953, in Salford near 
Manchester, a special canvass was made of a random 
sample of the population in which persons u eie asked 
to avail themselves of this ser\’ice (Hughes, H F The 
Salford Health Survey, Public Health Department 
Salford) The response was 29 5% when a professional 
organization of canvassers was employed but was 
427% when health visitors did the canvassing The 
latter elicited a family history of tuberculosis more 
often than did the professional canvassers Unfortu¬ 
nately health visitors, whose duties include the super- 
sasion of the tuberculous, could not be spared for 
extensive canvassing Most of those persons in the 
random sample preferred to attend an evening session, 
and most thought that leaflets that weie sent to eveiv 
house were the best form of pubhcitv Tlie local health 
oflicer, however, was moie impressed by tlie method 
of personal interxaew bx' members of his staff The 
largest number of attendances was reached early in 
the campaign, after about slx xx'eeks, interest waned 
Professional canvassers xvere then employed to le- 
shmulate interest but without great success On the 
whole, the response was not considered satisfactory, 
but this may have been due to the fact that similar 
surveys in the city had been held previously The 
highest tuberculosis rate xvas found in those persons 
specifically referred bv general pracbtioners because 
some lung condition was suspected Several lung 
tumors were also discovered The highest prevalence 
of tuberculosis was not in tlie 18-to-30-year age 
group, as was expected, but in men in the age group 
from 45 to 59, in xvhich the response to the survey xvas 
poor It IS estimated that in the Salford area there are 
150 to 160 undetected cases of tuberculosis, more than 
half of them active As a result of the survey, a peak 
of new cases of tuberculosis xx as recorded in 1953, but 
the number since has fallen off xvith a slackening of 
active propaganda Last year 21% of the deaths xvere 
in persons not previously reported as suffering from 
tuberculosis The number on the clinic registers is 
nsing by 2 or 3% annually 

Pennatal Pneumonia —At a meeting of tlie Manchester 
Medical Society, Dr F A Langlev stated that he 
found pneumonia post mortem in 10% of stillborn 
fetuses, in 25% of the infants xvho died on the first 
day of life, and in 33% of those xvho died on the third 
day After this, mortality from pneumonia declined 
The infants xvho died xvitliin three days xvere larger 
than those in a control group xx'ho died xvithout exn- 
dence of pneumonia, and birth injurj' or a history of 
severe dystocia were commoner among tlie former 
There xvas a high incidence of pneumonia in infants 
xvhose amniobc membranes had been ruptured more 
than 48 hours, the durabon of labor per se appeared 
to have no effect In the case of sbllborn fetuses, those 
xvith pneumonia showed inflammatory changes in the 


placenta \ chnical trial xvas earned out to examine 
the effect of sbeptomyem and oxvtetracvcline given 
to xvomen m labor xxuth pyiexia oi offensive ammotic 
fluid 01 XX hen the fetal heart rate xvas over 160 per 
minute There xx'eie no cases of pneumonia in the 
fetuses or babies of the treated group or in fix’e m the 
control gioup In all the cases of pneumonia maternal 
infection had been present for txvo dax's or longer A 
close coirelation xxms also obserx'ed between the time 
the membranes had been luptured and the incidence 
of pneumonia Bacteriological examinabon of the 
lungs of 330 infants xvho died m the pennatal period 
xvas reported bv Dr R F Jennison Bacteria xvere 
isolated m 128 cases, the commonest being Escherichia 
coll (15%), Streptococcus faecahs (9%), and nonhemo- 
Ix'tic streptococci (6%) Tliere xvere 39 cases of pneu¬ 
monia, and m 21 the lungs gax’e posibve cultures A 
comparison of organisms isolated from the infants' 
lungs xvith those from the mothers’ vaginas shoxved 
a similar distribuhon of pathogens These increased 
xvith the length of bme tlie membrane had been rup¬ 
tured and xvith the duration of the mother’s pyrexia 
As no case of pneumonia occurred m babies of mothers 
xx'ithout pyrexia or of those xvith pyrexia treated xvidi 
anbbiobcs, it xvas concluded that most cases of perina¬ 
tal pneumonia are caused by bactena from the vagina 

Dangers of Corheal Hormones —Prednisone is con¬ 
sidered superior to corbsone because of its greater 
potency and lower sodium-retaining effect The de- 
x’elopment of sjauptomless duodenal ulcers after its 
use has been recorded Kellock and Sclare reported a 
case of fatal duodenal perforabon m a pabent xvho 
receix'ed prednisone (Brit M J 1 930, 1957) After 
receixang the drug for bvo montlis for the beatment 
of purpura, he complained of vague abdominal pain, 
consbpation, and dyspnea Death occurred shortly 
after hospitahzabon, and autopsy revealed that it vx^as 
due to generalized peritonitis resulbng from perfora- 
faon of a duodenal ulcer From histological examina¬ 
bon, the probable durabon of this xxms txvo to four 
xx'eeks It xvas definitely attributed to the prednisone 
Baar and Wolff also repoited pancreabc necrosis 
in children beated with corbsone and prednisone 
(Lancet 1 812, 1957) One child, a girl of 11, xvas 
treated with corbsone because of severe asthmabc 
attacks, and another, a boy xxuth dermatomyosibs, xvas 
gixen corbsone and, later, prednisone Both these 
children died, one in status asthmaticus and the other 
from cachexia and inhaled vomitus At autopsy, acute 
hemorrhagic necrosis of the pancreas xvas present in 
the bodies of both children As tins is exceedingly rare 
m children, and as pancreabc necrosis has been re¬ 
ported in rabbits beated xxnth corbsone, Baar and 
Wolff believe that the condibon m the bx’o children 
was a direct consequence of the effect of corbsone 

The Nahonal Health Service Crisis —The Prime Min¬ 
ister has announced increased rates of remunerabon 
for physicians m the Nabonal Health Semce as an 
interim adjustment pending the findings of the royal 
commission appomted to mveshgate the xx'hole subject 
Jumor hospital medical staff members are to receive a 
10% increase, and senior hospital medical staff mem- 
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bers, general prachtioners, and dentists are to receive 
a 5% increase The amount asked for by the British 
Medical Association was 24% Both these offers by the 
government have been severely criticized by the Brit¬ 
ish Medical Association on the grounds that they have 
been made without prior consultation with the profes¬ 
sion So far as the 5% offer is concerned, the general 
medical services committee of the association is recom¬ 
mending that, since this decision has been made with¬ 
out discussion or negotiation and was not the result of 
arbitration, the government should be requested to 
plaee the money in a suspense account 

The most important developments, howevei, involve 
a breach in the united front which hitherto the British 
Medical Association has been able to present in the 
current controversy On the grounds that the appoint¬ 
ment of a royal commission was not a satisfactory 
method of dealing with the points in dispute and that 
in any case its terms of reference were unsatisfactory, 
the council of the British Medical Association decided 
not to cooperate with the commission and to boycott it 
by refusing to submit evidence to it In this decision 
the council was supported by the central consultants 
and specialists committee and the public health com¬ 
mittee of the association There has now been an ex¬ 
change of letters between the Prime Minister and the 
president of the Royal College of Physicians, clarifying 
the terms of reference of the royal commission As a 
result of this correspondence, the Royal College of 
Physicians has decided to cooperate with the royal 
commission This fission of the consultants is not alto¬ 
gether unexpected, as relationships between the Royal 
Colleges and the Bribsh Medical Association have 
not been very happy since the introduction of the Na¬ 
tional Health Service Many general practitioners be¬ 
lieve that the present unsatisfactory state of the Nation¬ 
al Health Service is largely the result of the progovern¬ 
ment attitude of the presidents of the two senior 
Royal Colleges in 1948 What is of much more sig¬ 
nificance IS the fact that the general medical services 
committee has dropped its chairman. Dr Talbot 
Rogers The reason for this dropping of the pilot m 
midstream is that Di Rogers believes that sufficient 
assurance has now been received from the royal com 
mission to make it possible to put the whole case 
before them This point of view is diametrically op¬ 
posed to that of the committee 

Meanwhile, the royal commission is proceeding with 
its task and hopes to present its report by Easter, 1958 
No one envies the commission its task, but there is a 
growing belief among physicians that to boycott it 
would be unwise A royal commission may not be the 
appropriate body to decide a matter such as this, but, 
if the government is adamant in its decision, nothing 
but harm can come of refusing to provide the commis¬ 
sion with the information and help it requires to come 
to a fair decision 

Sherrmgton Centenary —This is the centenary year of 
the birth of Sir Charles Sherrmgton To mark the oc¬ 
casion the Royal Society of Medicine is raising a fund 
toward a Sherrington Lecture for the furtherance of 
knowledge on the nervous system It is beheved that 
many will wish to contribute-both those who were his 


fnends, pupils, and colleagues, and those who as pa 
Rents, physicians, and scientists have benefited in 
directly from his work Donabons should be made 
payable to the Secretary, the Royal Society of Medi 
cine, 1 Wimpole Street, London, W 1, and ehecls 
made out to “Sherrmgton Memorial ” In addition to 
being signed by the president of the Royal Society of 
Medicine, the letter launching the appeal is signed b) 
many distinguished physicians and scientists, includ 
mg the president of the Royal Society and Prof John 
Fulton of Yale University 


Physicians in the Armed Forces —According to a re 
port m the daily press of April 20, physicians and 
dentists m the armed forces may be merged into one 
organization as a means of saving manpower and 
money The Army, Navy, and Air Force each ha\e 
a large medical department, with huge branches in 
Whitehall to look after the health of their men Man) 
physicians and dentists are employed only as admin 
istrators In the Royal Army Dental Corps there are 
11 colonels who spend their time authorizing the issue 
of dentures to soldiers and signing hundreds of othei 
forms Many service physicians would like to see the 
formation of an armed forces medical corps, with its 
own uniform and with officers available for assign 
ment to any station of the three services 


Chronic Pancreatitis —At a meeting of the Royal So¬ 
ciety of Medicine, in March, Dr T C Hunt of St 
Mary’s Hospital said that for several reasons chronic 
relapsing pancreatitis, an uncommon disease, is diffi 
cult to diagnose This disease probably embraces a 
number of syndromes with a broad spectrum of symp¬ 
toms and IS often associated with gallbladder disease, 
peptic ulcer, and neurosis There are no precise diag 
nostic tests on which the clinician can rely There is 
often a history of recurrent symptoms of long duration, 
of which pain is the most outstanding The pam isnso 
ally severe and conhnuous but may be spasmodic an 
difficult to distinguish from colic In most patienbiHs 
situated m the center of the abdomen and raoiato^ 
through to the back but never to the neck or arms aa 
important point in differentiation from myocardial m 
farction It is characteristic that sitting up often re 
heves the pain Loss of weight and vomiting are com 
mon but vomiting does not relieve the pain as m c^es 
of peptic ulcer Attacks of pain lasting only a f®'' , 
and failure to respond to alkalis are other useful mg 
nostic points I 

It IS not sufficiently realized that chronic pancreai 
may cause gistromtestinal bleeding though it is 
cult to explain why this should happen Laparotomy 
often the only means of establishing the 
The surgeon exploring the abdomen must bepr^a 
to give a definite answer on whether or not c ro 
pancreatitis is present, and he should make every e 
to demonstrate the cause In chronic pancreah is 
pancreas is hard and rounded with 
neum and peripancreatitis Reflux of bile into the p 
creatic duct is common 

Rehabilitating the Aged —A South London 
newspaper of April 12 described how classeyn 
movement,’ started 15 months ago at an old pc 
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home, liave gi\'en i new lease on life to many resi¬ 
dents Several, confined for yeais to wheel chairs and 
crutches, have been able to put them aside A typical 
case IS that of a 65-vear-old woman watb aitbritis who 
for eight years was confined to a wheel chair After 
only a few' months’ attendance at basic movement 
classes, she w'as leading the class and could w'alk, using 
tw'o canes, and could put herself to bed Another 
w'oman w'lth an arthritic hip w'ho foi many yeais was 
forced to use crutches, aftei only foui classes w'as able 
to discard them She became able to go about w'lth a 
cane and w’as even able to go shopping The classes, 
held once i w’eek at the home, are run by a non-profit- 
making companv Basic movement is based on the six 
athletic attitudes of the ancient Greeks and is defined 
as mental and physical education combining the creat¬ 
ive W'lth the remedial values in movement The move¬ 
ments, designed to exercise some groups of muscles 
while others are relaxed are performed to music 

Marriage —The British Medicai Association has issued 
a booklet called ‘Getting Mamed 1957 which gives 
advice not onlv on how' to approach marriage and how 
to get married but also on how' to stay married Dr 
G K Selboume ad\'ocates the double bed as a safe¬ 
guard in marriage, stating that if you share a bed, then 
tlie affectionate cuddling that is the normal w’ay of 
dissipating tlie w'ornes and mutual irritations of an 
average day is and remains natural, spontaneous, and 
habitual Another w'riter stresses the importance of 
tenderness in mamage, w'hich men need to realize 
more than w'omen Regarding the facts of life. Dr E 
Harvey Flack states that know'ing them is better than 
not knowing them The time to learn many of tliese 
things is in childhood, w'ell before adolescence This 
knowledge alone, however, is not enough It needs to 
be applied with loving tenderness and gentle under¬ 
standing 

Emigration of Nurses —A British daily new'spaper on 
Apnl 13 reported that American hospitals are offering 
Bntish nurses $43 to $56 a w'eek British hospital 
authoribes, already affected by a chronic shortage of 
nurses, are pertuibed by the numbers w'ho are taking 
up the offers A staff nurse w'orking in a health serv¬ 
ice hospital starts at $22 a w'eek, rising to a maximum 
of $28 Several American hospitals are advertising in 
the British journals of nursing The government is al¬ 
ready W'orned by the number of scientists and tech¬ 
nicians who have accepted tempting offers from Amer¬ 
ican concerns, it seems wrong that nurses should be 
trained at great expense only to emigrate shortly after 
quahfication 

Sex Education for Medical Students —Dr Bernard 
Sandler (Lancet, April 20, 1957), after investigating 
the courses m psychosexual adjustment offered in 
naany medical schools, concluded that probably less 
than half the students had had adequate instrucbon 
before entering professional hfe An inquiry among the 
students from five universities revealed that at only 
One was the training regarded as satisfactory by the 
graduates It appeared that the clergy and teacher¬ 
training courses provided better instruction in this 


subject than the medical schools Dr Sandler advises 
that tlie student be helped to solve lus own personal 
problems If he can understand himself, he is better 
able to understand others, whereas an emotionally 
maladjusted student will lie a poor student and a 
worse physician The adviser w'hose advice is academ¬ 
ic and who cannot perceive the unasked queshons m 
the student s mind may be worse than no adviser at all 
On the other hand, the adviser w’ho gives the student 
1 slap on the back and the hearty advice to ‘go out 
and get a woman’ may also do serious emotional dam¬ 
age Advisers witli the right personal qualifications 
are scarce Systematic lectures on the physiological 
and psychological background of normal coitus should 
be given to senior medical students The relation of 
sex to the larger sphere of family life and human rela¬ 
tions should be explained and a sense of perspective of 
its relation to right living given Lectures should also 
be given on topics such as sexual maladjustment, coital 
technique, impotence, and vaginismus Each univer¬ 
sity' library should contain a selecbon of books and 
pamphlets on these subjects Lectures on the spiiitual 
and psychological background to marriage, wath spe¬ 
cial emphasis on normal relationships, should com¬ 
plete the course 

Physician Stands Trial —The trial of Dr J B Adams 
of Eastbourne, on a charge of murdermg a pahent by 
administenng drugs, w'as the longest murder trial in 
English history' The judge s summing up, which lasted 
four hours, contained some important remarks on the 
position of a physician after it appears that health can 
no longer be restored to a patient He emphasized the 
point that no one has the right deliberately to cut off 
life Murder is an act or series of acts done witli the 
intent to kill and resulting m death It does not matter, 
for this purpose, w'hether or not death is inevitable 
If life IS cut short by weeks or months, it is just as 
much murder as if it is cut short by years This does 
not, how'ever, mean that a physician aiding the sick or 
dying must calculate m minutes or hours the effect 
of the medicine he gives on the patient’s life If the 
first purpose of medicine, the restoration of health, 
can no longer be achieved, there is much for tlie phy¬ 
sician to do, and he is entitled to do all that is neces¬ 
sary to relieve pain and suffering, even if the measures 
he takes may incidentally shorten hfe The physician 
who decides to give or withhold a drug is not tlimk- 
mg m terms of hours and minutes of hfe He could 
not do his job properly if he w'ere If a physician pre¬ 
scribes a course of treatment, a variety of untoward 
side effects may result Since the patient may become 
comatose and pulmonary congestion may develop and 
lead to death, the phy'sician must ask himself w'hether 
he IS justified, m a medical way, m running that risk 
The judge said there were three points for the jury 
to consider Sufficient evidence must show that (1) 
the patient did not die of natural causes, (2) from the 
medical viewpoint the act of killing w'as, m fact, 
murder, and (3) the act was committed w'lth the m- 
tent to murder The judge added that he considered 
the case for the defense a strong one The jury reached 
a verdict of ‘not guilty m 44 minutes, on the 17th 
day of the trial ^ 
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RADIOACTIVE FALL-OUT OVER CITY 

To the Editor —Lester Machta, chief of the special 
projects section, office of meteorological research, U S 
Weather Bureau (The Journal, May 18, page 324), 
disagrees with some of our suggestions regarding a 
possible relationship of the mechanism of the fall-out 
of pollens and molds to the fall-out of radioactive parti¬ 
cles (Effect of a City on the Fall-out of Pollens and 
Molds, The Journal, March 9, page 803) Although 
we do not question his ability as a meteorologist, we 
feel it our duty to call attention to some erroneous sup¬ 
positions First of all we quote from Machta, “How¬ 
ever, since the city is not a source of spores and molds, 
it is difficult to distinguish between their explanation 
and a simple decrease in concentration farther from 
tlie source ’ We must emphasize that tlie pollens and 
molds that are responsible for allergic reactions to city 
dwellers may have started their journeys through the 
atmospheie hundreds of miles away and are not neces¬ 
sarily spawned in the city itself Local pollenation and 
spore production is insignificant compared to the hun¬ 
dreds of miles of atmospheric pollution In our testing 
program we frequently encounter large numbers of 
tree pollens months before the same trees in Milwau¬ 
kee have pollenated We also pick up the pollen of the 
live oak, and to our knowledge the live oak does not 
grow wntliin 500 miles of Milwaukee If the factor of 
temperature lapse rates could be ignored, we would 
ex'pect the city to have the same degree of fall-out as 
the country Tlie demonstrable protective factor of the 
warmth of the city accounts for the deci eased fall-out 
It is an interesting observation that you may be driving 
through thick fog m the rural areas but find that die 
fog IS less or even absent in the slightly warmer cities 
Our counts of pollens and molds have always been 
highest m the clouds, haze layers, and particularly in 
ground fogs This observation may explain the uni¬ 
versal complaint that dampness is presumed to be the 
cause of so many human ailments Let us hope that 
radiation sickness is not added to these complaints 
We are aware that large particles of debris will fall 
out quickly, that the rates of descent of smaller parti¬ 
cles will be slower, and that particles smaller than 0 01 
mm in diameter may circle the earth Somewhere 
between these exti ernes theie will be pai tides of die 
size and weight of those we have tested Although we 
may be powerless to control the larger particles, it does 
not follow that nothing can be done about die smaller 
particles Machta is also under the impression that our 
expenmental fall-out with lycopodium spores was per¬ 
formed “in a heated area in a small box Actually, our 
model city was set up m a place where a mild hori¬ 
zontal draft simulated die condition of wind over a 
city and no box was used He xwites that die Weather 
Bureau has failed to find a “systematic difference’ be¬ 
tween the faU-out of radioaetive particles over a city 
and at nearbv auports Such a difference would be 
difficult to find unless die observabons were made xvith 


significant quanhfaes of fall-out matenal and checked 
from hour to hour and day and night The relationship 
of the xvind direction to the locahon of the airport 
and the city is of the greatest importance Our airplane 
studies carried on over a seven-year penod made il 
possible to collect as many particles in 30 seconds as 
could be collected by fall-out” methods in 24 hours 
It IS gratifying, however, that, although we may dis 
agree on the mechanisms mvolved, we do agree that 
the city may sbll be safer from atomic fall out than the 
country' V^e are grateful to Machta for his comments 

Herman A Heise, M D 
425 E Wisconsin A\e 
Milwaukee 2 


THE WAY YOU LOOK AT IT 


To the Editor—1 feel we owe it to medical student 
and lay readers to clarify our professional jargon a; 
much as possible For this reason I have appended 
below a short glossary of medical expressions vhicli 
can cause a great deal of confusion if banslation is not 
available 


When you hear— 

1 essentnlly negative find¬ 
ings 

2 consistent witli 

3 doesn t add a great deal 

4 taken a sudden turn and 
failing rapidly 

5 not enbrely clear 

6 be a fev minutes late 

7 got about 30 minutes N\ork 

before I start home 


T ranslate- 

not e\ en sure I looked at it 

possible, but \er) unlikel) 
no help whatsoeier 
dead, though not cold 

hi\en’t the \ agues! idea 

•be luck-vif I m through laaa 

hour 

better go ahead «ath suppB 


W Bradford Patterson, 
SIS Harrison Ave 
Boston IS 


CASHEW NUT DERMATITIS 

To the Editor —The first sentence of the letter to the 
Editoi of Carroll S Wnght and Domld N Tschan ® 
Temple University (The Journal, May 4, poS® 
does not corresponcl with my experience Cases 
cashew nut dermatitis comprise about 60% of m)' coot 
pensabon cases The locality of m>' dermatologi^ 
practice may be related to die number of cases, 
cause the conchtion affects longshoremen who un o ^ 
cashew oil from ship to shore The amount of cas e 
nuts which is unloaded, however, must by 
affect more people xvho are using die oil lO 
This dermabbs might not be as rare as it ivas thoug^ 
to be, as the diagnosis is probably' frequently rrussfi 


W A Casper, M D 
25 Central Ave „ 

St George, Staten Island, b 


Vol 164, No 9 


1011 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Beha^^or of Factors Depressing tire Coagulation of 
tlie Blood m tlie Course of Alimentary Lipemia 
S Witte and B Schmidt Kim Wclmschr 35 301-303 
(March 15) 1957 (In German) [Berlin] 

Thrombin inhibitor and antithrombin, the 2 factors 
that neutralize tlirombin, were studied in 45 patients 
Of tliese, 15 were given a breakfast with an additional 
amount of 125 Cm of butter and 30 were fed 80 cc of 
olive oil by a duodenal tube The determination of the 
coagulation depressing factors was done on an empty 
stomach and repeated 1, 2, 3, and 4 hours after die 
administration of fit On the average, an increase in 
thrombin inhibitor was obseived, while the plasma 
antitlirombin showed no changes The thrombin in¬ 
hibitor was increased bv 10 6%, on the average, 3 
hours after the butter loading and by 10 8% after tiie 
olive oil loading Definite differences m die reactions 
to die 2 forms of fat were not observed These results 
suggest an endogenous secretion of heparin into the 
blood in die course of an increased ingestion of fat 

Aortic Arch Syndrome (Takayashu’s Pulseless Dis¬ 
ease) Tuo Cases B Moia, J Balza and D Hojman 
Rev argent cardiol 23 161-185 (July-Aug) 1956 (In 
Spanish) [Buenos Aires] 

The aorbc arch syndrome is rare About 100 cases 
have been reported It is caused by total or partial 
occlusion of all arteries arising from the aortic arch 
The most common causal factor is arteritis of un¬ 
known etiology Syphilitic aortic aneurysm has been 
found to be the causal factor m about half of the 
reported cases The predommant symptoms of the 
syndrome are lack of radial pulse, impossibility of 
registering the level of arterial pressure in the arms, 
disorders of circulation in regions supplied by die 
mvolved arteries, with consequent ischemic lesions, 
ocular disorders, and bilateral cataract, rapidly pro¬ 
gressing to blindness The subjects of this report were 
2 men 41 and 40 years of age, respectively The first 
had syphilitic aortibs Bilateral cataract rapidly pro¬ 
gressed to blindness His baUistocardiogram was 
markedly abnormal The other patient had no syphilis 

The place of pubhcahon of the periodicals appears in brackets 
preceding each abstract 

Periodicals on file in the Library of the Amencan Medical As- 
sociation may be borrowed bv members of the Association or its 
student orgamzabon and by individuals in continental Umted 
States or Canada who subscribe to its scientific penodicals Re¬ 
quests for periodicals should be addressed Library, Amencan 
Medical Associabon Periodical files cover 1948 to date only 
and no photoduphcation services are available No charge is 
made to members but tbe fee for others is 15 cents in stamps 
for each item Only three penodicals may be borrowed at one 
tune and they must not be kept longer than five day s Periodicals 
published by the Amencan Medical Association are not available 
for lending but can be supphed on purchase order Repnnts as a 
rule are the property of authors and can be obtained for perma¬ 
nent possession only from them 


He was living with 2 brothers who had tuberculosis 
He had an atypical rheumatic infection 3 years pnor 
to the development of the aortic arch syndrome No 
ocular changes developed He had suffered avith at¬ 
tacks of syncope Pressure on his carotid smus pro¬ 
duced transient cardiac arrest His ballistocardiogram 
had few abnormalibes In both cases, a biopsy of the 
temporal artery showed fibroelastobc changes in the 
mtima of the artery, without intimal inflammation, 
and areas of fibrous stricture Whether these changes 
m the mtuna were the cause or the consequence of 
the syndrome is unknown The syndrome is irrevers¬ 
ible 

Studies on the Neutralizing Effect and Anbpepbc 
Properties of Some Commonly Used Antacids P Kos- 
kinen Ann med int Fenmae, Snpp 25 to 45, pp 
1-90, 1956 (In English) [Helsinki] 

The effect of antacids, such as sodium bicarbonate, 
calcinm carbonate, tnbasic calcinm phosphate, mag¬ 
nesium oxide, magnesium trisilicate, basic magnesium 
carbonate, aluminum hydroxide, sodium carboxy- 
methylcellulose, lon-exchange resin (Amberhte XE- 
58), and sodium lauryl sulfate, on the acidity of the 
gastric and duodenal contents and on the pepsin con¬ 
centration of the gastric contents of 117 pabents widi 
peptic ulcer and gasbic dyspepsia was studied after 
a standardized hospital meal Twenty-seven patients 
with pepbc ulcer and gasbic dyspepsia served as 
conbols For pH determinations, 973 samples were 
drawn from the 117 pabents of the test groups and 
196 samples from the 27 conbol patients For pepsin 
determmabons, 70 pabents of the test groups were 
subjected to 90 tests yielding 262 samples, and 110 
samples were aspirated from the conbol pabents The 
pepsin determmabon method used was based on the 
curdling of milk by pepsin In addibon, a study was 
made of the effect of the antacids used on the peptic 
acbvity of acid-pepsm solubon m vibo (pH 3 5 or 
more acid) 

Titrabon m vibo revealed the following order of 
superiority of the antacids tested magnesium oxide, 
basic magnesium carbonate, calcium carbonate, so¬ 
dium bicarbonate, bibasic calcium phosphate, mag¬ 
nesium bisihcate, Amberhte XE-58, sodium carboxv- 
methylcellulose, aluminum hydroxide, and sodium 
lauryl sulfate The aluminum hydroxide powder used 
had only an exbemely weak hydrochloric acid—neu- 
balizmg value, and sodium lauryl sulfate did not 
have any neubahzmg capacity These results of ex¬ 
perimental bbabon were used as a basis for com- 
pubng the antacid amounts, equivalent to 100 cc 
of 017 N hydrochlonc acid, that were given to 
the pabents Of Amberhte XE-58, only half this 
equivalent dose was given The test doses of alu- 
mmum hydroxide and sodium lauryl sulfate were 
chosen arbibarily Magnesium oxide (0 4 Gm) was 
the most effecbve of the antacids It maintained the 
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level in the stomach and duodenum above pH 3 5 
for 45 minutes The neutralization produced by so¬ 
dium bicarbonate (1 2 Gm) m vivo was only slightly 
inferior Sodium carboxvmethylcellulose (10 6 Gm), 
Amberhte XE-58 (2 3 Gm), calcium phosphate (2 
Gm), and magnesium trisihcate (2 2 Gm), all pro¬ 
duced a slight and even neutralization of the gastric 
contents (pH 3) With sodium carboxymethylcellulose 
and Amberhte the effect extended to the first part of 
the duodenum also Magnesium carbonate (0 8 Gm) 
produced a rapid and definite neutralization, but its 
effect was transient and signs of secondary rebound 
acidity were noted The antacid effect of calcium 
carbonate (0 8 Gm) was slightly inferior to that of 
the above-mentioned antacids The aluminum hy¬ 
droxide (2 Gm) and sodium lauivl sulfate (1 Gm) 
used in the test were unable to reduce aciditx' in vivo 

Sodium bicarbonate, calcium carbonate, calcium 
phosphate, magnesium oxide, magnesium trisihcate, 
magnesium carbonate, and sodium carboxymethvl- 
cellulose had no inhibitory effect on the peptic activitx 
of hydrochloric acid-pepsm solution m vitro (pH ad- 
)usted to 3 5), but Amberhte XE-58 was able to pro¬ 
duce about 60% inactivation of pepsin at this pH 
When the pH dropped below 2, Amberhte lost its 
capacity to inactivate Aluminum hvdroxide and so 
dium laurvl sulfate had an mhibitoiy effect on peptic 
activity at pH levels from 11 to 1 3 The former pto- 
duced a maximal inactivation of 60% of the pepsin, 
whereas the latter m a solution as weak as 0 1% was 
able to destroy completely the peptic activity of 
hydrochloric acid-pepsm solution m about 45 min¬ 
utes When higher concentrations of a sodium lauryl 
sulfate were used, the destruction of pepsin was more 
rapid In vivo, the substances studied m the doses 
used, were unable to reduce clearly the pepsin con¬ 
centration of the gastric contents The patients 
treated with magnesium oxide and those treated with 
aluminum hydroxide did show a slightly lower gastric 
pepsin concentration 150 minutes after the meal (60 
minutes after the administration of the antacid) than 
the control patients, but the difference was not sta¬ 
tistically significant In the patients treated with mag¬ 
nesium oxide the pepsin concentration seemed to drop 
after the administration of the antacid, although tlie 
difference from the pepsin concentration before the 
administration oF the antacid was not significant 

Differential Diagnosis of Hepatitis and Obstructive 
Jaundice on the Basis of Iron and Copper Serum 
Levels "F Hutterer and T Hunya Schweiz med 
Wchnschr 87190-192 (Feb 23) 1957 (In German) 
[Basel, Sxvitzerland] 

Determination of the serum levels of iron and cop¬ 
per allows an early differentiation of hepatitis from 
obstructive jaundice The authors examined these 
levels m 337 patients, and a reliable diagnosis was 
estabhshed in 163 patients with hepatitis, and in 22 
with obstructive jaundice The determination of the 
serum levels of iron and copper is important in decid¬ 
ing whether or not operation is indicated In patients 
with hepatitis a high level of mon is associated with 
a moderate increase m the level of copper, whereas in 
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patients xvith obstruchve jaundice the level of coppa 
increases markedly and that of iron decreases moder 
ately Evidence of these changes is obtained by tie 
use of relatively simple methods These changes con 
stitute the most reliable sign m the differenfaal diag 
nosis 


Life History of Nonspecific Ulcerative Colitis Rela 
tion of Prognosis to Anatomic and Chnical Vaneties 
H L Bockus, J L A Roth, E Buchman and otben 
Gastroenterologia 86 549-590 (No 5) 1956 (In Eng 
hsh) [Basel, Switzerland] 


A total of 182 patients 96 male and 86 female, mil 
ulcerative colitis were classified according to ceitan 
topographic and clinical types in an attempt to deter 
mine the respective roles pla\ ed bv these types in tli 
life history and prognosis of the disease Of the IS 
patients, 125 were followed up for 3 to 25 yean 
the average period being 6 years unless death o 
operation intervened Seventx'-three f58%) of the 11 
pabents were operated on, and 23 (187o) died, 5 
of the 125 pabents were not operated on, and 7 (13^ 
died Only 66 (53%) of the 125 patients obtained satis 
factory results either from surgical or medical tieal 
ment The remaining 57 of the 182 patients were los 
to follow-up or were followed up for less than 3 years 
few, if any, of this group died of the disease or \ien 
operated on Of the 182 patients 155 (85%) had tin 
ordinary distal ty'pe of the disease, characterized b; 
involvement of the recbim, extending proumall) 
for a variable distance to involve conbguous parts o: 
the colon The entire colon was involved in 8S pa 
bents (48 4%) Involvement was confined to the rectuir 
and sigmoid m 27 patients (14 8%)< Determination ol 
the chnical variebes of the disease in the pahents \nin 
these various topographic types of involveinHi| 
showed that none of the pabents with involvement o 
the rectum and sigmoid had the acute fulminato? 
varietx of ulcerative colitis, but all the pabents"! 
this type had the remitting variety' of the disease 
There was a gradually decreased incidence ot ® 
remitting type of the disease in pabents m "bom 
the site of the disease was the descending colon, ^ 
entire colon, or segments of the colon at the onso 
when first seen Of the 23 pabents who died, the en 
tire colon was involved m 10 An operahon was 
formed on 53 (60%) of the 88 pabents with 
ment of the entire colon The incidence of both co on^ 
and sy'stemic comphcabons was high in pabents s 
the regional or segmental type of the disease e\ 
teen (9 5%) of the 182 pahents had the ty'pica* 
logical characterisbcs of ulcerative cohtis 
with chrome inflammabon of some part of the s 
intestine, their cases were classified enterocohbs, • ^ 
they presented the only type in which 
flammation of the mtesbne may occur after 
colectomy 

Sixty-txvo of the 125 pabents had 
volvement of the colon inibally Thirty (47%) 
showed roentgenographic evidence of longi 
spread of the disease Longitudinal spread see 
occur in a large percentage of patients in 
enhre colon was not already involved by the 
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attack Longitudinal involvement of the colon may be 
more extensive in patients who at the onset of the 
disease are under 15 years of age than in those over 
30 Of the 182 patients, 123 (68%) had the remitting 
variety of the disease, the most common clinical type 
If a complete remission does not occur within 6 
months, it will never occur, i e, the disease has 
changed into the ‘chronic continuous” variety This 
occurred in 11 of the 84 patients with the remitting 

' tj'pe, in whom the duration of attacks was over 6 
months but who still had a remission The chronic 
continuous variety commonly involves the entire 
colon, shows a high incidence of comphcabons, and 
93% of the patients with this type of the disease le- 
quired operation The acute fulminating variety, 
which IS less common, is the most severe clinical 
tj'pe The death rate is high being 20% among the 
patients given conservative treatment and 30% among 
those surgically treated In patients with this \ ariety, 

I large penetrating ulcers and tlie so-called toxic seg¬ 
mental dilatation of the colon, for which the term 
"toxic aganghonosis” has been proposed, mav be re¬ 
vealed more often by the roentgenogram than in othei 
patients xxath ulcerative colitis 

I Aspiration Biopsy of the Kidney in Systemic Lupus 
Enthematosus R A Joske and J L Stubbe M J 
Australia 1 347-352 (March 16) 1957 [Sydney] 

Present interest in and views on systemic lupus 
erx’thematosus result from 3 factors the elaboration 
of the concept of the ‘collagen diseases” by Klem¬ 
perer, the introduction of the L E cell test by Har¬ 
graves, and the demonstration of the therapeutic 
efficacy of cortisone and related compounds in a dis¬ 
ease previously considered almost always fatal There 
is evidence that renal involvement is frequent m sys¬ 
temic lupus erythematosus, that patients with clinical 
renal disease respond poorly to therapy with cortisone 
and corbcotropm, and that the prognosis of a patient 
with systemic lupus erythematosus depends to a large 
extent on the development of renal and other visceral 
mamfestabons of the disease The present paper re¬ 
ports 11 patients xvith systemic lupus erythematosus 
in whom special attenhon xvas paid to the earlv de- 
tecbon of renal lesions 

Aspiration biopsy of the right kidney xvas per¬ 
formed m all patients with a Franseen needle, and no 
comphcabons occurred The 11 patients included 9 
women and 2 men, ranging in age from 25 to 59 years 
All had general symptoms of ill health, such as fever, 
weight loss, arthralgia, or muscle pains, but skin 
changes xvere present in only 6, and none had chronic 
discoid lupus The liver xvas enlarged in 8 patients, 
the spleen xvas enlarged in 5, and generalized Ivmpha- 
denopathy xvas present m 5 Nine of the 11 patients 
had anemia Apart from severe hemolytic anemia in 
2 pahents, there xvas other laboratory evidence of 
disturbed or abnormal immune mechanisms The 
L E cell test produced a positive result m all cases, 
and ervthrophagocytosis was demonstrated in 8 
Wide the clinical features of the 11 patients xvere 
diverse, cardiovascular-renal disease xvas present in 
all Two pabents had the nephrotic syndrome Nine 


of the 11 biopsy specimens of the kidney showed ab¬ 
normal changes, xvhich xvere gross in 5 The most fre¬ 
quent change xvas an increase of eosinophilic material 
in the glomeruli, haxnng the histochemical characters 
of fibrinoid and resulbng in obliteration of glomerular 
tuft capillaries In 1 specimen prohferabon of the 
capsulai epithelium xvas present There xvas a general 
but not a precise correlabon betxveen the severity of 
the clinical and histological changes Renal biopsy 
may be of value in the clinical mvesbgation of sys¬ 
temic lupus erythematosus and may provide valuable 
evidence in the making of a prognosis by tlie detec¬ 
tion of otherwise unapparent renal mamfestabons of 
this disease It may also be of help in assessing the 
response to therapy 

Biology of Candida Infections 2 On the Pathological 
Mamfestabons and Ehological and Pathogenic Con¬ 
ditions of 175 Cases of Candidiasis E Drouhet Se- 
maine h6p Pans 33 807-828 (Feb 28) 1957 (In 
French) [Pans] 

Laboratory study of 342 strains of Candida iso¬ 
lated from about 1,000 specimens from pabents sus¬ 
pected of having mycoses revealed that 269 xvere 
Candida albicans, 26, C tropicalis, 15, C pseu- 
dotropicahs, 3, C guillermondi, and 26, members of 
the krusei group The pathological mamfestabons of 
C albicans, evident in 156 of tlie 269 pabents in whom 
it xvas found, consisted of localized or generalized 
thrush in 60, oral infections otlier than thrush (glos¬ 
sitis, cheilitis, and ulcerabon) in 11, various skin dis¬ 
orders m 50, vaginitis in 33, and intestinal, urinary, 
biliary, or bronchopulmonary condibons in 11 The 
generalized thrush, xvhich alxvays began as oral 
thrush, appeared in 12 infants, 5 children, and 3 
adults xvho xvere being given intensive anbbiobc 
treatment for bacterial infections oi leukemia 

The skin mamfestabons included onyxitis and peri- 
onyxibs (39 cases), mterbigo (5 cases), abscesses, and 
ulcerahons C albicans onvchosis xvas especially 
common in adult xvomen, appearing in 30, possibl) 
because most of them xvere engaged in xvork (do¬ 
mestic or professional) that necessitated keeping the 
hands in xvater foi long periods Maceration and hu- 
miditv favor the groxvth of the fungi Children, on 
the other hand, raielx had onvchosis Onlv 3, 1 of 
xvhom xvas a 30 day-old prematuie infant, xveie among 
the 39 patients so affected 

Forms of Candida, other than C albicans, that 
xvere formerly regarded as nonpathogenic may cause 
lesions in certain circumstances Thus, C tropicalis 
xvas responsible for 2 cases of bronchopneumonia (one 
fatal), 4 cases of vaginitis, and 1 of tonsilhbs, C pseu- 
dobopicahs xvas the cause of a subacute lung condi¬ 
tion, C parakrusei led to a subcutaneous abscess, and 
other Candidas of the krusei group xvere associated 
xvith 7 cases of vagimbs and various parakeratosic 
skin lesions All of these pathological manifestations 
except the subcutaneous abscess appeared in adults 
* Black tongue, formerly attnbuted to a parbcular form 
of Candida (C linguae pilosae), xvas studied in 5 pa¬ 
hents, from all of xvhom more than 1 species of Can¬ 
dida xvere isolated (C albicans in 2, C pseudotrop- 
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icalis in 2, and C tropicalis in 1) Tlie age of the pa¬ 
tient, the terrain, the primary disease, endocrine fac¬ 
tors (eg, diabetes and piegnancy), and the use of 
antibiotics play an important part in the development 
of candidiasis Antibiotics in particular, which favor 
the mucosal growth of Candidas, are responsible for 
the frequencv and severity of their pathological mani¬ 
festations Thrush appears much moie frequently 
after antibiotic theiapy than do skin complications 
(78% as compared with 20%) 

Bone Changes in Leprosy H Wozonig Ztschr 
Tropenmed u Parasitol 7 464-471 (Nov -Dec) 1956 
(In German) [Stuttgart, Germany] 

Roentgenologic studies were made on 50 patients in 
the leprosary in Addis Ababa, Abyssinia It was found 
that bone changes appear in the course of leprosy m 
prachcally all patients, but with few exceptions they 
are limited to the hands and feet They usually ap¬ 
pear between the 4th and 6th yeai after the onset of 
the disease The terminal phalanges of the fingers and 
toes are most severely inyolved and slowly undergo 
atrophy The destructiye process continues for dec¬ 
ades and becomes manifest in gradual absorption, 
osteoporosis, decalcification, cyst formation, arthrop¬ 
athy, dislocation, spontaneous fracture, exostosis, 
synosteosis, and pseudarthrosis These changes result 
from bophic disturbances secondary to neural lesions 
The primary lesions may become modified by secon¬ 
dary accidental injuiies, such as trauma, peiioshtis, 
and osteomyelitis The bone lesions caused by leprosy 
belong to the gioup of trophic disturbances and are 
characteri7ed by great multiformity and by being 
limited to the hands and feet 

Fatal Poisoning Due to Dichloroethane F Weiss 
Arch Gewerbepatli u Gewerbehyg 15 253-264 (No 
3) 1957 (In Geiman) [Berlin] 

The author reports 2 deaths due to symmetrical 1, 
2-dichloroethane, 1 in a 79-year-old man and 1 in 
a 2-year-old bo>, both of whom ingested a liniment, 
100 cc of which contained 100 Gm of 1, 2-dichloro- 
ethane, 5 8 Gm of camphor and pine-needle oils, 05 
Gm of salicylic acid methyl ester, and 18 5 Gm of 
an emulsifier The man died 40 hours after 1 draft of 
the drug, and the bov died 20 houis after a small 
draft Autopsy was performed m both patients and 
revealed toxic damage to the hepatic and renal paren¬ 
chyma Degenerative changes also were found in the 
myocardium of the child Gentral phenomena, un¬ 
consciousness, spasms, and unavoidable cardiac and 
circulatory failure were the predominant features in 
both patients A hepatorenal syndrome was not ap¬ 
parent Extensive toxic cerebral swelling was ob¬ 
served in tlie child Several small foci of cerebro- 
malacia in the man were not considered to be a result 
of the poisoning Evidence of severe local poisoning 
was furnished in both patients by the superficial ero¬ 
sion of tlie stomach wall, with extensive exudation of 
fibrin in the lumen of the stomach Similar changes 
were observed in the upper part of the small intestine 
of the boy These local effects of the poison may be 
explained by the occurrence of a primary superficial 
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necrosis of the mucosa, while the deeper portionui 
the mucosa were resistant to the cauterizing eSect cl 
the poison because of its decreasing concentrahoi 
The stomach wall then became permeable, and 
poison exerted its effect on the vessels in the deeper 
layers, resulting in an extensive diapedesis of t!)» 
plasma, with the resulting formahon of a bezoarldt 
concretion of fibrin in the stomach 


SURGERY 

Electric Burns of the Cranium J Bohler Klin Med. 
12 76-79 (Feb ) 1957 (In German) [Vienna] 

The electrification of the railroads in Austna caused 
an increase in accidents, mostly due to electee buim 
These burns are of grave significance if tliey imoln 
the cranium, because the bones and frequently afe 
the contents of the cranium may be injured Tbs 
cases of bums of this type are reported in 2 ntea 
who had entered the circuit of a 25 kv line and a 
1 man who had entered the circuit of a 15 kv he 
The first pabent had parieto occipital bums 10 b\ 5 
cm in size and a left parietal bum 10 bv 2 cm in sue 
in addition to burns on all 4 exbemihes, the secoci 
pabent had 40% of the body surface burned aid 
parieto-occipital burns 10 by 6 cm in size, and lb 
third pabent had a right parietal bum 6 by 6 cm n 
size and additional bums on the extremities Tlif 
ideal treatment would have consisted of pnmary « 
cision of the necrotic hssue down to the bone and im 
mediate covering of the defect with the aid ofj 
sliding flap, but this treatment could not be insfituW 
because of severe shock and associated injurifs 
which required instant treatment with ganglionic 
blocking agents and extensive blood trmsfuswm 
After this, the necrobc soft bssue xvas excised, M 
the defects xvere treated witli xvet compresses ui 
demarcabon of the necrotic bone became rewgi® 
able After the mflammabon of the surrounding®^ 
had subsided, the necrobc and infected bone " 
chiselled off in full tliickness down to 
Closure was carried out xvith a sliding flap ^ 

resulting from the sliding flap xvas covered m 
freely^ bansplanted dermatome flap Sahsfact^' 
mg of the flaps occurred in all 3 pahents Tn^ 
mehc result was good since the hairless dj 
be covered xvith hair from the adjacent sites 
covering of the bony defect of the cranium "asp 
poned until later 

Tricuspid Stenosis A Study of Seven 
Fmardi Folia cardiol 15 609-628 (Dec 31) l®o t 
Italian) [Milan, Italy] ^ 

The author observed 7 patients xvith 
stenosis, the condibon having been jiad 

autopsy in 4 and at operabon in 3 All ) 

had cardiac catheterizabon Six xvere fema a 
male, those xvho died xvere from 20 to „ 5 pec 

and the others xvere 30, 38, and 40 years of age 
bvely Stenosis was mild in 2 patients and sei ^ 
the rest Tricuspid insufficiency was presen i 
bents Mitral stenosis that was more marh 
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tricuspid stenosis was present in all but 1 patient, in 
whom tlie extent of both lesions was identical Thiee 
of tlie 4 patients who died showed alteration of the 
aortic arch, and similar changes weie suspected in 2 
of the 3 patients tliat survived Four patients had had 
rheumatic fever, 2 had had chorea, and 1 had had 
scarlet fever Suivival time aftei the onset of symp¬ 
toms was long in 2 patients and shoit in the other 2 
Three of the patients that died of congestive heart 
failure survived 1, 2, and 3 yeais, respectively, after 
tlie onset of failuie Six iiatients had persistent and 
expansive hepatomegaly, which m 2 occurred before 
the heart failure 

In patients with hepatomegaly marked edema oc- 
cmred later in the course of the disease Caidiotonics 
and diuretics had a beneficial effect on the edema in 
1 patient, but hepatomegaly and venous turgesence 
persisted The latter symptom was present in 3 pa¬ 
tients only Ascites was piesent in 3 patients Respira¬ 
tory s)Tnptoms were among the first symptoms to ap 
pear All patients had dvspnea, 5 had acute pulmonary 
edema, 4, hemoptisis, and 4, cough Four patients had 
had bronchitis seveial times, and 2 patients had had 
a pulmonary infarction Reinforcement of the second 
pulmonic sound was not observed One patient had a 
systolic murmur over the xiphoid in postmspiratory 
apnea Two patients had stertorous breathing due to 
stasis Marked increase of the right profile of the heart, 
mth or without double contour image, marked con- 
vexit\' of the left atrium, prolonged and straight me¬ 
dium arch, and large branches of the pulmonaiy' 
artery were observed in the roentgenograms Two 
patients showed marked increase of the total volume 
of the heart, 2 had marked dilatation of the right 
atnum, 2 had an intense shadow of the supeiior vena 
cava, and 2 had normal lung fields 

Dangers Associated With Carotid Ligation H Lill 
Klin Med 12 49-56 (Feb ) 1957 (In German) [Vienna] 

Of 21 patients on whom carotid ligation was per¬ 
formed, 18 had ligations of the common carotid 
artery, 1 had ligation of the internal carotid artery 
and 2 had ligations of the common, external, and in¬ 
ternal carotid arteries Of 16 patients with intracranial 
aneurj'sm, 15 had ligations of the common carotid 
artery and only 1 had ligation of the internal carotid 
artery Of 3 patients with aneuiy'sm in the neck, all 
had ligahon of the common carohd arteiy Ligations 
of the common, external, and internal carotid arteries 
were performed in 2 patients, 1 with a malignant 
tumor of the carotid body and 1 with an injury in the 
neck Five patients died postoperatively, but only 4 
deaths resulted from the operation Autopsy levealed 
encephalomalacia as the cause of death in 3 patients, 
who died within from 1 to 3 days after the operation 
The sudden ligation was not tolerated and caused a 
cerebral nutritional disturbance A progressive throm¬ 
bosis at the site of tlie ligation caused pareses and 
death from encephalomalacia 1 month after the op¬ 
eration in the 4th patient Cerebral aneurysmal bleed¬ 
ing could not be controlled despite ligation in the 5th 
pabent Of the 3 pahents in whom encephalomalacia 
resulted immediately from the hgabon, 1 had a liga¬ 


tion of the common carohd artery and the 2 others 
had ligations of the common, external, and internal 
carohd arteries This triple ligahon is particularly 
dangerous, even in young patients, and triple ligahon 
at the bifurcation of the carohd artery always should 
be avoided 

Ligation of the common carotid artery after a clamp¬ 
ing test, with the aid of measuring the cerebral blood 
flow bv rheography or after preparatory throttling of 
the carotid artery, is associated witli hardly any risk 
One of the pahents, a 73-year-old man with a tuber¬ 
culous aneurysm of the common carotid artery and 
severe hematogenic shock, tolerated well the double, 
proximal, and distal ligahon of the common carohd 
artery, by which the hemorihage was anested The 
case of this man may be considered as a fortunate 
exception, but, since 8 of the 16 survivors were over 
50 years of age and this age is consideied by many 
workers as the upper limit for carotid ligahon, the 
results obtained in this group of pahents suggest that, 
with the necessary precautions, hgahons may be per¬ 
formed successfully in older pahents 

Primary Mesenteric Vascular Occlusion A Report of 
Seven Cases, Six of Which Survived Operahon J R 
McDaniel and P A Knepper Missouri Med 54 128- 
132 (Feb) 1957 [St Louis] 

The seriousness of primaiy mesenteric vascular 
occlusion is indicated by tlie low survival rates A 
review of the literature in 1950 revealed that onlv 53 
of 611 pahents rvith this condihon survived Mesen¬ 
teric vascular occlusion may be caused by emboli that 
come from vegetahons on cardiac valves, mural car¬ 
diac thrombi, or atheromatous plaques on the walls 
of the aoita or mesenteric arteries Mesentenc arterial 
thrombosis has been associated with mesenteric ar¬ 
teriosclerosis, thromboangiihs obliterans, penarteritis 
nodosa, Raynaud’s disease, and trauma On the venous 
side, the thrombosis has accompanied portal hyper¬ 
tension due to cirrhosis of the liver, congeshve heart 
failuie, and pressure from tumors When the condi¬ 
tion IS fully developed, blood-stained fluid is present 
in the pentoneal cavity The intestine is purple-black, 
swollen, dilated, and paralyzed, with dull peritoneal 
covering and blood filled lumen The mesentery, hke- 
xvise, IS swollen, a splotchy purple color, and tlie 
arterial pulsahons are absent Early or atypical changes 
max' be less readily apparent, hoxvevei, since in recent 
arterial occlusions the intestine may be merely paler 
than normal, witli minimal or absent swelling and 
xxuth contractions still present or even overactive The 
only positive identifying point, therefore, is the ab¬ 
sence of pulsations in the mesenteric arteries 

The patient is usually in the older age group and is 
stricken with intermittent midabdominal pain As the 
discomfort increases over a period of 2 to 4 days, it 
tends to localize in the part of tlie abdomen in xvhich 
the involved segment of intesbne lies Vomiting com¬ 
monly occurs The abdomen is mildly to moderately 
tender, with the localization over the affected part of 
the intestine Most frequently, it is soft and doughy 
and xvithout palpable masses Rloody feces are present 
in the rectal ampulla X-rays of the abdomen usually 
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show unusual amounts of air in the small and large 
intestine Practically speaking, however, mesenteric 
vascular occlusion probably has the least typical clin¬ 
ical picture of any of the acute abdominal diseases 
Recognition of the condition, then, lests on a high 
mde\ of suspicion, and often the surgeon must make 
the decision to opeiate after having ruled out the 
nonsurgical pioblems If the complete array of char- 
actenstic signs and symptoms is awaited before e\- 
plormg the abdomen, the patient’s condition may have 
deteriorated bevond the point of salvage The 7 pa¬ 
tients mth primary mesenteric vascular occlusion 
presented by the authors represent their total opera¬ 
tive experience with the disease Intestinal gangrene 
due to stiangulated hernias, adhesive bands, and in¬ 
testinal obstruction are not included All but 1 of the 
7 patients survived the opeiation, and 5 were living 
2 to 8 vears after resection The prevailing pessimism 
regarding this disease may be unwarranted The au¬ 
thors believe that, by early, aggressive attack, careful 
operative technique, and judicious use of modem 
adjuncts to surgerv, the cuiTently reported survival 
rates can be greatly improved 

Indications for and Results of Splenectomy in Spleno¬ 
megaly H -J Streicher Arch klin Clnr 283 671-682 
(No 6) 1957 (In German) [Berlin] 

Radical removal of a carcinoma required extirpa¬ 
tion of the spleen in 27 of a senes of 147 cases of 
splenectomy Since the further course in these 27 pa¬ 
tients was determined largelv bv the carcinoma, they 
are disregarded in the evaluation of the results of 
splenectomy A spleen that was essentially normal 
before rupture was removed in 38 of the remaining 
120 patients This report is concerned mainly with the 
results of splenectomy in the 82 patients with an en¬ 
larged and abnoimallv functioning spleen This num¬ 
ber included 30 patients ivith hemolytic anemia In 
this condition and particularly in familial hemolytic 
jaundice, splenectomy is so effective that it can be 
regarded as the method of choice Anotlier group of 
patients with splenomegaly had disturbances in the 
coagulation mechanism This group of 13 patients in¬ 
cluded 9 with purpura hemorrhagica (WerlhoFs type 
of chronic thrombocytopenic purpura) Here again 
splenectomy effected climcal cure, and there were no 
surgical deaths The author warns against operating 
on patients in the acute stage 

Another important group consisted of the 26 pa¬ 
tients with hepatohenal processes This group in¬ 
cluded some patients who were in the first and second 
stages of congestive splenomegaly (Bantis disease) 
During diese 2 stages of splenomegaly with anemia 
or with subicterus, splenectomy can interrupt the 
VICIOUS circle of bone marrow inhibition and the toxic 
effects of the spleen on the hver, but, after currhosis 
of the liver has developed in the third stage, splenec¬ 
tomy IS no longer effective Other contraindications to 
splenectomy are leukemia, t}’phoid, endocardibs 
lenta, syphilis of the spleen, visceral leishmamasis, 
pernicious anemia, and polycythemia A tendency to 
hemolysis occurnng in the course of leukemia or 
Hodgkin’s disease, however, provides an exception to 
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this rule Splenectomy should always be preceded) 
sternal puncture and hver function tests The s\- 
drome of splenomegahc inhibition of the bonemano 
IS not an independent disease entity, but it is obseni 
m various splenic disorders, and, for this reason, en 
clinical differentiation is required before spienector 
is decided on In splenic cirrhosis, this condibon is 
primary importance In the primary stages of splei 
cirrhosis, splenectomy may effect cure, and, in its !al 
stages, it may still produce improvement As regai 
palliative splenectomy in patients with hepatic c 
rhosis, the author says that the risk of the operati 
must be balanced against the possibilities of cure 
each case 


Therapy of Subtrochanteric Fractures of the Fern; 
P Konig Arch orthop u Unfall-Chir 48 64M 
(No 6) 1957 (In German) [Mumch, Germany] 


Reduction by conservative methods is prachca 
impossible in the subtrochanteric, transverse and t 
Sion fractures of the femur, because the poner 
muscles in this region pull the proximal fracture-c 
in such a way that traction would have to appose I 
chstal frachire-end to it m flexion and ahducbon it 
external rotation While traction will counteract I 
shortening, immobilization after exact reduchon 
almost impossible, because defecation and nursi 
care will interfere with immobilization and disti 
the process of healing For these and other reaso 
the author treats these fractures surgically, erplaini 
his metliod on the basis of a case history' The patii 
was a 5-year-old boy, m whom the subtrochante 
fracture, sustained during coasbng, was exposed 
an incision into tire external surface of the thigh Afl 
reduction, splinting was done on the outside of t 
bone with a special nail having a V shaped crc 
section and fastened with 3 xwre loops, and a pte* 
cast was applied inclosing tlie pelvis and leg 
weeks latei the cast was removed to above the 
and weight-bearing was gradually' increased I 
splinting nail was removed after 5 months 
tion 4 years later revealed perfect function of bo 
hips The same treatment was used in 2 other psbo® 
who had sustained subtrochanteric fractures o 
femur during coasting The autlior axplams 
Kuntschers method of medullary nailing is not so 
able for the descnbed suhtrochantenc fractures o ^ 
femur and xvhy he prefers external fixation w 
V-shaped nail and wire loops He used tlie me 
xvith success also m other fractures, including an op 
fracture of tlie hbia in a 75-y'ear-old woman 


Cause of Peripheral Circulatory Disturbances of > 
Lower Extremities F Rutscheidt Arch 
Unfall-Chir 48 648-655 (No 6) 1957 ffn berm. 
[Munich, Germany] 

Pams in the legs are often due to 
turbances m the form of intermittent (, 

and, since it has been suggested by some mves g 
that changes in the vertebral column 
part m the causabon, the author 
roentgenologic studies on the lumbar part o 
in pabents with circulatory disturbances m 
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The sympathetic iicnoiis systcni is alw.ays involved 
when there is a vertebial initiating factor The pos¬ 
terior and anterior roots cont nn vasomotor fibers that 
lead to the sympathetic tiiink The author made 
roentgenologic studies on the lumbar part of the 
sertebral column m 19 patients witb disturbances m 
the peripheral circulation manifested by intermittent 
claudicabon Five of the patients gave a history of 
sciatica or lumbago like pains that, however, did not 
coincide with the onset of the inteimittent claudica¬ 
tion, but in 3 of the 5 the sciatica coincided with the 
onset of the circulatory dishirbances on the same side 
and could be demonstrated bv oscillogiaphy 

In 5 other pafaents anteroposterior exposui es of the 
lumbar portion of the vertebial column revealed tint 
in the presence of scoliosis, the extremity with the 
impaired circulation was on the concave side of the 
curxahire that is, where the foramina were presum¬ 
ably conbacted Five other patients xxbo had bilateral 
intermittent claudicabon showed more or less severe 
spondvlibc or osteochondntic changes m the lumbar 
\ertebral column, and 4 other pahents had steep in- 
clmahon of the sacium m iddition to beginning de¬ 
generation of the vertebrae and of the intervertebral 
disks The ages of the patients ranged betw’een 40 
and 68 vears, and all but 2 weie men In view’ of the 
complexih’ of the sxanpatbetic neivous sx'stem, the 
author does not iinplv that the distant imbatiiig factor 
of circulatory disturbance m the legs is necessarily 
always m the x'ertebral column but he believes that 
the studies on these patients suggest that irritahon of 
tlie spinal nerves either bv constriction oi, less seveie 
Iv, bv changes m the position of the \ ertebral column 
inav elicit funchonal disturbances 

Medicosurgical Treatment of Osteoarticular Tuber 
culosis P Ingelrans M Lacheret/, M Delmote and 
J Nigoul Rev chir ortbop 42 7S7-799 (Dec) 1956 
(In French) [Pans] 

The discovery that streptoinvem is effective m the 
beabnent of tuberculous abscesses only w’hen it is 
injected locally after complete evacuation of the pus 
they contain led to the suggestion that streptomycin 
therapy should be combined w'ltli operations designed 
to secure drainage and debridement Time w’lll be 
needed before the value of the diiect approach can 
he definibvely determined but certain conclusions 
may be drawfo from the authors opeiative stahstics 
Now’adays, only pabents with resistant forms of osteo- 
arhcular tuberculosis are sent to sanatonums Most of 
the operabons xvere, therefore, opeiabons of neces- 
sib', but some xvere electix'e The 40 pabents who 
xvere operated on by the authors as a matter of 
necessity had had persistent abscesses that blocked 
recovery, in spite of beabnent for at least a year xvith 
anbbiotics and prolonged immobihzabon An Albee 
b’pe graft had been successfully implanted m 3 pa¬ 
tients xvith tuberculosis of a vertebra, but, altliough 
the grafts took xvell, the infection continued its course 

Tuberculosis of a vertebra, present m 26 pabents, 1 
of xx'hom had 2 separate abscesses, xvas thoracic in 
11, thoracolumbar in 7, and lumbar in 9 Simple drain¬ 
age xxithout bepanabon of the vertebral bodies, shoxx’n 


bj' tomography to be compressed but free from 
geodes, xvere performed in 17, 8 had drainage opera¬ 
tions combined xvith curettage of a geode and in sibi 
grafts, and m 2 no abscess xvas found at operabon, 
the \-rav image having been caused by a persistent 
sclerous shell Drainage alxvax's seemed to have a 
beneficial effect Onlx' 1 of the pabents subjected to 
combined drainage and curettage folloxved by grafhng 
failed to improve He xvas 60 years of age, and his 
death occurred 7 months later as a result of tuber¬ 
culous menmgihs Grafts are xvell tolerated and seem 
to be useful but not indispensable Tbeir funebon is 
chiefly to keep the focus from being filled by fibious, 
nonossifiable tissue 

Operations of necessitx' xvere also performed on 12 
pahents xx’itb coxalgia accompanied bv xx'idespread 
destruction of bone and abscesses lesistant to punc- 
bire Evacuation of the pus m these cases xvas supple¬ 
mented by curettage, extending m 5 to complete 
resection of the femoral head The focaf and general 
effect of the operabons xvas remarkablv Good m all 
tlie patients but 1, a patient m xvhom a fistula xvas 
present before the opei ahon and m xvhom suppuration 
peisisted because of a miciococcic supennfechon 
Similarly, good results xvere obtained in 2 pahents 
xx’itb torpid saciocoxalgia, accompanied by abscesses, 
the cure of xx’hich xvas hastened bv resechon The re- 
mox'al of the necrotic mattei m all these severely 
affected pabents generally enabled the anhbiotic to 
reexert its effect and complete the cure 

The beneficial effects thus obtained led the authors 
to use the same methods electively m 3 pabents xvith 
tuberculosis of a vertebra and m ceitam others xvith 
tuberculosis of the major arhculahons of the limbs 
Excellent results xvere promptly secured m many of 
these patients, but a follo\x’-up of longer durahon 
than the present average of 2 vears xvill be needed 
for final evaluation Bacterial studies seem to confirm 
the impression that m old, encapsulated lesions, the 
tubercle bacilli escape the achon of the anbbiobc In 
young lesions that are still vascularized, on the other 
hand, the effect of the antibiotic is exerted to tbe 
maximum 

Diagnosis and Therapy of Spontaneous Fractures of 
Neck of Femur After Irradiation of Genital Tumors 
H Karcher Arch khn Ghir 283 663 670 (No 6) 1957 
(In German) [Berlin] 

The xvidelv held belief that the mature bone is high¬ 
ly resistant to iriadiation has been refuted by experi¬ 
mental sttidies demonstrabng that particularly the 
osteogenetic bssues of the bone are even more sensi¬ 
tive to roentgen irradiation than the skin or other soft 
parts Reports about irradiation damage m bones are 
comparatively rare due to the fact that either they 
are not reported or it is not alxxays possible to ascer¬ 
tain xvhether bone destruction is the result of infiltrat¬ 
ing bimor groxvth, of metastasis, or of irradiation 
damage Furthermore, damage to the bone mav not 
become manifest, unless there is an additional trauma, 
such as an mfeebon oi the bone is exposed to xveight- 
bearing, and a spontaneous fracture results The iact 
that about half of the 100 prexiously reported cases 
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of postirradiation fractures of the neck of the femur 
have been reported within the last 10 years suggests 
that, despite the better methods of screening and the 
more exact computation of doses of ii radiation, u radi¬ 
ation damage to the bones is increasing Tins is prob¬ 
ably due to the fact that radiologists realize that 
larger doses of ii radiation are needed for the radical 
destruction of the tumor hssue 

Of the 8 women with postirradiation fiactures of 
the neck of the femur observed by the author in the 
last 2 years, 2 had bilateral fractures All but 1 of the 
women weie 60 years of age or over The interval 
between iiiadiation and the recognition of the fiac- 
ture ranged from 9 to 31 months and averaged 215 
months From 1 to 10 months elapsed between the 
onset of symptoms and the diagnosis of the fiacture 
During this inteiwal the women received tieatmcnt 
on the basis of such diagnoses as iheumatism, sciatica, 
or inflammation of the hip joint All fractuies weie m 
the median to the subcapitular portion of the neck of 
the femur, that is, m the zone of greatest tension and 
weight-beanng Roentgenologic examination revealed 
aieas of increased density as well as osteoporotic 
areas In other patients, there were wide bands of 
scleiosis on the shifted fiacture suifaces surrounded 
by osteoporotic areas The fact that this problem pre¬ 
sents so many diverse roentgenologic aspects is ex¬ 
plained by the differences m the severity of the ii radia¬ 
tion damage and the age of the fracture Signs of re¬ 
generation were occasionally seen m wedged-in frac¬ 
tures 

The treatment of postnradiation fractures should 
aim at restoring weight-bearing and walking Furthei 
atrophy, resulting fiom inactivity, must be avoided 
The question of whether simple naihng or Bauer’s 
method of double naihng should be earned out has 
to be decided on the basis of the calcification status 
visible m the roent?eno"ram At the author s hospital, 
simple nailing is done even m patients in whom 
spontaneous fricture thieatens, but, when theie is 
severe osteoporosis or bone destruction, the single 
nail does not give adequate secuiity, and, in these 
patients and when the central part of the fiacture is 
short, double naihng of the femoral neck, eventually 
with penetration of the nail into the acetabulum, is 
necessary This treatment achieved favoiable lesults 
m 4 patients, 3 otheis, who weie still in the hospital, 
showed satisfactory callus formation, whereas the 1 
patient who declined surgical treatment was still in 
bed aftei 1 vear 


NEUROLOGY & PSYCHIATRY 

Insulm Treatment of Schizophrenia A Controlled 
Study B Ack-ner, A Hams and A J Oldham Lancet 
1 607-611 (March 23) 1957 [London] 

Evidence of the value of insulin therapy for schizo¬ 
phrenia IS not convincing, and the authors believe 
that, if it is effective, the growing tendency to aban¬ 
don' it must be reversed A controlled study of the 
treatment of schizophrenia is difficult because of the 
ill-defined diagnostic cnteria, the protean nature of 
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the disease, its variable and only partially predictaVt 
course, and the lack of clear-cut standards of ii)> 
provement or recovery The authors to assess tie 
results of insulin coma therapy list critena that shodd 
be satisfied, and they selected for this study patients 
with a presumptive diagnosis of schizophrenia, aged 
18 to 40, with no history of previous psychotic sjanp- 
toms and with an apparent historj' of schizophrenia 
of less than a year’s duration The patients had been 
m the hospital foi several weeks They were selected 
foi inclusion in the study by the authors, who were 
not responsible foi the treatment, and no patient was 
accepted unless there was complete agreement on the 
diagnosis and duration of symptoms No atypical ease 
01 patients already showing signs of recoieiy were 
accepted After a patient had been accepted and the 
subtiToe (hebephrenic, paranoid, catatonic, schizo¬ 
affective) determined, the randomizahon into them 
sulm-treated or barbiturate-treated group was made 
by the physician responsible for the treatment, with 
out the knowledge of the authors 

The group of patients selected for insulm therapi 
leceived standard insuhn-coma therapy The other 
group as treated in the same ward and under sim¬ 
ilar conditions, the only difference in treatment bem 
that unconsciousness was produced by orally admin¬ 
istered barbiturate The inihal diagnosis and subs^ 
quent assessment of outcome were made without am 
knowledge of the treatment given The results o! 
treatment for the first 50 pabents, followed up at the 
end of 6 months, revealed no significant differences 
betsveen the 2 groups No conclusion can be drawn 
about the therapeubc value of fnsulin coma, but the 
results suggest that insulin is not a specific thera 
peutic agent foi schizophrenia 


Cerebral Metastases with Reference to 60 Pabents 
Subjected to Operation B Schott, G Allegre, M 
ladi and J Dechaume J med Lyon 38 201-w 
(March 5) 1957 (In French) [Lvon, France] 


The recent increase m the frequency of 
neoplasms, especially m the lungs, has been paralle e 
by an increase m the frequenev of cerebral metastases 
More and more attention should therefore be 
to the jiossibiht)' of metastases in the differenhal lUe 
nosis of in ti acranial tumorous syndromes The me 
astabc tumors often appear to be pnmar)' gliomas or 
meningiomas They are usually mulfaple, and tb'S ne 
should always be kept in mind Neurosurgical 
ment should not be refused routinelv, however, 
cause clinical and laboratorv findings, as well as cer^ 
tain operative i esults have show n a striking nu 
of metastases that were solitary, or at least appear 
so, for appreciable periods of time 

The metastatic lesions are either small, roun ," 
encapsulated homogeneous tumors tliat can easo 
enucleated or large irregular tumors, withoo 
clear-cut plane of cleavage to separate them 
surrounding cerebral bssue, which is often so c 
or edematous A charactensbc common to hot 
of lesions and one of great surgical importance is 
comparatively superficial posihon, often flush wa 
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corte\ or just below it This dinracteustic location is 
easily understood, svhen it is remembered tint the 
metastasis is the result of neoplastic embolization The 
fact that a lesion is metastatic in natuie can some¬ 
times be established only bv histological examination 
Somehmes precise histological identification is pos¬ 
sible, and the metastatic tumor can be related directly 
to its point of origin This is most likely to be cancer 
of the lung in men, cancer of the breast in women, or 
renal cancer in both Patients in the 4th and 5th dec¬ 
ades are the ones most frequently affected, but no 
age group is exempt The symptoms may be either 
isolated signs of cortical, usually frontotemporal, in¬ 
volvement (hemiplegia, aphasia, hemianopsia, or epi¬ 
leptic crises) or frank, rapidlv progressive intracranial 
hypertension 

Evaluahon of tlie operative results, apart from the 
symptomatic relief produced by the lessening of intra¬ 
cranial hj'pertension must be based on the benefit 
obtained bv the patient, that is, the number of good- 
qualitv operative survivals The authors statistics cov¬ 
er 2 groups of patients Group 1 contained 36 patients 
operated on in a state of more or less well-defined 
intracranial hypertension, with hemiplegia 16 died 
within weeks or months after the operation Group 2 
contained 11 patients operated on in a state of pre¬ 
coma or coma 4 died xvithin a few months after the 
operation Follow-up of 17 of the survivors showed 
that 11 had a recurrence at the end of 12 months and 
the rest by the end of 18 months Tliese survival fig¬ 
ures, winch represent a genuine restoration to society, 
show that neurosurgical intervention in patients with 
solitary cerebral metastases is fullv justified 

Murder After Leukotomy H Lenz Wien Ztschi 
Nervenh 13 248-255 (No 3) 1957 (In German) [Vi¬ 
enna] 

The author describes the case of a man with the 
hebephrenic type of schizophrenia who, in the begin¬ 
ning, had religious delusions and then auditory hallu¬ 
cinations for several months A definite personality 
defect soon became manifest The patient was inat¬ 
tentive, absent-minded, purposeless, and desultory 
He was placed m an institution 3 times because of his 
unmobvated aggressiveness His psychosis had proved 
to be refractory for 2 years, when bilateral prefrontal 
lobotomy was performed After the operation his 
aggressiveness was greatly lessened, and he was able 
to stay in his mother’s home for 2 years, but gluttony 
and increasing sexual desire developed Two years 
after the prefrontal lobotomv, he suddenly attacked 
a 10 vear-old girl, made several unsuccessful attempts 
at coitus, and finally strangled the child He stated 
that he killed the girl to prevent her from accusing 
him and to punish God for making him different from 
other men A review of the literature on prefrontal 
lobotomy clearly shows the twosidedness of the re¬ 
sults of this treatment Success or failure cannot be 
predicted with certainty m patients with schizo¬ 
phrenia One must always keep m mind that, as a 
result of exclusion of frontal activity, primary im¬ 
pulses and endeavours may' take an uncontrollable 
course and that m the individual case it may' be diffi¬ 


cult to visualize the violence and the direction of 
the patient’s impulses The prefrontal lobotomy mav 
have played an important part in the crime com¬ 
mitted bv the patient 

Developmental Abnormahties in the Region of the 
Foramen Magnum J D Spillane, C Pallis and A M 
Jones Brain 80 11-48 (Jan) 1957 [London] 

This report is concerned with 24 pabents with con¬ 
genital abnormalibes m the region of the foramen 
magnum causing neurological disability Operabon 
was performed on 8 pabents A review of tlie radio¬ 
logic abnormalibes showed that fusions of the cervical 
spine were present m 6 patients, but only 2 of these 
were regarded as having the Khppel-Feil syndrome 
Seven pabents had occipitalization of the atlas Two 
showed atlantoaxial dislocabon Twenty were con¬ 
sidered to have basilar impression There is some 
confusion between platybasia and basilar impression 
Platybasia denotes an increase in the breadth (ob¬ 
tuseness) of the basal angle of the skull, which is tlie 
angle made by the intersection of the plane of the 
sphenoid with the plane of tlie clivus Basilar impres¬ 
sion IS a deformity of the base of the skull consisting 
in an elevation into the cranial cavitv of a variable 
part of the bony rim of the foramen magnum There 
was no pabent with platybasia in this group Myelog¬ 
raphy, encephalography, or vertebral angiography 
were performed on most of the pabents These studies 
contributed information concerning tlie presence of 
neuial malformations underlying the skeletal defects 
and the manner in which the defects might be affect¬ 
ing the neuraxis These inveshgabons were helpful in 
assessing tlie likelihood of surgery being beneficial 
For purposes of descnpbon and analysis the authors 
divided the pabents into 4 groups There were 9 with 
isolated primary basilar impression, with neurological 
signs, 5 with multiple anomalies, with neurological 
signs, 8 with cerebellar ectopia, vvitli or without 
skeletal anomalies, and 2 with the Khppel-Feil syn¬ 
drome 

The commonest bony anomaly of the cranioverte¬ 
bral junchon, postenor spina bifida of the atlas, is of 
no clinical significance Basilar impression may' be 
suspected when the odontoid process or the anterior 
arch of the atlas are found to occupy an unusually 
high posibon Proof of its presence depends on the 
demonstrabon, on the anteroposterior tomogram, of 
elevation of some part of the rim of the foramen 
magnum Isolated basilar impression is usually asymp¬ 
tomatic, a syringomyelic syndrome is the commonest 
clinical concomitant Occipitalization of the atlas may 
also be asymptomatic While fusion of the cervical 
spine may be asymptomabc, tetraplagia may develop 
after minor trauma When chronic neurological disa¬ 
bility IS present, fusion of cervical vertebrae is prob¬ 
ably never the sole anomaly, there is usually a bony 
defect at tlie level of the foramen magnum (basilar 
impression, occipitalization of the atlas, or atlanto¬ 
axial dislocabon) 

Patients vv'itli craniovertebral anomalies often have 
short necks or some abnormality of posture of the 
head, especially if there is occipitalizabon of the atlas 
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Facial as^TOmetry, malformed ears, defective palates, 
congenital absence of tlienar muscles, and congenital 
absence of digits are common stigmas Anomalies of 
tlie craniovertebral junction are common in patients 
wnth syringomyelia The relationship is rarely one of 
cause and effect, m most cases the neural and skeletal 
defects are associated malformations In tlie case of 
basilar impression, tlie incidence of sjnmgomyeha 
does not appear in any wav related to the degree of 
skeletal abnormality or to its duration Intereshng 
signs diat may be found in patients witli cianio- 
vertebral anomalies are postural loss confined to the 
upper limbs, spontaneous vertical nystagmus (with 
oscillopsia), and mirroi movements of the hands 
Ectopia of the cerebellar tonsils oi vermis is not 
uncommon in patients with skeletal malformations 
of the f 01 amen magnum It can also occur without 
such abnormalities and m the absence of spina bifida 
In most cases the cerebellai ectopia is developmental 
and not the result eitlier of traction of the hindbrain 
thiough the foiamen magnum or of pressuie from 
above Spontaneous vertical nystagmus was piesent 
m half the patients with cerebellar ectopia in this 
series Whethei neurological signs develop may de¬ 
pend on the size of the foramen magnum, which is 
often particularly large in these patients The sur¬ 
geon may discover at operation lesions that were not 
suspected clinically, eg, a cervical sviin\ m a pa¬ 
tient with spinothalamic sensory loss or ceiebellar 
ectopia in a pitient without cerebellai signs In other 
patients a sviingomyehc s)aidrome is not accompanied 
bv a cervical syrinx Lastly, a dural band may be 
responsible foi some of the disability It is this di¬ 
versity of the clinical findings and the lesions ob¬ 
served at operation that makes it essential to studv 
each patient individually 


GYNECOLOGY & OBSTETRICS 

Disruption of the Post-Cesarean Scai Report of 16 
Cases W A Epstein 1 Mt Smai Hosp 24 97-104 
(Maich-April) 1957 [New York] 

Sixteen separations or disruptions of pievaous 
cesarian-section scars were found in 320 repeated sec 
tions performed at the Mount Smai Hospital between 
1953 and 1955 This lepresents a highei incidence 
than tliat reported in othei series The ages of the 
16 women m whom lupture of the cesarian scais oc 
curred varied between 22 and 37 years In 15 of the 
16 patients, the pievious cesaiian section was of the 
lower-segment type Only 2 of the 16 patients had 
their previous cesanan section at the Mount Smai 
Hospital Five patients had 2 previous low-flap sec¬ 
tions One patient had 3 previous cesarian sections, 
2 of which were classic sections and 1 a lowei-segment 
section All women w'ere near term In 10, original 
section had been done for disproportion One cesanan 
section w’as performed because of toxemia, 3 for fetal 
distress, 1 for premature separation of the placenta, and 
the indication for 1 w'as unknowm Of the 15 lower seg¬ 
ment ruptures, tliere w'ere 13 separabons of the previ¬ 
ous transverse and 2 of the previous verbcal scars 


The time interval between the present cesarer 
secbon and the last previous one was from 1 to 
years Five patients were allowed a trial of labor i 
the present pregnancy There were no matem; 
deaths and only 1 fetal loss, which was caused b 
rupture through the scar of a previous classic sechoi 
while the 2 lower-section scars were found to be n 
tact One patient had subjective pain, 1 had eiquisi 
tenderness but no pain, and another thought sbe «i 
m early labor Ten uteri were repaired, 2 repairs wei 
accompanied by tubal ligation, and 6 uten were r 
moved A patient who showed at an elective repeat! 
secbon a 4-cm separabon of a transverse lower se 
ment scar and who had the scar repaired rehimf 
29 months latei for her third elective section At tb 
time the repaired scar was firmly healed with no d 
feet There is no adequate means of evaluating tl 
competency of the postsection scar, but ever)' uom; 
who has a scar in her uterus as a result of a sectic 
IS a potential candidate for rupture in a subseqiie 
pregnancy 

Maternal Mortality due to Gestosis, Infection, ai 
Hemorrhage in the Clinic of Obstetnes and Gjn 
cology m Perugia m 25 Years C Giornelli Mmen 
ginec 9 7-15 (Jan 15) 1957 (In Italian) [Tunn, Itab 

The author sbidied the frequency of maternal mo 
tahty due to toxemia infection, and hemorrhage tb 
occuried in a large hospital in Perugia from 1931 
1955 The total number of obstetric pahents receiu 
w'as 18,022, of w'hom 11,315 had passed the 6th moni 
of pregnanes' The number of hospital buths w 
10 505 Sixt)'-tw’o patients, 0 34% of die total numbi 
of pabents admitted and 0 59% of those who gai 
biith m the hospital, died Twenty-seven pahen 
died on the day of admission The deadi rate due I 
puerperal infections dropped after the introducbo 
of sulfonamides and death no longer occurred i te 
the introduction of antibiotics The percentage a 
deaths m the total number of deliveries was 16- 
the peiiod 1931-1935 and 0 for the penod IW 
1955, the peicentage of deaths caused by hemon aS 
dropped from 038 in the fiist 5-year penod to 
in the last 5-vear penod, and tlie percentage of oa 
due to toxemia diopped from 0 46 in the first le. 
period to 0 12 m the last 5-year period 

Progesterone m Problems of Sterility Diagnod'O® 
Therapeutic Use H S Kupperman and S L ® 
vies Feihl & Steril 8 131-148 (March Apnl) 
[New' York] 

Progesteione has proved to be an 
in both the diagnostic and therapeutic 
hormone therapy in w'omen w'hose major pro 
sterility A series of w'omen w'lth primary or seco 
amenorrhea of from 2 months to several years 
tion were given a single dose of progesterone ^ 
muscularly or mulhple doses of the 
vaginally in an attempt to induce w'lthdrawa ^ 
as an initial step in a diagnosbc scheme Jtm 

authors to identify the endocrine organ or * 
that may be involved m the causahon of 
ihea, 1 e, the pituitary, the ovary, and the 
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triuin Tlie dose of progesteione found to be most 
effective in tlie testing procedure was 100 mg of the 
drug in a concentration of 50 mg per cubic centi¬ 
meter in sesame or cottonseed oil given intramuscu¬ 
larly Orally administered progesterone did not result 
in a response as piecise oi predictable as that of the 
parenteral preparation Preliminarv results indicated 
that a total dose of 150 to 200 mg of progesterone 
given vaginall)' over a period of 5 days will result in 
withdrawal bleeding compaiable to that achieved bv 
intramuscular administi ation 

If the patient fails to menstiuate after the adminis¬ 
tration of an adequate dose of progesterone, one can 
assume that either a total lack oi an insufficient 
amount of endogenous estrogen is present so that 
adequate priming of the endometiium has not oc¬ 
curred Second there is the possibihtv that an achve 
secretorv phase is present In these patients, the 
single dose of progesterone is not effective in altering 
the endogenous progesterone level and, therefore, 
fails to produce withdrawal bleeding A third possi- 
bilitv that must be considered if menses fail to occur 
would be the presence of pregnancy The amenorrhea 
index, a numerical conversion factor based on the 
time of onset of xxathdraxval bleeding in days, the 
duration of xx'ithdrawal bleeding in days, and the ex¬ 
tent of the withdrawal bleeding induced by the ad¬ 
ministration of estrogen and progesterone, was de¬ 
vised in patients xvith amenorrhea due to either pn- 
mar)' or secondary ovarian failure The amenorrhea 
index depends on tlie relative activity of the estrogen 
administered and provides an accurate measure of 
exogenous estrogenic activity While the estrogenic 
dosage was varied, the estrogen was alwavs given over 
a 3 xveek penod Each course of therapy was followed 
bv a constant dosage of progesterone of 100 mg in 
oil intramuscularly The higher the amenorrhea index, 
the more actix'e and efficacious the progesterone prep¬ 
aration The failure of bleeding to occui would indict 
the endometrium as the factor responsible for the 
amenorrhea, provided the possibility of pregnancy or 
persistent corpus luteum is ruled out bv biological test 
or pregnanediol determination, respechvely The 
gonadotropic-hormone administration test, consisting 
of giving 500 units of pregnant mare’s serum 3 times 
a week for 3 weeks, followed by an intramuscular 
injection of 100 mg of progesterone m oil at the end 
of the gonadotropic therapy, is the final step m the 
identification of the organ responsible, i e, pituitary 
or ovary 

In 60 to 70% of patients with secondar)' oi primai v 
amenorrhea m xvhom progesterone alone has been 
effechve in inducing xvithdrawal menstrual periods, 
the periodic administration of progesterone at 
monthlv intervals xvill be of value therapeutically in 
initiating regular monthly menstnial periods In pa¬ 
tients with repeated habitual abortions, progesterone 
proved to be of definite value in those whose pregna- 
nediol levels were folloxved and were shown to be 
below the normal limits for their stage of pregnancy 
These patients received 1 Gm of progesterone a day 
by mouth This procedure appeared to be effective in 
22 of 28 patients m xvhom this therapy xvas tried The 


effectiveness of therapy xvas judged by delivery of a 
viable infant or by maintenance of pregnancy beyond 
the time that abortion would normally occur 


PEDIATRICS 

A Review of Pediatric Meningitis m a General Hos¬ 
pital over a Ten-Year Period E M Eichhorn and 
J H Reid J Michigan M Soc 56 331-335 (March) 
1957 [St Paul] 

The case records of 151 children with meningitis 
admitted betxveen 1945 and 1954 to a general hospital 
xx'ith an open staff were reviewed It xvas hoped this 
would provide an opportunity to examine the care 
of a serious infectious disease by a presumably aver¬ 
age cross section of medical practitioners There were 
34 deaths {22 5%), but the death rate shoxx'ed a doxxm- 
ward trend and now is down to almost 10%, a rate 
that should be generally obtainable according to re¬ 
cent reports Of the 9 infants less than 1 month of 
age, 8 died, and, of 24 infants 1 to 6 months of age, 
7 died This shows the high mortality rate in the very 
young Of the patients xvho survived, 16 had neuro¬ 
logical residuals These included mental retardahon, 
paralysis, spastieity, convulsions, hydrocephalus, and 
blindness In addition, subtle damage resulting in per¬ 
sonality changes, behavior pioblems, mild retardation, 
and mild spasticity could easily be overlooked in an 
infant 

To reduce the death late and the neurological re¬ 
siduals, early recognition is essenhal The symptoms 
and their incidence are listed in 2 tables, the first one 
listing those noted in 115 pabents with an acceptable 
history of menmgibs, the second lisbng those in 26 
patients xvithout signs of meningeal irntabon This 
second group included most of the young children 
In this group 10 died Once menmgibs (or sepbcemia 
in infants) is suspected, the spinal fluid should be 
examined By examining spinal fluid stained xvith 
methylene blue and xvith Gram’s stam, the physician 
may be able to plan a more effecbve therapeubc pro- 
giam The diagnosbc program should include blood 
cultuie as xvell Occasionally this xvill reveal the 
causahve organism xvhen spinal fluid culture fails 
Petechiae also should be scraped for smear and cul¬ 
ture In beatment, effecbve blood and bssue levels 
of antimicrobial agents are most rapidly obtained by 
intravenous administrabon When the organism is 
unknoxvn, most pabents receive sodium sulfadiazine 
chloramphenicol, and crvstalline penicillin, all in large 
doses In Hemophilus influenzae infections, chloram¬ 
phenicol IS usually the most effechve antibiotic The 
dose ranges from 75 to 100 mg per kilogram Other 
broad spectrum agents and sulfadiazine are useful 
against this organism H influenzae type B antiserum 
xx'as believed to have accelerated improvement m 
several patients 

For meningococcus mfechons, sulfadiazine is the 
drug of choice Penicillin is often used xvith the sulfa¬ 
diazine In pneumococcus meningitis penicillin is the 
most effecbve agent and should be given in doses of 
1,000)000 units every 4 hours Pseudomonas aerugi- 
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nosa meningitis has a better piognosis now that poly- 
mL\in B IS available Of the early complications of 
menmgitis, peripheral vascular collapse is the most 
dangerous The picture of acute adrenal insufficiency 
encountered in the "VN^aterhouse-Fiidenchsen syn¬ 
drome calls for treatment with hydrocoi tisone Sub¬ 
dural fluid formation is responsible for many of the 
postmeningitic defects of the central nervous system 
The diagnosis is made by subdural tap Indications for 
subdural tap aie failure of the tempeiatuie cuive to 
show a decline, positive spinal fluid cultuie after 48 
hours of adequate therapy, convulsions during the 
convalescent period, gross neurological abnormalitv 
and enlaigement of tlie head 

Physiologic Studies on the Cardiovasculai Status of 
Normal New-born Infants (with Special Reference to 
the Ductus Arteriosus) F H Adams and J Lind 
Pediatrics 19 431-437 (Maich) 1957 [Spiingfield, Ill] 

Physiological studies were made on 8 normal new¬ 
born infants between the ages of 7 hours and 14 davs 
Cardiac catheteiization, electiocardiograms, and de¬ 
termination of the heart volume were perfoimed 
These studies revealed that the pressure adjustments 
witliin the heart aftei biith take place gradually, 
witliin several days and not seveial minutes as pre¬ 
viously was assumed The ductus aiteiiosus remains 
functionally patent, with piedominantly i laige left- 
to-right shunt for several days Changes in the heait 
volume are likely to be related to the piesence and 
size of the left-to-right shunt through the ductus 
arteiiosus Determinations of oxygen consumption 
were earned out m 3 infants dunng the caidiac cathe¬ 
terization Using the values based on body weight, the 
oxygen consumption appealed to be normil Moder¬ 
ate hypertension of the right ventricle and pulmonarv 
artery exists for 3 to 4 days after birth 

Critical Study of the Functioning of a Nuisery Built 
Accordmg to the Aseptic Type (Nursery of the Med¬ 
ical Clinic, Hopital des Enfants-Malades) C Ger- 
beaux, B Meyer and P Mozziconacci Semaine hop 
Pans 33 715-724 (Feb 22) 1957 (In Fiench) [Pans] 

The nursery of the Medical Clinic at the Hopital 
des Enfants-Malades in Pans, which is regarded as a 
model of hospital architectuie, was specially designed 
to prevent nuiseiy infections Infections hax'e oc¬ 
curred, however, proving the existence of some failuie 
m planning or operation A systematic study was 
therefore made to determine, if possible, the nature 
and cause of this failure The nuisery is a large room, 
37 by 9 m , containing a wide central corridoi, run¬ 
ning between and communicating with 2 rows of cu¬ 
bicles, made entirely of glass, and 2 nariow side cor¬ 
ridors that have no communication witli the cubicles 
The central corridor is reserved for the physicians and 
nurses Visitors are not allowed in either the central 
corridor or the cubicles, but may use the side corri¬ 
dors Light in abundance comes through large glass 
bay xxmdows and is all the more adequate because 
the parbhons are made of glass The an: in the nursery 
comes exclusively from an air-conditioning system. 
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by which it is filtered and kept at a constant tempera 
ture and a constant degree of humidity The air u 
delivered through inlets in the upper parts of the 
central corridor and each cubicle It is then directed 
to the side corridors by floor-level outlets in each cn 
bicle The cential conidor and the cubicles arethti! 
designed to be tbe bactenologically pure area o! 
the nursery, while the side coriidors represent ttif 
contaminated area through which the bactena laden 
air IS evacuated Air-pollution studies showed, ho\r 
ever, that, although this plan was theoretically sound 
and effective under static conditions, it broke dour 
completely in practice, because the drafts created b) 
the opening and closing of the doors of the centra 
corridor and the cubicles led at once to interchange 
of pure and infected air, so that the atmosphere wa 
permanently contaminated The only remedy for tbi 
condition is to make sme that the sterilized air mow, 
in one direction only This one-way movement of aii 
can be secured by establishing a higher pressmen 
the cubicles than m the central conidor and mam 
taming it bv replacing the ordinarv doors with slid 
mg doois 

Air-borne bactei la, m spite of their dominant m 
portance, are not the only causes of nursery infa 
tions Other somces of contamination include th 
floors and the methods by which they are kept clean 
furnituie and bedding, and ai tides used m feedw 
the infants The milk and bottle nipples are takei 
from the sterilizer immediatelv before being used, bii 
1 or moie bottles of fluid aie often kept in a cubicli 
to be given to an infant a little at a time Covenn' 
the nippies of these bottles with a compress 
found to be inadequate and as a result plastic nippk 
covei s that can be stei ihzed are now used 

Doctois, muses, and othei workers must obsenf 
iigid aseptic precautions day and night AttemplUf 
maintain aseptic conditions are certain to failiw® 
the lules m foice during the day are kept wntheqi'J 
caie at night Asepsis alone, however, is notcnmii!' 
in a nurseiy designed to accommodate 
with infection and those without infection D'® ^ 
tion IS also needed Antiseptic aerosolizabon 
to be an effective method of disinfecting 
cated bv patients Investigation of various me 
designed to pi ovide continuous disinfection o 
cubicles during then occupancy by the 
showed that none was fully effective A nursep 
signed foi asepsis, therefore, can function 
only if the pi ecautions described are scrupulous) 
seived 

A Five Year Follow up of Coloured 
Kwashiorkor in Cape Town P V !lfi mJ 
J A H Campbell J Tiop Pediat 2 173 180 
1957 [New Orleans] 

Twenty-seven colored children with Kwashm 
the average age of whom was 16 months, 
lowed up for 2 to 5 years after the original a 
to hospital Poverty is the rule among the e 
people, and kwashiorkor occurs among t e p 
of them Despite a return of the patients 
miserable living conditions and an indetermm 
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the childien iisinlh' made a good recovery With 
correct treatment m the hospital, edema, hypoalbu- 
mmemia, cutaneous and mucosal changes, pancreahc 
dysfunction, electrocardiogi aphic changes, and be¬ 
havior disturbances disappeared rapidly There was 
no evidence of permanent damage Growth in height 
was maintained at the same rate as in a reference 
group, and, though at a lower level, it did not differ 
statishcallv from that in the refei ence group Growth 
in weight showed that there was recovery within 2 
years from the malnuti ition found on admission and 
tliat, thereafter, the increase m weight progressed at 
the same rate as in the lefeience group Anemia was 
corrected more slowly, but complete recovery oc 
curred within 5 years Livei biopsies revealed a com¬ 
plete recovery from the fatt\' changes in the liver 
associated with Icwashiorkoi The microscopjc fea¬ 
tures of cirrhosis were consistently absent, although 
1 child had suggeshve clinical signs Other micro¬ 
scopic abnormalities m the biopsv sections were 
found infrequently and were slight 


DERMATOLOGY 

Fate of Pabents \Mth Pemphigus Under Cortisone 
Therapv W Matter Dermatologica 114 17-26 (Jan) 
1957 (In German) [Basel, Switzerland] 

A senes of 5 men and 11 women who had pem¬ 
phigus were treated with cortisone The ages of the 
pahents ranged from 29 to 85 years (aveiage 55) Nine 
of them had pemphigus vulgaris, 2 had pemphigus 
erythematosus, 3 had pemphigus mucosae, 1 had 
pemphigus foliaceus, and 1 had pemphigus vegetans 
The diagnoses were histologically verified The pa¬ 
tient svith pemphigus foliaceus had had lesions for 
over 7 years when corbsone therapy was begun, but in 
the other pabents the adminish abon of corbsone was 
begun from 1 to 6 months after the onset Oral ther¬ 
apy in the form of 25 mg tablets was the preferred 
form of beatment By dividing the daily dose and 
giving it at 6-hour intervals a uniform plasma con- 
cenbahon was achieved Before adequate experience 
had been obtained with cortisone therapy of pem¬ 
phigus, beatment was begun with a daily dose of 
300 mg, and this was rapidly ieduced, but, when 
this form of medication did not prove adequate, the 
initial daily dose was increased to 600 mg and m 1 
especially severe case to 800 mg With these large 
doses the rupbire of bullae and the general mani- 
festabons could be controlled The large initial dosage 
was gradually reduced by diminishing the daily dose 
by 25 mg every third dav The daily maintenance 
dose ranged from 150 to 25 mg The treatment varied 
from case to case 

A more or less pronounced moon-face and fat de¬ 
posits at the neck were observed in all of the patients 
after prolonged beatment Increase m weight like¬ 
wise occurred in all of the pabents, and occasional 
secondary effects were hyperpigmentabon, hyperbi- 
drosis, hyperbichosis, loss of hair, and menstrual and 
mental disturbances Steroid diabetes developed in 
4 patients Hypocalcemia and hypoprotememia were 


observed in a pabent who had attacks of tetanv Most 
of the secondary effects could be reduced or counter¬ 
acted by decreasing or mterrupbng the corbsone ther¬ 
apy Two of the 16 patients died, but their deaths 
could be attributed neitlier to the pemphigus nor to 
the corbsone therapy Of the 14 pabents who sur¬ 
vived 11 were improved to such an extent that they 
could resume their occupabons 

Interdigital Candidiasis in Goose Pluckers K Hubsch- 
mann and P Frigner Dermatologica 114112-117 
(Feb) 1957 (In German) [Basel, Switzerland] 

The authors observed skin lesions on the hands of 
women whose work consisted in plucking the feath¬ 
ers from geese and ducks The mildest lesions con¬ 
sisted of redness in one or several of the interdigital 
folds In the more severe lesions swelling of the skin 
and red to violet discolorahon was seen If the macer- 
abon and epidermal exfoliabon persists, triangular 
spots of erosion and rhagades appear in the inter¬ 
digital spaces The more severe lesions may be ac¬ 
companied by itching, burning, and pains Another 
lesion IS to be seen on thumb and forefinger of goose 
pluckers These areas are subject to mechanical 
bauma during plucking so that the epidermis is 
rubbed off, and suppurahons and phlegmons may de¬ 
velop in fissures The fact that the hands of the goose 
pluckers aie wet led to mycologic studies When all 
inflammatorv lesions yielded Candida albicans, this 
oiganism was searched for and found also on the 
hands of pluckers that were free from lesions, on the 
feathers and skin of the fowls in the water basins in 
which the pluckers dipped their hands and on the 
floors of the workroom Control studies on the skin of 
healthy persons not engaged in pluckmg fowls yielded 
a number of fungi, including C tropicahs, but not C 
albicans The authois consider these hitherto-unde- 
scribed lesions of the hand as an occupational disease 
and further comment on the causal factors They rec¬ 
ommend tliat these lesions should be designated as 
interdigital candidiasis, since the older term "monilia¬ 
sis applies to other types of fungi Furthermore, the 
term blastomycetic interdigital erosion should be re¬ 
stricted to lesions caused bv Blastomyces 


UROLOGY 

Calcic Renoureteral Lithiasis Etiological Study With 
Reference to 100 Cases Followed on a Urologic Serv¬ 
ice B Fev, M Legrain and J Sifalakis Presse med 
65 371-373 (Feb 27) 1957 (In French) [Pans] 

The causes of renoureteral lithiasis were studied in 
100 pahents who were hospitalized with 1 or more 
radiologically visible stones in the kidneys or ureters 
Inhavenous urography, supplemented in some cases 
by exploration of the lower part of the unnary system 
and rebograde ureteropyelography, was carried out 
in every patient in whom it was not contraindicated 
The biological invesbgabon comprised assays of urea, 
proteins, chloride, calcium, and phosphorus in the 
plasma and of calcium and phosphorus in the urine 
on 3 successive davs, the pabents being subjected to 
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model ate calcium restiiction, consisting essentially of 
the elimination of milk and milk products from the 
diet Vanations m the urinary pH, urea cleaiance, 
creatinine clearance, and phenolsulphonphthalein ex¬ 
cretion were also studied m some patients Cytological 
and bacteriological studies of the mine weic made 
routinely m all 

The fact that these patients weie seen at llie 
uiologic clinic naturally meant that a significant num- 
bei had severe, complicated lithiasis leqninng a wide 
range of uiologic opeiations One-third of the cases 
were bilateral, 20 patients had coral-like calculi, asso 
ciated m 14 with contralateral lithiasis, which was 
also coial-hke m 6 Two patients had eombined 
lithiasis and nephiocalcmosis The number of simple 
uieteral calculi was, bv contiast, compaiativclv small 
—only 29 The calculi weie composed essentially of 
calcium oxalate or calcium phosphate Moic than 1 
operation was lequired by some of tlie 68 patients 
treated smgically, so that the total number of opera¬ 
tions was 91 (22 meteiotomies, 43 simple pyelotomies, 
7 extended pyelotomies, 8 nepbiotomics, 10 nephrec¬ 
tomies, and 1 paitial nephiectomy) 

The etiological study of the lithiasis in these pa¬ 
tients revealed recognized causative faetois that were 
anatomic m 14, metabolic m 16, and mixed m 3 The 
fact that seveial factors were often picscnt in a single 
patient illustrates the importance of making both 
inatomic and biological studies in patients with Iith- 
lasis The metabolic causes may be either extrarciial, 
e g, hvperparathsTOidism with massive hypeical- 
ciuria, 01 lenal The large number of cases (67) iii 
which it was not possible to find a definite cause foi 
the lithiasis was due paitly to the strict criteiia 
adopted bv the authors They believe, however, that 
the causes of lithiasis are actually innumerable and 
that calcuh are often the result of a transient dis¬ 
turbance of variable duration The cause (extreme 
oliguria, infection, temporary immolnlization, faulty 
diet, etc) disappeais, but the miciocalculus to which 
it gives rise persists and develops independently, 
often helped by the existence of anatomic defects 
favoring stasis and infection Renal lithiasis should be 
regarded as a symptom and not a disease, and the 
permanent and transient causes to which it is due 
should be ngoiously investigated The exact part 
played m its development by infection and Iiypei- 
calciuria, foi instance, is still to be determined 

Chnieal, Histological, and Prognostic Comments on 
25 Cases of Neoplasm of the Kidneys F RoulRIangc 
and J Cornu Semaine hop Pans 33 464-471 (Feb 6) 
1957 (In French) [Pans] 

The authors report on 20 men and 3 women be¬ 
tween 21 and 79 years of age, a 7-year-old girl, 
and a 4-month-old baby girl with neoplasm of the 
kidneys Hematuria was present m 13 patients and 
fever m the absence of leukocytosis m 4 Abdominal 
pam simulated appendicitis m 1 patient Lapaiotomy, 
performed as an emergency procedure in another 
who had an acute abdominal syndrome with marked 
tenderness and meteonsm, revealed a large retroperi¬ 
toneal hematoma caused by bleedmg from the renal 
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tumor Cancel of the left kidney was associated mtli 
subacute nephrosis, azotemic albuminuria, lu'pcrten 
Sion, and the congenital malformation of a double 
ureter in 1 patient Because of the relativeh lar^c 
number of atypical manifestations that clelaied tk 
correct diagnosis m some of the 25 patients, roentgeno¬ 
logic examination of the urinary tract is the diagnostic 
mctliod of choice in patients with a tumor in tbc 
hvpochondiium, an acute abdominal syndrome, and 
uncxpHined fever Pulmonary metastases were pres 
cut m 6 patients, metastases of the liver in 4, and bone 
ni( tastases in 2 

Microscopic examination of the tumor specimen 
was done m 23 patients and revealed an epithelioma 
of the excretory ducts m 18 an epithelioma at the 
oiigm of tlic papillary ducts in 1, and a nephroblas 
toma in the 2 children and m 2 adults aged 21 andb 
respectively Of the 25 patients 2 were lost to follow 
lip, 7 were not followed up long enough (4 to 21 
months) aftci nephrectomy and 11 of the remainin'' 
16 patients died from 3 day to 3 years after the op 
elation Two patients died after 4 years 2 months and 
4 years 3 months rcspectivelx'^ and 3 survived for 6 
years after nephiectomy These data confirm the well 
known polymorphism of carcinoma of the kidnci 
Misleading and atypical manifestations are more fre 
quent than generally believed Prognosis is not re 
liable Clinical opeiative, and microscopic findings 
do not offer sufficient aid to prognosis Nephroblas 
toma IS not limited to xery young persons hut mas 
also occur in adults Nephrectomy is the only treat 
ment that offers my hope in patients with carcinoma 
of the kidney Radiotherapy is ineffective in patients 
with epithelioma, but it may be a valuable adjmant 
to nephiectomy m patients with nephroblastoma It 
should be used systematically m young adults witl> •’ 
tumor of the kidney, when the histological t\pe is 
not known and when a nephroblastoma mav he sus 
pccted because of their age 


OPHTHALMOLOGY 

On the Frequency of Congenital Dyschomatopsia 
Men f Francois, G Veriiest, V Mortier and R ' ^ 
dei donck Ann ocul 190 5 16 (fan ) 1957 (In Frcnc) 
[Pai is] 

Knowledge of racial diffeiences in the frequency oj 
the vai lous types of congenital dyschromatopsia is s ^ 
fragmentary Publication of the authors’ findings 'n - 
gioiqis of subjects and a comparison of these 
with those of others, therefore, seemed idvisa 
The first group contained 1,243 unselected 
technical and junioi high schools who had been g*' 
a vocational orientation examination 112 were ton 
to have disturbances of coloi vision The second gro'J^ 
contained 21 other persons witli congenital dvsc r 
matopsia discovered m individual examinations, on 
one of which was lequested because of the 
abnormality This second group could not be use 
studying the fiequency of the various forms or ^ 
genital dyschromatopsia in the total male * p, 
but it could be eonsidered m relation to their 
parative frequency 
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The definitive diagnosis, based, is a geneial rule, 
on the results of aiioinaloscopic evainination, was al¬ 
most always tlie same as the provisional diagnosis, 
which was based solely on the lesults of the Ishihara, 
Tritan-platc, Polack, and Panel D-15 tests, the only 
esceptions occunmg in a few patients in the fiist 
group The dyschromatopsia was piobably acquiied 
in 2 patients 1 had deutcranonialopia, issociated with 
a pigmental y retinopathy, and 1 had pseudopio- 
taiiomalopia, associated with seveic myopia These 2 
patients wath acquired dvschiomatopsia and certain 
others on the bordeihne of protanonialopia were ex¬ 
cluded in sjiite of then misleading of the iiseudoiso- 
chromatic plates The xiatients with congenital dys¬ 
chromatopsia then numbered 107, or 8 6%, which 
igrees well wath the rate found in other Euiopeans 
The percentage is often low’er among non-Euiopeaiis 
The comparative frequencies of the various types of 
dyschromatopsia m this series w'ere piotanopia, 11%, 
deuteranopia, 171%, protanomalopia, 118%, deu- 
teranomalopia, 57%, tritanomalopia, 0 8%, and w'eak- 
ened discnnnnabon, wath noinial mean equation at 
the anomaloscope and wathout distinct confusion- 
axes, 2 3% 

Why Total Iridectomy'^ F Klemens Klin Monatsbl 
Augenh 130 7-11 (No 1) 1957 (In German) [Stuttgart, 
Germany] 

The autlior believes that total iridectoinv inx'olx'es 
unnecessary mutilation of the e\e Commenting on 
indectomv in cataract operations and paibcularlv m 
glaucoma, he cites the opinions of von Graefe, Czer- 
mak, and Poos on the aim and efltect of indectomv m 
glaucoma He gained tlie impression that peripheial 
iridectomy produces results that are not infeiioi to 
those achieved by' total iridectomy', and investigated 
tlie intraocular pressure i egulation in 32 of 40 patients 
in whom he performed peripheral indectomv foi 
glaucoma He found tliat 29 of the 32 patients that 
could be followed up showed a favorable pressure 
regulation aftei peripheral iridectomy This is about 
the same incidence of favorable effects on pressure 
reported by those vv'ho perform total indectomv' 
Peripheral indectomy, however, has definite adv'an- 
tages ovei total indectomv as regards pupiHomotoi, 
optic, and cosmetic effects The hypothesis advanced 
by Poos on the mode of action of total indectomv' is 
criticized bv the authoi 

Mvdnatic Action of Penthienate Bromide A Possible 
Substitute for Atropine R Joseph and A Soisbv 
Lancet 1 601 603 (March 23) 1957 [London] 

Sy'nthetic antispasmodic drugs intended chieflv foi 
use in spastic disorders of the gastrointestinal tract 
have many' of the actions of atropine and, as such, 
may be of value as mydnatics or cycloplegics Eight 
such substances, varymg in toxicity and chemical 
structure, were investigated experimentally in rabbits 
to assess their suitabihty for climcal use as drops or 
as subconjunctival injections Of the 8 agents investi¬ 


gated the tolerated systemic dose in man was not 
known for the 2 substances designated as no 4075 
md no 2515 Both these could, however, be excluded 
from furthei tiial, because, with the greatest possible 
concentration foi the one and the greatest tolerated 
concentration for the other, no adequate my'driasis 
w'as obtained The 6 remaining agents fell into 2 dis¬ 
tinct gioups (1) those with w'hich local tolerance w'as 
the limiting factor, v iz, adiphenine hy'drochloride 
(Tiasentine), piopantheline bromide (Probanthine), 
md tricvclamol chloiide (Lergme), and (2) scopola¬ 
mine buty'lbiomide (Buscopan), oxv'phenonium bro¬ 
mide (Anhenv'l), and pentliienate bromide (Vlon- 
dional) in which the limiting factor was a low sy'stemic 
dose In the largest permissible doses, adiphenine 
and propantheline w'ere the least promising and pen- 
thieiiate the most promising as mvdnatics 
Of the 4 agents selected for clinical trial in 50 pa¬ 
tients, the only agent that gave adequate and per¬ 
sistent mydriasis was penthienate In 18 patients who 
weie sensitiv'e to atropine and in 19 with different in¬ 
flammations of the eve, penthienate as drops oi as 
subconjunctiv'al injections was as effective as ati opine 
md Mvdricame As diops it was used m a concentra¬ 
tion of 2%—the greatest permissible on sv'Stemie dos¬ 
age As subconjunctival injections it was given in 
doses of 2 mg in 0 5 ml of water, with 0 2 ml 
(3 minims) of a 1 1000 solution of epineplirine added 
It seems hkelv that penthienate is equal to atropine as 
i mv’dnatic and is piobablv devoid of anv tendency 
to produce irritation 


OTOLARYNGOLOGY 

Treatment of Radiation Necrosis of the Soft Tissues of 
the Oral Cav'ity' A Report of Two Cases J H Klock 
Ev'e Eai, Nose & Throat Month 34 164-167 (March) 
1957 [Chicigo] 

While malignant growths of tlie oral cavity' may be 
deshov'ed by' niadiation, massive necrosis may occur 
later In about half of such cases, the necrosis occurs 
more than 2 years aftei the cessation of the radiabon 
theiapv In both of the cases piesented, a total of 
7 000 r had been applied to a lesion in the oral cavity 
with the nd of an mb loial cone When the necrosis 
developed in the 1st patient more than 2 y'ears aftei 
completion of the iriadiation, she was unable to 
swallow and lost much w'eight She lequired morphine 
oi codeine even' 3 horns to control the extreme pain 
The ulcei w'as located at tlie site of the original 
grovv'th, a squamous cell carcinoma of the soft palate 
It W'as a deep, punched out lesion, slightly over 1 cm 
in diameter, and mflammatoiy lesions extended later¬ 
ally across the entiie soft palate Surgical cement was 
placed over the lesion Before inserting the appliance 
m the mouth, however, the surgical paste was covered 
with petroleum jelly to prevent burning After about 
15 minutes, the pain disappeared completely and 
during the entire course of treatment no further seda¬ 
tion was necessary Swallowing became painless, and 
the lesion healed 
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In the 2nd patient an appliance was made by in¬ 
corporating surgical cement into a large piece of 
cotton, which was packed into the floor of the mouth, 
pressing against the teeth for retention, and pressing 
against the base of the tongue to make speech difficult, 
thus encouraging rest of the tongue Here again com¬ 
plete healing resulted The authoi emphasizes the 
following points with regard to the treatment of these 
lesions 1 The lesion should be coveied by an ap 
phance whose function it is to immobilize the part 
and to protect and hold vanous medications, espe¬ 
cially those with analgesic and bacteiicidal qualities 
2 Mouth washes and other antiseptics may be used 
at periods when the appliance has been removed He 
found an aqueous solution of 5% 111 ea helpful, but, on 
the whole, mouth washes aie of little value 3 Since 
the systemic resistence is usually low, adequate nutri 
tion IS impoitant The lole of the antibiotics appeared 
to be relatively unimportant in these cases The 1st 
patient responded well without antibiotics, and the 
2nd patient did not seem to benefit from their use 

Problem of the Relationship Between Histological 
Structure and Clinical Course of Carcinoma of the 
Larynx H Blumlein Arch Oliieii- Nasen- u Kehl- 
kopfli 170 317-323 (No 4) 1957 (In German) [Berlin] 

Microscopic examination of 442 malignant tumors 
of the larynx showed that all the tumois weie of epi¬ 
thelial oiigin, they were pavement epitheliomas, with 
and without coinification A tendency to cornification 
IS considered as a sign of high maturation of tissue 
Consequently the operative specimens obtained from 
51 patients who died of cancer of the Hiynx were 
examined microscopically 111 an attempt to find out 
whether prognostic conclusions mai’ be drawn from 
this tendencv All the specimens weie from tumors 
that had not progressed outside the limits of the en¬ 
trance to the larynx The patients did not have lymph 
node metastases and, after lai\ii~ectomv, thev were 
given roentgenotherapv to the aieas of the legional 
cervical lymphatics All the patients died after a local 
recuirence of the tiimoi 01 aftei the occuiience of 
lymph node metastases A definite tendencv to coinifi- 
cabon was observed in only 30 of the 51 tumor speci¬ 
mens An unequivocal lelationship between the histo¬ 
logical structure of the tumoi and the course of the 
disease could not be established even with the aid of 
Broders’ mahgnogram principle On the contiaiy it 
was found that carcinomas of the laiyiix with a highly 
malignant cell appearance do not necessaiily have an 
unfavorable prognosis Total extirpation of the larynx 
had been performed accoidmg to generally accepted 
indications in 10 pahents chosen at landom The mi¬ 
croscopically examined specimens were obtained from 
the center of the removed tumoi Four showed a ten¬ 
dency to coinification and 6 did not All these patients 
weie free of recurrence 5 years after the laryngec¬ 
tomy, and metastases of cervical lymph nodes were 
not recognizable Vanabons in the individual course 
of the disease seem to depend on sbll-unknown fac¬ 
tors in addition to the locabon and the extent of the 
tumor 


INDUSTRIAL MEDICINE 

The Rehabilitation of Pabents with Myocardial In 
farction H Abendroth Munchen med Wchnsclir 
99 178-181 (Feb 8) 1957 (In German) [Munich, Gfr 
many] 

Cardiovascular disturbances, particularly myocai 
dial infarction, not only stand high on the list ol 
causes of death but also are a frequent cause of eaih 
invalidism The author, being connected with the sicl 
ness insurance of workers in the mining industr)', n 
particularly concerned xvith the rehabilitation of pa 
bents with myocradial infarcts He believes that it 1 
not sufficiently realized in general practice that imo 
cardial infarction may take an atypical course, it 
pathogenesis being quite complex Functional disturb 
ances may precede the attack Some pahents \vitl 
emotional instability for whom coping with the dii 
culties of daily life is difficult seem not only to b 
predisposed to myocardial infarction but also to reac 
to it more seveiely' than others On the basis of a cas^ 
historv, the author shows that a severe emohonal up 
set may bring on an mfarcbon He suggests tha 
mental shock may' elicit coronary spasms Since ps) 
chological factors may play a part in the causaboi 
psychotherapy should not be neglected in the treat 
ment Coopei ation between the family physician, th 
phy'sicnn repiesentmg the company holding thesicl 
ness insurance, and the employer or industnal physi 
cian IS necessary for the recovery and rehabihtatioi 
of the patient 

Prevention of psychological shock and strain is im 
poitant after the patient returns to work The mthoi 
recently’ observed 2 patients who died from a recur 
lent infaict that developed after a psychological shoe 
on returning to work Of 95 employ'ees in an industna 
plant (including 6 women) who were treated or 
my'ocai dial infarction between 1949 and 1956, 2-1 w 
while hospitalized, and 19 died during the 6 
after leaving the hospital Of the 52 who surwed, ^ 
weie m industrial employ'ment, 4 had not retume 0 
woik 15 had retired, and 3 were housewives 

THERAPEUTICS 

V V 

Shock and Anuria After Restinil Intoxication 
Riising Ugesk laeger 119 195-196 (Feb 14) 195 
Danish) [Copenhagen] 

A case regarded as one of Restinil intoxication^ 0 ^ 
curred in a woman, aged 23, previously xvell, wno < 
gix'en 400 to 800 mg of Restinil daily for 
because of musculai tension She was admitte > 
state of acute shock, with vertigo, vomiting, 
hypotension, and strabismus In the course ot - 
an ischemic renal disorder with anuna and ure 
developed The anuric phase lasted 10 days 
days the patient xx'as discharged as cured, "'it r 
function 67% of the normal 
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Invcstigntions on Growth Stimulation of Candida Al¬ 
bicans by Antibiotics J Meyer-Robn and T Lange- 
Biock Arch kbn ii e\per Dei mat 204 58 69 (No 1) 
1957 (In German) [Beibn] 

The authois list the tbeoiies that have been ad¬ 
vanced to explain the increased giowth of Candida 
albicans on the lespiratory, gastrointestinal, and gen¬ 
ital mucosa during treatment with antibiotics and 
show that the mecbamsms involved in this form of 
candidiasis have not been completely clarified They 
carried out in vitro tests, using Warburg’s lespiration 
technique, to ascertain the iiossibibty of a direct 
growth stimulation of C albicans bv antibiotics Be¬ 
fore describing their experiments with the various 
aiihbiotics, thex' present, as an illustration of a growtb- 
pionioting action, the accelerahon of multiplication 
of organisms bv biotin After studniig penicillin, ery- 
throinvcin, chlortetracycbne, oxytetracycbne, cbloram- 
phenicol, steptomvcm, and bacitracin, they found tliat 
only bacitracin and streptomycin showed significant 
effects, and these also increased the rapidity of multi¬ 
plication of tlie test organism Penicillin showed a 
much lesser and chloramphenicol a just perceptible 
growtli-promoting effect, whereas erj'thromycin, chlor- 
tetracychne, and oxytetracycbne exerted no effect 
whatever on the oxygen consumption of C albicans 

Taken bv themselves tliese results do not permit 
definite conclusions regarding the growth-promoting 
effects on the test organism that occur during the 
tlierapeutic application of antibiotics The so-called 
direct stimulation must be compared with the influ¬ 
ence of changes resulting from the microbiological 
adjustment in the oral and intestinal floras, and this 
should finally decide its practical significance The 
autliors also studied the influence that is exerted by 
the vitamin B complex, because it is often used as an 
adjuvant dunng antibiotic therapy Under the same 
condihons, tlie vitamin B complex exerted a growtli- 
promobng effect on C albicans, and on tlie basis of 
this observation the authors suggest that, if vitamins 
are given during antibiotic therapy, they should be 
administered parenterally rather than orally 

The Types of Tubercle Bacilli in Lupus and Scrofulo 
dermia A S Griffiths J Hyg 551-26 (March) 1957 
[London] 

The studies reported here were carried out by the 
author over a penod of many years, before he died in 
1941 Cultures of Mycobacterium tuberculosis xvere 
obtained from 200 patients with lupus xuilgans Ac- 
cordmg to their cultural charactenstics the strains 
could be divided into 2 mam groups, 1 containing 
102 strams with the characteristics of human tubercle 
bacilli and the other containing 102 strains with the 
characteristics of bovine tubercle bacilli Virulence 
tests xvere earned out on a large number of animals 
Studies xvere made also on 60 pabents xvith scrofulo¬ 
derma From 38 pabents bacdh of the human type 
and from 22 those of the bovine type were culbvated 


Five pabents xvere studied in xvhom lupus and scro¬ 
fuloderma coexisted It xvas found that tuberculosis of 
the skin IS often associated with the presence of hu¬ 
man or bovine tubercle bacilli of attenuated virulence 
In the present series, 63 2% of strams associated xvith 
lupus and 17% of those associated xvith scrofuloderma 
xvere attenuated Such strains are rarely found m 
other forms of human tubeiculosis The attenuabon 
of a large piopoibon of strams associated xxuth lupus 
is due to residence in the skin No other tissue of the 
body seems to have this effect The observations re¬ 
corded confirm the thesis that these atypical strains 
of tubercle bacilli aie not separate types but represent 
temporary or quasi-permanent alterations m virulence 
of strams of 1 or the other of the 2 types mfecbng 
man It is clear that the cultural characterisbcs of 
tubercle bacilli are much more stable than their xuru- 
lence In no patient m xvhom reexaminabon of the 
lupus lesion xvas made (often many years later) xvas a 
change m the cultural characteristics observed 

A Technical Improvement of Direct Platelet Countmg 
by Phase Contrast Microscopy A Special “Thm Bot¬ 
tom” Countmg Chamber A M Marmont and S 
Giacca Acta haemat 17 169-175 (March) 1957 (In 
English) [Basel, Sxvitzerland] 

The autliors describe the advantages and the opbcal 
devices that are required for the counbng of platelets 
xvith the aid of the phase-contrast microscope They 
emphasize the advantages of a specially designed 
counbng chamber xvith a thin flat bottom alloxvmg an 
ophmal phase-contrast effect Counts xvere performed 
according to the Feissly-Ludm cocaine technique and 
the Brecher-Cionkite ammonium oxalate method Ex¬ 
cellent results xvere obtained by both metliods, but tlie 
former proved more sabsfactory m thrombocytopenic 
states, because it permitted the counting of higher 
concenh ations of platelets 

The Etiolog)' of Sarcomas J Korbler and P Fiank 
Arch Geschxvulstforsch 10 168-178 (No 2) 1957 (In 
German) [Leipzig, Germany] 

Sarcomas develop m the mesenchymal tissues such 
as bones, muscles, ligaments, tendons, fat, and con- 
nechve tissue These tissues have no contact xvith the 
external or mternal surfaces of the body and, there 
fore, have no contact xvith the noxious substances in 
the enxuronment Ionizing radiabon is the only ex¬ 
ternal noxious factor knoxvn to play a part m the 
causahon of sarcoma, and, aside from other short- 
xx'ave radiant energy, cosmic rays have been thought 
of as a possible cause of sarcoma The authors ana¬ 
lyzed the records of the 467 patients xvith sarcoma 
This number included 259 men and 208 xvomen The 
average age of these pabents xvas less than 40 years, 
whereas the average age of 8,543 pabents xvith car¬ 
cinoma xvas 51 years for women and 60 years for men 
Analysis of the ages of the pabents with sarcoma 
revealed a curve xvith 2 peaks in conbadisbnction to 
the age-distribubon eurve in pabents xvith carcinoma, 
xvhich increases at a uniform rate 



1028 MEDICAL LITERATURE ABSTRACTS 


JAMA, June 29, 19,7 


The 2 peaks in the age-distribution curve suggest 
that 2 factors play a part in the pathogenesis of carci¬ 
noma One of these causes seems to become active 
around the age of 20 years, and the other at about the 
age of 50 In the group of young patients, the sar¬ 
comas are located chieflv m tbe extremities and in the 
mediastmum, that is, m parts of the body most sub)ect 
to growth changes at this age The pathogenetic factor 
tliat does not become manifest until about the age of 
50 IS probably to be found in an external noxious fac¬ 
tor, possibly m cosmic radiation The seasonal fluctua¬ 
tions, that IS, the high rate of onset during winter and 
spring of leukemias and sarcomas, seem to point m 
this direction, since cosmic radiation also exhibits sea¬ 
sonal fluctuations It is suggested that cosmic radia¬ 
tion IS a factor eliciting mutations The frequent de¬ 
velopment of sarcoma in mature and in immature 
testes also seems to point to this factor 

Behavior of the Chloranilic Acid Test in the Course of 
Viral Hepahbs A Bozzo and B Gallo Minerva med 
48 168-170 (Jan 20) 1957 (In Italian) [Turin, Italy] 

Specimens of serum from 102 patients with viral 
hepatitis were subjected to the thymol turbidity, the 
Takata-Ara, the Hanger’s, and the chloranilic acid 
tests, and the bilirubin level was determined In the 
chloranilic acid test 01 ml of serum is mixed with 2 
ml of a reagent containing chloranilic acid, sodium 
chloride, and glacial acetic acid Normal serums give 
a heavy precipitate with clear or opalescent super¬ 
natant liquid, while serums with strongly positive re¬ 
actions give no precipitate but lemain turbid or trans¬ 
lucent despite centrifuging or standing over night 
The chloranilic acid test was always negative even 
when other tests were partially or completely positive 
A previous study on the serum from 22 patients 
showed tliat the relationship between tlie positivity or 
negativitv of the chloranilic acid test and tlie positivitv 
or negativity of the Takata-Ara test is less than Gloss 
claimed The chloranilic acid test is positive like all 
the other tests in patients with hepatic cirrhosis, but 
it IS constantlv negabve although the other tests are 
frequently positive and at bmes markedlv so, m pa- 
bents witli dyspiotinemias due to nonhepatic causes 

The Phosphoremic Gurve Aftei the Ingestion of Glu 
cose m Patients with Liver Disease G Ghiotto and 
G de Sandre Arch sc biol 41 19-29 (Jan -Feb) 1957 
(In Italian) [Bologna, Italy] 

The efficiency of phosphoiylabng capacities was 
studied by observing the behavior of phosphoremia 
after the ingestion of glucose m 6 patients with acute 
hepabbs, in 5 with chronic hepabbs, and in 4 with 
mechanical icterus due to neoplasbc occlusion of the 
ductus choledochus All pabents had hyperbilirubi¬ 
nemia, with increase of the direct fracbon and fre¬ 
quent bilnubinuna and urobilmuna The protein 
content was modified, tlie eucolloid serum tests gave 
positive results, the sedimentabon rate was high, and 
die albumin-globulin relabonshlp was reversed Every 
morning each patient received by mouth 1. Gm of 


glucose per kilogram of body weight The serum 
values for glucose and for acid-soluble inorganic 
phosphorus were determined on blood samples taken 
30, 60, 120, and 180 minutes after the ingestion of the 
glucose The phosphoremic curve did not change m 
patients with hepatic cirrhosis, and it was lower than 
normal in patients witli acute hepabtis A paradoxical 
elevation of phosphoremia occurred in patents xnth 
occlusive icterus The authors believe that this was 
due to the increased dephosphorylabng acbvity, which 
frees the phosphorus from its esters 


Treatment of Hemotological Neoplasias with Nitrogen 
Oxide Mustard W Horhn and W Schmitt Deutsche 
med Wcbnschr 82 247-250 (Feb 15) 1957 (In Ger 
man) [Stuttgart, Germanv] 

Methyl-bis (/3-chlorethyl)-amine-N-oxide-hydrochlor 
ide (nibogen oxide mustard) was given to 8 patients, 
bebveen the ages of 17 and 40 years, with lympho 
granulomatosis, 4 pabents, between the ages of 42 and 
68 years, 2 with rebculosis, 1 with mahgnant mela 
noma, and 1 with pleural endotliehoma, and 10 pa 
bents, between the ages of 29 and 66, xvith vanous 
forms of leukemia An increase in body xveight oc 
curred in all 8 patients with lymphogranulomatosis 
The sedimentation rate decreased in 5 pabents in 
whom it was increased before the therapy xvith nibo 
gen oxide mustard Increases occurred in the number 
of erythrocytes and in hemoglobin values The size of 
tlie enlarged lymph nodes decreased The total dose 
of the drug m these 8 pabents varied from 725 to 
4,400 mg Maintenance beatment after discharge from 
the hospital with a dose of 25 mg tmce a week 
proved adequate 

These results suggest that nibogen oxide mustard 
IS a valuable drug for the beabnent of pabents wth 
lymphogranulomatosis The 2 pabents vvitli rebcuiosis 
and tlie patient xvith pleural endotliehoma showed a 
favorable response to nibogen oxide mustard \teeUi 
doses of 25 01 50 mg of the drug were sufficient wf 
the conbol of the tumor The pabent xvith malignant 
melanoma was a therapeutic failure Of tlie 10 pn 
bents with vanous forms of leukemia, 1 xvoman with 
recent chronic granulocytic leukemia responded satis 
factonly to tlie drug, xvhile 2 m the terminal stage 0 
granulocybc leukemia showed onlv a bnef temporary 
improvement Two patients with acute paramyelo 
blastic leukemia xvere therapeutic failures Death 
delayed foi seveial weeks or months in 2 patients wi 
chronic paramveloblastic leukemia, and moderate im 
provement was obtained m 1 of 3 patients xvitli chronic 
lymphocytic leukemia Single doses of 25 mg of n 
drug were well tolerated by all 22 pabents 
and vomiting occurred m some pabents to whom 
mg were given Antihistamine and antiemebc drug 
prevented vomiting in several pabents, but contmue^ 
nausea required withdrawal of the drug m some ^ 
them Thromboses xvere not observed m the vei 
into xvhich the drug was injected, in conbast to 
frequent occurrence m pabents beated xvith m og 
mustard Agranulocytosis, leukopenia, and rena 1 
sufficiency did not occur 
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RADIOLOGY 

Radiation Exposiiic of Pediatricians P J Valaei and 
M R Zavon Am Indust Hyg A Quait 18 35 41 
(March) 1957 [Chicago] 

The work habits and equipment of 44 pediatricians 
who use fluoroscopes in office pracbee were studied in 
an attempt to detei mine exposure to ionizing radiation 
Several pediatricians shaied offices, and the study, 
theiefore, was confined to 34 fluoioscopes representing 

14 different makes Time of-use data were obtained 
on 29 of the 34 fluoroscopes with the aid of a time 
totalizer made expressly for this study Sixteen fluoro¬ 
scopes were used less than I’A minutes a week, and 3 
were used for more than 7 minutes a week, the longest 
hme of use being 1175 minutes a week A laboratory 
coat witli 10 pocket ebambers was given to each 
pediatrician for a week to be woin during fluoroscopj' 
The pocket ebambers were at various places about 
tlie body to determine exposures at these x'anous 
points All chambers worn by 31 pediatricians recorded 
less dian 50 mr Five pediabicians bad 1 or 2 ebam¬ 
bers that went beyond the 200 mr chamber scale 
Measurement of useful beam dose rates showed that 
6 fluoroscopes exceeded 20 r per minute The highest 
reading was 37 5 r per minute Sixteen ranged from 
10 to 20 r per minute and 12 showed less than 10 r 
per minute Fix'e of the men examined revealed some 
eiadence of radiahon damage to the skin of the hands 
or feet or both 

Most of the exposures were low compared with the 
present maximum permissible limits The low ex¬ 
posures, however, were not due to intrinsic protection 
or necessarily to good technique but rather to the low 
work load Those receiving the highest doses always 
had recognizable and remediable leasons for this ex¬ 
posure Three of these men wore no protechve gar¬ 
ments One used a hand fluoroscope The eyes of 
more tlian 50% of the pediabicians sbidied did not 
dark adapt, and many did not possess the dark red 
goggles that make possible the peiformance of many 
office tasks during dark adaptation Measurement of 
stray radiahon showed that theie is much room for 
improvement in the protection provided m the fluoro¬ 
scopic equipment The protechon afforded by a 
leaded apron depends on its lead equivalent and also 
on the area it covers It should be worn m such a 
manner that covering for all of chest and shoulders 

15 provided 


Nucleography in Injuries of the Lower Thoracic and 
Lumbar Vertebral Column A Grassbeigei and R 
Seyss Ztschr Orthop 88 344-348 (No 3) 1957 (In 
German) [Stuttgart, Germany] 


Myelography visualizes mostly the posterioi parts 
of vertebrae and intervertebral disks, and has been 
found helpful in injuiies of the cervical poihon of the 
vertebral column, but, since most injuries of the lower 
vertebral column are flexion fractures in which the 
anterior parts of vertebral bodies and disks are dam¬ 


aged, the authors regard nucleography as more valu¬ 
able This method, in which the nucleus pulposus is 
filled with an aqueous conbast medium, has been 


used mostly to demonsbate degenerahve changes in 
spondylosis or m herniation of the nucleus pulposus, 
but tile authors found that such examinahon was very 
informahve m vertebral injuries They never experi¬ 
enced undesirable side-effects with nucleography, 
provided it was used in suitable and properly selected 
cases, that is, never in the presence of destructive 
processes or in compression fractures with wedging-in 
of the vertebral bodies They also dispensed with 
nucleography, when, in the roentgenogiam made 
without conbast medium, the intervei tebral disk was 
so narrow that puncture from the dorsal direction 
seemed meffechve In such cases it is sometimes pos¬ 
sible to reach the nucleus exhadurally from the lateral 
direction Exbeme narrowness of the intervertebral 
disk in itself, however, is generally an indicabon of 
an injury 

Nucleography is indicated particularly, when the 
intervertebral disk is of normal xvidtb but the ver¬ 
tebral body IS broken, in order to demonstrate xvhethei 
the intervertebral disk has been injured On the basis 
of brief histones of 5 pafaents with injuries of the 
thoracic and Inmbar vertebral column, the authors 
emphasize that nucleography is indicated in new in¬ 
juries of the vertebral bodies in which tlie anterior 
edge IS damaged, shifted, or compressed in the pres¬ 
ence of an unaltered width of the intervertebral cleft 
Nucleography can be performed as soon as shock has 
subsided In long-standing vertebral injuries, nucleog¬ 
raphy IS advisable for the demonsbabon of possible 
injuries of the intervertebral disk as well as for the 
evaluabon of the intervertebral disks of the adjacent 
vertebrae It is the best method for the verification 
of a baumabc herniation of the nucleus pulposus 

Carbon Dioxide as a Contrast Medium for Roentgen 
ography of the Heart and Vessels F Grosse-Brockhoff, 
D Koch, F Loogen and others Fortschr Geb 
Rontgensbahlen 86 285 291 (March) 1957 (In German) 
[Stuttgart, Germany] 

In studies on gas embolism, American authors con¬ 
cluded that the injection of carbon dioxide into the 
blood sbeam did not cause the tlireatenmg complica¬ 
tions produced by an, oxygen, or nitrogen This cor¬ 
roborated the conclusion in earlier experiments on 
anesthebzed dogs, that repeated mjeebons of carbon 
dioxide caused no compheabons, whereas the injec¬ 
tion of the same amounts of air resulted m death This 
difference in tolerance for different gases is explained 
by physical factors, parbcularly by tbe solubility m 
blood The authors describe expenments on dogs 
demonsbahng that carbon dioxide can be used as a 
conbast medium for the visuahzabon of the chambers 
of the heart and of the large vessels Comparabvely 
large amounts of carbon dioxide must be injected 
rather rapidly to produce suitable roentgenograms 
The authors used the method also on humans 

Intravenous mjeebon or the mjeebon into the right 
side of the heart will visualize only the venous por- 
bons If no right-to-left shunt exists, a xasualizahon 
of the chambers of the left side of the heart is not to 
be expected mth tlie mbavenous mjeebon of the con¬ 
bast medium, and so further sbidies nere concerned 
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with the question of whether large amounts of carbon 
dioxide could be injected intra-arterially It was found 
that 200 cc of carbon dioxide could be injected rapid¬ 
ly and even repeatedly into the femoral artery for the 
purpose of making arteriograms of the extremities 
Studies on the injection of carbon dioxide into the 
thoracic or abdominal aorta are not as yet conclusive, 
but the authors believe that measures should be taken 
to avoid the entrance of large quantities of carbon 
dioxide into the coronary arteries and the brain, be¬ 
cause convulsions resulted m 1 of their patients but 
subsided again without serious sequelae They con¬ 
clude that carbon dioxide can be used as a contrast 
medium in the radiologic study of the heart and 
vessels 

The Roentgenologic Aspects of Lung Carcinoma and 
Failure to Recognize Them J C Gernts and J A 
Rodbard Nederl tijdschr geneesk 101 345-350 (Feb 
23) 1957 (In Dutch) [Haarlem, Netherlands] 

The 4 most significant roentgenologic aspects of 
pulmonary carcinoma are an enlarged hilus, atelec¬ 
tasis, pulmonary abscess, and a round shadow An 
analysis of the 398 patients with pulmonary carcinoma 
observed from 1950 to 1953 at an Amsterdam hospital 
revealed that an enlarged hilus was present m 18%, 
atelectasis in 47%, pulmonary abscess m 4%, and 
round shadow in 31% In reevaluating the roentgeno¬ 
grams made before admission m order to ascertain 
whether the diagnosis could have been made earlier, 
the authors found that in 53 the true diagnosis had 
been missed, causing an average delay in treatment 
-of 12 months Although the diagnosis was never 

issed when there was complete atelectasis of a lobe 
segment, the obstructive infiltration resulting from 
ronchostenosis was mistaken for tuberculosis in 17 
patients, causing an average delay in treatment of 
16 5 months In patients with an enlarged hilus the 
diagnosis of cancer was missed in 22 patients, causing 
an average delay of 10 months, and m the presence 
of a round focus the diagnosis was missed 4 times, 
with an average delay of 6 months The diagnosis was 
also missed in 4 patients with pleurisy, 3 with abscess, 
1 with bronchiectasis, and 2 witli a valvular bron¬ 
chostenosis There is no difference m prognosis with 
the vanous roentgenologic manifestations of pul¬ 
monary carcinoma 


PHYSIOLOGY 

Effects of Isometric and Isotonic Exercises on Elbow 
Flexor Muscle Groups D K Mathews and R Kruse 
Res Quart 28 26-37 (March) 1957 [Washington, DC] 

Of 120 male college students, 60 were tested with 
respect to the effects of isometric exercises on the 
elbow flexor muscle group and the other 60 with re¬ 
spect to the effects of isotonic exercises on these 
muscles The men m the isotonic unit exercised to 
exhaustion on the Kelso-Hellebrandt ergometer xvith 
a weight load equal to three-sixteenths of their maxi- 
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mum strength The men in the isometnc unit eiei 
cised by exerting maximum effort in 3 consecubie 
6-second pulls on a strap The 2 exercise units were 
divided into 4 groups, each containing 15 men Rie 
respective groups exercised 2, 3, 4, and 5 times a weel 
over a period of 4 weeks Forty-one of the 60 men m 
the isotonic unit and 44 of the 60 men in the isometnc 
unit significantly increased their strength scores Ap¬ 
parently the isometric-type contraction resulted in 
greater strength gams than did the isotonic type con 
traction in terms of the exercises used in this studj 
No common regression line was found in the 8 groups, 
indicating that the strength changes were peculiar to 
the individual, regardless of exercise frequency As 
the exercise frequency increased, a greater number of 
men significantly gained in strength in both units The 
5-day-a-week exercise program was most beneficial in 
terms of strength gams Care must be taken m draw 
ing conclusions from similar studies in which the 
results are interpreted on the basis of mean strength 
changes For, in the authors study, the results would 
be interpreted somewhat differently as compared to 
the results found bv the analysis of vanance of re 
gression lines 


The Effect of Pain on Performance F B Benjamin 
U S Armed Forces M J 8 332-345 (March) 1957 
[Washington, D G ] 

Various types of pain stimuh, such as a headgear 
producing mild pressure pain, a pressure cuff obstruct 
ing the blood flow of tlie upper arm, and ice water m 
which the hand was immersed, were used in 26 male 
volunteers between the ages of 19 and 42 years who 
were subjected to a variety of tests by which changes 
in the rate of performance, accuracy of performance 
(number of mistakes), memory', time estiination, mus 
cular coordmahon, reaction time, and work perfoim 
ance were observed Each of the men served as hi* 
own control , 

The following observations regarding tlie effect o 
pain on performance xvere made Results of te^ ® 
volving primarily memory and the speed of peiit> 
ing various mental tasks were not affected by simu 
taneous pain In tests involving simple mental tas . 
the number of mistakes was increased in the presence 
of pain and tins increase appeared to be indepen 
of the pain intensity (up to 4 oi 5 dols) In *®**^j'° 
volving higher mental tasks, the number of . 
was increased and this increase corresponded roug j 
to the pain intensity Time eshmation was 
which was considered an overcompensabon for 
apparently slow passage of time in pain Po'o ^ 
paired the performance in tests of muscular coot in^ 
tion The degree of interference apparently increas^^ 
with the pain intensity and also with tlie 
refinement of the task to be performed Simple re 
tion time was not affected by simultaneous p^^^^ 
while choice reaction time was prolonged The * ^ 

amplitude of the patellar reflex was not 
affected by pain, while the threshold of the skin 
reaction was significantly raised In short tests o 
performance, the total work was not sigm o 
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altered bv simultaneous pain, but the efficiency of 
performance, as indicated bv changes of tlie cardiO- 
\ascular and respmtors s\'steni, was markedly de¬ 
creased by simultaneous pain 

Relationship Bctnccn Selected Postural Dncrgencies 
and Motor Ability E A Davies Res Quart 28 1 4 
(March) 1957 [\Vashmgton D C j 

One hundred women students majoring in elemeii 
tary education and enrolled in pln’sical education 
classes were given the Scott: motor-ability batterv of 
tests, consisting of the obstacle race, basketball throw 
for distance, and the standing bioad jump Thev weie 
also given a subjects c postural sci cemng bv 3 evpert 
judges Items included in the posture evainuiations 
were, among others, gait, head tilt, thoracic cm ve, and 
lumbar ciiia’c Most of these items were judged while 
tlie student was in movement, walking or bending 
forward or sideward Correlations were computed be¬ 
tween selected postural du'crgencies obscraed in the 
women and their motor abilih', using the mean of the 
divergencies marked b\' the judges and the subject’s 
motor abiliR' The result of these correlations indi¬ 
cated that little if am' relationship existed between 
postural divergencies and motor ability for the women 
in tins study 

Microphonic Effect on the Larj’ux Jw v'an den Berg 
and A Spoor Nature 179 625 626 (March 23) 1957 
[London] 

Simultaneous recordings of the ihvTeoarv’tenoideus 
muscle and the sound curve were made on the elec¬ 
tromyogram, to test a hypothesis on the origin of the 
vibrations of the vocal folds The patient had a stoma 
just above the larynx, and the intenial laryngeal 
muscles presented themselves directly One v'oeal fold 
was normal, the other w’as slightly less mobile The 
patient used onlv the chest voice The mvogram of 
the w'hole tlija-eoarvtenoideus muscle w'as recorded 
by putting 2 very thin needle electrodes into the 
normal muscle A perfect svnchronism betxx'een the 
myograms and their sound curx'e was observ'ed The 
microphonic effect is caused bv the passiv e simultane¬ 
ous deformation of all the muscle fibers and their 
membranes as a result of the vabration of the v'Ocal 
folds No indication of a synchronous activitv of the 
muscle fibers was to be found in the curves This is 
explained on the basis of the myoelastic theory of 
voice production Tins theory does not demand a 
synchronous achvitv of the fibers The potentials as¬ 
sociated with the synchionous passive deformation of 
all the fibers enter into a lecording, but the activities 
of the different fibers, being asynchronous, tend to 
cancel out The microphonic effect of tlie larynx mani¬ 
fests itself in all the recordings of tlie potentials of a 
large region of the internal laryngeal muscles or the 
muscles and nerves directly connected with the larvnx 
This explams the synchronism claimed between the 
potentials in the nervus recurrens and the sound 
pattern 


Regulation of Salt Metabolism After Hypophysectomy 
in Man J P Maclean, M B Lipsett, M C Li and 
others J CIm Endocrinol 17 346 355 (March) 1957 
[Springfield, III | 

Twelve studies of the response to a low-sodium 
diet, containing, on the average 15 mEq of sodium 
daily, were carried out in 9 patients who had been 
subjected to surgical hyophysectomy for metastatic 
cancer The lapid fall in the urinary sodium level and 
the eiily ichievement of sodium balance in these 
patients were comparable to those found in normal 
jieisons These findings suggest that the absence of 
the anterior lobe of the pituitary gland does not 
modify the response to sodium restrictions The dem¬ 
onstration of prompt reduction in urinary salt loss and 
muntenance of normal serum sodium lev'els m le- 
sponse to sodium restriction were attributable to the 
following 2 factois 1 Most of the patients received 
adrenal-steroid replacement therapy, which precluded 
the possibility of water intoxication 2 The presence 
of diabetes insipidus in all patients also tended to 
prevent water retention even when steroids vveie 
withdrawn 

Studies by workers who have heated patients with 
paiilij'popihntansm who were subjected to the Cutler- 
Power-WiJder test revealed abnormal responses, with 
a decrease in serum sodium concentrahon and symp¬ 
toms such as weakness, nausea, and headache In 
order to resolve the apparent differences between these 
e.irlier studies and those of the authors, it should be 
recalled that the Outler-Power-Wilder test includes 
both sodium restnehon and a regimen of forced fluids 
In the absence of 17-hydrocorticosteroids, the excre¬ 
tion of water loads is greatly delayed and mrld water 
intoxication may ensue The combination of relatively 
small electrolyte loss and mild water intoxication can 
cause severe livponatrenna and water intoxication 
Thus, with the restriction of salt and the forcing of 
fluids in the Cutler-Power-Wilder test, conditions that 
lead to hyponatremia exist None of the authors’ 
studies were carried out more than a year after hypo¬ 
physectomy It IS, therefoie, impossible to state that 
complete atrophy of the adrenals will not occur in the 
absence of the anterior lobe of the pituitary gland, but, 
as there are no unequivocal data that prove complete 
loss of adrenal function after many years of panhypo¬ 
pituitarism the tentative conclusion is drawn that 
sodium consei vation remains independent of pituitary 
control 

Studies on Foimation of Thrombocytes from Mega¬ 
karyocytes in Cultures of Human Bone Marrow M Al¬ 
brecht Acta hccmat 17 160-168 (Maich) 1957 (In Ger¬ 
man) [Basel, Svvit7erland] 

While it IS generally accepted that thrombocytes 
originate in megakaryocytes, the manner in which 
this process takes place requires clarification The 
author describes studies on bone marrow cultures that 
were prepared from sternal punctures from a number 
of human subjects includmg some with thrombopenia 
As a rule the invesbgahons were begun only after 
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several hours of incubation, after the cells had recov¬ 
ered from the shoch’ involved in punctui e and in the 
transfer to a new milieu Furthermore, the megakaiyo- 
cytes were more readily observed after this lapse of 
time, because the leukocytes had by then mostly 
wandered off to the peripherv and the center of the 
culture, where the megakaryocytes are mostly found, 
could be better surveyed Studies weie made with the 
phase-contrast method Microcmematogiaphy proved 
helpful not only because the processes could be ob- 
]ectively reproduced and followed as often as desired 
but also because the slow-motion camera could visual¬ 
ize processes, which, because of then slow course, 
could not be perceived and recoided m any othei 
way Since megakaryocytes, like other cells, are ex¬ 
tremely hght-sensitive, illumination during long ex¬ 
posures should be limited, or interrupted illumination 
might be used during slow-motion exposures 

Some of the megakaryocytes appeared completely 
immobile, but studies with the aid of the slow-motion 
camera revealed constant ameboid movements, and 
there were some cells with more lively movements 
perceptible by subjective obseivation, other mega¬ 
karyocytes even effecting locomotion by means of 
ameboid movements, such as are observed in leuko¬ 
cytes Processes were observed in which entire mega¬ 
karyocytes broke up into thrombocytes, while from 
other megakaiyocytes individual thrombocytes be¬ 
came sepalated Many of the thrombocytes that 
formed in the marrow culture adhered to one another 
in chains This might be due to the fact that sub¬ 
stances inducing coagulation are present in the culture 
medium 

The Eneigy Value of Self-Selected Diets Consumed 
by Young College Women A N Davis and F I 
Scoular J Nutrition 61 289-295 (Feb) 1957 [Phila¬ 
delphia] 

The subjects participating in this study weie young 
college women between the ages of 17 and 27 years 
who were living m the home management house 
duplex at the time of this study They engaged in the 
usual home activities in addition to their legular class 
woik during the 5 dav collection periods reported 
They were responsible for planning the menus and 
preparing the food to satisfy the appetites of the in¬ 
dividual members of the group Each of the 89 girls 
kept a daily record of the amount of fluid milk, 
sugar as such, and carbonated beverages consumed 
during the 5-day collection period These records were 
charted and used m making suitable additions to the 
caloric value of the composite foods to obtain each 
subject’s total caloric intake The total caloric intake 
(composite of food, fluid milk, sugar, and carbonated 
beverages) ranged from 1 534 to 3,000 (average 2,174) 
per day Since 44 of the subjects in group 1 and 45 in 
group 2 were under 20 years of age, the National Re¬ 
search Councils caloric recommendation for girls 16 
to 20 yeais old was used for group 1 and the value 
for women 25 years and over for group 2 This arbi¬ 
trary use of the value for women m group 2 seemed 
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justified by the need to guard against overeahn^u 
the early adult years A 5% reduction in the nomu! 
values because of the warmer climate of the South¬ 
west, where this study was undertaken, gave lalues 
of 2,280 and 2,185 calories per day for groups 1 and 2, 
respectively, for comparison purposes 
The average height, 163 9 cm (5 ft 4 in), and the 
average weight, 56 7 kg (125 lb) of the subjects iiere 
greater than those given by the National Researd 
Council for 16-to-20-year-old girls and for 25 year-olc 
women Sixty-six of the women were within the weigh' 
range for height Eleven were underweight and f 
overweight The average daily caloric intake wi 
2,103 ± 211 and 2,101 ± 183 for group 1 (under 20 
and 2,158 ± 216 and 2,141 it 206 for group 2 (me: 
20) when distributed on the hasis of the height ani 
the weight of the individuals Thirty-three of group: 
and 22 of group 2 (60% of 89) consuming 13 calone 
per centimeter of height maintained their weights oi 
such an intake 


Urinarj' Elimination of the B Complex Vitamins n 
Elderly Subjects B Bonati, S Nam and G B Ran 
cati Acta vitaminol 10 241-^4 (Dec) 1956 (In Italian 
[Milan, Italy] 

The authors studied the urinary' elimmation of I 
complex vitamins in 40 normal subjects 20 of whon 
wei e 16 to 32 years of age and 20 of whom were 69 ti 
94 During the experiment each subject recenei 
a diet that provided 2,200 calories per day, wth 7,00 
units of vitamin A, 2 mg of vitamin Bi, 85 mg o 
vitamin C, 17 mg of nicobnic acid 40 mg of ntamn 
E, and 2 8 mg of vitamin Br The unnary ehmmatioi 
of nicotinic acid, Ni-methylnicotinamide, pantothenii 
acid, folic acid, and vitamin Bu did not showsignin 
cant modifications m any of the subjects The trigo 
nelhne excretion was 99 3 ± 10 7 in the young an 
130 8 ib 14 8 in the elderly subjects No relationshp 
was found between the urinary elimination of niw 
time acid and the elimination of the metabolites n 
thnmme excretion was 151 ± 15 6 for the voung an 
57 6 it 5 1 for the elderly subjects 


Energy Requiiements of the Population in Smgapwe 
J Milhs M J Malaya 11119125 (Dec) 
[Singapore] 


Knowledge of the energy requirements of a 
tion IS of fundamental importance as a bas's 
planning food production, importation, and dis ^ 
tion This subject is of special interest in 
where the population is largely dependent on o 
countries for its food supplies The information is 
essential to the planning of diet scales for institu 
such as orphanages, schools, homes, and j, 

it should be taken into account in the design o 
cies concerning welfare relief, pensions, and mi ^ 
wages This paper sets forth a 
caloric levels for each sex at various ages T ® 
has been largely adapted from the report of ® 
mittee on calorie requirements of the Food an 
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culture Oigmi/ation (F A O) of the United Nations 
Singapore has an equatoiial climate, with relatively 
little change in temperature throughout the year The 
mean daily maximum tempeiatuic is 87 3 F, the mean 
daily minimum temperature 74 5 F, and the mean 
annual temperatuie, 80 9 F (27 2 C) The F A O com¬ 
mittee recommended a decieise of 5% foi eveiy 10 
degrees above 10 C, thus, foi Smgapoie theie would 
be a decrease of 8 6% of the F A O standard In 
making the schedule foi adults in Smgapoie, the modi¬ 
fications weie applied foi body si7e, age, and en¬ 
vironmental tempeiatuic The lequirements for the 
“reference man’ are 2,590 crloncs per day and for the 
‘reference woman’ 1,820 c ilories pei day A table sets 
forth the levels of lequirements for those who differ 
from the leferences in age and in bod\’ weight 

The achvitv associated with maintenance living, 
such as dressing and undressing, is fanlv constant for 
adults, hut the activity concerned with diffeicnt occu¬ 
pations varies widely with the degiee of muscular 
effort The calorie lequirements pei hour aie listed for 
sedentary oi light work, foi work involving moderate 
exertion, and for hard work In discussing the addi¬ 
tional energy requirement foi pregnanev and lacta¬ 
tion, it IS pointed out that lequnements are not 
appreciably affected until the 3rd trimester when an 
addition of about 450 calories is lecommended to the 
nonpregnant woman’s requirement During full lacta¬ 
tion, an additional allowance of 1,000 calories pei day 
IS considered necessary to produce about 850 ml of 
breast milk Children need eneigv for maintenance, 
growth, and actixatx', and tlie problem of determining 
the requirements is, therefore, associated with tire 
assessment of the level at which sahsfactorv growth 
IS achieved Adolescents (16 to 19) require more 
calories than adults The requirement of the adoles¬ 
cent male is 120% of that of the adult man aged 25 
years, and that of the adolescent girl 105% of that of 
the adult woman Meals provided foi police cadets 
12 to 16 years of age have a daily calorie value of 
2,900 The cadets increase m body size throughout 
their training, and they appear to have sufficient food 
A similar finding is recorded in a reform school xx'here 
the diet for adolescent bovs leading an active life 
provides 2,940 calories per day A diet scale pioviding 
an average of 2,260 calories pei day has been found 
sabsfactory in a leform school for adolescent girls, 
who are occupied with light household duties The 
field observations of food consumpbon agree xvith the 
levels of intake recommended to fulfill the physiolog¬ 
ical need for energy of healthy people living in 
Singapore 

The Development of the Serum Electrolyte Concen 
babon in Normal Infants and Children C Gyllens- 
ward and B Josephson Scandinav J Clm & Lab 
Invest 9 21-28 (No 1) 1957 (In English) [Oslo] 

The serum concenbabon of sodium, potassium, cal¬ 
cium, and chloride was determined in 276 apparently 
healthy infants and children The age groups chosen 
were 1 xveek, 3, 6, 9, 12, and 18 months, and 3 and 6 


years Tlie flame photometric method was used for 
the determination of die first 3 serum electrolytes, and 
the miciobbimetnc method xvas used for the de¬ 
termination of the chloride level In the newborn in¬ 
fants the concentrations of sodium, potassium, and 
chloride xvas above that of noimal adults Potassium 
and chloride concentrations increased steeply to the 
age of 3 months, but aftei that they decreased sloxxfly 
until, at the age of 3 years, thev reached the normal 
x'alues of adults Sodium concentration decieased 
xx'ith some insignificant mteiruptions to the adult 
value, reached at the age of 6 months Calcium con¬ 
centration xvas deteimined only in the groups aged 
3, 6, 9, and 12 months Tlie mean value xvas highest 
in the 3 month group It is generally considered tliat 
serum calcium concentiation is somexvhat higher in 
infants than in adults and that it reaches the adult 
value dining adolescence This xvas confirmed by the 
authois’ small senes of children Even the mean values 
from children 3 and 6 years of age xvere above those 
found in adults 

The Development of the Piotein Fractions and of 
Cholesterol Concentration in the Serum of Normal 
Infants and Children B Josephson and C Gyllens- 
xvard Scandinav J Chn & Lab Invest 9 29 38 (No 
1) 1957 (In English) [Oslo] 

Total piotein, protein fractions, and cholesterol 
levels xvere determined m seium specimens obtained 
from 265 healthy infants and children The age groups 
chosen xvere 1 xveek, 3, 6, 9, 12, and 18 months, and 3 
and 6 years Some statisticallv significant differences 
xx'ere observed betxveen the nexvborn infants and 
those 3 months of age During the first months of life 
albumin and gamma-globulin levels decreased, xvhile 
alplias-globuhn and beta-globulin levels increased 
During childhood the alphaj-globuhn level xvas much 
higher than in adults xvhile the gamma-globulin level 
xvas much loxvei Cholesteiol concentration xvas loxv 
at biith but increased slowly up to 6 years of age 

PUBLIC HEALTH 

Episodes of Staphylococcus Food Poisoning that Oc 
curred m Rome in the Years 1952 to 1955 O Ciacchi 
and F Manzi Riv ital igiene 16 521-549 (Nov-Dec) 
1956 (In Italian) [Pisa, Italy] 

In Rome 391 outbreaks of micrococcic (staphylo¬ 
coccic) and 14 outbreaks of salmonella food poisoning 
reported in the period from March, 1952, to March, 
1955, involved 1,168 and 164 persons respechvely 
Foods prepared from pork caused 134 outbreaks in¬ 
volving 175 persons Canned foods xvere the cause of 
84 outbreaks mvolving 136 persons Foods eaten sev¬ 
eral hours or days after cooking caused 74 outbreaks 
involvmg 176 persons Pastry and foods containing 
cream xvere the cause of 46 outbreaks, in xvhich 339 
persons were involved The second highest average 
number of persons involved per outbreak (6 9) xvas 
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associated with food poisoning due to ice cream or 
eheese Outbreaks due to pork products or stale food 
were mainly familial Foods in a semiliquid state, with 
diffusion of the toxin, caused outbreaks involving 
large numbers of persons 

Drug Resistant Tubercle Bacilli m a Community 
L G Bruce, J Cuthbert and J A Ritchie Scottish 
M J 2 83-87 (March) 1957 [Glasgow] 

A survey was made in a sector of Glasgow to de¬ 
termine if there was any problem connected with the 
emergence of drug-resistant tubercle bacilli The num¬ 
ber of patients with pulmonary tuberculosis on the 
register of this sector of the city was 2,546 With the 
excephon of 150, all of those on the register were 
examined bacteriologically Tests for drug resistance, 
made routanely on all positive cultures, revealed that 
125 patients were excreting drug-resistant bacilli In 
66 of these, the bacilli were resistant to only 1 drug, 
and, therefore, a combination of other effective anti- 
tubeiculous drugs still would be available The pa- 
bents whose bacilli are resistant to 2 or more of the 
therapeubcally most effective drugs (streptomycin, 
aminosalicylic acid, and isoniazid) have a much poorer 
outlook Terramycm and viomycin can be used, but 
neither are so effective therapeutically as the other 
3 drugs 

The patients showing primary resistance were sbid- 
led, and sources of possible infection were probed 
In 15 of 20 patients with primary resistance, the au¬ 
thors could not trace the initial source of infection 
In 5 instances there was sbong presumptive evidence 
that the infection had come from a patient whose 
bacilli were resistant Seventy-seven per cent of the 
home contacts of the first 78 resistant patients discov¬ 
ered were examined, and in no instance was there 
evidence that drug-resistant tubercle bacilli had pro¬ 
duced disease in them The authors conclude, there¬ 
fore, that a public health problem is developing from 
drug-resistant organisms, although its significance is 
hard to evaluate 

Recorded and Expected Mortabty Among the Indians 
of the United States xvith Special Reference to Cancer 
R L Smith J Nat Cancer Inst 18 385-396 (March) 
1957 [Washmgton, DC] 

Analvsis of deaths from all causes recorded among 
the Indians of the United States from 1949 to 1952 
supports the view diat diey show a lower rate of 
cancer as a whole Lower rates of varied degrees were 
observed among male pahents for all sites For women 
a lower cancer mortality was demonstrated for most 
of the sites, while high rates were shown for deaths 
attnbuted to cancer of the liver, and possibly to that 
of the pancreas, as compared with rates in xvhite and 
other nonwhite pabents and for cancer of the cervix 
as compared with rates in xvhite pabents Markedly 
loxver rates xvere found in cancer of inteshnes and 
rectum and m lymphomas in both sexes For male pa¬ 
bents markedly loxver rates xvere observed in cancer 
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of the oral cavity, esophagus, lung, unnarv sj-steu, 
and prostate as compared xvith rates in white and 
other nonwhite pahents Deaths attributed to cancer 
of the skin, brain, and nervous system and deaths at 
tnbuted to leukemia xvere less frequent among Indian 
than among white men Among Indian women, the 
mortality attributed to cancer of the breast \sas 
markedly less than that m xvhite and other nonwhite 
pabents, while, compared xvith rates m other non 
xvhite pabents, there xvas a loxver rate of deaths 
attnbuted to malignant disease of unspecified parts 
of the uterus other than the cervix 
These lower mortality rates observed should not he 
unreservedly accepted, because analyses bv broad 
causes have shoxvn a higher rate of deaths attnbuted 
to senility and ill-defined causes among Indians fi 
years of age and older If most of these deaths had 
been due to cancer, thev xvould have more than ac 
counted for the loxver cancer mortahty rate obsers'ed 
m the corresponding age groups In addihon, there is 
a greater mortality among Indians aged 45 years and 
older attributed to diseases of the digeshve tract and 
respiratory system, includmg tuberculosis This highei 
rate among Indian men is not enough to account foi 
the observed loxver rate of cancer deaths, but it could 
account for the loxver rate for cancer of the lung The 
higher rate among Indian xvomen is somewhat largei 
than the computed loxver rate of cancer deaths, bul 
the deaths unreliably reported as to cause and the 
excessive mortality' for diseases of the digestive trad 
and respiratory system are not nearly enough to ac 
count for the loxver rate computed for the deaths 
atbibuted to cardiovascular-renal diseases It 
therefore, that the loxv cancer death rate obsened 
among American Indians is real 


On the Danger of Liquid-Gas Stoves Expenmcnfal 
Conbol and Dosage of Carbon Monoxide P h Ih^' 
and A Zauli Med lavoro 47 710-719 (Dec) 19^5 (1® 

Italian) [Milan, Italy] 


The authors observed 2 patients xvho died m a suia 
room in xvhich a hquid-gas stox'e of the so cal 
infrared type xvas operating Histological exammatioa 
shoxved carbon monoxide poisoning, xxutli a lete 
hemoglobin carbon monoxide of about 70% On c 
basis of this and 4 similar observabons made v 
others, the authors believe that liqiiid-gas 
cause, under certain condibons, the formation of a 
quanbbes of carbon monoxide An expenrnent car 
ried out to determine the amount of carbon 
produced by 2 different types of stoves 
the market shoxved that an infraied stove pt® 
highei concenbabons of carbon monoxide 
open-flame stove The mechanism of carbon 
oxide producbon by the infrared stove lay 
direct reducbon of carbon dioxide, xvhich p| 

in large quanbbes dunng combusbon ^ 
the open-flame stove lay m the burner, and 6 
bon monoxide is produced by the decrease 
or the increase of carbon dioxide in a confine r 
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MONARTICULAR ARTHRITIS AFTER 
POLIOMYELITIS VACCINATION 
To THE Editoh —A 24-tjear-old man has a red, warm, 
painful swelling of the left ivrist No other arthritic 
symptoms have been noted at any time The patient 
had received his first injection of pohomijehtis vac¬ 
cine one week before being seen for this condition 
His history is as follows 1 He had Sydenham’s 
chorea at the age of 6, with an ‘aching all over’ but 
no definite arthritis 2 He has been sickly in that 
he has had many colds and iipjrer respiratory infec¬ 
tions and was frequently put to bed for these com¬ 
plaints 3 He had severe acne all through adoles¬ 
cence and has, at the present time, many pits and 
scars After the patient was admitted to the hospital, 
laboratory work revealed the following findings Sed¬ 
imentation rates on three occasions were 16,18, and 
8 mm per hour There was a trace of C-reactive 
protein in the serum The hemoglobin level was 
1465 Gm per 100 cc The white blood cell count 
was 10,700 per cubic millimeter, with a normal dif¬ 
ferential The antistrcptolysin-0 titer was 833 Todd 
units The patient was placed on therapy with 80 
grains (53 Gm) of sodium salicylate, 15 mg of 
prednisone, and penicillin in divided doses daily 
On this regimen, he became asymptomatic in three 
days, with no recurrence in one month of any symp¬ 
toms At no time was there any evidence of cardiac 
involvement Two electrocardiograms taken were 
normal The physical findings, other than the mon¬ 
articular arthritis, were completely normal Can a 
poliomyelitis inoculation result in monarticular arth¬ 
ritis? M D, Minnesota 

Ansmth —At the present time the Poliomyelitis Sur¬ 
veillance Unit of tile Communicable Disease Center 
has received no reports of reachon to poliomyelitis 
vaccine m which tlie primary focus was a monarbcular 
arthritis Neither are tliey aware of any experimental 
evidence or any hterature reports that such a reaction 
can be caused by the poliomyelitis vaccine A number 
of reports of illnesses, allergic and neurological, occur¬ 
ring shortly after poliomyelitis vaccination have been 
received by this Unit, and multiple ]omt pains may be 
part of the symptoms in generalized allergic reactions 
which may have been caused by the vaccine A monar- 
hcular ardinhs has characterized none of the illnesses 
reported as occurring m association with vacemabon 
It may also be menboned that, aldiough reporbng of 
Such reacbons is far from complete, the fact that some 
100 million doses of vaccine have been distributed 
would indicate that significant vaccine reactions must 
be occumng at a low frequency For tliose interested. 

The answers here published have been prepared by competent 
authonties They do not however represent the opinions of any 
medical or other organization unless specifically so stated in the 
leplv Annonymous communications and queries on postal cards 
cannot be answered Every letter must contain tlie wnter s name 
and address but these will be omitted on request 


detailed reports of allergic reacbons after pohomyehbs 
vaccinabon may be obtained by wribng the Pohomye- 
hfas Surveillance Unit, Communicable Disease Center, 
U S Public Health Service, 50 Seventh St N E, 
Atlanta 23, Ga 

THERAPEUTIC RESPIRATORY EXERCISES 
To THE Editor —A patient has chronic pulmonary 
fibrosis and silicosis resulting in right ventricular 
failure Please advise of any developments in the 
field of therapeutic respiratory exercises and the use 
of any particular gas for inhalation which may have 
been developed in the last few years 

] B Deislier, M D , Seward, Alaska 

This inquiry has been referred to two consultants, 
whose respeebve replies follow —Ed 

ANsavER—A program of walking exercises during 
the inhalabon of oxygen has been employed to in¬ 
crease cardiorespiratory reserve in pabents avith 
chronic pulmonary disease The plasbc nasal cannula, 
with a flow of 8 liters of oxygen per minute, or the in¬ 
jector plasbc mask, which provides 45% oxygen avith a 
flow of 8 liters per minute, has been employed A 50-ft 
length of rubber tubing is attached to a high-pressure 
cyhnder The addition of oxygen provided in this way, 
36%, or 45% in the inspired air, enables many pabents 
to walk without much, if any, shortness of breatli A 
graded program is employed in which the pabent 
walks 100 steps bvice a day at the start and gradually 
increases this to 700 to 1,000 steps twice a day durmg 
the inhalation of oxygen It is frequently helpful to 
employ a bronchodilator aerosol pnor to die walking 
exercise The development of the capacity for dia- 
phragmabc breatiimg has been reported as a mediod 
of obtaining a more efficient pulmonary venblafaon, es¬ 
pecially m cases m which an upper costal respiration 
has been previously used Details of accomplishing the 
procedures menboned above are desenbed by Barach 
(Arch Phys Med 36 379, 1955) and by Barach and 
Bickerman (Pulmonary Emphysema, Balbmore, Wil¬ 
liams & Wilkins Company, 1956) 

Answer —Therapeubc respiratory exeicises as well 
as inhalabons of oxygen can be used to advantage in 
the management of pabents with extensive pulmonary 
fibrosis and silicosis The rabonale of these measures 
IS based upon the pathological and pathophysiological 
changes characteristac of these condibons Perbnent 
points in reference to sihcosis may he briefly sum¬ 
marized as follows The potent fihrogemc acbon of 
silica IS noted in the form of fibrosis m the alveolar 
walls as well as around the bronchioles, bronchi, vas¬ 
cular structures, lymphabc channels, and m the hilar 
lymph nodes and die pleura The alveolar walls be¬ 
come thickened, distorted, inelasbc, and avascular 
Some of the alveoli show dim, delicate septums and 
are distended Distenbon and loss of the elasbc ele 
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ments of the terminal units of the respiratory tract 
thus represent a change, the multiple aggregates of 
which are identified as emphysema Widespread mter- 
stihal fibrosis, as well as conglomerate masses of fi¬ 
brous tissue, imparts to the lung ngidity, which m itself 
interferes with its function It is well to mention two 
vicious circles in this connection 1 Perivascular fi¬ 
brosis, with the resulbng diminished blood supply, ac¬ 
celerates formation of fibrous bssue 2 Stagnation of 
lymph caused by fibrobc consbicbon of lymphatic 
vessels contributes to added fibrosis Another serious 
derangement seen in silicosis is caused by bronchial 
mucosal and penbronchial fibrosis, which not only 
decreases the caliber of the bronchi but also obviates 
the lengthening and enlargement of the lumen of the 
bronchi during inspiration Morever, there is a loss 
or reducbon of normal penstalbc mobon (bronchial 
dyskinesia) The significance of bronchospasm in the 
clinical manifestabons of silicosis is not fully appre¬ 
ciated Experiments show that silica is bronchospas- 
mogenic Possibly, in addition to the acbon of silica 
as a physicochemical irritant, hherabon of lacbc acid 
and histamine from destroyed leukocytes is instru¬ 
mental m bringing about this response Other factors 
inherent to this disease, which are capable of provok¬ 
ing bronchospasm, include fibrosis, hvpoxia, con¬ 
comitant bronchitis and bronchiectasis, and cough 

Inhalabon of oxygen not only relieves hypoxia but 
also alleviates bronchospasm, permits a more even 
disbibubon of the bdal air, improves the efficacy of 
cough and thus bronchocatharsis, and also enhances 
the function of the diaphragm Oxygen mhalabons 
may be given from a tank, with a flow rate of 5 liters 
per minute or with the aid of intermittent posihve- 
pressure breathing equipment In either instance, it 
IS advantageous to combine the mhalabons with the 
administration of nebulized bronchospasmolytic drugs, 
such as isoproterenol (Isuprel) hydrochloride m I 200 
ddubon, 2 257o solution of racemic epinephrine 
(Vaponefnn), or cyclopentamme and isopropyl 
arterenol compound (Aerolone Compound) 

Inhalabons are given for 20 minutes three times a 
day for two or three weeks Then, the frequency of 
treatments is reduced to once or bvice a day. Individ¬ 
ual circumstances require due adjustment as to the 
length of each treatment, the amount of broncho- 
spasmolybc^ drug administered, and the durabon of 
the enbre course of treatment 

When pronounced emphysema complicates the pic¬ 
ture, one should be On the lookout for severe hyper- 
capma Should the latter be observed, only low con- 
cenbabon of oxygen is permissible for inhalation so 
as to obviate grave consequences of carbon dioxide 
mtoxicabon 

In reference to therapeubc respiratory exercises, two 
items deserve attenbon 1 Manual compression of the 
lower anterior part of the chest, the upper part of the 
abdomen, or both rhythmically at intervals correspond¬ 
ing to the expu-atory phase of the respiratory cycle 
Expirabons are preceded by deep ‘abdominal” m- 
spirabons, that is, by forced mhalabons xvith volibonal 
use of the diaphragm 2 Teachmg the pabent “pursed 
hp” expu-abon The pabent should exhale slowly 
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through a pinhole-hke opening between closed lips 
In this manner the outflow of the tidal air is retarded, 
and consequently an augmented oxygen uptake is 
possible in the penalveolar capillaries Considerable 
relief from dyspnea may be expenenced by the patient 
xvhen he gets habituated to the continued use of these 
maneuvers 


TREATMENT OF PAROXYSMAL TACHYCARDIA 
To THE Editob —Are there any new drugs or melho^i 
for the treatment of paroxysmal tachycardia? A 5S 
year-old patient has had the disease for 25 yean 
and seems to he getting worse 

George J Maloof, W D, Atadison, Wis 


This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 


Answer —It can reasonably be assumed that this 
patient’s paroxysmal tachycardia is of a supraventncu 
lar type, since the episodes have been occumngfot 
25 years There are no new dnigs or beatment meas 
ures that are not described m recent textbooks of 
cardiology During tire individual attack, carotid sinus 
pressure and sedafaon should be bied first If thn 
fails, most prolonged tachycardia will respond to the 
admmisbation of 1 2 mg of lanatoside C given slowlj 
by inbavenous infusion Disconbnuation, of the 
arrhythmia, if it fails to occur spontaneously, can 
often be accomplished after the inbavenous infusion 
by application of carotid pressure If the attacks'aie 
prolonged and frequent, prophylaxis with quinidmc 
sulfate should be tried, mth 02 Gm given oram 
three or four times daily In some cases, doublins 
that dosage may be necessaiy' and indicated Faifwo 
of this measure to conbol or prevent the attacks 
would justify full digitahzabon and maintenance 
therapy with digitalis either alone or xvith quiniiac 
as a bial Many pabents are benefited by the use w 
a daytime sedative preparabon given dailj, 
their attacks are often precipated by anxiety Th^is 
some evidence that suggests that the Rauwoifia 
may reduce cardiac irritability and decrease the « 
quency of paroxysmal arrhytlimia, but, of course, 
continued use of these drugs is fraught with daag^' 
in the way of producing depression One should 
member that most paroxysmal tachycardia “ ^ . 
long duration is a functional disturbance of the he' 
and consequently benign Reassurance to the 
that It does not represent heart disease is frequen 
a most effective therapeubc measure 


Ansxver —Although not specifically stated m 
query, it is assumed that the quesbon allude to^^^ 
management of paroxysmal abial 
problem then immediately becomes one of the me 
of prophylaxis and therapy of the episodic m 
heart acbon Presumably, in the individual 
consideration such precipitabng causes as 
heart disease, recurrent rheumatic achvity, c 
rheumabc heart disease, arteriosclerobc heart 
(with or without myocardial i^farcbon), 

cosis, and heart failure secondary to any of tti® . 
mentioned may be eliminated In cases app<'f 
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not organically detennined such diveise incitants as 
acute infectious processes, undue evertion, fatigue, 
alcohol, tobacco, caffeine, gallbladder disease, ab¬ 
dominal distention, and emotional sbess have been 
implicated Where any of the forementioned can be 
demonstrated to be possible causes, cleailv they 
should be eliminated or controlled If psychogenic 
factors are felt to be important any of the commonly 
used sedative drugs may be heliiful m the prevention 
of attacks, it might be that some of the newer tran¬ 
quilizers, such as the Rainvolfia alkaloids, jiromazine 
and congeners, and meprobamate, ought to be tried 
The reversion of established acute tachycardia to 
a normal sinus mechanism mav be effected in a num¬ 
ber of \rays the application of pressure to the carotid 
sinuses, tlie use of Valsalva’s or Muller’s maneuvers, 
the induction of vomiting by digital stimulation or 
s^aup of ipecac, putting the patient in the head-down 
position, and the administiation of sedative (prefer- 
ahlv nonopiate) and parasympathomimetic drugs 
(Prostiginin, methacholine chloride, or Carbaminoyl- 
choline chloride) As far as can be determined there 
are no reports of the use of cholinesterase inhibitors 
of the tj'pe of dnsopropj'l fluorophosphate in this 
therapeubc sihiabon The effectiveness of quinidine 
and digitalis or the more rapidly acting digitalis 
glycosides is well known, intravenous and intramus¬ 
cular, as well as oral, forms of quiindine and the 
digitalis glvcosides are now available Numerous 
other drugs have been shown to be of value in some 
cases procainamide hydrochlonde, the salts of such 
cabons as potassium, barium calcium, and mag¬ 
nesium, sympatliomimehcs, such as Isopropylnor- 
epmephrine and phenylephrine hydrochloride, and 
Atabnne 

If the attacks are infrequent, of short durabon, and 
neither physically nor emotionally disabling, explana- 
bon and reassurance and probably drug-mduced 
sedation or tranquihzabon may be all that are needed 
as mterim theiapy If any of the contiary are true, 
quinidine, digitalis, and procainamide hydrochloride 
are the most effechve agents available for the active 
long-term prophylaxis of paroxysmal atrial tachycardia 
It IS not felt that surgical sympathectomy can be 
recommended as a pieventative at this bme 

POSTHERPETIC PAIN 

To THE Editor —A 78-ijear-okl man has had chronic 
shingles of the face and eyelids since 1945 He has 
been treated with cortisone, deep x-ray therapy, 
and other medications without relief Anything you 
could suggest would be appreciated 

Arnold S fackson, M D , Madison, Wis 

This inquiry has been refeired to two consultants, 
whose respective replies follow— Ed 

Answer —Postherpetic pain is one of the most diffi¬ 
cult problems to treat adequately To date, none of 
the therapeutic measures, either medical or surgical, 
have proved to be of much benefit The exact etiology 
of this pain is not known, but, because of its resist¬ 
ance to all forms of treatment, it is strongly suspected 
that the pain may be of central origin Occasionally, 


some of these pabents will respond to large doses of 
Benadryl In such cases, the Benadryl should be used 
in doses of 250 to 300 mg taken daily by tlie oral 
method 

Answer —The term ‘ chronic shingles” is somewhat 
indefinite and probably means postherpebe pain, since, 
strictly speaking, nothing that can be called chronic 
shingles in the strict sense of the word is seen A 
patient who has had postherpetic pains in the face 
and eyelids for 12 years without relief from any medi¬ 
cation or x-ray tlierapy will piobably not be helped 
by any ingenious combination of drugs It is possible 
that section of the root of the trigeminal nerve might 
give relief, although this could not be guaranteed in 
advance In any case, the quesbon must be carefully 
debated as to whether a person 78 years old should 
be subjected to trigeminal root section, considering 
particularly his cardiovascular md general physical 
condition Other iieuiosurgical operations which might 
possibly give help need not be mentioned here, since 
their applicability could be determined by a com¬ 
petent neurological surgeon after he had carefullv 
examined the patient 

TREATMENT OF RINGWORM INFESTATION 
OF THE NAILS 

To THE Editor —What is the latest aecepted treat¬ 
ment for fungous groiith undet the toenails, prin¬ 
cipally of older persons^ In many cases the hard 
fungous growth piles up under the nail, causing 
the edges of the nail to act as an ingrown nail and 
to be teiy painful M D, North Dakota 

ANsxxmR —The treatment of ringworm infestation of 
tlie nails in the past has been quite unsabsfactorv 
However, some of the newer appro iches to the prob¬ 
lem have been very helpful in cuiing many cases, es¬ 
pecially where the nail plate is not too deeply invaded 
The clinical appearance is often suggestive, but labo¬ 
ratory findings are usually necessary 

Where the growth is underneath the nails, or where 
there is involvement of the nail plate, the most impor¬ 
tant thing, of course, is to determme first whether it is 
really a fungous infestation If the nail is involved, a 
small portion of the diseased mil can be removed very 
painlessly by a small bone rongeur and stained per tlie 
method and studies of Laipply (Northwestern Uni¬ 
versity Medical School) In this way it is usually 
possible to make an absolute diagnosis In a series 
of cases, a correct diagnosis was made in approxi¬ 
mately 75% of various types of nail diseases Micro¬ 
scopic examination of a portion of debns and cultures 
therefrom can be quite a satisfactory way to make the 
diagnosis When the nail itself is involved, histological 
study will show spores or hyphae of fungi, which 
makes for a correct diagnosis 
In proved cases then, where the ringworm spores 
or hyphae are found in the superficial portion of the 
nail plate, usually due to Trichophyton gypseum, a 
large percentage of patients can be cured by local use 
of a hydrophilized iodine, 2%, in an inert colloidal 
base Where the brownish stain is objectionable, as on 
fingernails, a stainless iodine is available in the form of 
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polyvinylpyrrolidone—iodine complex in a tincture of 
butylphenamide An organic iodide preparation, such 
as ethylenediamine dihydriodide, 5 grains (0 3 Gm ), 
IS administered orally three times a day When iodide 
cannot be tolerated, vitamin A has been given This 
treatment method has been extremely satisfactory in a 
large percentage of superficial cases Some have re¬ 
ceived fractional roentgen treatments Sometimes 
efficacious are some of the older methods, e g, use of 
double-strength Whitfield s ointment with 10% thymol 
and Royal Montgomerys 40% salicylic acid plaster 
Where the imgworm elements usually Trichophy¬ 
ton purpureum, are found to be deep m the nail plate, 
the problem becomes much more difficult In cases 
where there are only one oi two fingernails involved, 
surgical avulsion per the method of Khgman can be 
used Mechanical scraping of these cases of deep- 
seated fungous onychitis is definitely of value 

Occasionally psoriatic nails are secondarily invaded 
by rmgwoim fungi, and the psoriatic phase does not 
respond to any now known therapeutic measures 
If the infestation proves to be due to Candida al¬ 
bicans the administration of nystatin, both locally 
and internally, has been of marked help These cases 
usually have an associated paronychia The involved 
area must be kept dry at all times and away from all 
contact with raw fruits and vegetables Some cases 
have been found to be due to gram-positive micrococci 
(staphylococci), which necessitate specific treatment 

PLASMA SEROTONIN AND KYNURENIC ACID 
DETERMINATIONS 

To THE Editor —Please provide information on lab¬ 
oratory determinations of plasma serotonin and 
kynurenic acid? Could these be done in a clinical 
laboratory, oi are they research-type procedures^ 
Rev E Kenyon, M D , Oklahoma City 

Answer —Serotonin (5-hydroxytryptamine) is a 
vasoconstrictor substance found in high concentration 
m blood platelets, and the concentration is elevated 
m the presence of a malignant carcinoid It can be 
assayed by use of the isolated pei fused ear of tlie 
rabbit or the isolated perfused stomach or loop of 
intestine of the rat The most important physico¬ 
chemical method of assay uses the spectrophotofluoro- 
meter These methods are technical and require equip¬ 
ment and knowledge not geneially available in a 
routine clinical laboratory The determination of this 
substance should not be undertaken except by those 
who are thoroughly experienced m similar meth¬ 
odology and have sufficient time to perfect their 
techniques For a simpler method of qualitative de¬ 
termination of a serotonin metabolite, 5-hydroxyindole- 
acetic acid, found m the urine of persons with malig¬ 
nant carcinoid, see The Journal (159 397 [Sept 24] 
1955) 

Kjmurenic acid is an oxidative product of trypto¬ 
phan Its concentration is elevated m many patients 
with severe malignant lesions The elevation js not 
diagnoshc of such lesions, however, as the concen¬ 
tration may be greatly increased in disorders of the 
metabolism of trjrptophan or by mgeshon of this 
amino acid 


jama, June 19 ^ 

Kynurenic acid is excreted in the unne and mule 
determined by suitable methods Semiquantitain 
techmques have been devised which use paper din> 
matography The migrating kynurenine is idenhEd 
by its position on the paper and by the Ehrlich re 
action it gives 

A quantitative method has been descnbed I 
Spacek ( Canad J Biochem d Physiol 32 604, laq 
“Kynurenine is converted, by boiling with sodic 
hydroxide, into o-ammoacetophenone, which is gradr 
ally distilled away and estimated spectrophotometn 
cally in an ethereal extract’ This method also requue 
a properly equipped laboratory, one possessing mm 
apparatus than standard clinical laboratories, and,i; 
particular personnel educated and experienced n 
intricate chemical methods 

HERNIA REPAIR 

To THE Editor —What is the latest procedure mm 
Vifallium mesh to repair a recurrent, direct tngm 
hernia^ A patient has had a hernia repaired ihrc 
times, the last time with fascia lata, but it has broil 
down repeatedly The hernial opening above li 
external ring measures 3 by 4 in j/ D, Olno 

This inquiry has been referred to hvo consultant 
whose respective replies follow —Ed 

Answer —Based on an experience extending oier 
number of years, this consultant is definitely connnee 
that the insertion of inert material such as Vitalhurat 
tantalum mesh, is the answer to the problem of mult 
pie hernia recurrences The segment of mesh usedmui 
be of sufficient length to extend from the pubic spm 
to at least 1 cm above the internal nng and w 
enough to overlap the defect It should befashionrai 
such a manner as to leave a small tongue at themedi< 
inferior angle for attachment to Gimbernats hgam™ 
It IS also important to split the lateral portion of® 
mesh and make a circular opening for the emergf'’'^ 
of the spermatic cord at the internal nng TheF^ 
pared mesh is placed directly on the surface of too ^ 
paired transversahs fascia deep to all muscle laF^ an 
IS anchored to Gimbemat s ligament by the 
prepared tongue and to the pubic spine and Poup ^ 
ligament The remainder of tlie repair is earned ou 
routine fashion , „ 

The important point to consider is diat, ^ 
the mesh provides additional support, the resu 
be successful only when an adequate soft tissue rep 
is carried out 

Answer —Multiple hernia recurrences may ho 
to repeated straining of the abdominal wall, cause 
cougiung, constipation, unnary tract obstruc on, 
heaxiy hfbng After these have been 
obvious nutntional disturbances should be 0°*^ 
When operation is decided upon, die 
IS exposed and the large direct sac plicated or ex^^^ 
with closure of the peritoneum If possible, o ^ 
of the conjoined tendon should be freshene a ^ 
tured to Coopers ligament vxuth interrupte 
sutures It may be necessary to use a relaxing i ^ 
in the conjoined tendon and rectus sheath m 
permit approximation of the conjoined tenao 
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Coopers ligament As one jaroceecls laterally, the con¬ 
joined tendon is sutiued to the heunar ligament and 
then to the shelving edge of Poupart’s ligament m- 
corporabng the femoral sheath The internal ring is 
closed snuglv by suturing the internal oblique muscle 
to Poupart’s ligament around the cord At tins point 
one must give consideration to excision of the cord and 
tesbs, if the nabent is elderly, m order to permit a 
more secure closure 

This mtemal henna layer is then reinforced with a 
sheet of tantalum gauze, which has been cut to shape 
and tlie edges folded on themselves (This consultant 
bas had no experience x\ath Vitalhum mesh, but tanta¬ 
lum gauze serves the same purpose ) The lower edge 
of the sheet is subired to Poupart’s ligament and the 
upper porbon of it is subired to the antenor surface of 
the conjoined tendon with either tantalum ware su¬ 
tures or interrupted silk suhires The tantalum sheet 
should be large enough to reach healthy fascia If there 
is any tendency for the mesh to tent over a depression 
in the underljang layer, the gauze is tacked down at 
this point watli an interrupted suture The external 
obhque is tlien closed over this laver If the cord has 
been retained, the external obhque is sutured under¬ 
neath tlie cord If it is impossible to bring the con- 
jomed tendon dowaa to Cooper’s ligament and if the 
only available fascia is the external oblique, the edges 
of the fascia should be freshened and imbricated over 
each other The hernia repair is then reinforced with a 
sheet of tantalum gauze cut large enough to reach 
good fascia 

Such tantalum-mesh repairs occasionally may pro¬ 
duce accumulabon of fluid, xvhich should be aspirated 
This consultant does not believe a drain is of value, 
since it may lead to wound infecbon Even if infechon 
does develop in such a xvound, it is rarely necessary to 
remove the tantalum mesh In time, this tantalum mesh 
shmulates a growth of fibrous bssue xvhich mfilbates 
the mesh completely Eventually the mesh breaks up, 
but this has no effect on the strength of the hernia 
repair 

pro\t:d cases of rabies in man 

To THE Editor —Has there been a case of rabies tn 
man proved by modern autopsy in the United 
States? How many proved cases of rabies tn man 
occur in the United States each year? 

J T Harbaugh, j\I D, Neosho, Mo 

Answ^ —In 1956, there were nine deaths in humans 
attributed to rabies reported to tlie Nabonal Office of 
Vital Stabsbes According to the epidemiologic reports 
submitted by the vanous state health departments con¬ 
cerned, eight of the deaths were confirmed at autopsy 
by demonsbabon of Negn bodies in the brain bssue 
and/or by animal inoculation tests 
Listed below is the information taken from these 
epidemiologic reports 

Dallas Texas Oct 7 1956 Male, aged 63 Autops> was ob 
tamed Negn bodies were present in brain tissue mice suc¬ 
cumbed to rabies after inoculation wath brain tissue 
Austin Texas Jan 4 1956 Male aged 39 (state health de¬ 
partment entomologist) Autopsy failed to rexeal Negn bodies 
diagnosis of rabies confirmed b> animal inoculation Negn bod 
les demonstrated in brain tissue of all mjected mice 


Dallas, Jan 6 1956 Male aged 12 Autopsied Negn bodies 
demonstrated m frozen brain bssue mouse inoculabon per- 
’’ nned Negn bodies demonstrated in mouse brain eight da>s 
after intracerebral inoculation 

Mobile County Alabama Feb 7, 1956 Female aged 26 
Negn bodies demonsbated m brain bssue bv b\ o different labo- 
ratones postmortem examination performed after bodj w as em¬ 
balmed, consequently mouse inoculabon not possible 

Lake County, Indiana, Apnl 21 1956 Female, aged 70 Au¬ 
topsied direct smears of brain material suggesbve mouse inoc¬ 
ulation tests positive 

Santa Fe N Mex , Apnl 26 1956 Female, aged 7 Autop¬ 
sied examination of brain rexealed extracellular structures re¬ 
sembling Negn bodies mouse inoculabon test incomplete at 
time epidemiologic report was receixed 

Dallas Jul> 6, 1956 Male, aged 3 Postmortem examinabon 
rexealed Negn bodies in brain, mouse inoculabon test posibxe 
Dallas June 2 1956 Female aged 8 Autopsied diagnosis of 
rabies xerified presumably by identificabon of Negn bodies 

Statishcs from tlie National Office of Vital Statisbcs 
show that the incidence of deaths from rabies in 
humans was as follows dunng 1951-1956 1951, 18 
deaths, 1952, 24, 1953, 12, 1954, 13, 1955, 4, and 
1956, 9 

EFFECT OF DRUGS ON KIDNEYS 
To THE Editor —Which drugs and chemicals have a 
tendency to produce, or are capable of producing, 
glycosuria with or without increasing the blood 
sugar leveP Which drugs and chemicals have a 
tendency to produce increased albuminuria, espe¬ 
cially if there is glomerulonephritis (chronic) pres¬ 
ent? Are there any drugs capable of producing 
these effects tn a normal kidney? 

Ernest J Weiss, M D , Kent, Ohio 

Ansxver — Cantarow' and Trumpei (Clinical Bio¬ 
chemistry, Philadelphia, W B Saunders Company, 
1955) proxade tlie following information on this sub¬ 
ject in tlieir discussion of some of the miscellaneous 
causes of glycosuria 

Glycosuria may occur in hemochromatosis, advanced pan 
creahtis and sex ere hepatocellular damage in the latter usually 
xxitli a normal fasting blood sugar concentration and only after 
a high carboh>drate intake It is seen at times xxith head in 
juries or other causes of increased intracranial pressure (brain 
tumor abscess hemorrhage), hypothalamic lesions, ether or 
chloroform anesthesia narcosis bj morphine or barbiturates 
asphyxia acidosis acute and chronic infections coronary artery 
occlusion, advanced malignancy, simple obesit>, and essenbal 
hypertension It has also been obserxed after admimsbation of 
caffeine dmretm (theobromine sodium salicylate), strjchmne, 
bichloride of mercuiy and chromates In tliese conditions tlie 
persistence and sexenty of glycosuria are related usually to the 
persistence and sexenty of the accompanying hypergljcemia 
(pp 36 38), except in the presence of renal tubular damage 
Consequently it is usually transitory and of mild degree (less 
than 1 per cent) in condibons others than diabetes melhtus 
hemochromatosis, and Cushing s sj ndrome 

Corticotropin (ACTH), chlorpromazme, and ami- 
nosaheyhe acid have also been reported to cause glyco 
suria (Medical Literature Abstracts, JAMA 
152 1488 [Aug 8] 1953, Correspondence, ibid 

162 1651 [Dec 29] 1956) Additional reports on this 
subject are the following ‘Occurrence of Pseudogly- 
cosuria in Patients Treated xxnth Penicillin (Corre¬ 
spondence, JAMA 133715 [March 8] 1947), 
Neuberg “Streptomycm as a Cause of False-Positive 
Benedict Reaction for Glycosuna’ (Am J Clin Path 
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24 245, 1954), and Reubi and Wuethnch ‘Glycosiuie 
renale massive consecutive a 1 ingestion de ferricyanure 
de potassium’ {Acta chn belg 10 19S, 1955) 

No complete list is available of all the drugs and 
chemicals that aie known to be capable of producing 
an inci eased albuminuiia in patients with chronic 
gloineiulonephiitis and m individuals with noimal 
kidneys Noi is tlieie mfoimation pemutting comment 
on the possibihtv that theic aie agents capable of 
causing an increased albummiiiia only m the presence 
of cbionic glomciiilonephiitis and not m patients with 
normal kidnc\s Cantaiou and Triimpei (cited above) 
state 

DniRS uliicii cause rtinl uritiinn mn cue nst to al- 
buminuna Aiiionji tliesc arc turpentine cantti mdes, phos¬ 
phorus arsenic mcrciin fpimiiie copaiba salic>lic icld 
phenol bismuth lead ethci thlorofoim chromates osalates 
7inc opiates apiol sand ib\ ood oil Iv so! n iphthols, radium 
sfiuill barbitiirites and sulfon imtdes In the majorits of in 
sfinces the lend lesion is larKch dencneritnc m nitiirc 
(nephrosis) 

In his biief discussion of diuretic volatile-oils, SolJ- 
mann (iManiial of Pharmacologv Philadelphia, W B 
Saundeis Company 1948) states Volatile oils tend 
to increase the urine flow by in Rating the kidneys 
Larger doses produce nephritis and anuria Tuipentme 
and lunipei oil weie used as diiuetics, but the possi¬ 
bility of haimful nutation has icstricted their em¬ 
ployment ” 

CONSTANT PERSPIRATION OF THE HANDS 
To TiiL Editor —A young woman complaim of wet 
(iiul pel spuing hands This condition is present con- 
ttiiuaJhi but is iniensified when she has an appoint¬ 
ment to go out 01 has sonicthing to aggnivate her 
mind She states this condition has been piesent as 
hms. as she can lemembei hack into hci childhood 
She has tettivcd vanous tieatnients fioni physicians 
in diffcient cities without am/ startling icsidts 
Among these tieatnients have been antiliistaniiiies 
application of cold quaitz lamp and iniections of 
vanous soiis She has been given a diagnosis of a 
nervom rondilwn Results of the c\aiiuiiation aie 
essentialhi negative leith the exception of wet 
hands She is much embaiiassed when it is neces- 
saiif foi her to shake hands with strangcis Can you 
suggest aiiif line of theiapy which would leinedy 
this condition^ 

Reuben H Ptailinan, M D Pittsbuigh 

Answer —The pioblem iniv be approached from 
the standpoint of etiologa (psvchosomatic influences) 
or treatment of manifestations (anhidrotics) The 
simplest and piobabb’ most effective procedure is 
roenlgcn-rav' theiapv' assuming that the patient has 
not received such treatment piesioush' There are 
manv techniques, but 75 i given once a vv'eek foi si\ 
vv eeks with factors producing a beam vvnth a half-v alue 
lav'er of about 4 5 to 5 0 mm of aluminum would be 
adequate After tins, si\ more treatments could be 
administeied at bivv'eeklv mterv'als Locally, aluminum 
chloride (10% to 25% m creams or lotions) or 1% to 
3% formaldehv'de could be applied Pro-Banthine, in 
oral doses of 15 mg, or Print il, 100 mg, administered 
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from two to eight times per day, is effectnemst 
instances Tranquilizmg agents (such as rauwoli'f 
meprobamate) are mdicated Superficial psichotl® 
py aids some of these patients by reducing lensu^ 
and teaching the individual to live vvuth his problm, 
If all else fails, to paraphrase Mane Antoinette, fctfe 
vv'ear gloves 


ALLERGY TO ALCOHOL 


To THE Editor —A Sl-year-old woman has a marL’ 
tendencij to overweight At the age of IS her h > 
metabolic rate was -f-60% Medical treatment foro 
year produced no benefit, and she then had a (L 
roidectomij, with comvJete relief After cliiMbttil 
(22 years ago) her weight went to 190 lb (S62kl 
A hysterectomy was performed at age 37 Tlicix 
tient took thyroid, 1 gram (60 mg), daily anddietd 
her weight down to 145 lb (65 8 kg}, with a nomJ 
basal metabolic rate Ten years ago, after uw 
ivabiitf stain for two days tn a well-ventilatedaiL 
she developed severe pain across the diaphragm,lA 
donnnal distention, and anuria, lasting four Jsii 
and received only symptomatic treatment Fticycm 
ago she first noted an abnormally small amotmlrj 
urine the day after taking two or three bighh 
This symptom has increased, and for the past Ihv 
years she has noted edema for two or three days4^^ 
drinking, there being a weight increase of 3 to 
(1 3 to 27 kg), which takes three days to dtsappcct 
Edema is most marked m face, Uos, and sometmci 
m month If any spirits are taken on two sticccssirc 
nights, the weight increase will amount to 9 b 
(41 kg), and there is considerable hoarseness Th 
symptoms are completely dependent on the quanlitu 
of alcohol The type of spirits makes no difference 
In the past year salty foods, such as ham or^M"^ 
cause edema The only positive finding is opper 
gram showing bilateral double kidneys wm> 
ureters all functioning Please make suggesliensFC 
diagnosis and therapy M D, Cahforms 


This mqiiirv has been referred to two consdl^L 
whose lespectiv'e replies follow —En 

Answer —The sv'mptonis and findings this 
presents are similar to those observed in man) ^ 
ih' states The prompt onset and tlie location o 
edema m the face lips, moiitli, and laryns are P’ 
findings rf angioneurotic edema Generalized " r* 
gam ind oliguria mav occur but are not common ^ 

Alleigv to alcohol per se is quite rare, more i 
the possibihtv' of sensitivatv to a protein 
tamed in spirituous bev'erages A determines 
should be made to incriminate the offending a ei^ 
It IS also possible that food or snacks taken m ^nj 
tion vvTth the alcohol mav be at fault A care ^ 
tailed lustorvg including a food dian', 
sensitiv'ity studies are indicated A 
sponse to antihistaminics, epinephrine, or co 
roids vv'ould further corroborate die diagnosis 

Answer— The condition described bears 
marks of the so-called angioneurotic edema s 
onset, predilection of the sw'elling for face, hpb 
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d larvn\, marked fluid letention with oliguiia din- 
; these episodes, and termination with polyuria The 
"ar-cut relation to ceitain ingested substances is m- 
:ative of die allergic type of angioneurotic edema 
/en though pine alcohol may not be allergenic, e\- 
rience has shown that intake of alcohol can precipi- 
e reactions of sensitivitv to othei foodstuflFs (Ur- 
ch Allergy, New York Grime & Stratton, Inc , 1943, 
) 378, 881) In gumei pigs allergy to certain pio¬ 
us can be produced by the simultaneous adniinis- 
ition of alcohol (ibid , p 73) 

It IS very unlikely that other etiological factois, renal, 
docrinic, or circulator)', play a role in the produc- 
m of mtermittent localized edema with fluid reten- 
in in the reported case Salted fish and ham have 
obably acted as .allergenic proteins Excessive sodium 
t.ake during the phase of acute fluid retention may, 
-Dwever, h.ave accelerated and aggravated the proc- 
s Inhalahon of the solvent of w.alnut stain may (in 
us sensitive individual) have had an effect similar to 
Icohol ingestion Such an episode of allergic edema 
'ould explain the reported brief incident of anuria 
lUowed by rapid complete recovery, bettei than 
ould ‘renal shut-down’ due to chemical poisoning 
Alcoholic drinks should be omitted completely Ex- 
■ninahon should include testing by standard methods 
ir food allergies In case of recurrence of the syn- 
rome, the administration of a single dose of corticos- 
roid (e g, 25 mg of prednisone) could serve as a 
seful ther.apeutic test It might produce prompt re¬ 
ef, with copious diuresis 

MEASUREMENT OF RADIATION HAZARDS 
0 THE Editor —What might the radiation hazard be 
to the occupants of an office situated directly be¬ 
neath (one floor below) another office in which a 
fiitoroscope and an \-raij machine are tised^ Wheie 
can one secure film badges or other means to de¬ 
termine how much radiation is being received m 
an office area^ M D, Ohio 

Axswer— If conventional diagnostic x-ray equip- 
nent is used in a room with concrete floors, the 
■adiation hazard to the occupants in the room below 
s hkely to be inappreciable However, a radiation 
Protection survey should be carried on to assure that 
he degree of protection is adequate and meets the 
ecommendations of the National Committee on Radi- 
ibon Proteebon (NCRP) or the requirements of 
iny state or local radiabon protection codes The 
ecommendabons of the NCRP are published in a 
enes of handbooks by the National Bureau of Stand- 
irfls In the absence of any specific local codes, it 
vould be advisable to meet the standards set forth 
n NBS Handbook 60 (X-Ray Protection, price, 20 
"ents) and NBS Handbook 61 (Regulation of Radia- 
lon Exposure by Legislabve Means, price, 25 cents) 
These may be obtained from the Superintendent of 
Documents, Washington 25, D C 
Radiabon film badges may be obtained from any 
jf a number of commercial suppliers See, for ex¬ 
ample, the Buyer’s Guide m the November issue of 
'Nucleonics However, rather than obtain the badges 


oneself, it might be better to obtain the services of a 
radiologic physicist, certified by the Amenean Board 
of Radiology, to mspect the x-ray installabon and to 
advise on all aspects of radiabon safety in the opera- 
hon of the equipment He may find, for example, 
that, although there is suflBeient shielding m the floor 
t protect occupants in tlie rooms below, the physician 
himself IS receiving unnecessary amounts of scattered 
radiabon from the fluiroscope, owing to sueh faetors 
as insuflBeient shieldmg or defecbve shutters or in¬ 
adequate amount of aluminum filters 

TREATMENT OF GIARDIA LAMBLIA 
To THE Editor —A patient with Giardia lambha in¬ 
fection has been treated with two courses of Ata- 
brtne, 1 5 grains (01 Gm ), three times a day for 
seven days She continues to have vague abdominal 
symptoms and shows cysts on stool examination 
Are larger doses of Atabnne indicated, or should 
one try some of the other drugs used in amebic 
dysentery? 

Michael G Fiich, M D , Corpus Chnsti, Texas 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Ansxver —If repeated courses of Atabnne fail in 
the treatment of Giardia lambha mfechon, Acranil, a 
hydrochlorate of an acridine compound, can be used 
as an eflficient and nontoxic substitute for Atabnne 
The dose of Acranil ranges from one-half tablet a day 
(each tablet contains 0 5 Gm or 7 5 grains) for chil¬ 
dren under 2 years of age to three tablets a day for 
patients over 10 years of age A four-to-five-day course 
of treatment is usually sufficient to produce a cure 

Ansxx’er —Atabnne is the drug of choice for the 
therapy of giardiasis, and a high percentage of pa- 
bents are apparently cured with one course, especially 
when their stools are examined soon after tlie com¬ 
pletion of treatment However, when patients are 
examined several months after treatment, a number 
will be found to be sbll infected This relapse indi¬ 
cates that the patient was not completely cured, al- 
tliough it IS possible that a reinfection has occurred 
Re-treatment with Atabnne will cure some of these 
resistant infections The use of uncoated Atabnne 
tablets IS lecommended rathei than the coated ones, 
as it IS possible that the latter may not completely 
disintegrate and be thoroughly distributed m tlie 
duodenal contents, the habitat of Giardia lambha 
The dosage employed for an adult is 100 mg (1 5 
grains) three times a day for five to seven days It is 
questionable whether increased daily dosage would 
be of sufficient value to compensate for the added 
possibility of side-reactions Increasing the length of 
the course of therapy to 10 days might be effeehve in 
resistant infections Giardia may invade the gallblad¬ 
der, and this site of infection may be responsible for 
the failure to cure an occasional pabent 

Chloroqume (Aralen) phosphate, Diodoquin, 
chiniofon, carbarsone, and otlier amebicidal com¬ 
pounds have been tried m Giardia mfeebons, and of 
the group the former appears to be most effective. 
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though probablv not equal to Atabnne Foi an adult 
the following dosage of chloroqmne is suggested 
First day, 1 Gm , and 0 5 Gm daily for the succeeding 
four to SIX days 

EDEMA OF THE EYELmS 

To THE Editor —Please explain the mechanism of 
“edema of the etfehds A 48 t/ear-old man, in charge 
of a meat department in a grocery store, awoke one 
morning last July with edema of the unper and 
lower euehds At the end of a week the lower lids 
returned to normal, but the upper lids have contin¬ 
ued to be edematous The only important item in 
the history was a perforated diverticulum, with large 
abscess formation, followed several months later by 
resection of the sigmoid and end-to-end anastomosis, 
with good results This was in 1952 The patient 
wears glasses foi reading The fundi are normal for 
the patient’s age, sinuses, clear ear, nose, and throat, 
normal no palpable lymph nodes and physical 
examination, essentially normal The patient wears 
upper and lower dentures X-rays of chest, gall¬ 
bladder, and the entire gostrointestinal tract are 
negative except for some narrowing at the site of 
the sigmoid resection, an electrocardiogram is nega¬ 
tive, urinalysis is negative, stool examination is 
negative for occult blood and parasites, and stool 
culture shows normal bacterial flora The nonprotein 
nitrogen level is 35 nig per 100 cc, blood pressure 
IS 120/80 mm Hg and temperature is 98 6 F (37 C) 
The only variation from normal in the complete 
blood cell count is a leukocyte count of 16,500, with 
eosinophils, 2%, stab forms, 17%, segmented cells, 
62%, lymphocytes, 17% and monocytes, 2% If was 
thought that this eyelid edema represented an al¬ 
lergy, but it did not respond to antihistamuies No 
other treatment has been tried, since a diagnosis has 
not been made Please offer possible diagnoses 

M D, Virginia 

This inquuT' has been referred to two consultants, 
whose respective rephes follow—Eu 

Ansmt 31 —From tlie description supplied, it is difiB- 
cult to say whether this patient has ingioneurotic 
edema of the eyelids or w'hetiier the edema is on some 
other basis Usually angioneurotic edema is more 
localized and not svmmetncal or persistent in the 
same area There should be eosinophiha as well as 
some of the other stigmas of allerg\' If allergic, tlie 
patient should respond to antihistammes and steroid 
therapi' In th it event a proper allergic sun ev should 
help determine die cause 

Anssitb —A lOTo increise in the mterstitial fluid will 
produce edema of the lids, uhich is especially fre¬ 
quent, owmg to their loose tissue content and elastic 
skm As the arterial blood enters the capillan’ bed, the 
intersbbal fluid or hanph will be mcreased bv (1) 
capillan’ dilatation or increased permeabihty, m- 
flammator}’, allergic, or degenerabve, or (2) blood 
changes, such as mcreased osmotic pressure and sodi¬ 
um content, as well as decreased colloidal and potas¬ 
sium content Increased mtersbbal fluid can leave the 
hd only tlirough the capillan- or h-mphatic systems. 
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dierefore, any local or general biological-cieiii~t! 
physical impediment unll retard the disappearance - 
die edemas, as in most cardiac or renal edemas 
Depending on the hquid and cellular conten!off. 
intersbbal fluid, edemas are classified as inflammatp-, 
degenerabve, and mixed In the case menhonedb 
white blood cell count (total and differential com,' 
suggests an mflammaton'-degeneratue reaction 

TREATMENT OF DECUBITUS ULCERS 
To THE Editor —Please supply information on i 
latest treatment for decubitus ulcers (bedsores) 

J O Helm, M D ,lxew Florence, Mo 

Answer —Before applying the beatment for dea 
bitus ulcers, one should be well \ersed in iheho" 
basic facts Especially to be noted is the role of go ^ 
nursing care, which includes (1) frequent diana. 
of the posibon of the pabent, (2) keeping bed line 
free from wrinkles and folds, (3) keeping beds fit 
from all foreign parbcles, even though small e' 
(4) keeping the pahent’s skin dn and clean Oil-' 
essenbal measures mclude frequent sponging of ti- 
skin in hot weather, liberal use of such preparahOj*. 
Dermassage and alcohol with 0 25% borax, and bW 
use of dushng pouders The second important pc' 
IS to recognize tlie earlj' signs and sj-mptoms of ’ 
begmning decubitus ulcer TTie stages are as foHor 
threatened stage, with local redness that disappan 
on pressure, mevitable stage, \nth local cianoa- 
permanent indurabons, and somebmes lesicuhtioa. 
and ulcer stage, iwth bssue necrosis, which mar in¬ 
clude subcutaneous tissues, fascia, muscle, and some 
tunes bone Local infection is usually present 
Treatment m the first bvo stages consists of gentle 
massage xnth skin proteebon, m the third stage, tea! 
ment should mclude improved nutnbon, mth hia 
protein diet, mcludmg ammo acids, ad " 
orally or mtravenously, high-xatamin conten 
calones, and the admmisbabon of Niles ar f® ® 
creased protein assimilafaon Local enzi-niaticdebn 
ment of the necrosing bssues can be donebs 

such agents as Tij-ptar, streptokinase-streptodoma-n 

chvmotrj’psin, papain, or sterile Gelfoam 

COLOSTOhD' ^^RSUS CECOSTOMY 
To THE Editor —Is there divided opinion as to 
performance of a diverting colostomy or ccco 
at the time a resection and anastomosis is 
a carcinoma of the descending colon^ If ona U ^ 
procedures is done, which gives the 
Is it good surgery to drain at the site of e 
anastomosis when there is no diverting of I 
stream ? Thomas IF Kredel, M D, Indiana, Fa 

Tlus mquirj’ has been referred to b'O consult 
whose respecbve rephes follow —Ed 

Answ-er —The advantage of a proximal 
colon colostomy at the bme of reseebon and ^ 

SIS of the descendmg colon is that it takes g^ P 
aw-av from the anastomosis and therefore 
hazard of leakage at the anastomofac site ^ ^ 
colon colostomy seems to vield better resu > 




Vol 164 , No 9 


QUERIES AND MINOR NOTES 1043 


easier to mobilize ^^^hen theie is no diverting of the 
fee'll stienn, it is not good suigeiy to dram at the site 
of colonic anastomosis unless gioss contamination 
exists 

Answer —The performance of a diverhng colostomy 
or cecostomy at the time a resection and anastomosis 
IS done for a carcinoma of the descending colon should 
only be utilized m a patient who cannot be propeily 
prepared \nth antibiotics pieopeiatively and m a pa¬ 
tient m whom, as a result of obstiuction, theie is 
marked disproportion between the proximal and distal 
segments of colon utilized for anastomosis, in other 
words, diversion of the fecal stream is usually unneces- 
sar)' m a properly piepared patient A colostomy af¬ 
fords adequate s'lfety and can be controlled xvitli less 
difiBculty than a cecostomy because the stools are 
“firmer’ Drainage at the site of colon anastomosis, 
when tliere is no diversion of tlie fecal stream, is now 
only used in low-ljnng lesions where the anastomosis 
IS made m the pelvis below tlie peritoneal reBection 
This type of drainage consists of a stab wound be¬ 
tween tlie bp of tlie coccyx and tlie anus through 
which a few Penrose drains seem to serve as well as, or 
even better than, any fancy tubes To sum up, it is 
impossible to make any dogmatic statements, because 
the decision would vary mtli tlie type of lesion, tlie 
presence or absence of obstruction, and tlie possibili- 
“bes of properly prepanng tlie pabent 

- CENTRAL NERVOUS SYSTEM PAIN 
To THE Editor —A 70-tjear-oJd woman has hemiplegia 
on the Tight She is able to walk alone and to 
use her arm, hut she constantly complains of pain in 
the face, arm, abdomen, and leg, all on the right 
side Neurologists call it ‘central neroous system 
thalamic paw ’ She has not been able to adjust to 
the pain She becomes hysterical at times and is 
gradually becoming psychotic None of the new 
tranquilizers seem to help Is there any neurosurgical 
procedure on the brain, such as a lobotomy or the 
severance of any nerves, that would help this type 
of pain? Harold L Bock, M D, Stronghurst, III 

This mquiry has been referred to two consultants, 
whose respecbve replies follow —Ed 

Ansmhr —A prefrontal lobotomy may be considered 
in this pabent The pabent and family should be ad¬ 
vised of the possible personality changes which may 
occur There is unfortunately no means of producing a 
sensory denenmbon of this large pamful area, and one 
could not be certain tliat peripheral operabons would 
alleviate a pain which has a central origin 

Ansxver —The neurosurgical treatment of the thal¬ 
amic syndrome has been attempted by various proce- 
dmes (1) prefrontal lobotomy, (2) selective frontal 
lobotomy, (3) stereothalamotomy, (4) mesencephalot- 
omy, and (5) removal of cortex of postcentral gyrus 
Prefrontal lobotomy may temporarily reduce the 
aiTOreness of the pain It has the disadvantage of not 
' |™Gquently producing mental deficit and convulsions 
It IS not a preferred method when expectancy of hfe 
IS indefinite Selecbve frontal lobotomy has about the 


same advantages as the classical lobotomy and fewer, 
if any, of tlie disadvantages Stereothalamotomy and 
mesencephalotomy have been reported to give rehef 
from the pain for a few montlis The latter is to be 
avoided because it may give nse to painful dysestliesia 
The removal of the sensory cortex has not been found 
to contribute to tlie comfort of these pabents 
Taken as a whole, the results of the above proce¬ 
dures are not impressive One cannot predict the de¬ 
gree or the durabon of rehef from pain or the psychic 
reaction to it Even m die best reports, the tendency is 
for die clinical symptoms to reappear in a few weeks 
to a few months Of die above procedures, die prefer¬ 
ence should be given to stereotbalamotomy or selec¬ 
tive frontal lobotomy They should not be contem¬ 
plated until one is convinced that the possibility of 
medical dierapy has been exhausted 
Chlorpromazme given m verv high doses (up to 
1,500 mg daily) under carefully controlled condibons, 
either orally or parenterally, should be given a dior- 
ough trial before a mediod of desperation is used 

NONUNITED FRACTURE OF FEMUR 
To TTiE Editor —A 72-year-old woman, affected with 
chronic osteoarthritis of the spine, had stage 3 
cervical cancer treated m 1952 with radium and 
radiotherapy As after-effects there were pelvic 
fibrosis, marked anemia, enteritis, and a poor gen¬ 
eral condition In 1954, after a fall out of a chair, 
the patient had a bilateral fracture of the neck of 
the femur, impacted in the left side and with devia¬ 
tion in the right side It was decided she could not 
stand surgery, and she was put to bed for six 
months There is now consolidation, with good 
functional result of the left side, but the right side 
has deviation of the fragments and external rota¬ 
tion of the leg, with shortening of 3 cm, compara¬ 
tively to the left Her geneial condition has im¬ 
proved with antianemic treatment She is now able 
to walk, with pain and difficulty, for short distances, 
about 100 yd, with the use of a support She also 
has frequent painful episodes of muscular spasms 
of the right leg Recent x-ray examination demon¬ 
strated osteoporosis, fair consolidation of the im¬ 
pacted left fracture, but complete separation of the 
Tight head of the femur, with external rotation and 
elevation of the right shaft It has been recom¬ 
mended that there be removal of the head of femur 
and implantation of an artificial head made of 
Vitallium Is this a usual procedure? What are the 
chances for a fair functional result? Is there any 
effective symptomatic treatment for the relief of 
pain and spasm? 

Carlos A Recio, M D , Danville, Pa 

This inquiry has been referred to two consultants, 
whose respecbve replies follow —Ed 

Answer— The quesbon of prosthebc replacement 
for a nonunited fracture of the head of the femur is 
a very good one Certamly m a woman of 72 the 
indicabon would be fairly good for this type of pro¬ 
cedure The head is dead, the bone is osteoporotic, 
and replacement of this dead head with a Vitallium 
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or similar prostliesis would, in tins case, be indicated 
The chances for a fair functional result will depend 
upon several factors One factor is whethei the pros¬ 
thesis ean be properly inserted without fractunng 
the osteoporotic bone The second factor is the muscle 
supply about the hip of this patient The third factor 
is her will or desire to get up and use such a pros¬ 
thesis As to symptomatic relief of pain and spasm, 
most of the fame in a fractured hip such as this, with 
upward and outward displacement, the pain is chiefly 
in the obturator aiea, extending from the hip down 
the medial side to the knee, and frequently an intra- 
pelvic extraperitoneal obturator neurectomy decreases 
the patient’s pain considerably and would be worth 
considering 

Answer —A group of cases of fracture of the neck 
of the femur after ladiation treatment for cancer of 
the cervix uteri has been collected at the New York 
Orthopaedic Hospital, and they follow an interesting 
pattern Often the onset of the actual fracture is pre¬ 
ceded for some time by pain The fractures usually 
heal quite readily, especially the impacted ones, as 
m tlie case mentioned In regard to treatment of the 
nght hip, in which the fracture is nonumted and the 
fragments displaced, the best treatment would be 
removal of tlie femoral head and mseition of a pros¬ 
thesis This has been done in a number of cases of 
nonumted fractuie of the neck of the femur with good 
results, and there is no reason why it should not be 
apphed in this case It certainly would be preferable 
to an attempt to i educe and obtain union of the 
fracture at this time 

CONTROL OF BLEEDING TENDENCIES 
To THE Editor —Has something new been developed 

which IS said to be superior to vitamin K for use in 

control of bleeding tendencies? 

M D , California 

This inquuy has been referred to two consultants, 
whose respective rephes follow —Ed 

Answer —The queiy cannot be adequately an¬ 
swered, since It does not make clear what type of 
bleedmg tendency is m need of control Nothing has 
been found so far which is superior to vitamin K for 
the control of bleeding if the bleedmg is due to a 
hypoprothrombinemia On the other hand, vitamin K 
IS useless for the treatment of any bleeding or bleeding 
tendency in which the prothrombin is unaffected 

Ansuter— It should be emphasized diat, in ordei 
to treat “bleeding tendencies” on a rational basis, it 
IS of the utmost importance to try to estabhsh precisely 
tlie nature of the disturbance underlying die bleeding 
tendency Thus, the hemorrhagic disease may be due 
to deficiency of platelets, of antihemophilic factor 
(hemophilia), of plasma thromboplastin component 
(PTC deficiency), of accelemtor globulin (pardiemo- 
phiha), of fibnnogen (afibnnogenemia), of circulat¬ 
ing anticoagulants (hemophiloid disease), of pro¬ 
thrombin (hypoprothrombinemia), or of proconvertin 
(hypoproconverfanemia or serum prothrombin con¬ 
version accelerator deficiency) These are only some 
of the hemorrhagic disorders associated with disturb¬ 


ances of the clotting mechanism There are oil- 
bleeding disturbances which are referable oal\ t 
vascular abnormalities, such as scurvy In onlj |} 
last two of the clotting defects, namely, 
thrombinemia and hypoproconvertinemia, is uta!® 
K useful, and in these conditions the natural utma, 
namely, vitamin Kj, is superior to the water soM- 
derivatives in that it corrects the deficiency of p- 
thrombin or proconvertin more rapidly Within a ! 
hours after administration of vitamin Ki, orallj«i 
parentei ally, a rise in prothrombin and procomfitii 
frequently becomes evident Control of bleeding if 
to other abnormalities requires correction of the spe 
cific underlying defect m each instance 

STEROID-INDUCED HEMORRHAGE 
To THE Editor —In connection with the problem cj 
steroid-induced hemorrhage, what systems bm 
been reported as involved and with what perceri! 
age of incidence? This is in reference to a peiKt 
who had been receiving a fortified steroid hii§(id 
aspirin preparation on a long-term basis A i!nr 
lash occurred during arthritis therapy, aiidanuMi 
tional steroid was prescribed, probably pick 
solone The impression is that ocerdosage f 
involved Aftei a short period of acute mentaln 
tation, signs of a cerebrovascular accident appcmt^- 

M D , Mmiin 

Ansuter —A hemorrhagic tendency may follow ih" 
admmistiation of either adrenocorhcoid hormonesot 
salicylates The fact that both agents were usedrafe 
patient would render the probability of such hemm 
rhage occurring more likely than if only oneofthet"? 
drugs were used Large doses of salicylate miy re® 
m varying degrees of hypoprothrombmemn, mm ^ 
lesultant hemorrhagic tendency, patients dpngofia' 
cylate poisoning often are found to have hemorrnsgi^ 
m tlie brain at autopsy A single dose of corticotroyM 
(ACTH) 01 the adrenocorhcoid hormones 
long the clotting time appreciably within a fe" 
and result m a hemorrhagic tendency On the» ^ 
hand, a thromboembohc phenomenon, 
thrombosis of various blood vessels, has also 
observed m patients on long-term adrenal 
tlierapy There is thus no consistent change m ^ 
mechanism of blood coagulation induced by ^ 
drugs, and one cannot anticipate the results o^^ 
encountered in a given patient The skin, 
nary vessels, brain, and deep and superficial i 
of die legs, as well as otlier vascular areas, have 
reported involved in hemorrhage oi 
hormone tlierapy, but the incidence of these co 
cations apparently is not great 

CORRECTION , ^ 

Intractable Itching —In the Query and Minor ^ 
titled "Intractable Itching,’ in the June 
Journal, page 830, the first sentence of ® J 
should have read “The intravenous 
500 cc of 01% procaine solution (prepared ) 
cc of a 20% procaine solution in 1,000 cc o ^ 
sodium chlonde) given one or two times a 
alleviate the itching ” 
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(T Washington News » 


Federal Workers Health Plan Unveded • • 

More Government Moves n Influenza Threat • • 

U S Confribiition to ILO Increasing * • 
Ophthalmologists Take Issue on VA Optometrists • • 


ADMINISTRATION’S FEDERAL WORKERS 
HEALTH PLAN 

A new version of feeler'll workers health insurance 
which combines both major medical and basic cov¬ 
erage has been introduced m Congress It is the ad- 
niinistration’s latest effort to reconcile various views 
in and out of government on a contributory health 
plan for an eshmated 1,S00 000 civilian employees, 
plus "in undetermined number of dependents 

In submitting the draft legislation to Congress, 
Civil Service Commissioner Harris Ellsworth placed 
the annual cost to the government at $64,500,000, 
which would be one-third of the cost of coverage 
He said the bill was designed to bring tlie benefits 
offered federal workers more closely m line with 
those offered to employees m private industr}' Private 
business has been contributing to the cost of basic 
health insurance for its workers on a large scale 
starhng dunng World War II, while major medical 
coverage in industry has doubled each year since 
1953, the Civil Service head noted 

Previous proposals of the administration provided 
only for major medical coverage Proposals along 
this line never got out of committee in the last Con¬ 
gress after labor unions, the American Hospital As¬ 
sociation, and other groups testified against a single 
package approach The new proposal requires fed¬ 
eral workers to take both basic and major in order to 
receive tlie federal contribution Some details of the 
program 

Basic Medical Coverage —The unmarried worker 
would have up to 50 cents biweekly paid bv tlie 
government, and the worker with dependents, up to 
$150 The remainder of the premium would be paid 
through pajToll deductions Any locally available 
group plan meeting certain minimum government re¬ 
quirements could be chosen by an employee The plan 
could range from a bare minimum of hospitalization 
to a comprehensive plan covering medical expenses 
and surgical services Provisions are made for the 
worker to continue coverage after reaching age 65 oi 
upon retirement, but w ithout government contribution 

Major Medical Covet age —The government would 
put up 12% cents biweekly for the single worker and 
37% cents for woiker with dependents It is proposed 
that the plan pay 75% of covered hospital expenses 
after 70 days of hospitalization and 75% of surgical 
and other medical costs m excess of $100 The lifetime 
maximum benefits would be $10,000 and calendar 
year maximum of $5 000 for the insured worker and 
each covered dependent However, the $10,000 max¬ 
imum could be reestablished under certain circum¬ 
stances Major medical coverage could continue after 
age 65 or retirement at no cost to the worker 


From the Waslungton Office of the Amencan Medical Asso 
cntion 


The commission would be authorized to set up 
fee schedules for surgical procedures m different 
geographical areas of the country Medical costs would 
include physicians’ fees for home, office, and hospital 
calls, drugs and medicines, ambulance service, and 
costly appliances such as iron lungs While the legis¬ 
lation does not clearly spell it out, it is assumed that 
insurance could be for full coverage or indemnity 
The chances of tlie legislation passing tins session 
are remote, but it could be enacted next year Bills 
carry over from the first to the second session of any 
Congress 

PHS AND DEFENSE DEPARTMENT 
MAP INFLUENZA PLANS 

The Public Health Serive has held anotliei in a 
series of meetings anticipating a spread of the Fai 
Eastern influenza in this countiy Latest session was 
with lepresentatives of the American Medical Associa¬ 
tion to discuss preliminary plans for dealing witli the 
disease should it become epidemic 
The first meeting was held June 10 with a group m 
the field of virology and public health, including rep¬ 
resentatives of the A M A It was followed bv a 
meeting on June 12 with tlie technical representatives 
of the SIX biological houses licensed to produce in¬ 
fluenza vaccine 

The latest discussions centered primarily around 
the question of medical manpower demands in the 
event that an epidemic should occur, Surgeon General 
Burney said Officers of the American Medical Asso¬ 
ciation and the Public Health Service are going to 
work immediately to draw up a plan As soon as it is 
completed, the details, of course, will be made pubhc 
Di Burnev said that reports from tlie Far East on 
tlie influenza epidemic to date indicate that, altliough 
tlie attack rate is high, running from 15 to 20% of the 
population m the affected countries, the mortality 
rates are low 

The surgeon general said that close watch is being 
kept on the course of the epidemic throughout the 
world I am sure that the joint efforts of the medical 
and pubhc health professions will constitute a major 
step toward preparing to deal more effectively with 
any epidemic that may develop,” Dr Burney said 
In addition to staff members of die Pubhc Health 
Service, the meeting was attended by Dr Hugh 
Hussey, Washington, Trustee of the A M A , Dr 
James Appel, Lancaster, Pa, Trustee of the A M A , 
Dr Harold Lueth, Chicago, Chairman of the A M A 
Committee on Civil Defense, and Dr Ernest B How¬ 
ard, Chicago, A M A Assistant Secretary' 

Widiout waiting for final outcome of PHS tests, the 
Defense Department announced plans for inoculating 
military and dependent personnel overseas with a 
single-strain vaccine Supplies are expected late this 
summer or early this fall The Defense Department 
said that later a polyvalent vaccine containing the new 
single-strain vaccine also would be administered 
The department said it was supporting the use of 
the new vaccine in view of die threat to the national 
security through the loss of manpower which coMd 
occur as a result of an epidemic involving the armed 
forces So far, there have been no deaths in the armed 
forces from the xarus 
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Dr Frank B Beiiy, Assistant Secretaiy of Defense, 
said there had been general agreement on use of the 
vaccine at a meeting of surgeons general of the Army, 
Navy, and Air Force, and that all three services have 
established their requirement and initiated procure¬ 
ment procedures 

MORE U S MONEY TO ILO DEBATED 

A Senate foreign relations committee has heard con¬ 
flicting testimony on an administration proposal to 
laise the U S contribution to the International Labor 
Organization from $1,750,000 to $3,000,000 a year 
Witnesses were about evenly divided on supporting 
the proposal The committee later voted to laise the 
ceiling to 2 million dollars 
Wilham L McGrath, former employer representa¬ 
tive to the ILO and spokesman foi the Chamber of 
Commerce and the National Association of Manufac¬ 
turers, opposed tlie Senate resolution He said the U S 
contribution to ILO was out of propoition to its voting 
shength ‘There is suiely something basicallv wrong 
with the lequirement that the United States con¬ 
tribute one-quarter of tlie budget, whereas it is al¬ 
lowed only l/78th of the voting strength,” he said 
The witness insisted the entire issue of U S partici¬ 
pation in ILO merits comprehensive congiessional re¬ 
view and study and that until such a review is made 
no increased financial obligation should be incurred 
bv this country 

The Commeice and Industry Association of New 
York advocated a modest increase m the U S con- 
tiibution sufficient to prevent this country fiom being 
m default on its cunent obligations, but it said an 
increase to 3 million dollars was excessive and im- 
wan anted 

The AFL-CIO uiged passage of the lesolution, as 
did the Coopeiative League or the U S A , a fedeia- 
tion of consumer, seivice, and purchasing coopera¬ 
tives Witness for the league said it would be a mistake 
to put an “aitificial ceiling of 25% on the contribution 
to ILO, but rather that it should be m line with the 
U S pavments to tlie o\'ei-all budget of the United 
Nations, which is 33 3% 

OPHTHALMOLOGISTS OPPOSE EQUAL 
STATUS FOR VA OPTOMETRISTS 

Spokesmen foi the National Medical Foundation foi 
Eye Care have warned the House Veteians Affairs 
Committee tliat a Veteians Administration bill before 
it would give optometiists equal piofessional standing 
witli physicians and dentists The bill was designed 
onginally to mciease pay for physicians, dentists and 
nurses m tlie VA as well as to create several new top- 
level positions 

Dr J Spencer Dr>Men, a trustee of the eye founda¬ 
tion, said the group felt tlie elevation of optometrists 
‘ would tend to frustrate the verv purpose of the bill 
Instead of attracting physicians and dentists, we be¬ 
lieve tliat bv giving optometrists equal professional 
standing with physicians and dentists, it would have 
the opposite effect” He recalled that under medical 
ethics, it IS unethical for a physician to consult profes¬ 
sionally until an optometrist 

‘To elevate optometrists to equal status would 
imply that they are capable of rendenng equal serv¬ 
ices, that is, definitive eye care This an optometrist is 
not qualified by edueation and training to do,” Dr 
Drx'den testified He was accompanied by Dr Charles 
E Jaeckle, secretarj'-treasurer of the l,e00-member 
foundation 
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The administration went on record against the hi 
but for different reasons Robert E Memam, asstsUnt 
budget director, noted that these employees shared m 
a general pay raise two years ago, and said that the 
“serious threat of possible inflation” made “speaahn 
creases” unwise at this time He descnbed the loss of 
medical specialists from the VA, which has been citd 
as the major reason for the bill, as not a cnbcal prob¬ 
lem Figures were introduced to show that, of the SI’ 
physicians who quit VA positions in the last nine 
months, 70% said they were resigning for economic 
reasons 

VA Administrator H V Higley pointed out m alet 
tei that salaries in the VA have not kept pace mth 
comparable income of medical personnel in the armed 
services. Public Health Service, or pnvate practice, but 
he concluded by stating the Budget Bureau would not 
permit the VA to support the bill 

Dr William Middleton, chief of the VA’s medical de 

E artment, objected to the optometrist section of tit” 
ill, explaining that this situation could he ‘taken care 
of in other ways ” 

Some of the increases proposed m the hill are as foi 
lows chief medical director, $17,800 to $19,500, chid 
grade $11,610, maximum $13,760 (if specialist), to 
minimum of $13,015 and maximum of $15,620 (if spe¬ 
cialist ), senior grade, present minimum $10,320, man 
mum (specialist) $13,760, to minimum of $11,820 ad 
maximum of $13,970 (specialist), junior, $5,915presenl 
minimum and $6,720 present maximum, to $7,000 mini 
mum and $7,400 maximum Tlie committee was tolo 
that the bill would cost a total of 6 million dollars tni 
first year 


MISCELLANY 

The Federal Civil Defense Administiation has de 
\ eloped a new chemical agent kit for detecting danger 
ous war gases It is described in the fourth bullehn ol 
FCDAs Chemical Warfare Defense Senes 
The Social SecuriW Administration is urging stati 
agencies in the public assistance fields to join m thf 
nationwide campaign to promote Salk pohomieliti! 
vaccine inoculations 

The National Science FoundaPon wall accept 
plications until Sept 3 for postdoctoral fellowships to 
be aw'arded m 1957 Fields of study include nui ^ 
matics, phvsics, medicine, biology, engineering, s 
other sciences Candidates must hold the doctoral 
gree or the equivalent in training and experience 
The Department of Healtli, Education, and " e 
has sent to Congress a bill proxading for a 21 meni 
presidential commission to study problems 
bhndness and the needs of blind persons Th® ^ ‘ ' 
covenng the prevention of blindness, etilizati^ 
limited sight, and employment opportunities, " “ j 
guidance ‘in die deyelopment of improved .j^ 
and increasingly effective programs or senaces to 
blind ’ „, , ^ 

The Food and Drug Administration seizOT —” , 

drugs and dexaces in May, 12 were below' officials 
ards and wmre misbranded 


PERSONNEL 

The Federal Civil Defense Administrahon ^s 
new director of its healdi office. Dr M M Van 
w'ho has been with the agency for more nW) 
years He succeeds Dr John M Whitney, w 
been reassigned by the Public Health Service t ^ 
region 7 at Dallas, Texas, as general health se 
consultant Dr Van Sandt, a medical jh 

the University of Cincinnab, has been directo 
FCDA medical care division since September, 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine*... 

A Primary Drug in Peptic Ulcer 



Among the many clinical indications for Pro- 
Banthlne (brand of propantheline bromide), 
peptic ulcer is foremost Pro-Banthine has been 
shown repeatedly to be a smgularly valuable agent 
when used in conjunction with diet, antacids, 
sedation and psychotherapy as required Lich- 
stem and his associates'^ report that Pro-Banthine 
“proved almost invariably effective in the rehef 
of ulcer pain, in depressing gastric secretory vol¬ 
ume and in inhibiting gastrointestinal motility 
The incidence of side effects was minimal 


The therapeutic utility and effectiveness of 
Pro-Banthine m the treatment of peptic ulcer are 
repeatedly confirmed in the medical literature 
Dosage One tablet with each meal and two 
tablets at bedtime 

G D Searle & Co, Chicago 80, Illinois 
Research m the Service of Medicine 


•^Lichstein, J , Morehouse, M G and Osmon K L Pro- 
Banthine in the Treatment of Peptic Ulcer A Clinical Evalua 
tion with Gastric Secretory Motility and Gastroscopic Studies 
Report of 60 cases Am J M Sc 232 156 (Aug) 1956 





MEETINGS 


AMERICAN MEDICAL ASSOCTATION Dr George F Lull, 535 North 
Dearborn St, Chicago 10, Secrelar> 

1957 Clinical Meeting Philadelphia, Dec 3 6 

1958 Annual Meeting San Francisco June 23 27 

1958 Clinical Meeting Minneapolis Dec 2 5 

1959 Annual Meeting Atlantic City June 8-12 
1959 Clinical Meeting Dallas Texas Dec 1 4 

AMERICAN 

Julv 

Ami me \n Conchess ov Maternal C\re Palmer House Chicago Jul> 
8 12 Mr Howard I Mells Jr 116 S Michigan A\c Chicago 3 
n\ecuti\c SccrelaiN 

Rocka Molntmn Cvncer Conference Shirley Savoy Hotel Den\cr 
JnU 10 11 Dr John S BomloL 835 Republic Bldg Denaer Chairroftn 

United Stvtcs Sfciion International Collegf of Surgeovs Evst 
ERN Rfcional Meetinc The Balsams Docville Notch N H Julv 1 6 
Dr M Leopold Brodnv 636 Beacon St Boston 15 Genera! Chainurn 

August 

National Medical Association Hotel Hollenden CIe\eland Aug 12-15 
Dr John T Givens 1108 Church St Norfolk 10 Va General Secretary 

Rock\ Mountain Rvdiologicai Societ\ Shirle>-Sa\oy Hotel Denver 
Aug 15-17 Dr John H Freed 4200 East 9th St Denver 20 Secretary 

Amfricvn Vlterinmw Medical 4ssocivtion Auditorium Cleveland 
Aug 19 22 Dr J G HardcnhcrLh faOO S Michigan Blvd Chicago 5 
E\ecuti\o Sccretarv 

M EST \iRCiMA Sa vte Ml DicAL ASSOCIATION The Greenbrier White 
Sulphur Springs Aug 22-24 Mr Charles Livelj P O Box 1031 
Charhston 24 Executive Secretin 

Biological Piiotocrvphic Association Knhler Hotel Rochester Minn 
Aug 27-30 Miss Juie H Waters Bo\ 1668 Grand Central P O New 
1 ork 17 St'crct irv 


JAMA, July 6 , I 957 

Intlrkational Covcress of Clinical Pathology, Brussels Bdcrfim, 
July 15 20 1957 Prof M Welsch Service de Boclenologie el d* 
Parasitologie Umversite de Liege 32 Blvd de la ConstituUoiL Licce 
Belgium Secretary General * 

International Congress OF Dermatoloca Stockholm Sweden July 3i 
Aug 6 1957 Dr C H Floden Karolinska Sjukhiiset Hudklmiken 
Stockholm 60 Sweden Secretary General 

International Congress or Electroencephalograpiia and Clinicai 
Neurophasiologa Biaissels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mn>o Clinic Rochester Minnesota USA 

International Congress of Neurological Sciences Brussels Belgium 
Julv 21 28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Mainland USA 

International Congress of Niuropatholoca Brussels Belgium Jul) 
21 28 1957 Dr Liido van Bogaert 47 rue do 1 Harmomc Antwerp 
Belgium Secrtlirv General 

Intfrnation VL Congress of Neurosurcera Brussels Belgium Julv 
21 28 1957 For infonunlion address Dr William B Scovflle 85 Jef 
ferson Street H irtford Connecticut USA 

International Congress OF Nutrition Paris France July 24 29 10^7 
For information address Congress International de Nutrition 71 Blvd 
Pereire Pans 17e France 

International Congress on Occupational Health Helsinki Finland 
July 1 6 1957 Dr Pertli Suman c/o Tyoter Veyslailos Haatlmanmkatu 
1 Helsinki Toolo Finland Secretary General 

V 

International Congress of Permvnent International Committee 
ON Industrial Medicine Helsinki Finland July 1 6 1957 For mfor 
mation vvnte Secretary Genera! 3 Chemin de I Escalada Geneva, 
Switzerland 

International Congress of Psacholoca Brussels Belgium July 28 
Aug 3 1957 Dr M Louis Delvs 296 Ave des Sept Bonniers Forest 
Brussels Belgium Secretary General 

International Gerontological Congress Mtrano Bolzano Ilalj Julv 
14 19 1957 For information address Segreteria Quarto Congresso 

Intcmazionale de Gerontologia Viale Morgagni 85 Firenze Italy 

International League Against Epilli sv Brussels Belgium July 21 ^8 
1957 Dr Rndermecker Institut Bunge 59 rue Philippe Milliol Berchem 
Antwerp Belgium Secretary General 


INTERNATIONAL AND FOREIGN 
July 

British Medical Association Newcastle upon Tyne July 15-19 1957 
Dr A Macrae B M A Hovise Tavistock Square London W C 1 
England Secretary 

two reasons 
for the 
growing use 

of Serpasii 

in everyday 

I 

practice 


International Meeting on Forensic Pathology Brussels Belgium 
July 20 21 1957 For information address Dr F E Camps Dept of 
Forensic Medicine The London Hosp Medical College Turner St 
London El England or Dr Arthur H Dcanng Executive Secretary 
College of American Pathologists 2115 Prudential Plaza Chicago 1 PI 


USA 


Serpasii can always 
be considered 



first in hypertension 

Alone, reduces blood pressure, slowly and 
safely, in about 70 per cent of mild to moderate 
cases' As a "pnmer," Serpasii can advanta¬ 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure As o, 
"background” agent throughout other therapy, 
Serpasii permits lower dosage of more potent 
agents, thus minimizing side effects Average 
Dose two 0 25-mg tablets daily for one week, 
then maintenance on 0 25 mg or less daily 

I Coin J P McAlpIno J C and Boone J A J South Carolina M A SI 417 
(Dec ) 1955 


a/2*«7MW 


One of the safest, least 


toxic and most effective 
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I^TrIl^AT^o^AL Nrimoioi II Ai Com in s'. Dnis'.ds nilRliim July 21 28 
1957 Dr Lmlo \nn Inslitul BiniKt 50 me PhIKppe MilUot 

ncrclicm Ant^^crp Sicnlnrs Ccncrnl 

IsnnNATioNAi Poi ioM\ri nis Cosiinrsci Ccnc\n Suitrcrlnncl, July 
8 12 1957 Sccrotnrfnt Ilnlcl tin lUiom Cenc\n Sn\/ l7crlmitl 
Intckn vTiosAi ^s^^lIOA^AI^'Tl^AL Association Paris Franco July 28- 
Aiift 1 1957 For infonnntion urilL Dr S Nnclil 187 me Si Jacques 
Pans France 

iNTLnsATioNAi Som T\ oi Cl ocuAi UK Ai pATiioi iK'\ Paris Franco 
Jul) 9 11 1957 For Infomialion nildrtss Dr J P llardnuln 21, Ave¬ 
nue Pierre dt Serhic Paris 10 I ranee 

IvTLnNATioN \L Socii T\ 1 OH TUP Wi LI Anp OI Ciui PI PS London Eiir 
land Jid\ 22 27 1957 lor infonnalinn address Miss M Dmry, 34 
Ecclcston S<iunre London S W 1,1 nUand 
IsTEnVATlONAL SwtlOSlUM ON Ml DICAL SOCIAI ASI 1 GTS OF SeMLP 

Ncnxous Discasi s Venice ltnl\ Jul> 20 21 1957 For Information 
address Secretariate Viale MorLaRid 85 Flrcnri Ilnl> 

\cinonAPiOLorir S\mio«ium Bnisscls llclRinin Jtd\ 21-28 1957 For 
information address Professor Mclnt tidpita) Uni\irsitaire St Pierre 
Onissels Belj,n*ni Sccritnr> Cineral 

AuRust 

AncENTiNT Coscncss OP Gasthoi NTi noLor\ Salta ArLuitina S A Aup 
12 17 1957 Secrctaml Asenidn Santa Fo 1171 Buenos Aires Ar 
Rcnlina S A 

CosenESS OF Inti iiNATios \L Socii T^ ion Cpll Biology St Andresss 
Fife Scotland Aur 28 Sept 3 1957 Prof 11 G Callan Bell Pcttipreu 
Museum The Unuersits St Andrews Fift Scotland Scerttars General 
iNTCnSATlONAL CONmPSS ON TUI BlOLOG\ OP TUP IlAin Folliclp and 
THE CnowTii oi IlAin Hosal Socicls of Medicine London Lnpland 
Aup 7 9 1957 Dr G H Bourne London Hospital Nfedical Collepe 
Mhitcchnpel London E 1 Encland Hon Secretary 
International Concrpss op LtnorPAN SoriPT\ oi Hvematoloct 
Copenhapen Denmark Anp 20 31 1957 Dr Aape Vldcbnsk BIcg 

damsscj 11 Copenhapen Denmark Secretary General 

International CoNcnEss ON Crolp PssciioTiirnArs Zurich Switzerland 
Aup 29 31 1957 For infonnallon write Dr Joshua Biercr 140 Hnr!e> 
St London W 1 Enpland 

International Socict\ loti Tin Sruoa oi Biolocical Rii\tiims Sem 
merinp Austria Aup 26 28 1937 For information write Prof A 
Jores 11 Med Unhtrstals Klmik Haniliurp Eppendorf German) 
International Simposium on CtuAnE and CunAuiziNc Surstances 
U nlscrsitv of Brazil Bio dt Janeiro Brazil Aug 5-10 1957 For infer 
mation write Prof Carlos Chapas Instituto dc Biofisica Unucrsidade 
de Brazil 458 Asenida Pasteur Rio do Janeiro Brazil or Prof Daniel 
Bovet Institute Supenorc di Sanita 299 Violc Regina Elena Rome Italy 
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World FEOEnATiON for Mental Health Coi>cnhapen Denmark Aug 
11-17 1957 Miss E M Thornton MA 19 Manchester St London 
W 1, England Secretary General 

September 

CoNoncss OF International Societt of Orthopedic Suhclr\ and 
Traumatology Barcelona Spain Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Trnumatolog) 
34 me Montoycr Brussels Belgium 

CoNcnnss of Internahonal Union of Railway Medical Sermces 
Pans France Sept 16 21 1957 For information write Dr J Ortega 41 
me MicliLlct Pans 6 France 

Intlrnational Conferencl on Radio Isotopes in Scientific Re 
SEARCH Pans France Sept 9 20 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Avenue 
KIiIkt Pans 10 France 

Intliination\l Congress oi thl International Union oi the Medi 
CA i Press London England Sept 13 14 1957 For information wnte 
British Medical Association B M A House Tnsistock Square London 
W C 1 England 

Intern \tional Congress Oh Military Mcd/cine and Pharmacy Beo 
grail and Opatija \uposlavin Sept 29 Oct 5 1957 Colonel Dr Alek 
sandnr Mczic me Ncmanjina 15 Beograd lugnslavin Secretary General 

International Congress or PsYCHi vtry Zunch Switzerland Sept 1-7 
1957 For information wnte Prof J W>r«:ch Stans (Lucem) Switzer 
land 

Intern vTiosAL Symiosium oi- Medicine and Social Hygiene Tneste 
September 6 12 1957 Dr Mano Lovenati Via Cavana 18 Tneste 
Sccrctnr) General 

World Medical Association Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New \ork 19 New \ork 
USA SecietaiA GencTRl 

October 

Assemiily of Association of French Speaking Doctors Great Hall 
Faculty of Medicine 85 Bonlesard Saint Germain Fans France Oct 
16 18 1957 For information address General Secretary Congr^ Fran 
cais de M^decinc Prof G Boudin Pans France 

Congress op International Society or Surgery Mexico City Mexico 
Oct 27-Nov 2 1957 Dr L Dejardm 141 me Belliard Bmsscls 
Belgium General Secrclnra 

fConfimicd on next page) 


Serpasil provides 

true emotional control 



Recommended for the many patients who aie 
too nervous or agitated to be adequately calmed 
by sedatives or weakei tianquilizers Serpasil 
actually sets up a “stress barrier” against 
anxiety and tension these patients would other¬ 
wise find intolerable Avei age Dose 0 1 mg to 
0 5 mg (two 0 25-mg tablets) daily 

Although it is a fiist choice in hypertension, 
Serpasil does not significantly lower blood 
pressure in normotensive patients 


SUPPLIEDi 

Tablets 01 mg 0 25 mg 1 mg 2 mg and 4 mg 
Elixirs O^mg ond 1 mg per 4«ml tcospoon 
Parenteral SOLUTION! Ampufs 2 rpl 2 5 mg Serpasil per mt 
AluilipleK/oje V ^o/s 10 ml 2 5 mg Serpasil per ml 


ypertension and emotional disorders 


Serpasil 

* (reserpine Cl BA) 
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Fntscii Congress of Otoear\ncoloc\ FacuUe de Medecine de l'ul^ 
Pans France Oct 15-18 1957 For jnfonnabon address Adnmustrative 
Secretary French Congress of OtolaiMigologj 17, Hue de Bua Pans 
France 

L^*TEn^ATIO^AL Congress of International Society of Anciologt, 
AUanhc Cjt>, N J USA Oct 10 13, 1957 Dr H HaimOMCi 105 
East 90lh Street New lork 28 NeA\ lork, USA Secretary General 

November 

Inter-Ajcerican Concrcss of Pan American Medical Associatiov 
Mexico Cit> Mexico Nov 18 22 1957 Dr Joseph J Eller 745 Fifth 
Ave New lork 22 N 1 USA Execubve Director 

Pacific Science Congress Bangkok Tliailand Nov 18-Dec 2 1957 For 
information address Pacific Science Council Secretanat Bishop Museum 
Honolulu 17 Haw au 

PvN American Congress of Endocrinoloov Buenos Aires Argentina 
Nov 3-9 1957 For inforniabon address Socretana General Sociedad 
Argentina de Endocnnologn y Metabolisms Santa Fe 1171 Buenos 
Aires Argentina 

P\N Pacific Surgical Congress Honolulu Hawau Nov 14-22 1957 
Dr F J Pinkerton Hoorn 230 Alevinder loung Bldg Honolulu 13 
Hawaii Din dor General 

1958 

April 

Intern vtional Congress of Internal Medicine Sheraton Hotel Phila 
delphia Pa USA April 24-26 Mr E R Loveland 4200 Pine St 
Philadelxihia 4 Pi USA Secretary General 

Intern vtional Congress of Legal an*d Social Medecine Madrid 
Spun April 16 19 For informilion address Prof B Piga Dept of 
Legal Medecine Madrid University Madrid Spun 

May 

Woi ED Congress of Gastroenterologv Slieraton Park Hotel Washing 
ton DC USA May 25 31 Dr H Afarvin Pollard University 
Hospital Ann Arbor Mich USA Secretary General 

June 

Congress of Intern vtional Federation of Gvnecologv and Obstet¬ 
rics Montreal Can June 22 28 For information address Prof L 
Germ Lajoie 1414 rue Drummond Suite 313 Montreal Canada 

International Congress of Urologv Stockholm Sweden June 25- 
July 1 Dr G Giertz Karohnska Sjukluiset Stockholm 60 Sweden 
Secretary General 


MAGAZINE-TELEVISION REPORT 


The folloibtng list of current medical articles m mass ctrcula 
tion magazines and forthcoming networh television programs on 
medical subiects is published each week only for the mfoma 
tion of readers of The Joubnal Unless specifically stated, the 
American Medical Association neither coproves nor disapproves 
of the articles and programs reported 

MAGAZINES 

Harper s Magazine, July, 1957 
‘ Tranquilizers and the Mind,’ by Ian Stevenson, M D 
In a scholarly and intereshng account, the author VTifes 
The evtraordinary populanty of the tranquilizers m this 
country should not surpnse anyone familiar with our con 
sumption of that other established tranquilizer, alcohol' 
Explaining the reaction of physicians to the advent of tran 
quilizers, he says, ‘But the extent to which post graduate 
medical education had fallen into the hands of the drug 
companies only came to be realized, I thmk, when the tran 
quihzers swept across the country 

The Readers Digest, July, 1957 

The Facts Behind FiIter-Tip Cigarettes, by Lois Mattox 
Miller and James Monahan 

The article reports that filter cigarettes employ stronger to¬ 
baccos in most cases and it concludes by clauning that 
more efficient filters could be made and marketed 
New Surgery for Aihng Hearts by J D Batchff 
According to the article, an operation which ties off artenes 
leading to tlie mammary glands shows promise for unprov 
ing the condition of many heart attack victims 
‘Babies by Appointment,’ Condensed from McCall s 
The article states that under certain conditions the able 
obstetrician can deliver babies on appointment by inducing 
labor, uitli safety to mother and child 


more reasons for the growing 



in tachycardia 

Serpasii slows the rapid heart 

By prolonging diastole and allowing more time for the myocar¬ 
dium to rest, Serpasii enhances blood flow and caidiac efficiency 
R 0 1 mg to 0 5 mg (two 0 26-mg tablets) daily 



in alcoholism 

Serpasii relieves drink-mduemg tension 

Long-term therapy with oi al Serpasii helps the alcoholic “stay on 
the wagon,” makes him more amenable to counseling Parenteral 
Serpasii geneially controls deliiium tremens within 24 hours 

R Chrome phase two 0 25-mg tablets or less daily Acute phase 
two 2 5-mg parenteral doses (1 ml each) 3 or 4 hours apart Occa¬ 
sionally, lepeat injections may be necessary every 4 to 6 hours 



in premenstrual tension 

Serpasii controls the “cyclic” change m personality 

In the many women who become iintable, easily fatigued and 
apprehensive as the menstrual period approaches, Serpasii exerts 
a calming effect which moderates their periodic change in per¬ 
sonality 

R 0 25 mg bid, beginning 10 days before expected onset of menses 





27 


Vol Ifi-1, No l'> 

Lndics Ilninc Joiiiiinl, l‘)i7 

\our Town Cm Slop Hlicnmitic l'c\cr, bj Ronilcl M 
Dtulsth 

Accorilmc to llit article, c irl> clctiction of itrcptococcic 
infLClions, winch is possible tlirounb intensive public edn- 
citioii camp OKI'S eiiii stop rlicnnnlic fesir Oningc Conn 
( 5 , Cnlifomi 1 , IS citi d as an esanipk 

Belter Homes Gardens, Jiil), 1957 

‘Good News for IIi> Ic\er and Astlnni Vielims, b> Law¬ 
rence Callon 

The author stites that insect dust, not rigwccd or golden- 
rod, mu be the real cneiiij, and it ilso mav be a chic to 
relief for has fes cr saclims 

New Classes for Sun ind S ifct),’ by Paul W Jvc imey 
In this article the author sets forth a number of precau¬ 
tions for the protection of the e)es, such as weaniig sun¬ 
glasses, safets goggles, and glasses with espccialls hardened 
lenses for certnn aetuitics 

Redhook Magazine, Jiils, 1957 

The Colden Scalpel, b\ Miwscll Maltz, M D 
V full length nos el about a voimg plastic surgeon and the 
women he loscd is featured in this issue The novel will be 
made into a motion picture 

McCall s, Jul), 1957 

The Doctor T ilks About Bods Odor, Regular Scries 
The attack on bod> odors the attempt to destroy rather 
than counteract them, is onl> about tliirta sears old and is 
as Ainencm as baseball 

What Do \our Dreams Mean? b> Earnest Hasenaann 
According to the article. If nothing else, our dreams aid us 
in meeting some of life s enses 

Look, Jul> 9, 1957 

The Shnners, Pictorial Resaew 

The article includes an account of the Shnne hospitals for 
crippled children which are called their seventeen tern 
pies of babj smiles 


It’s the 

OFFICIAL A.M.A. 

Auto Insignia 



Assure yourself of every traflBc courtesy by dis¬ 
playing this ofiBcial emblem on the front and back 
of your car It shows the Aesculapian stafE, the 
well known green cross and the unmistakable mi- 
tials ‘ M D ” Each emblem is numbered and regis¬ 
tered PRICE, mcludmg clamp bracket for use on 
license plate, $3 50 each Order todayl 

(Sold only to AM A members) 

American Medical Association 
535 North Dearborn St, Chicago 10, Ill 


of serpasiiL 

One of the safest, least toxic and most 
effective agents in everyday practice 



in hypertensive crises 

Serpasil saves lives 

Used alone or as background to more potent agents, parenteral 
Serpasil lowers acutely elevated blood pressure promptly and 
safely 

R 2 5 mg (1 ml) intiamuscularly Repeat every 8 to 24 hours as 
necessary 



in acute psychotic disturbances 

Serpasil permits discreet management 

Parenteral Serpasil subdues violently agitated psychoticpatients, 
renders them amenable to "quiet” hospitalization 

R 5 mg intramuscularly followed, if necessary, by another 5-mg 
intramuscular dose in 90 minutes 
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SUMMIT, N J 


SERPASIL® (reserpine CIBA) 
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QoAmetlc 

More and more doctors ore coming to realize that 
the problems of many of their patients can be answered 
by the intelligent use of the right cosmetics 

Frequently, disfiguring marks can be effectively con¬ 
cealed with a resultant improvement in the sub|ect's gen¬ 
eral outlook on life 

There are many periods in a woman's life when an 
interest in improving her appearance goes a long way 
towards restoring a sense of well-being 

We suggest that a normally healthy person en|oys 
looking attractive as well as feeling fit 

We also suggest that the services of a Luzier Cos¬ 
metic Consultant can be of help in all cases where a 
restoration of self-confidence is a factor 

Luzier's Inc , Makers of Fine Cosmetics & Perfumes 

_GIE 

-KANSAS CITY 41 MISSOURI- 



still more reasons 
for the growing use of 


Serpasil 


in emotional disorders “ leheves anxiety and iiiliability and calms the pa¬ 
tient so effectively that because of this latter piopeity alone, the diug [Serpasil] 
should lemain in the medicinal ai mamentarium ” 

Finnerty F A Jr and Sites J G Am J M Sc S29 379 (April) 1955 


in hypertension “Seipasil alone is effective in about 70 percent of cases with 
mild 01 moderate hypertension and fi ee of virtually any serious side effects ” 

Coan J P McAlpine J C and Boone J A J South Carolina M A 5J 417 (Dec) 1965 


in tachycardia “Reseipine [Serpasil] was found useful in relieving the tachy- 
caidia and emotional symptoms associated with cardiac arrhythmias, thyrotoxi¬ 
cosis, neurocirculatory asthenia, and even coronary heart disease ” 

Halprin H J M Soc. New Jersey S2 616 (Dec ) 1955 


in hypertensive crises “ reserpine [Serpasil] administered intramuscularly 
appears to be [a] treatment of choice foi hypei tensive crises ” 

Griffin, R, W , Stover J V/ »and Ford B. V New Ensland J Med SS* E93 (March 29) lfi56» 
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RESECTION AND GRAFTING FOR CHRONIC OCCLUSION OF THE 
TERMINAL AORTA OR ILIAC ARTERIES 

John S Welch, M D , John W Kirklin, M D , F Henry Ellis Jr, M D 

and 

\iidrc J Bniwer, M U , Bochesler, Minn 


Occlusion of the terminal aorta and its major 
branches has come within the scope of therapeutic 
surger}' Although suggested bv Leriche' in 1923 
surgical reestablishment of blood flow was not then 
feasible, before the sufferer could be offered rehabih- 
tabon or complete relief, improved techniques had to 
be developed, namely (1) nonsurgical regimen, (2) 
lumbar s>Tnpatliectomy, (3) lumbar sympathectomy 
plus aortectomy, (4) thromboendarterectomy, and (5) 
segmental resechon and graft, with or without lumbai 
sympathectomv The use of each of these procedures 
has been attended by some success 

Lumbar sjanpathectomy alone, altliough used as 
the procedure of choice at one time, has now become 
the procedure that is done when more defimbve 
therapy cannot be accomplished Even so, favorable 
improvement has been reported by Milanes and co 
vorhers “ in 6 of 12 cases, by Beaconsfield and Kun- 
hn’ in 11 of 14 cases, and by Heinzen, Dunbar, and 
Parsons'' in 4 of 7 cases In the experience of tlie 
Mayo Clinic, however, sympathectomy has not in¬ 
fluenced claudication favorably 

Removal of the thrombosed segment together with 
lumbar sympathectomy was reported by Leriche ’ in 
1940 The removal of a focus of vasoconstrictor im¬ 
pulses and prevenbon of clot propagahon were in¬ 
tended, but the procedure understandably fell short 
of ideal treatment, even though some improvement 
after it was noted by Leriche and Morel,® Elkin and 
Cooper,'' Milanes and others,® Ortner and Griswold," 
and Beaconsfield and Kunhn ® This operation has now 
fallen into disuse 

Good results have been reported from thrombo¬ 
endarterectomy by many Gleveland and Yore ® found 
great improvement m three cases Wyliereported a 
senes of 25 cases of occlusion m major arteries, in- 


• Complaints of slowly progressing distress in the 
calf, thigh, hip, or back, induced by exercise and re 
lieved by rest, can signify occlusion of~the terminal 
aorta or iliac arteries The distress is described as 
pain or as a sensation of fatigue identical to claudica 
tion, and is usually accompanied by absence or 
diminution of the arterial pulsations in the lower ex 
tremities Translumbar aortography is used to confirm 
the diagnosis Surgical treatment of occlusive disease 
offered improvement for 87 8% of the 49 patients 
with aortic occlusion and showed an 84 % improve 
ment rate for the 25 patients with iliac occlusion 


eluding 10 in the femoral artery, m 19 of the 25, cir- 
culabon was improved or restored Included in that 
paper were data on 12 addihonal cases of aorhc and 
iliac occlusion, m 10 of which circulation was re¬ 
stored by thromboendarterectomy Early m 1955, 
Goelho, Leeds, and Freeman" reported restoration 
of pulses m the distal vessels in 18 of 20 cases of 
thrombosis of the aorta or common iliac arteries aftei 
thromboendarterectomy The threat of development 
of an intimal flap, with subsequent occlusion distal to 
the area reached by the procedure, has been men¬ 
tioned by Luke,'® Julian and associates,’® and 
DeBakey, Greech, and Cooley ''' 

The attrachve philosophy of replacing the old and 
worn with the new is well exemplified by the wide 
use and success of homologous arterial grafts for the 
occluded vessel Onginally menboned by Leriche ‘ 
and subsequently executed hy Oudot,'® the procedure 
has been gradually improved Generally brilliant re¬ 
sults have heen reported by DeBakey and co- 
workers,’'* Julian and associates,’® Szilagyi and Over- 
hulse,’® and Luke ’“ 


From the Section of Surgery (Drs 'Welch KirUm, and Elhs) and the Seebon of Roentgenology (Dr Bruwer), Mayo Clinic and 
i-oundation The Mayo Foundation is a part of the Graduate School of the University of Minnesota 
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Clinical Data 

This paper presents the expenence at the Mayo 
Chnic with 74 patients on whom resection and inser¬ 
tion of a graft was performed prior to June 15, 1956, 
for chronic occlusion of the aorta or ihac arteries 
There were 58 men and 16 women m the senes Tlie 
average age was 519 years, \vith a range of 36 to 66 
All pabents complained of slowly progressive distress 
m the calf, thigh, hip, or back that was induced by 
acbvit)' and relieved by rest Prachcally all described 
this distress as pain or a sensabon of fabgue identical 
to claudicabon Trophic changes were not specificallj' 
noted, however, three pabents had nonheahng ulcers 
of the leg, Hugh, or foot follonung trauma One pa- 
bent had had conbactuie of tlie calf muscles for four 
years, four had noted color change due to ischemia, 
and four had mild or moderate ischemic neuiibs No 
specific quesbons were asked concerning impotence, 
altliough this was noted in tlie records of 16 men 



Fig 1 —Preopentive aortognms of i 49-i ear-old diabetic 
who had had progressive claudication in left buttock, thigh, 
and calf for 11 months after rapid injection of 15 cc of opaque 
material into aorta at level of 12th thoracic to 1st lumbar 
vertebrae (a) after needle was placed below renal arteiies and 
10 cc of opaque matenal was injected rapidl) (Zi), showing 
complete occlusion of left common iliac artery and atlieromatous 
plaque on left side low in abdominal aorta, after about 30 cc of 
opaque matenal injected m about eight seconds (c), with left 
common femoral artery and its branches mdicating extent of 
total artenal obstruction, arteries of thighs and upper part of 
legs (d), demonstrated b> same technique as used for c The 
extent of the lesion w as found at operation to be identical to its 
depicbon on the aortograms Eleven davs after a homograft was 
placed pulsations m botli legs were good and tlie claudication 
had disappeared 

Hj'pertension was not a notable part of the sjm- 
drome, the over-all average of blood pressure being 
139/83 mm Hg, with a range of 110 to 230 mm 
systolic and 41 to 106 mm diastolic In several cases 
a bruit or murmur vv'as present and, in several, pulsa- 
bon over the lower part of the aorta was absent 


J A M A, Julj 6, 1937 

These findings were not consistently sought, howeier 
In most cases the diagnosis was suggested by the pa 
bent’s story, together with absence or diminuhon of 
the arterial pulsations m the lower exbemities 

Roentgenologic Techniques 

Translumbar aortography has been employed ip the ' 
cases m our series With tlie pabent under light 
anesthesia induced with intravenously given thiopental 
sodium and m the prone position, a long needle was 
inboduced into the abdominal aorta at about the level 
of the first lumbar vertebra by the percutaneous lum 
bai approach (For some time our anestliesiologists 
have been concerned with the method of anesthesia for 
aortography The pnncipal cause for this concern n 
control of the airway m a prone pabent without unduh 
comphcatmg the anesthesia technique In recent 
months we have been working vwth lumbar epidural 
block, with hdocame (Xylocame) hy'drochlonde and 
epinephnne Sensory anestliesia at or above the eighth 
tlioracic vertebra provides excellent conditions for both 
the pabent and tlie roentgenologist, and we anticipate 
using tins method to provide anesthesia for aortogra 
phyi m tlie majonty of cases in the future ) 

About 10 or 15 cc of 70% solubon of sodium acetri- 
zoate (Urokon sodium) was then mjected rapidlj', that ^ 
IS in one to bvo seconds, and a roentgenogram was 
taken at tlie end of tlie injecbon (fig Ifl) Usually this 
roentgenogram indicated the outline of the abdominal 
aorta well However, if the mtenbon was to displav 
the iliac and femoral artenes down to the level of the 
knees, for example, another needle was placed in the 
aorta below the level of the renal artenes In these 
circumstances, the first roentgenogram would give an 
indication of the anatomic situation and pathological 
status of the aorta below the renal artenes, thus indi 
cabng whether a second needle could be placed satis 
factorily The second needle was used because a large 
‘run-off” of opaque matenal vua the cehac avis and 
the superior mesenteric and the renal artenes fre 
quently vv'ould nullify attempts to opacifv the ihac 
and femoral arteries by way' of the needle inserted at- 
the lev’el of first lumbar vertebra When injection was 
made below the renal arteries, the entire bolus of 
opaque material was directed toward the lovvmr limbs 
Furthermore, by making tins injection below tlieleve 
of the renal arteries, one avoids the passage of concen 
trated opaque matenal through tlie bver, spleen, w 
nevs, and most of the mesentery, and this makes lor 
greater safety' if one has to use fairly' large quantities 
of opaque matenal Mhth due respect for the dangers 
of opaque materials, there would seem to be perhaps 
less danger m the injection of 50 cc of a concentra e 
opaque matenal into tlie body' v'la the lower part o ' 
abdominal aorta tlian there is in injecting it 
arm or into the heart for angiocardiography 
adv'antage of the injecbon below tlie lev'el 
artenes is that, by' avoidmg tlie ‘run-ofF of the ig^^ 
injection, one can use a more dilute medium, or 
ample 50 to 55% sodium acebizoate, and the ra e 
mjecbon does not have to be as rapid There see 
be little need for the use of two-needle metho , 
the use of mechanical injectors is unnecessarv 
probably' contraindicated 
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Wlicii tlic second needle had been pi iced below 
the le\cl of the icnal nilciics and its position had been 
clicchcd bv a small (10 cc ) injeelion of opaque ma¬ 
terial, the first needle was icinoscd This injection 
gave a birds ese view of the situation in tin iliac and 
w^vcr femoral ntcrics (fig lb) If a complete block 
/ins dcmonstiatcd m one common iliac artery, for 
'esaniple, the next step was in attempt to get radi- 
opnqne mitcrial aiound tlu block and outline the 
extent of the obstiuction To do this, a sloxv injection 
of 40 or 50 cc of opaque matonal of about 50 to 55% 
concentration xvas made and a rocntgenogiam xx-as 
taken at the end of the injection (fig Ic and d) We 
use for this stage of the procedure a 36-in cassette xxath 
two 14 by-17-m sheets of rocntgcnogiaphic film in it 
Bv “slow injection’ is meant injection lasting for 5 to 
20 seconds Usu alls', and xvith a little experience, the 
speed with w’hicla the injection should be made can be 
judged by the resist ance pircscnted to the plunger of 
the sxTingc (The sloxx’ injection technique of aorto- 
artenographx' xvas tried at the suggestion of Dr E A 
Edw ards of the Peter Bent Brigham Hospital m Boston 
and w as adopted because of its success ) 
lit xvas necessaiv occasionallv to inflate a pressuic 
Mf around the upper jaart of one thigh in order to 
present “run ofF of ojaaque material xvhen unilateral 
obstruction xx’as present (fig 2) 

Witli tlie needle placed m the aorta beloxv the renal 
arteries, tlae status of the aiteries m the thighs and 
legs could aisuallv be demonstrated satisfactorily (fig 
Id) In a few instances direct injection into the femoral 
arter)’ xvas necessary to accomplish this It should be 
noted tliat injection beloxv the renal arteries ax'oids 
perfusion of mam' vital organs by concentrated solu¬ 
tions of opaque material 



2 —Aortograms show ing complete occlusion of the right 
common ihnc artery after injeetion of opaque material through 
1 needle plaeed below the renal arteries (n) and after pressure 
applied around loft thigh and inflated to 300 mm Hg 
" ne a slow injeetion of about 20 ce of opaque matenal xvas 
wade through same needle (b) By this means it xxas demon- 
aled that obstruetion of right common iliac artery mxolved 
only a short segment 

' Operative Technique 

adequate exposure was obtained 
incision extending from tlae xiphoid 
process to the pubis and passing to the left of the 
uio ilicus The colon xvas retracted cephalad and 
small intestine xvas delivered onto the 
ominal xvall on the right and placed in a plastic 


At operation, 
through a midline 


bag The transverse retroperitoneal porhon of the 
duodenum was mobilized and the ligament of Treitz 
incised so that the aorta lay exposed beneath the 
pancreas and the left renal vein could be viexved The 
posterioi parietal peritoneum xvas incised from tlus 
point over the aorta to beyond the aortic bifurcation 
The state of the iliac arteries xvas immediately ascer¬ 
tained 

The operative field and the various types of ana¬ 
stomoses used 111 tins series of cases are depicted m 
figure 3 When the occlusive process obliterated the 
lumen of the common iliac artery, the mtemal or ex- 
tcrml iliac arteries xvere exposed further m the search 



Fig 3 —Dnxving shoxxmg openbve field nt time of resection 
and grafting and types of anastomoses employed m this group 
of patients (o to /) 


for a useful segment End-to-end anastomosis of graft 
to x'essel xvas accomplished if the vessels xvere open and 
of good quality and if good backfloxv xvas obtamed from 
them In some recent cases, end-to-side anastomosis 
of giaft to iliac artery has been made If the aortogram 
failed to indicate an open vessel in the abdomen, 
separate incisions xvere made m the grom first for ex¬ 
posure of the common, superficial, and deep femoral 
arteries If these vessels xvere patent and suitable for 
anastomosis and femoral arteriograms indicated tliat 
the distal vessels of the leg xvere patent, the distal 
anastomoses xvere made to these vessels m an end-to- 
side fashion 

When vessels in the abdomen or femoral region 
xvere suitable for anastomosis, resection xvas planned 
and the upper extent of the occlusion xvas investigated 
principally in relation to the renal vessels In 10 of the 
cases a thrombus xvas aspirated from the ‘renal seg¬ 
ment of tlae aorta 

The aorta and distal artenes xvere carefully mobi¬ 
lized by sharp and blunt dissection as far as necessary 
Appropriate clamps xvere applied to the aorta proximal 
to the lesion and to tlae arteries distal to it, and a 
solution of heparin sodium xvas injected beyond the 
clamps into the vessels that xvere to remain The dis¬ 
eased segment xvas then removed, the lumbar arteries 
and the inferior mesenteric artery xvere removed 
xvhen necessary 
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A homologous graft of an aortic bifurcation pie- 
ser\ ed in a nutrient mediumwas used in all except 
hvo cases In these two a poh^uni 1-sponge (Ivalon) 
prosthesis was emploved The sraft or the appropiiate 
portion thereof was prepared at a sterile side table and 
Uien was tailored and sutured into place with a running 
over-and-oi'er stitch of 00000 silk suture The more 
cephalad anastomosis was usually made first, as the 
vessel at this end was the more fixed When an end- 
to-end distal anastomosis was made into the external. 



Fig 4 —Aortogram (a) showing occlusion of terminal aorta 
and common ilnc arteries Gross appearance of opened speci¬ 
men (Zj) 


ratlier than tire common, ihac artery, an anastomosis 
was also made into the internal iliac arteiy on the 
same side Proper degrees of tension applied to the 
graft when in place allowed smooth filling without 
buckhng After the distal clamps were removed, the 
proximal clamp was slowly opened to allow blood 
pressure to compensate for the decreased resistance 
A conservative bilateral lumbar sympathectomy was 
done in earlier cases, although it is not now deemed 
necessary in most cases The operation was completed 
bv uniting the posterior parietal peritoneum, return- 



Fig 5—Aortognm (a) showing segment'll occlusion of -ib- 
domiml nortn Photogr'iphs of resected specimen (b) md 
aortic gnft in p] ice (c) 


iiig the viscera to the abdomen and closing the abdo¬ 
men The ti'pe of lesion that is paiticularlv well suited 
to resection and grafting is sboum in figures 4 and 5 

Results 

The results in 74 cases are presented in the table 
Patients were divided into tivo groups those with 
primarily aortic occlusive disease and those with pn- 
manlv iliac occlusive disease Results were considered 


excellent when leturn of pulses and relief of svmn. 
toms u'ere complete and fair when partial return of 
pulses occurred, with some relief of symptoms Thirh 
SL\ of the 49 patients (73%) with aortic occlusion 
treated by resection and graft had excellent results 
while 7 had fair lesults, giving an overall mipio\^ 
ment rate foi the group of 87 8% Of the 25 paheni; 
with iliac occlusions who were similarly treated 15 
(60%) had an excellent result, while 6 had afairie 
suit, giving an over-all improvement rate for the group 
of 84% Results are based on a relahvely short penod 
of follow-up {Vz to 26 months), averaging 7 months 

Three patients died m the hospital One, a 47} ear 
old man, died oir the 10th postoperative day from 
lower nephron nephrosis with uremia Another, a 
55-year-old man, died on the first postoperative dij 
from coronary occlusion and myocardial infarction. 
The third patient was a SS-year-old man in whom the 
giaft ruptured on the tliird postoperative day An¬ 
other graft was inserted, and, although pulses re 
turned to normal, renal failure caused death on the 
11th postoperabve dav 

In one patient extensive occlusive arterial disease 
required replacement of the entire abdominal loih 
below the renal arteries and bilateral anastomosis o 


Results of Resection and Crafting for Chronic 
Occlusion of Aorta and lilac Arteries 



Site of Occlusion 


Totnl 


Aorta 

>_, 

Ihno r- 
Artcries 

No 

Total DO of patients 

49 

2j 

ii 


Results 

EtcoJlcnt 

m* 


a\ 


Fair 

-# 

0 

13 


No impro\omcDt 

s 

4 

7 


Denth'- in ho pjtalt 

s 


3 

40 


•For one jiutient id each ol the e Broups n polyiinsl ponee 
jrruit Mae employed lor tbc lemnlning patients an aortic flOTnogr? i 
Mti" u<?ed 
tNo late (lenths 


the graft to the superficial femoral artenes Gangrene 
developed m the left leg, and amputabon of the le? 
was lequired 10 days after operabon 

Factors Influencing Results 

Age, Duration of Symptoms, and Sex —No significant 
difference m age divided the pafaents who were gres 
ly benefited from the less fortunate, the average age 
of the groups being 51 6 and 52 S years, respective 5 
The average durahon of sjemptoms, however, s iO"e 
significant differences, 32 2 months for tliose grcj' 
improved and 45 3 months for those unimprove 
incompletely' improved Of the 51 patients res or 
virtually to normal, 11 were females and 40 ma es 

Status of Distal Vessels —Analysis of this 
indicates that tire most important factor relate 0 
end-result was the status of the distal vessels ^ 
the obstruebon involved only the bifurcation 0 
aorta, and the common, external, and interna 
arteries were of good quality and patent, an 
backflow was obtained from tliem, the resu 
uniformly excellent This situabon can often 
dieted by propeily performed aortography an 
chmeal findings Pallor on elevabon may ne 
and faint femoral pulsahons are often evi en 
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Extension of the occlusion to involve the entire 
common iliac system poses no insurmountable prob¬ 
lem when the external and internal iliac arteries are 
w idclv patent and exhibit good backflow In cases of 
this tvpe m this senes, either end-to end anastomoses 
weie mide between the external iliac artery of the 
graft and that of the patient and between the internal 
line irfen’ of the giaft and that of the patient, oi an 
(nd to side an istomosis was made between the graft 
ind exteinil iliac iitciv of the patient Faihiie to 
ustoie pulsatile flow to the internal iliac aitciy mav 
lesult 111 contmiimg claudication of the hip Although 
the risk of thiombosis is piobablv slightly gieatei 
when aiiistomoses aie made in these smallei vessels 
than in the aorta or common iliac arteries, the icsiilts 
hwe been excellent in most cases in our gioup 
raihiies in this senes weie due pimcipally to an 
i nil lack of appieciation of the necessity for carrying 
Ihe resection distallv until good vessels with good 
Inckflow were found, even though this necessitated 
sepirite incisions m the groin In several cases 
fiihire could liaxe been predicted bv the fact that 
hickflow did not occui from the n irrow external iliac 
iiteiv in which the anastomosis was made In these 
and 111 some earlv cises considered inopeiable be- 
ciiise the occhisixe process extended down the ex 
teriial iliac artery to the inguinal ligament, a good 
open \essel from which good backflow occurred 
might have been found with the aid of separate inci¬ 
sions 111 the groin This expeiience and cases subse¬ 
quent to those herein reported have emphasized the 
necessity of making the anastomosis to tlie common 
or superficial femoial irterv if the vessels located 
farther cephalad are not satisfactory 
The importance of adequate artenographic visual¬ 
ization of the vessels in the leg cannot be overem¬ 
phasized An anastomosis to the common iliac aiterv 
will fail m a high percentage of cases if the supei- 
ficial femoral artery on the same side is occluded 
Similarly, a graft xvith anastomosis to the superficial 
or common femoral artery may fail if the vessels 
lower m the leg are occluded 
Anastomosis Made to Small Arteries —Another factor 
that mav contribute to a poor result is thrombosis at 
the distal suture line between the graft and a good 
vessel Possiblx this is moie likely to occur when an 
end to end anastomosis to external and internal iliac 
arteries rather than to the larger common iliac artery 
has been employed Thrombosis at end-to-end anas¬ 
tomoses in the external iliac arteries, however, has 
not been common enough to warrant wholly abandon¬ 
ing tlie use of end-to-end m favor of end-to-side 
anastomoses When the distal anastomosis must be 
to the common oi the superficial femoral artery, end- 
to side anastomosis surely seems indicated 

Summary 

Surgical tieatment of occlusive disease of the aoita 
Or common iliac arteries by resection and grafting has 
keen carried out m 74 cases at the Mavo Clinic pnor 
to June 15, 1956 Fifty-one patients obtained excellent 
results and 13 others fair results, giving an improve- 
ment rate of 86 5% within the time limits imposed by 
the length of the follow’-up period 


RESECTION AND GRAFTING-WELCH ET AL 

Addendum 

Since this report was prepared, 20 male and 5 female 
patients have had homografts placed for occlusive dis¬ 
ease Twelve of these occlusions were classified as 
aortic and 13 as iliac Of the 25 patients, 20 (80%) were 
restored to a virtually normal state at the time of dis¬ 
missal, 2 (8%) were improved, and 1 (4%) was un¬ 
changed Two deatlis occurred in this group one due 
to postoperative hemorrhage and one due to severe 
pneumonitis and pulmonary congestion that followed 
lep iir of a ruptured graft 

200 First St S W (Dr Welch) 
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NATURAL IMMUNIZATION AGAINST POLIOMYELITIS 


EFFECTIATENESS AS MEASURED BY MORTALITY FROM THE DISEASE IN SUCCESSIVE 
GENERATIONS OF CHILDREN, 1915 1954 

Robert L Vought, M D 

and 

Moms Greenberg, M D, New York 


The introduction of a formahnized vaccine as an 
artificial immunizing agent against pohomyelitis by 
Salk ‘ and the continumg investigation of the poten¬ 
tialities of live virus vaccines suggest that, sooner or 
later, an effective and generally acceptable procedure 
for artificial immunization will become available For 
this reason it is particularly important to attempt an 
evaluation of the effectiveness of the antecedent meas¬ 
ures in the prevention of paralytic poliomyehtis 

Prior to the mtroduction of the formahnized vaccine, 
immunity to pohomyehtis was acquired naturallv 
through repeated exposure to the poliomyelitis viruses 
The concepts of widespread dissemination of virus and 
of subchnical infection and immunization were recog¬ 
nized early m the epidemiological study of the dis¬ 
ease ® 

Natural immunization against poliomyelitis takes 
place through dissemination of the virus from the 
gastrointestinal or respiratory tract of the patient oi 
earner to the susceptible host The infected susceptible 
person becomes a carrier and usuallv develops im¬ 
munity, clinical pohomyehtis is a raie consequence of 
such infection The djmamics of this process m the 
population are not completely understood It seems 
hkely, however, that the mam determinants of the 
rapidity of spread of pohomyehtis infection are the 
proportion of nonimmune people who exist m the pop¬ 
ulation at any given time, their ages, and the prevail¬ 
ing samtary conditions This view is supported bv the 
virus and antibody studies of Hudson and Lennette,® 
Turner and co-workers,'* Hammon and co-workers,® 
Paul and his associates,® and others 

Wffule effective artificial immunization did not exist 
before 1954, certam measures were suggested to limit 
the occurrence and severity of paralysis These in¬ 
cluded tlie hmitabon of active exercise during minor 
illnesses,’ the postponement of elective operations m 
the mouth and throat,® and the delay of prophylacbc 
injecbons during epidemic episodes of pohomye- 
libs ® Other measures that may have aided m the pre¬ 
vention of deaths and the hmitabon of disability were 
early diagnosis and prompt treatment, including the 
use of various physical measures to assist m respira¬ 
tion The mam effect of these, however, was tlie res- 
torabon of function dunng and after the paralybc 
episodes 

Prior to 1954, then, the combmabon of natural im¬ 
munization resultmg from known and unknown factors 
in the agent, host, and environment and medical care 


Assocnte Professor of Epidemiology, School of Pubhc He-ilth 
and AdministriUve Medicme, Columbia Umversity, and Direc¬ 
tor Bureau of Preientable IJiseases, New York City Depart¬ 
ment of Health (Dr Greenberg), Associate Medical Director, 
Bristol Labonlones Inc (Dr Vought) 


• Numbers of paralytic and fatal cases of polio 
myelitis reported in New York State since 1915 have 
been analyzed from the standpoint of cohort morfol 
ity, which follows the rate of a given group through 
successive time periods The figures show that the 
mortality has decreased at least 75% since the 
maximum in 1915, but that the reduction, which is 
ascribed to natural immunization and improved med 
ical care, has affected only the children under 15 
years of age There has not been any comparable 
reduction in mortality for persons older than 15 
years The number of paralytic cases reported an 
nually during the period 1942 1954 was strongly 
correlated with the number of deaths 


can be said to have determined the frequency of 
occurrence of paralysis as well as of mortality from 
pohomyehtis The objecbve of this paper is to measure 
the combined effects of these factors, using mortaht)’ 
from pohomyehbs as a yardsbck It should be made 
clear that this paper is not concerned ivith an evalua 
tion of the widely used vaccine of Salk That has been 
effecbvely done by Francis and co-workers “* and the 
vaccine's value established This presentabon is con 
cemed with a discussion of the long-range evaluabon 
of natural as against arbfiual immunizabon in poho 
mvehtis 

Immunization m Pohomyehbs 


Pohomyehbs has been a reportable disease in most 
states smce 1916, so that a mass of material based on 
reported cases is available However, a httle prachcal 
experience is sufficient to raise doubt as to the com 
parabihty of case reports between reporbng areas and 
in tlie same area at different bme periods In some 
states and cibes attempts are made to record both 
paralybc and nonparalytic cases, winch results m 
greater consistency and comparability' of data This ui 
novation is relatively recent, however, and thus the 
records do not go back far m bme Deaths from polii^ 
myelitis are more consistently and accurately recordea 
than are cases There is close correlahon bebveen 
deaths from pohomyehtis and reported paralybc cases 
(table 1 and fig 1) Because of this close correlabon, 
an evaluabon based on mortality expenence is )usb 
fiable 

A considerabon of epidemicity is also important in 
an evaluabon of this type While natural unmuniza 
bon proceeds throughout each year, with seasona 
variabon, it probably goes on at a greater rate during 
epidemic years An epidemic year is defined, for c 
purpose of this mvesbgation, as one in which the in 
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cicleiicc of polionivtlilis was inoio ill m 30 pti 100,000 
esliniattcl total population llius, it becoints necessaiy 
to consider tilt iiiiiiiber of outbitaks occiiinng during 
the period of studv The cvclt of outbitaks is faiily 
irregular In New York epideinics occiintd in 1916, 
1931,1944, uul 1949 

Another fictoi to be coiisidtied is tbe number of 
years for which deaths aie to bt summaii/ed Obvi¬ 
ously, single calendir years ue intonvenient, sinte 
there are only occisional deaths duiing nonepideniic 
years and large miinbeis of deaths during the majoi 
epidemic years In this study five-yeai peiiods weie 
arbitrarily chosen, so that mortality rates are five- 
vear niean annual rates 

It seemed desirable to base this evaluation on moi- 
tahty in successive generations, i e , eolioi t mortality 
The reason for this choice of analysis is that mortality 
experience oxer a generation measures tbe iisk of dy¬ 
ing from any particular condition moic adequately 
than do comention il rites Such moitiJitv rates are 



Fig 1—Correlation bttxxeen annual reported paral>tic cases 
of poliomyelitis and annual reported deatlis from poliomyelitis 
in New york City dunng 14 year period 1942 1954 


based on the number of deaths dining a period of time 
among the estimated population living dunng the same 
penod of time In poliomyelitis, mortality rates m 
successive generations are probably the best available 
measurements of the changing risk of acquiring fatal 
Or paralytic poliomyelitis in past years They consti¬ 
tute a legitimate approximation to a prospective study, 
but one that can be carried out m letrospect 
The effectiveness of natuial immunization xvill be 
reflected in the ch ingmg risk of mortality from polio- 
myehtis in successive generations of children If natur¬ 
al immunization and medical care have been rela¬ 
tively effective, the cohort mortality rate should de¬ 
crease in successive geneiations If the mortality re¬ 
mains steady or increases, it indicates that the com¬ 
bination of natural immunization and medical care 
Was not effective Moreover, successive generations of 
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childien have had differing expeiicnces xx'ith epidem¬ 
ics of poliomyelitis Some generations have had ex¬ 
posure to only one major outbreak, xvhereas others 
have had exposure to several One would expect, if 
natinal nnnminzation is effective, that the generations 
that experienced more outbreaks and xvere thus ex¬ 
posed to a larger amount of virus xvould have less 
moitahty' than those exposed to fewer outbreaks 


Fable 1 —Reported Paralytic Cases and Deaths from 
Poliomyelitis, New lork City, 1942 1955 



^ eur 

Pnrnlj tic Cn«e9 No 

Deaths No 

IOjj 


4fiC 

24 

10 >4 


62) 

4) 

10a3 


492 

31 

10>» 


4■^7 

29 

IOjI 


•52'? 

20 

10 >0 


72S 

C4 

1010 


1 X)4 

179 

1918 


889 

20 

1017 


no 

10 

lOIG 


3.)! 

37 

m> 


840 

39 

1044 


1 142 

102 

ion 


‘’67 

16 

1042 


2 
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This analysis is based on deaths from poliomyelitis 
legistered m the state of New York Deaths in each 
age group were aiithmetically averaged for each quin¬ 
quennium Populations xvere estimated at midquin- 
quennial period by tbe arithmetic method from United 
States census data The resulting rates shoxvn in table 
2 are, therefore, five-year mean annual age-specific 
death rates 

Inspection of the table shows that the general trend 
in poliomyelitis has been downxvaid since 1915 Mor¬ 
tality at all ages decreased from 7 26 per 100,000 in 
1915-1919 to 0 74 per 100 000 in 1950-1954, a decrease 
of about 90% Most of this decline occurred in the 
0-4, 5-9, and 10-14 age groups Mortality in the 15-19 
and older age groups remained relatively stahonary 
The shift in mortality to the oldei age gioups, which 
has been noted m recent yeais, seems to mean that 

Tabi n 2 —Estimated Five 1 ear Mean Annual Mortality Rates per 
One Hundred Thousand from Poliomyelitis in New lork State 
(City and Upstate), 1915-1954, in Five Year Age Groups and 
in Five-1 ear Time Periods 


Xlortnllty l,y Age Croup? (Xr) 


^ eai 

All 

Age'S 

04 

tt-0 

10 14 

1) 19 

20 24 

2-)-29 

30-34 

So-j- 

191) 19 

7‘>6 

48 1 

138 

3 ) 

2 4 

1 2 

1 0 

06 

02 

1020 24 

1 4** 

69 

3 ■) 

2 2 

1 0 

08 

03 

02 

01 

10*»29 

134 

4 9 

4 1 

29 

1 ) 

07 

04 

03 

02 

l‘r«i 14 

160 

69 

o 7 

28 

2 0 

07 

04 

03 

01 

l‘»3.>-39 

0 46 

1 3 

1 5 

1 1 

Oo 

04 

03 

02 

01 

19HM4 

0 69 

07 

2 o 

30 

1 4 

05 

0 j 

03 

01 

lOlii 49 

0 74 

1 3 

2 1 

20 

2 1 

I 2 

08 

07 

01 

19)U->4 

0 74 

08 

1 4 

1 8 

1 r 

1 1 

1 2 

1 3 

02 


• Major epUlemic (1910 1931 1914 1919) 


mortality from poliomyelitis at iges 0-14 has been 
shaiply 1 educed while the force of mortality in ages 
15 and over has remained fairly constant since 1915 
This effect is xvell shoxvn by the 1950-1954 rates In 
that time period the force of poliomyelitis mortality 
XV as approximately the same for all ages under 35 
There is a suggestion of an upxvard trend in mortality 
in the 20-24, 25-29, and 30 34 age groups since 1940, 
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but this inference IS of questionable Significance when deaths fiom poliomyelitis is closely correlated with 

related to the entire experience since 1915 in those the number of paralytic cases, it is reasonable to infer 

groups that the nsk of paralytic attacks has decreased cone 

Analysis of these data by cohort is even more re- spondmgly 
s ealmg Wiat was the risk of dj'ing from pohomyehtis The evidence presented permits certain inferences 

during the first 15 years of life among children bom to be drawn about the effectiveness of natural inimuni 

m 1915 as compared with children born in 1940? An zabon in reducing paralysis and death from poliomj 

accuiate answer to this question would require com- ehbs and to establish a reasonable expectation of nior 

parison of mortaht)' rates m a forwaid study carried tality for the future First, however, it is relevant to 

, challenge the 90% reduction noted 

Kean annual • ° , , , 

Hortaiitr Ratea Ho of a DO VC on the grounds that it IS based 

(AgM )o ”*E^eriencedt’ on the 1915-1919 group of years, which 

was a record high Is there a more 
reasonable figure? Age-specific mor 
tality rates before 1915 were not avail 
able, however, the general mortalit)' 
rates for New York and other states 
were leported by Lavmder, Freeman, 
and Frost “ Tlie average mortaht)' 
rate for the years 1910-1914 was 17 
per 100,000, or about one-fourth the 
rate of 7 26 dunng tlie 19151919 
period Assuming a similar reduction 



Mortality 

'■ o-a 


ge Groups (Yr ) 

9 lO-m ^ 


■!> Rates obtained by multiplying mean annual rate In each ^-y^ar age group of 
cohort by adding resultsi and dividing total by 15 

t In first 15 years of life 

^ Indicates epidemic years 

Fig 2 —Mean annual mortality rates from poliomyelitis dunng first 15 years of life 
Ill siiccessne generations (cohorts) at 5->ear inten'als 


for age group 0 4 years, the mean an 
nual average mortality rate for this age 
group would have been about 12 2 in 
stead of 48 7 per 100,000 and the mor 
tahty rate of the cohort would be 
reduced from 18 4 to 6 2 The reduc 


out over the 40-year period An eshmate of tlie mor¬ 
tality in successive generabons can be obtained in the 
following computations The rate in the 0-4 age group 
m 1915-1919 was 48 7, as indicated in figure 2 In the 
next time penod this class, or cohort, consisted of 
children five years older on the average Hence, their 
m rtahty rates must have been approximately that of 
the 5-9 age group in tlie 1920-1924 period, i e, 3 5 In 
1925-1929 they were again five years older and their 
lates svere approximately 2 9 Their mortality experi- 
c ice during the penod 1915-1929, i e , the first 15 years 
of their hves, was approximately the sum of their ex¬ 
perience in each of the 15 years—the sum of 48 7 plus 
3 5 plus 2 9, multiphed by 5 If this sum is divided by 
15 the average annual mortahty rate of the cohort 
(18 4) will be obtained Similar calculabons may be 
nade for other cohorts, as shown in figure 2 It is ap- 
pirent that the risk of mortahty from poliomyelitas 
has diminished significantly since 1915 for children 
under age 15 A similar comparison may be made for 
older age groups begmmng with persons who were 15 
to 19 years of age in 1915-1919, i e, the cohort of 
1900-1904 (table 3) The force of mortahty from poho- 
myehbs remamed virtually constant m successive gen¬ 
erabons of persons over 15 years of age after 1915 

Comment 

This analysis of mortahty from pohomyehbs in New 
York state has shown that the nsk of dying from the 
disease during the first 15 years of life has decreased 
approximately 90% from the cohort of 1915 to the co¬ 
hort of 1944 During the same time penod, the risk of 
dying from pohomyehbs among cohorts over age 15 
has remained fairly stabonary Since the number of 


bon of mortality m the cohort 014 
years from 1915 to 1944, on the basis of this modified 
rate, has been about 75% 

Whatever the exact reducbon m mortality has been, 
it seems fairly certain that the general immunity of the 
populabon, measured by paralysis and death, has been 
increasing steadily Since the increase in immunity has 
been accompanied by mcreased exposure, the infer 
ence that natural immumzabon has been 75 to 90% 
effective in reducing mortality m the 25 years from 
1915-1919 to 1940-1944 seems to be a reasonable one 
(fig 3) If one accepts the 75 to 90% reducbon as the 
upper and low'er hmits of the 25-year mortahty expe 
nence, and if the trend conbnues, the cohort of 014 
years should decline irregularly a further 75 to 90% m 
mortality m the next five quinquennia as indicated w 

Table 3 —Cohort Mortality Rates from Poliomyelitis Among 
Persons 15 to 34 Years of Age, New York State, 19151954 

Mefln Annual Mortality Rftt® 
Cohort of of Cohort (Aged 15 to 1 1 

I90O-O4 10 

190od)9 00 

1910-14 0 7 

1015-19 0 9 

1920-24 0 8 

* Ratos obtained by multiplying mean annual rate In each S-year age 
group of cohort by 5 adding results and dIr/dIng by 20 

figure 3 In the quinquennium 1965-1969 the mortality 
rate should be 0 2 to 0 8 per 100,000 If immunization 
procedures now available or which become available 
during the next 15 years are more eflFechve than natu 
ral immumzabon, the mortahty rate should be signm 
cantly lower than the expected value '\ 4 dietlier or no 
effecbve immumzabon procedures are finally n 
veloped and earned out on a mass basis, the out oo 
for the future generabons is quite encouraging n 
present trend can be maintained 
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Summary and Conclusions 

Natural immunization plus improved medical care 
hive reduced mortality from poliomyelitis in New Yoik 
state 75 to 907p since 1915 among successive genera¬ 
tions of cliildreii under 15 years of age During the 
same period, niortalitj' for persons over age 15 has 
remained suhstantiallv constant Since the mortality 
rate is closely coi related with the paralytic case rate, 
tlie reduction in par ilytic case morbidity has followed 
the downward trend and is of tlie same order On 
tlie basis of the downward trend, the cvpected mor¬ 
tality for children horn in 1955-1959 may be further 
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Fig 3—Aserage annual mortality rates of persons aged 0-14 
and 15-34 >ears in cohorts, b> quinquennia. New ^ork state 
1915 1954 

reduced to a rate of 0 2 to 0 8 per 100,000 when they 
reach 15 years of age If efiFective artificial immuniza¬ 
tion procedures are developed and earned out on a 
mass basis, more rapid reduction in mortality can be 
expected 

125 Worth St (Dr Greenberg) 

Data used m tins study for upstate New lork were furnished 
by Dr Robert koms. Assistant Commissioner, New York State 
Department of Healdi, and those for New York City by Mr 
Carl Erhardt, Director, Bureau of Records and Statistics, New 
lork City Department of Health 

Mr Martm Svigir, Assistant Statistician, New lork City De¬ 
partment of Healtb, assisted in prepanng some of the tables and 
the charts 
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The Adrenal Gland —You know there are two parts to the adrenal The first is the cortex, 
which arises from the same embryolic analogue as do the ovaries and tlie testes, therefore, 
when the adrenal eortex, because of tumor formabon or hyperplasia and hyperbophy, over¬ 
secretes its complex substances, to which Dr Randall will refer, we have, among other symp 
toms, the urogemtal, mcludmg precocious puberty in children, androgenic signs m women 
and esbogenic signs in men That is an easy way to remember it The medullary porbon of 
the adrenal takes its origin from the same analogue that gives nse to the sympathebc nervous 
system, therefore, when this part of the gland is afFected, we have changes associated with 
sbmulabon of the sympathebc nervous system, such as hypertension, imdue sweabng and a 
change m the basal metabohe rate -W Waters, Surgical Lesions of the Adrenal Gland, Post¬ 
graduate Medicine, October, 1956 




1054 


JAMA, Jul) 6, 1957 


PROBLEMS IN DIAGNOSIS AND MANAGEMENT OF FUNCTIONING 

PARATHYROID TUMORS 

Joseph W Goldzieher, M D, John P Heaney, M D 
and 

M Jeanne Fau^veather, M D, San Antonio, Texas 


In recent years, extensive reviews (Janelh,’ Nor¬ 
ris °) as well as many individual case reports of func¬ 
tioning parathyroid lesions have been published The 
expanding volume of bterature is proof of increasing 
recognition of tlie chmcal picture associated with this 
secretory functional tumor These added opportunities 
to study the disease have made it clear, as might be 
expected, that variations from the typical syndrome 
are by no means uncommon and frequently present 
challenging diagnostic features The three cases herein 
reported illustrate some of the problems that may be 
encountered more often as progressively earlier stages 
of the disease are studied 

Report of Cases 

Case 1 —A 55-year-old woman was referred for the invesh- 
gabon of possible hyperparathyroidism Her family history 
complicated matters matenally m view of a dommant strain 
of fragilitas ossium (osteogenesis imperfecta) transmitted 
through the maternal side of the family The mother, a 
maternal grandfather, and a maternal uncle all had blue 
scleras and numerous fractures at birth the patient herself 
uas found to ha\e blue scleras, and she sustamed multiple 
fractures from the age of 2 unbl puberty, at 14 Her menstrual 
history was uneventful she had a single pregnancv at the age 
of 23 and passed through an uncomphcated menopause at the 
age of 48 She had been told that she had hypertension at 
various times over a period of several decades 

Her current illness began in 1950, after the death of her 
son in military service Immediately tliereafter, she developed 
a severe depression and semi-invalidism At this time she was 
told that she had some osteoporosis which was natural for a 
woman of her age A year later she complained of increasing 
back pain, for which a brace was prescnbed Continuing 
discomfort led her to consult a number of physicians and 
clinics and over a penod of time extensive studies were earned 
out, these were said to have been essenbally normal In 1953 
her serum calcium level was 10 4 mg per 100 ml the serum 
inorganic phosphate level was 2 9 and 2 6 mg per 100 ml 
on tw o occasions The alkaline phosphatase lex el was 2 2 and 
3 0 kmg-Armstrong units X-ravs show ed marked kyphosis of 
the thoracic spme, with wedgmg of several vertebrae There 
was increased radiolucency of all bones and ballooning of 
the lower thoracic and lumbar disks Calcification of tlie ab¬ 
dominal aorta xvas also observed 

She was placed on cychc androgen estrogen therapy for a 
year, without subjecbve or objecbve improx'ement Further 
exammabon later the same year revealed a persistently low 
serum morgamc phosphate level These findmgs were confirmed 
at still another insbtubon, xvhere 24-hour urinary excretion of 
calcium (on a low-calcium diet) was found to be 108 and 118 
mg per 24 hours on two occasions The serum calcium level 
measured 10 8, 10 0, and 10 4 mg per 100 ml on separate 

occasions (the upper limit of normal for this laboratory being 

10 4 mg per 100 ml ) The serum morgamc phosphate level 
on these occasions was 19 2 2, and 2 4 mg per 100 ml The 

alkalme phosphatase level xvas recorded as 1 6 and 2 0 Bo- 

dansky units Vrays shoxved mcreasmg radiolucency of the 
bones as xvell as compression defomubes The skull shoxved some 


From the Department of Endocrmology, the Southxvest Foun¬ 
dation for Research and Education and the Robert B Green 
Memonal Hospital 


• The clinical symptoms of hyperparathyroidism may 
be obscure and varied, and the casual determination 
of serum calcium and phosphate levels may not suf 
flee to establish the diagnosis In one illustrative case 
only a persistently low serum phosphate level was 
demonstrable over several years of observation, and 
in another the serum calcium level varied between 
normal and elevated within a short space of time 
These and other findings suggest that parathyroid 
hormone secretion may be intermittent and that the 
individual chemical response moy be variable Of the 
addit onal diagnostic tests employed, determination 
of renal phosphate reabsorption and the phosphate 
deprivation test proved to be of value, while the 
calcium infusion test was misleading in several in 
stances In one patient with clinically typical hyper 
parathyroidism, normal parathyroid structures were 
observed in relation to the thyroid gland, but aber 
rant parathyroid tissue was found in the fat removed 
from the area behind the junction of the right and left 
innominate veins, emphasizing the need for anatomic 
dissection, removal, and histological examination of 
all fat tissue about the great vessels The operative 
field must be kept absolutely bloodless as a requisite 
for identifying small masses of parathyroid tissue by 
their color In one patient this led to the discovery of 
an intrathyroid parathyroid adenoma measuring 16 
by 7 mm In planning the surgery the patient should 
be forewarned that exploration of the mediastinum 
may be necessary 


coarsenmg of the diploic pattern, there xvas good lamina dura 
about most of the upper teeth The hands and fingers shoxved 
little change m bone density and no cyst formation 

In the presence of an mtact lamina dura, of bone disease 
not typical of hypeiparatliyroidism, and of lack of hypercal 
ciuria, and xvith hypophosphatemia the only positive sign, the 
diagnosis of hyperparathyroidism could not be made It 'ws 
decided to discontinue hormone therapy and reevaluate the 
patient s condition in six months 

In October, 1955, the patient xvas referred to us for evalua 
tion By this time she had developed great disabihty with 
almost complete mvahdism, presumably due to severe pam 
she xvas depressed and chromcally constipated There were no 
complamts referable to the urmary tract 

Physical exammation revealed a bedndden middle ag 
woman The blue scleras were immediately apparent o 
facies was resigned, not taut, and shoxved no sign of 
illness The cheeks were pink but not plethoric, and mere 
xvas none of the facial obesity characteristic of adrenal co ca 
hyperfunebon (Cushings syndrome), suspected by , 

mvestigators There was a definite kyphosis, xvhich sunn a 
a Tiulfalo hump ’ There xvas no acne, and hair distn u 
xvas normal No changes m the conjunctiva or j 

observed No masses could be felt m the neck, the 
was not palpable Heart and lung findings xvere j'”,''V _ 

limits except for the blood pressure, xvhich ^ng™ ^ 

180 and 200 mm Hg systohe and 100 and lOo mm 
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(li\'ilollc Till' nlulonun wii'. vdiiKwliiit olii s( Imi otluiwisi mil 
ainiirkiiblr IVUlc (\mninatioii ^^n^ nu'alivi Odp Uaulon 
rdloMv N'tri ItilaLl, m mnr) and viliralnr) tracts were normal, 
and conidinnlion s\as jtood so far as could lu listed Ihi 
pilldil nioscd \sltli dilliculls dm to spasm ispiciallj of tin 
cnilor spinal tmisclis, and sla also had liinilalion of motion 
(lai to la r childhood fractnri s 

Iaihnralor> slndiis showed thu followliiK \alnis fnstini' 
hliKid sapar, 101 mp , blood nroa nltropin, 13 1 mp , sirnm 
protiia, 0 8 Cm, sinnn cdiinm, 110 mp , si rum inorpanli 
phosphate, 2 5 and 2 0 mp , and sirnm mapnislmn, 105 mp 
per 100 ml Till alhalnu phosphataso Iisil was <12 Hodanskv 
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'Jill' iiiiiisiial feiiliiics of tins ease wcic* absence of 
hypeicalceinia, willi peisislcnce of liypopliosplialcmia, 
chinnj' a long jicriod of oirseivafion Decreased renal 
Inbnlar leidrsoiplion of pliospliale, piesinnidrly tlu 
usnll of eseess paralliyroid borinone seeielion, yielded 
valuable infonnalion and weiglied heavily in the de 
cision to operate Tlu intiavenons ealennn infusion 
Ust gave a lesponsc in pirl sueh as one might expeel 
with noiinal paralhyioid fnnelion and might have 
been misleading These findings strongly suggest that 
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units Unnalssis rcsialid a 21 hour cnicimn ivcrition (on a 
low calcium diet) of 122 mp Ihi nrlnar> 17-k<loslcroid snlms 
were 7 2 nip per das Vrijs showid Ihi findinps notid 
prcnnuslj, m addilinn then was pilch) disaiipiarinci of the 
haiina dura The pbalanpts wen not rcmarknbL llarlnm 
swallow rose lied no distortion of tlii esophapetd ontllni 
(ll'inian "') 

After four da\s of i ilicl contalninp 100 mp of cilcium 
and 500 mp of pbospbatc per da>, the si rum calcium level 
was 13 3 mp and the phosphite level 2 25 mp tier 100 ml 
At this time also, determm itioii of renal tubular n absorption 
of phnsplinte and response to intravenous ealeium lufusian 
were measured The results of these stiiiliis an shown in tin 
table and in figure 1 Hen il tubular re ibsoriition of pbospbnte 
was found to average HO^ a valiii that Is si 'iiiV iiitl> low eoiii- 
pated to the normal rite of 91 ± 3' On thi basis of studies 
of Schnaf and K)le'‘ this is biplilv suppestivi of li)iiinrara 
tli)rnidlsm Intravenous infusion of ealeli ni (890 mp of enl 
ciuia pliicoiiate in isotonic sodium eliloriile solution) iiroduced 
the cvpccted rise m the serum level of ealeium but was also 
accompanied b) a defimii rise (to I 3 nip pir 100 ml ) m 
the scniin inorpanie pbos])liati level (It was oripumlly re 
ported ’ that normal indis iilii ils show appri i ible rise s in 
the serum inorpmic phosphate level in eontrist to h)j)ininra- 
llijaoiil pitlcnts, who showed rises of 1 mp pir 100 ml or 
loss Kyle mill CO workers " however liavi found eveeptions to 
this ) In addition, a iletmili rlsi m iirin ir) pliospliale excretion 
was found diirinp the infusion pi nod, but 24 hour jiliospliate 
evcretlon studies were not earric 1 o it 
In view of the persistentlv low serum inorpmie ]iliosphat 
level, the single tlevaled seriiin cileiiiin valiii, the ilevaled 
alkaline phosphatase level, and the diminished tubular re iborp 
tion of phosphate, it was decided tbit piratli)roid ixplorntion 
would he justified The nick was opened by mums of a stand 
ertl collar incision Ibe right sidi was explored first, and no 
umor was found On the left side, at the lower thyroid pole 
a charactcristie adenom i was eneountered Tiirtlii r se ireb for 
atlilitional tumors was unprodiietlve The ixeised tumor mens 
wrw 1 cm in iliameler and was of the chief cell type 

ilie postoperative course was uneventful lllood studies be 
kan ill the postoperative period and extendinp over an interval 
tlirce months yielded values of 9 8 to 10 4 mp per 100 ml 
Or serum caleiiim and 3 3 to 4 1 mp per 100 ml for scrum 
norganic phosphate Tubular renbsorptlon of phospliate three 
oc s posloperatively was 047t. flic patient’s bone pains 
niinislieil slowly and finally disappe ired Chaiipes in mental 
acoll eUtfieiill to evaluate because of a cerebrnv iseuliu 

ent tliat oeeiirrcd after she become ambulatory 


patients stispeclecl of linving liypcrpaialbyroiclism bc- 
catiso of "osteoporosis,” icnni calculi, or oilier suggest¬ 
ive complainls nrpuro moie extensive investigation 
than simple clclerminalion of sernm or niine calcium 
and pbospbatc levels on one or more occasions One 
must bcai m mind also that a variety of factors affect 
tbc serum calcium and pbospbatc levels, so that allci- 



H 0 u R 

I'ip 1 —Hi suits of lulraveiious ealeium iufusiim (elreles=ens( 
1, triimples=e ise 2, x = ease 3) 

ation of one component is not inevitably issoeialed 
with inverse alteialion of the olliei Fiirlliei, some 
have specnlalcd that there are not one hut two jiaia- 
thyioid hoimones, one of which prim inly affeets cal¬ 
cium and the other phosphate metabolism Whether 
a case such as ibis lends any slrenglb to the dual- 
hormone hypothesis is tonjecfuial 

Casi 2—A 52y(arold man souplit medical attiiitlim lie 
eiHise of reciirreiil liemaluria vvllli renal ealeiilt of five yeirs 
diiratiim A serum ealeium determination done elsewliire was 
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reported to show a level of 19 mg per 100 ml, and the 
pibent was referred for e\aluation of possible h>’perpara- 
tluTOidism Fi\e years prior to admission cystoscopy had been 
done and seseral small stones remo\ed Since then he had 
pissed mam unnary calculi For six months pnor to admission, 
he expenenced bdateml discomfort m the costovertebral angles 
More recenth, he had noted polyuria, polvdypsia, tingling of 
the hands and some shortness of breath Some intermittent 
edema of feet and hands worse in the mornings, had also 
been noticed There was no history of conshpation 

Plwsical examination revealed a lean middle-aged man m 
no distress Body configuration and hair distnbution were nor¬ 
mal Examination of the eyes was normal, although no sht- 
lamp examination was done The teeth were canous The 
neck was lean, and no masses were felt Clinical exammation 
of the heart and lungs revealed no abnormality The blood 
pressure was 140/90 mm Hg with a pulse rate of 60 per 
minute Except for bilateral costovertebral angle tenderness, 
examination of the torso was negative The external genitalia 
were normallj developed The prostate was smooth, nontender, 
and sliglitb enlarged There were large varicosities of both 
lower extremities Neurological examination revealed an in 
crease in deep tendon reflexes 



(WEEKS) 



Fig 2 (case 2) —Metabohc studies showing effect of low- 
phosphate intake preoperatively and postoperatively 


Vrax s show ed pulmonary emphysema with interstitial fibrosis 
A staghorn calculus was present in tlie left kidney, along with 
numerous small foci of calcification in the right kidney Both 
kidnexs showed mild nephrocalcmosis There was definite re¬ 
sorption of the lamina dura about tlie residual teeth Skeletal 
suney showed some generalized decrease in bone density 
there were no bone cvsts Phalanges of the hands failed to 
show any distinctive signs Banum swallow showed no devia¬ 
tion of the esophagus Electrocardiograms indicated left ventn- 
cular hypertrophy' with some degree of myocardial ischemia 
Blood studies yielded a normal hemogram and normal values 
for sodium potassium, nonprotein nitrogen, chlondes, carbon 
dioxide—combining pow er, pH, and glucose The serum calcium 
lex el ranged from 8 6 to 15 7 mg per 100 ml The x alues on 
numerous determinations of the morganio phosphate lex’el 
ranged between 3 0 and 45 mg per 100 ml, xvith a smgle 
determination as loxv as 2 7 mg per 100 ml There xx as no 
inx erse correlation betxx een the serum levels of calcium and 
phosphate The serum magnesium lex el ranged about 195 
mg per ml The alkalme phosphatase lex el ranged from 2 5 
to 3 0 Bodanskx units on three determinabons Total proteins 
measured 5 7 Gm per 100 ml, xxath a normal albumm-globulin 
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ratio Urinalysis shoxved intermittent hematuria, and the results 
of the Sulkoxxatch test xaned from 1-f- to 3-)- No Bence Jones 
protein xvas found 

Although the clinical picture xvas highly suggestive of hjper 
parathyroidism, xve xvere disturbed bv the consistently noriml 
level of serum inorganic phosphate in the absence of seierc 
renal impairment The xvide fluctuation of the serum calciiini 
level and to a lesser degree the normal lex'el of alkaline plios 
phatase xvere also disconcerting For this reason, a senes o' 
metabohc studies xvere undertaken 

After SIX days of a diet contammg 100 mg of calcium and 
500 mg of phosphate daily, tests of tubular reabsorption ot 
phosphate and response to intravenous calcium administration 
were earned out The results are shoxvn m the table and in 
figure 1 Renal tubular reabsorption of phosphate axeraged 
76%, indicating defectixe reabsorphon much as one might ex 
pect xxath an excess of parathyroid hormone Intraxenous infu 
Sion of calcium (890 mg of calcium m four hours) raised the 
blood level to a maximum of only 12 9 mg per 100 ml, com 
pared xxath the control level of 9 3 mg per 100 ml Under these 
circumstances there xvas no alteration of the semm inorganic 
phosphate level (fig 1) 

Further studies xvere undertaken, as shoxxn in figure 2 
After a rest penod of two xveeks, the patient xvas placed on a 
special loxv-phosphate diet calculated to contain 280 mg of 
phosphate and 400 mg of calcium per day In addihon, he 
was given 30 cc of basic aluminum carbonate (Basaljel) with 
each meal On this regimen the serum inorgame phosphate 
level dropped precipitously from a level of 4 3 mg to a lou 
of 1 5 mg per 100 ml and then remained at a level of 2 1 to 
2 3 mg per 100 ml The serum calcium level rose sharply from 
an initial value of 9 6 mg to a peak of 12 6 mg per 100 ml 
This latter finding is difficult to interpret in view of the highlj 
xanable levels of serum calcium observed earher Dunng the 
next two xveeks, xvith the patient on regular hospital diet, the 
serum inorganic phosphate level rose promptly to normal levels 
and the senim calcium level remained betxveen 117 and 13 3 
mg per 100 ml At the end of this time surgical exploration 
xvas carried out 

At operation the entire cerxacal visceral compartment xvas 
laid open bilaterally Although normal parathyroids xvere seen 
no tumor xvas exadent, and the decision xvas made to open the 
mediastinum At that time, a fortunate chance movement of 
the thyroid gland revealed on the surface of the nght thyroid 
lobe a flash of reflected brown color that had the distinct 
appearance of parathyroid tissue, this area xvas less than 2 
mm m diameter Further dissection of this small zone revealed 
an intrathyroid tumor approximately 1 5 cm m greatest dimen 
Sion Once seen, it xvas enucleated without difficulty (fig 3) 
The tumor measured 16 by 7 mm and xvas composed chiefly 
of large pale oxyphil cells with a small admixture of chief 
and clear cells 

Immediately after operation, the serum calcium level dropped 
from 117 to 10 3 mg per 100 ml and remained within tlie 
normal range thereafter The serum inorganic phosphate le'cl 
rose sharply from 2 5 mg to a maximum of 4 4 mg per 1™ 
ml on the sixth postoperative day and then remained normal 
Five xveeks after surgery the patient xvas again put on the Ion 
phosphorus diet with supplements of basic aluminum carbon 
ate at mealbmes On this occasion the serum inorganic pnos 
phate level xvas not altered, the serum calcium value rose to 
a peak of 11 2 mg per 100 ml Renal tubular reabsorption o 
phosphate two months postoperabx ely xvas 94% 

No further polyuna, hematuria, or passage of stones has 
occurred since removal of the adenoma, and the costovertebra 
angle tenderness disappeared The subjective and objcc ue 
symptoms referable to the ankle joint continue to presen a 
diagnostic problem 

Tins case presented unusual features both clieim 
cally and surgically in spite of a ^ipical clinical picture 
The rapid fluctuation in serum calcium levels wus 
conspicuous and reemphasizes the importance ot mu 
bple determmabons In contrast to the pabent in case 
1, in whom the serum calcium level was consisten ) 
normal and the serum inorganic phosphate level per 
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sistently low, this pUicnt displayed niaikcd though 
inconstant elevation of the serum ealeium level, with 
nonnnl levels of serum phosphate A phosphouis- 
dcprivation test was deeisis'e in bringing out the typi¬ 
cal biochemical pattern of hvperiaarathvroidisin Repe¬ 
tition of the test after removal of the tumoi gave a 
iionnal response and confirmed the idea that it was 
unbodied parathvroid hormone seciction that pic- 
sented consersation of phosphate and, thus, the 
maintenance of normil scium phosphate levels Fur¬ 
ther, the defect in tubulir rcabsorplion of phosphate 
was demonstrated b\ clear nice studies and reverted 
to normal postopcratnclv Intiavcnous infusion of cal- 
cinin failed to increase the scrum inorganic jahospliate 
lea el, which dropped slightly during the infusion and 
showed no further change in the four-hour postinfu- 
sion period Urinara cvcietion of phosphate was in¬ 
creased during the infusion 

The surgical aspects of this case wcie also instraic- 
ti\e The tumor, buried within the thvroid parenchy¬ 
ma, might easiK base been overlooked if an 
absolutelv dra, bloodless field h ad not been main¬ 
tained It was onlv throaigli the slight change in the 
color of the tli\ roid surf ace that any abnormality wms 
detected Had there not been meticulous attention to 
hemostasis, an unnecessary exploration of the mcdias- 
tmum would have been done 

CssE 3—A 46 \ear-old whooltciclicr was referred for o\ dm 
tion of possible IwpcriiarathsTOidism At the age of 34 sht 
had de\eloped \anous emotional disturbanecs, which were 
treated at inters als In ps\ chotherap> At the same time 
glucose tolerance studies detected a functional hypogh ccnii a 
which was controlled with a high protein diet In all other 
respects, the histor) was iincscntful Two >cars before coming 
to our attention, the patient had i routine chest \-ri) tbit 
showed osteoporosis of the thoracic spine For si\ months 
pnor to her present admission she had episodes of psclitis 
that responded to SMiiptomatic treatment At about the same 
tune she had her first attach of renal colic and passed some 
stones, from that time on there was almost continuous passage 
of gras el Vras studies during this penod resealed prompt 
escretion of dse from both kidneys ssithout evidence of renal 
calcification There ssas generalized diminution of bone densitj, 
ssath questionable narrossing of the inters ertebral spaces m the 
thoracic region and calcification of the costochondral junctions 
No bone tumors or casts ssere seen and the hands sstre not 
remarkable There ssas an intact lamina dura about the teeth 
and a slight ground glass appearance to the c<alianuni Lib¬ 
erator) studies showed a serum calcium level of 12 4 mg i 
senim inorganic phosphate lesel of 3 7 mg, and a total pro 
tern lesel of 6 7 Gm per 100 ml the alkaline phosphatase 
lesel ssas 7 2 Bodanskv units Calcium excretion on i loss- 
ealcium diet ss as 172 nag a das 

MTien seen by us, the patient had just recosered from an 
episode of renal colic Despite a good appetite betsveen such 
episodes, the attendant nausea and anorexia caused a ss eight 
loss of about 25 lb (113 kg ) in six months Her digestion 
Was good, and there svas no lustor) of constipation The 
menstrual history ssas entirely normal, nienarche liasang oc 
eurred at 14 and menopause at the age of 44 ssithout coni- 
Pheations 

Physical examination resealed a salloss anxious spinster svith 
3 definite stoop, a feature that she stated to be of recent 
on^n and to be accompained bs a loss of almost 2 in (5 cm ) 
in height The thoracic kyphosis ss as quite apparent The body 
svas scants and of normal distribution, the skin ss is 
^wd oily and there svere many small pigmented nevi 
and papillomas Eyes ears, nose and throat revealed notliing 
although sht-lamp examination svas not earned 
There ss ere no masses felt in the neck, and the tliyroid svas 
an palpable The heart and lungs ssere normal to physical 
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examination, the blood pressure svas 122/74 mm Hg The 
breasts svere small and atrophic, and the abdomen svas normal 
except for an old appendectomy scar There svas no tenderness 
in the costos ertebral angles at this time Pelvic examination 
ssas negative Deep tendon reflexes svere equal and somesvhat 
hyperactive Sensory, vibratory, and cranial tracts svere intact 
Laboratory studies yielded normal levels of blood sugar, urea 
nitrogen mac acid and serum cholesterol The serum calcium 
Icscl ssas 12 3 and 111 mg per 100 ml on tsvo occasions, 
and the corresponding sallies for serum inorganic phosphate 
ssert 2 4 and 2 1 mg per 100 ml The serum protein lesel svas 
7 2 Gm and the scrum magnesium level 2 15 mg per 100 
ml With the p iticnt on a loss calcium diet, 146 mg of calcium 
sns excreted per 24 hours Analysis of 620 mg of urinary 
gras cl revealed almost pure calcium carbonate ss ith no appreci- 
ible quintitics of phosphate oxalate urate or cholestmol A 
s iginal smear shossed a mild degree of estrogen deficiency 
Skeletal survey resealed increased radiolucency of all bones 
ssith questionable narrosving of the inters ertebral spaces in 
the thoracic area The lamina dura ssas present about the 
teeth There ssere no calcifications m or around the kidneys, 
and intrasenous urographv shosved prompt bilateral excretion 
of dye Birmm ssvalloss shossed no deviation of the esophagus 
After SIX days of a diet eontammg 100 mg of calcium and 
500 mg of phosphate metabolie studies ssere carried out 
rhese ire siimmanzed m figure I and the tabic Tubular 
re ibsorjition of phosphate w as decidedly increased Intras enoiis 
calcium infusion produced a substantial rise of the scrum 
eileiiim lesel and ssith it a significant and continuing nse of 



Fig 3 (case 2) —Photograph of tumor in situ 


the senim inorganic phosphate les'el (2 1 mg per 100 ml ) 
There ssas a sery slight increase m phosphaturia It is note¬ 
worthy, bosseser, that the phosphate excretion ssas extremely 
loss at this particular moment, and unfortunatels it svas not 
possible to repeat the studies once more before surgery In 
sicss of the typical clmieal picture, hossescr, parathyroid ex¬ 
ploration ssas undertaken The neck ssas explored in consen- 
lionil fashion No gross tumor ssas found The normal para- 
thvroids ssere identified ssithout difficulty and were left 
undisturbed All fat tissue ssas remosed from the sisceral com¬ 
partment of the neck for microscopic study 

The mediastinum svas then opened by mediastmotomy Here 
igiin no gross tumor ssas found The thymic fat pad together 
ssith all other adipose tissue svas remosed Both the thoracic 
ind cervical incisions svere closed anatomically In the substince 
of the fat remosed from the area behind the junction of the 
innominate seins ssere found indistinct islands of parathsroid 
tissue measunng 2 5 mm in greatest diameter and composed 
of chief cells One of these diffenng from the others shossed 
parathsroid cells m a compact sheet Biopsy specimens of the 
parathyroids in the neck ssere nonnal m appearance 

Chemical findings in this patient illustrate a marked 
discrepancy between the results of classic tests for hy- 
perparatliyroidism and those of nesver metabolic and 
jyresumably more sensitive diagnostic tests The clin¬ 
ical picture, together xvith the elevated seium calcium 
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and depressed serum inorganic phosphate levels m 
the presence of normal renal funchon, made the diag¬ 
nosis of hyperparathjTOidism highly probable Never¬ 
theless, at the time clearance studies were carried out, 
there was increased renal tubular reabsorption of 
phosphate, and intravenous infusion of calcium result¬ 
ed in an appreciable elevation of the serum phospate 
level with little concomitant change in phosphatuna 
One could suggest tliat secretion of hormone by the 
aberrant tissue was sporadic and that there may have 
been intermittent periods during which functional tests 
reflected only the inhibited state of the parathjToid 
glands The very high tubular reabsorption of phos¬ 
phate would be in keeping with this idea Further¬ 
more, there is the fact that removal of the aberrant 
tissue was followed by prolonged, moderately severe 
signs of hypoparathyroidism, also indicating that the 
normal parathyroid tissue was significantly mhibited 
bv the tumor On the other hand, the rise of the serum 
phosphate level during calcium infusion suggests that 
furtlier parathyroid inhibition was possible The reason 
for the failure of these functional tests to indicate the 
presence of active parathyroid tissue thus remains a 
matter for conjecture 

Suigically, this case leemphasizes the need for a 
clean dry field and complete dissection A careful 
extensive exploration of the neck was carried out 
before the decision was made to enter the mediasti¬ 
num Furthermore, it will be recalled that no aberrant 
parathyroid tissue was recognized grossly duiing the 
course of mediasbnal exploration, despite frequent 
microscopic examinahons of excised fat It is apparent 
that, if all visible mediastinal fat had not been re¬ 
moved, the minute islands of ectopic parathyroid tis¬ 
sue would have been missed Fibrosis occurring during 
recovery from this first exploration would have made 
the possibility of success at a second exploration even 
less hkelv 

Biochemical and Metabolic Studies 

The biochemical and metabolic studies employed m 
these cases are based on concepts of parathyroid 
physiology advanced ongmally by Albright and his 
associates ’ In part, these workers feel tliat the out¬ 
standing action of parathyioid hormone is exerted on 
the kidney Tins action consists of an interference 
w'lth the tubular transport (reabsorption) of phos¬ 
phate, according to more recent studies (Crawford,* 
Schaaf and Kvle,^ Kleeman*) Inhibition of tubular 
phosphate reabsorption results in phosphatuna, unn- 
ary loss of phosphate causes a drop in serum phos¬ 
phate levels, and this m turn supposedly mduces 
mobilization of phosphate and calcium from the bone 
depots, with consequent hypercalcemia and hypercal- 
ciuria Ordinarily, the serum ionized calcium level 
exerts a controlling (inhibitory) action on parathyroid 
hormone secretion, thus completing the “inverse feed¬ 
back” mechanism 

On tlie basis of this oversimplified sketch of the 
parathjTOid-calcium-phosphate system, it is obvious 
that the most direct measure of parathyroid function 
would be detennmation of renal tubular phosphate 
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reabsorption Tins is a simple procedure, if creatinine 
clearance be accepted as a clinically satisfactorj 
measure of glomerular filtration rate The studies of 
Schaaf and Kyle,* usmg two-to-four-hour test penods 
indicate a relatively narrow normal range (91±3%) 
for phosphate reabsorption, with considerable depres¬ 
sion in cases of hyperparathyroidism and return to 
normal after removal of the hyperfuncboning tissue 
Our results m two cases confirm tins finding, in the 
third case, there is some doubt as to the validity of the 
single preoperative determination m new of the ex 
tremely low level of phosphate excretion at that 
particular time Whether this was a transient or 
permanent feature of this case could not be deter¬ 
mined It IS important also to recall that intrmsic renal 
tubular disease may affect phosphate reabsorption m 
certain instances 

A second test, based on the relationship of parathy 
roid hormone to calcium and phosphorus metabohsm, 
IS the determmahon of the effect of intravenous calci 
um infusion on phosphate levels in the blood and 
urine In the normal mdividual, elevahon of the serum 
calcium level above a cribcal point shuts down para 
thyroid hormone production, as a consequence, there 
should be a drop in unnary excretion of phosphate 
(best measured over a 24-hour period) and a rise in 
the serum inorganic phosphate level On the other 
hand, m tlie presence of an autonomous source of 
parathyroid hormone, elevahon of the serum calcium 
level should produce httle or no change m unne or 
serum findings Gordan notes that normal subjects 
given calcium intravenously show a level of 3 4 to 6 0 
mg per 100 ml of serum phosphate, whereas patients 
xvith parathyroid tumors showed a level of only 2 6 to 
3 2 mg per 100 ml Kyle, Schaaf, and Erdman" gen 
erally observed no nse m the serum phosphate level 
in hyperparathwoidism Moreover, they found that the 
infusion of calcium produced a decrease m the unnarj' 
excrehon of phosphate in normal subjects, this effect 
was vanable immediately after the mfusion but fairly 
consistent over a 24-hour period 

Howard,' as well as Kyle, Schaaf, and Erdman,’ has 
noted instances where the fame relahonships between 
the changes in serum and unne phosphate levels were 
inconsistent with the hypothesis just menhoned Our 
studies also show, for example, simultaneous nses m 
serum phosphate level and unnary phosphate ex¬ 
cretion It has been suggested that migrahon of phos¬ 
phate from the mtracellular to the extracellular fluid 
may be an important factor In the three patients wth 
proved hyperfunchomng parathyroid tissue whom 
we studied, the calcium-infusion test did not prove 
to be parhcularly useful In two instances, the serum 
phosphate level rose conhnuously to lexmls m the 
range of normal, as cited by Gordan,'* and in the 
manner one would expect of a normal individual, only 
in the third instance was a drop noted, in keeping with 
the onginal hypotliesis On the other hand, all three 
pafaents with parathyroid tumors showed an immedi 
ately increased phosphatuna dunng calcium infusion 
In view of the vanable results observed by Kyle an 
co-workers,* this observafaon is of doubtful diagnoshc 
value From our ex’penence, therefore, intravenous 
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calcium infusion (U li ist is icgiuls changes in the 
scrum phosphate lc\tl) does not seem to be a clear- 
cut diagnostic lest 

The third tost, deprivation of dictaiy phosphate,” 
Ins far more to commend it from a plivsiologtcal view¬ 
point and mav prove p irticnlarlv useful in cases where 
the pattern of serum calcium and phosphate is equivo 
cal The normil individual when deprived of phos¬ 
phate, has considei ihle ibilitv to conserve phosphate 
-at least ovci shoit peiiods of tune On the othei 
hand, in an individual with hvperpaialhyroidism this 
conservation mechanism cannot function and phos¬ 
phate loss continues This was illustrated by the pa 
tient m case 2, in vv lioiii phosph ile deprivation re¬ 
sulted in a prceipilous drop to subnormal scrum 
phosphate lev'els Siihseqiient to icmovnl of the para- 
tliva'oid tumor, a simil ii test failed to show i depres¬ 
sion in the serum phosphate level It is interesting to 
note, however that a rise in the serum calcium level 
occained m both t\ic preopeaatave and postoperative 
studies, indicating again that the relationship between 
calcium and phosphate is probablv evtrenielv comples 

Surgical Technique 

Faratinjroul Stirgen; —Advanees in parathyroid sur- 
gerv' date from the tune of carlv studies bv Churchill 
and Cope,'' vvdio correlated the location of aberrant 
paratlivTOid tissue with the development of the second 
and third branchial clefts in the embiyo Churchill 
further states that aberrant paratbvroid tissue and 
therefore parathvroid tumors mav be found anywhere 
vvathin the confines of the tubular visceral compart¬ 
ment of the neck bounded in front by the deep layer 
of the cerv'ical fascia and behind by the prevertebral 
fascia Rienhoff has shown diagrammatieally that 
parathvroid tumors may occur m the anterior medias¬ 
tinum as far down is the level of the diaphragm It is 
understandable then that parathyroid tumors have 
been reported between the trachea and esophagus and 
between the esophagus and vertebral body It there¬ 
fore beeomes imperative to expose these areas for 
vasual investigation 

Still another subtle location in which parathyroid 
tumors may be found is within the substance of the 
thvroid gland' , here the problem is exceedingly 
difficult, inasmuch as the consistency of the parathy¬ 
roid and thyroid glands is such that palpation will not 
help differentiate the two, and if the lesion is small 
there will be no appreciable mass Further, the tumor 
may be enveloped to varying degrees, making identi¬ 
fication by means of color differences unhelpful Since 
development of the parathyroid glands is intimately 
connected embryologically with development of the 
thymus gland, it is not surprising that tumors of the 
parathyroid are often found closely associated with 
or within thymic tissue Lastly, parathyroid tissue has 
been reported within the pericardium Thus, in a 
given patient one mav have to explore the neck and 
mediastinum from the level of the hyoid bone above 
to the pericardium below In the upper part of the op¬ 
erative site, the carotid sheath forms the posterolateral 
boundary of the zone of exploration, in the mediastin¬ 
um the phrenic nerve and lung root serve as guide 
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Ill prepaiation for parathyroid exploration, it is help¬ 
ful for the occasional operator (and in this rare dis¬ 
ease, nearly everyone is an occasional operator) to dis¬ 
sect some normal parathyroid glands For this purpose, 
one has only to obtain the neck viscera at autopsy, 
excised en bloc, the parathyroid dissection can then be 
done at leisure and under favorable circumstances as 
regalds such factors as illumination The normal para¬ 
thyroid gland has a distinct brown tinge, which, in a 
bloodless field, is readilv apparent Indeed, it is this 
color that is the most valuable of distinguishing char- 
icteristics It is also helpful to employ a magnifying 
optical loupe, this serves to narrow the field of vision 
and also to magnify and intensify the coloi difference 
between parathyroid and other tissi e 

A collar incision is made as foi thyroidectomy and 
IS cained through all strata clowm to the ribbon 
muscles, here the muscles are icutinely divided, care 
being taken to control bleeding smee fiom this point 
onxx’ard the field must remain diy and unstained xvitVi 
blood if one is to distinguish the color of parathyroid 
tissue Usually the anterior part of the right lobe is first 
checked then the lobe is freed from its bed and gent- 
Iv turned forward, this permits one to palpate the 
substance of the gland and to inspect its surface for 
minute points of browm color that might lead to the 
discovery of intrathyroid parathyroid tissue The struc¬ 
tures in the vicinity of the inferior thyroid artery and 
the lower thyroid pole are next carefully dissected, 
heie one must remove fatty tissue to bring into clear 
relief the anatomic structures, including the recurrent 
laryngeal nerve, not only for protection of the struc¬ 
tures but in order to be sure that no tumor is over¬ 
looked within the substance of the fatty tissue It 
should be emphasized that tumors may be very small 
and therefore readily overlooked 

The region of the superior pole is next investigated, 
the superior thyroid artery is isolated, and again the 
same caution is observed in regard to hemostasis The 
tissue about the upper pole must be carefully exam¬ 
ined on both Its anterolateral and posteromedial sur¬ 
faces adjacent to the thyroid caitilage and trachea 
The same procedure is then carried out on the opposite 
side If no tumor has yet been found, both the retro- 
tracheal and retroesophageal sprees are carefully in- 
x'estigated bilaterally, as are the caiotid sheaths on 
both sides from the level of the origin of the superior 
thyroid artery above to the thoracic inlet, all fatty tis¬ 
sue removed during the course of the dissection is care¬ 
fully preserved for study Small lymph nodes may at 
times prove confusing In contrast to these structures, 
which are usually rather firm, parathyroid adenomas 
are fragile and tend to develop subcapsular hemor¬ 
rhages on mampulabon This xvas observed in both in¬ 
stances xvhere the tumor xvas recognized grossly To 
this point, the cervical viscera have been carefully iso 
lated and denuded from the level of the thyroid carti¬ 
lage down to the suprasternal notch 

Mediastinal Exploration —There is some difference 
of opinion regarding the tuning of the mediastinal 
explorabon in cases in which no lesion has been found 
in the neck Blackhas advocated that, since mmute 
adenomas may have been removed without the sur- 
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"eons appreciation of the fact and since the patient 
mav thus have been cured, tlie operation should be ter¬ 
minated and a matter of months be allowed to pass 
before further exploration is earned out It is Ins 
opmion that 98% of all lesions occur in the neck and 
can be treated through the cervical route alone Others 
have advocated that the mediastinal exploration be ear¬ 
ned out at the same procedure, feelmg that the patient 
may thereby be spared the ordeal of hvo separate op¬ 
erations and may be cured earher—if, indeed, cure is 
possible 

It has been our policv to proceed at once with 
mediastinal exploration m the event the patient’s con¬ 
dition IS satisfactory and the circumstances are fa¬ 
vorable It IS important to advise the pabent in advance 
about tins possibility, for the patient will then not be 
frightened by the magnitude of the postoperahve 
dressing nor by the presence of inbapleural catheters 

A median sagittal incision is added to the collar in¬ 
cision above, it extends down to the level of the third 
interspace The soft bssues are divided down to the 
sternum In some instances, a short bansverse ineision, 
extending out to the interspace on either side, is added 
at the lower end of the vertical incision The Lebsche 
knife IS then employed to divided the sternum in the 
midline to the level of the third interspace The ster¬ 
num IS then divided transversely at the lower end of 
the vertical division The two halves of tlie sternum 
are readily separable bv means of the standard Fino- 
chietto retractor The entire anterior mediashnum is 
thereby brought into view from tlie base of the heart 
upward Prehminary inspection may reveal the offend¬ 
ing adenoma, if not, the thymic fat pad or so-called 
thyrothymic omentum should be carefully removed for 
study, it IS svithin the substance of this thymic fat pad 
that adenomas, unseen by the surgeon at the time 
of operabon, have been encountered Further explora¬ 
tion IS earned out to expose the mnominate veins, the 
trachea, the aorbe arch and its branches, the root of 
each lung, and the base of the heart The phrenic 
nerve has arbibanlv been suggested as the point to 
which the posterior limit of dissecbon extends in this 
lower part of the anatomic field Because of the case 
reported by Clagett,'" it seems worthwhile, if no tumor 
has been found, to open the pencardium for inspection 
of its intenor Again, it is advisable to emphasize that, 
in the mediastinal dissecbon, care must be taken in the 
upper part of the field to avoid injury to the recurrent 
laryngeal nerve All tissue removed is carefully studied 
for the presence of parathyroid bssue 

Wound reconstruebon is anatomic, and various 
techniques have been employed m reapproximabon of 
the sternum, we have found it sabsfactory to employ 
heavy encirchng hgatures of absorbable surgical su¬ 
ture The soft bssue components of the neck wound 
are reconstructed anatomically Drams, if employed, 
are removed in the verv early postoperabve period 
A standard dressing is employed without pressure If 
the pleural space has been violated on either side, a 
pleuril catheter is inserted for water-seal drainage 


Summary 

Classic as well as newer metabolic diagnostic tests 
were employed m three pabents with hyperparathy¬ 
roidism who presented unusual diagnosbc and surgical 
features Determinabon of renal phosphate reabsorp 
bon as well as the phosphate-depnvabon test mav be 
of considerable value but the calcmm-infusion test 
may be misleading The surgical approach should in 
volve, first, thorough invesbgahon of all areas in the 
neck where parathyroid tumors might be found, then, 
if no such tumors are seen, the mediastinum should be 
explored at the same operation, if possible The dis 
sechon should be earned out in a bloodless field, so 
that parathvroid bssue can be idenbfied by its char- 
actenstie brown color 

Addendum 

Since this report was prepared, bvo addibonal cases 
have been obser\'ed in which the percentage of tubular 
reabsorption of phosphate appeared to be m error The 
first instance was that of a man complaining of weak¬ 
ness, weight loss, and bone pain but wath no unnar)' 
tract svmptoms Multiple cysbc lesions and other bone 
changes were typical of hjqierparathvroidism At a 
time when the level of serum calcium was 14 6 mg per 
100 ml and of serum inorganic phosphate 2 45 mg per 
100 ml, the creatinine clearance 113 ml per minute, 
and the unne excrebon rate 1 89 ml per mmute, the 
tubular reabsorption of phosphate was found to be 
88 5% Mffiile we were performing a phosphate-depnva 
bon test, the patient moved to a nearby town, where 
further tests were performed, and a value for tubular 
reabsorphon of phosphate was said to have been “com 
pabble with h)'perparathjToidism,’ although exact 
figures were not vouchsafed A parath}TOid adenoma 
uas found at operabon 

The second instance was that of a man complaiiung 
of progressive weakness, weight loss, imtabiht)', and 
urinary frequency without nephrohthiasis Extensive 
studies, including skeletal x-rays and muscle biopsy, 
were not helpful He revealed a diminished glucose 
tolerance, noth a hypoglycemic dip at four hours and 
episodes of spontaneous glycosuna Serum calcium 
values remamed between 9 6 and 10 7 mg per 100 ml 
on manv determinations and the serum morgamc phos 
phate level ranged from 3 3 to 3 7 mg per 100 ml He 
excreted 133 to 153 mg of calaum per day on a low- 
calcium diet, and the phosphorus-depnvabon test did 
not affect serum calcium or inorganic phosphate levels 
His creabmne clearance xvas 57 ml per mmute, and 
two determmations of tubular reabsorphon of phos¬ 
phate yielded values of SO and 75% The cause of the 
low creatmme clearance, low renal threshold for glu 
cose, and dimmished tubular reabsorphon of phosphate 
has not been clarified 

Smee this manusenpt was subnutted, bs'o profound 
and detailed mveshgahons of hvperparathvroidism 
have appeared 

8500 Culebra Rd (6) (Dr Goidzieher) 
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Pulmonar}' biopsv, desenbed bv Klassen, Anlyan, 
and Curbs m 1949,' bis pro\ ed to be a useful method 
of establishing an accurate diagnosis in pahents found 
to ha\ e bilateral diffuse respiratory disease ^ Tins pro¬ 
cedure, which avoids the extensive incision and mor- 
biditx' associated xxatli the standard thoracotomy, is 
technicallv simple and xet allows the surgeon an op- 
portuniW to examine the lung and remove the biopsy 
specimen from an area involved bv tlie disease Onlx' 
by this procedure does the laboratory’ receive an ade¬ 
quate amount of the orgm pnmanly affected by the 
disease for pathological, bactenological, and chemical 
exammabon 

Diffuse pulmonarx' lesions can be classified as due 
to mhaled substances, infections, idiopathic diseases, 
sastemic diseases, neoplasms, cardiovascular lesions,'’ 
or bauma “ Examples of infiltrabons caused by inhaled 
substances are tlae various pneumoconioses, such as 
sibcosis, siderosis, and berylliosis infeebons may re¬ 
sult from such agents as viruses, bactena, Rickettsia, 
fungi, or protozoa Some idiopathic lesions affectmg the 
lungs are idiopathic fibrosis, diffuse intersbbal 
fibrosis (Hamman-Rich disease), eosinophihc gran¬ 
uloma, and polvcvsbc disease Systemic diseases, 
such as sarcoidosis, dissemmated lupus erythematosus, 
and generalized sclerosis (scleroderma), may produce 
a diffuse infiltrabon of the lung Pnmary pulmonary 

From the Division of Thoracic Surgery, Department of Siir- 
2CI} the Ohio State University Health Center 


• Pulmonary biopsy is carried out under general 
anesthesia through an incision in the anterior 
third or fourth intercostal space While the anesfhe 
fist applies positive pressure, the lung is grasped 
with a noncrushing clamp and advanced into the in 
cision for the removal of the needed tissue specimen 
It IS suitable for the diagnosis of diffuse pulmonary 
conditions, such os those produced by systemic dis 
ease, in which a small specimen can be expected to 
reflect the state of the lung as a whole It has been 
done in 118 patients Complications followed in 14 
cases, but have been less frequent in the more recent 
cases The data have been valuable in either confirm 
ing or disproving the initial diagnosis and so deter¬ 
mining the course of treatment The initial diagnosis 
of pneumoconiosis, for example, was confirmed in 
only JO of 23 patients, the true diagnosis proved to 
be carcinoma in 2 patients, sarcoidosis in 4, and non 
specific infection or fibrosis in 7 Similar data on the 
accuracy of other initial diagnoses showed that in 
many cases the data supplied by a pulmonary biopsy 
enables the patient to avoid prolonged and costly 
hospitalization 


neoplasms rarely produce a diffuse infiltration, but 
mulbple metastases to the lung from such bssues as 
the thy'Toid and breast are common Cardiovascular 
lesions such as may occur with cardiac failure or mul¬ 
tiple infarcts and the hemorrhagic infiltrabon from 
compressive trauma have not required pulmonary bi¬ 
opsy to establish the diagnosis 
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Inveshgation of the patient with undiagnosed pul- 
monar}^ pathology, particularly of the diffuse bilateral 
type, must include the careful compilation of a history 
stressmg the patients possible exposure over a pro¬ 
longed penod of time to such noxious agents as sihca, 
iron dust, or berjdhum Knowledge of the patients 
residence in an area in which histoplasmosis, coccidio¬ 
idomycosis, or other such diseases are endemic, of the 
patient’s contact uath tuberculosis, of his having re¬ 
peated attacks of pneumonia, bronchitis, or other types 
of chronic pulmonary disease, or of his having been 
treated for a malignant condition may suggest the 
cause of the diffuse lesion 
A physical exammation during which a careful study 
of the chest has been made may reveal enlargement of 
the liver, spleen, or lymph nodes, evidence of systemic 



Fig 1 —Steps in pulmomry biopsy Biopsy is performed 
through 1 simll thorncotoniy incision without cutting the nbs 
A wedge of tissue 3 by 3 cm is removed, and the defect is 
dosed in two layers with a running suture of chromic absorb¬ 
able surgical suture that has curved atraumatic needles at each 
end 

disease, cardiac failure, tlirombophlebitis, or the pres¬ 
ence of an unrecognized eareinoma Laboratory proce¬ 
dures that may be of value are the making of a hemo¬ 
gram, unnalysis, sputum examinabons for pyogens, 
fungi, tubercle bacilli, and abnormal cells, the making 
of vrays of the gastrointestinal system, unnary tract, 
or bones, serologic tests, and skm tests Bronchoscopy, 
bronchography, bone marrow study, and biopsy of 
the skm, muscles, or axillary lymph nodes have rarely 
yielded positive information 


Scalene lymph node biopsy, descnbed by Daniels ’ 
and Shefts and his associates ® as a method of obtain 
mg tissue specimens from patients with pulmonary 
disease, has established the diagnosis m onlv 8, or 32%, 
of the 25 pabents with diffuse lesions investigated by 
the concomitant use of this procedure and pulmonary 
biopsy 'The highest correlation of correct diagnoses 
made by prescalene lymph node biopsy with those 
made by pulmonary biopsy occurred in pabents found 
to have chronic granuloma or sarcoidosis In four, 
however, the findings in the biopsy specimen of the 
scalene lymph nodes did not accurately reflect the pul 
monary pathology In three pabents shown to have 
sarcoidosis by pulmonary biopsy, the scalene lymph 
nodes demonstrated chronic lymphadenitis in two and 
chronic granuloma in one In one patient proved to 
have pulmonary tuberculosis, the scalene lymph node 
biopsy was interpreted as indicabng sarcoidosis 
In many pabents an accurate diagnosis can be made 
without difficulty after a history has been carefully 
taken and physical and laboratory examinations car 
ned out Certainly m those with acute bronchopneu 
monia, tuberculosis with posibve sputum, or cardiac 
failure or in those who have undergone trauma, the 
diagnosis is easily estabhshed In others the cause of 
the lesion is equivocal and, m order to give an accu 
rate prognosis or to plan treatment intelligently, a 
diagnosis more specific than diffuse pulmonary infil¬ 
tration IS necessary After other methods have been 
exhausted in these cases, only by tissue examinabon 
can the true diagnosis be estabhshed 


Technique 

In pulmonary biopsy (fig 1) either a right or left 
submammary incision, 8 to 10 cm in length, is made 
This allows entrance to the pleural space between the 
third and fourth or fourth and fifth nbs 

The intercostal muscles are divided midway between 
the ribs, the panetal pleura is incised, and the nbs are 
spread vuthout cutting The lung is palpated for the 
presence of inbapulmonary nodules, and an area is 
chosen for biopsy that will include the lesion As the 
anesthesiologist applies positive pressure, the lung is 
grasped with a noncrushing clamp and advanced into 
the incision Two Carmalt forceps are apphed to the 
edge of the lung m such a manner that a wedge of 
bssue can be excised The defect is closed with a run¬ 
ning suture of size 000 chromic absorbable surgical 
suture, and the wound is closed with interrupted silk 
sutures A 18 F catheter is placed m the pleural space 
dunng closure of the incision After instillation of 1 
Gm of streptomycin and 300,000 units of penicillin 
and after witiidrawal of all air, the catheter is removed 
If leakage from the biopsy site of the excision is sus 
pected, the catheter is allowed to remain in the pleural 
space and is attached to an underwater seal until the 
lung IS completely expanded 

In some patients the pnmary concentration of the 
infilbabon is in the postenor or lateral porbons of the 
lung For these an approach has been used through 
the axilla m the interval between the pectoralis major 
and labssimus dorsi muscles By careful dissection 
through the axilla, the third intercostal space can be 
visuahzed, the mtercostal muscles and panetal pleura 
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incised, ind access lo ihelaleial and poslciioi poilions 
of the lung iccoinplisiicd Excision is accoinplislicd in 
tlic usual nnnnci 

Inliilatiou uicsllicsia \Mlh positive picssinc and 
with or without inli iliacheal inlnlnlion is used lo 
prevent collapse of the lung dining the piocedurc 
An enclotnchoil luhe is used it the disciclion of 
the inesthcsiologist uid his lieen used in about one- 
half of the p iticnts in this slndv 

Compile ilions and Deaths 

During the pisl eight sens 119 puhnon iiv biopsies 
line hien pcifoiined in IIS p ilicnts 1 hcic wcic com¬ 
plications m 14 ciscs Pneuinolhoi i\ occiiiicd in five 
patients, m foui of whom suction w.is icqiiired to 
expand the lung Subcutaneous cmplnscini without 
pneuniothor i\ occuiiid m one iiilicnl, ind ilicquiicd 
no trcitment Incisionil hcmiloinas occuiicd in two 
pitients, the condition responded lo picssuic m one 
and lo hgition of the mloicosld iitciv m the other 
patient Three pilicnls ile\eloped bcinothorix, all re¬ 
quired thoracentesis to lemovc the blood Atclectisis 
occurred m one patient ind inlci costal ncuralgi i in 
two Dunng the past three vc us 50 biopsies have been 
clone, wath complications in two cases Both w'cic 
pneiimothoraces tint wcic cisilv conli oiled bv appli¬ 
cation of suction through an iiiti iplcur il cathctci 

Four patients died 2 to 16 davs iftcr puhiioiiarv 
biopsv All were prosed bv biopsv to h as’e indignant 
disease, and in onlv one w is the presence of naalig- 
nanev suspected prior to the pcifornaancc of the biop¬ 
sv Each patient wis considered bv Ins phvsician to 
be in critical or terminal condition at the time of the 
procedure, but biopsv w'as recommended m an attempt 
to establish an accurate diagnosis so that piioper thera- 


Tabie 1 —Data on Cases in Winch ruhnonanj Bw/isy Jlcccalcd 
Lesion? due lo Inhaled Substances 


Cace 

No 

ScT 

\ko 

\T 

OrcHpntlonul 
l-xpo urc 

Plop J Dlntno'^ls 

CO 

NI 

c., 

Moldcr 20 yr 


CO 

F 

4* 

PottOM 14 j r 


SO 

107 

F 

51 

40 

i2 

1 mIp 10 > r 

Pottery 30 yr 

’•Snieo«ls 


M 

Sa 

Grinder vr 

Sldero«!ls 

ii 

51 

u2 

NIoMer 10 jr 

snicotuberculo<i!«! 

Bo 

51 

o7 

Moldcr 27 5 r 

Mixed pncumoeonIo«|s and 

3 

P 

2o 

Sealer 2 yr "] 

healed inninr> tuberculosis 

«« 

51 

39 

Grinder 0 mo ' 

^Bcr> llloels 

3C 

51 

30 

Cheml'!t 3jr J 

1 

C8 

F 

27 

None 

Lipid pneumoDia 


be instituted One patient whose condition 
® been diagnosed clinically as cor pulmonale had 
^en hospitalized for one month The patient had 
ffisponded only slightly to extensive treatment, and 
^lopsy was requested This demonstrated pnmary 
quamous cell carcinoma of the lung and pulmonary 
bio*^^ occurred four days after the pulmonary 

Qf°P?y Postmortem examination revealed carcinoma 
e lung, artenosclerotic heart disease, chronic 
neutnonihs, and an infarct of the pituitary gland 
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Another patient with persistent infiltration died 16 
days aftci pulmonaiy biopsy, xvhich showed a poorly 
differentiated squamous cell carcinoma Autopsy dis¬ 
closed bionchogemc carcinoma with metastases to the 
icgional lymph nodes, both adrenal glands, the liver, 
and the pincieas The thud patient had a pig¬ 
mented molt remox'ed from his arm one year before 
hospil ill/ition, and, by pulmonary biopsy, he was 
found to have a metastatic melanoma He died 15 days 



Fig 2—A rotntgenogram showing clilfuse infiltration bihter- 
all) in woman who w is a pottery worker for 14 years (case 69) 
B, iihotomitrogriph in sinie case showing silicotic nodule with 
surrounding plngocxtic ictnity Dngnosis w is silicosis 

postopei itivelv w'hile leceiving therapy watli intra- 
xenously given sterile mechloiethamme hydrochloride 
(nitrogen miistaid) Postmortem examination show'ed 
metastises to the heait, lung Iwer, pancreas, small 
intestine, bladdei, thyroid, and brain The fourth pa¬ 
tient, w'hose condition had been diagnosed clinically 
as moniliasis, died tw'o days after pulmonary biopsy 
Biopsv show'ed a metastatic squamous cell carcinoma 
in the lung, tins xvas secondary to a carcinoma of 
the cenax Postmoitem examination xvas not obtained 
No deaths have occurred after biopsy m tlie last 50 
cases 

Results 

Inhaled Substances —Txventy-three of the patients 
admitted to the hospital for pulmonary biopsy xvere 
suspected preoperatively to hax'e pneumoconiosis Ten 
xvere proved to have such a lesion Four of tlae 10 xvere 
found to have sihcosis, one mixed pneumoconiosis, one 
sihcotuberculosis, one siderosis, and tliree berylliosis 
The foul patients shoxvn to have silicosis (table 1) had 
xvorked in dusty occupations for a sufficient time to 
develop sihcosis These mdixaduals complained of 
cough, sputum production, exertional dyspnea, and 
chest pam One had noted several episodes of hemop¬ 
tysis The diagnosis xvas accomplished by finding sili¬ 
cotic nodules m the biopsx' specimen (fig 2) 

The conditions of txvo patients admitted for pulmo¬ 
nary biopsy had been diagnosed clmically as sihcosis, 
and they xvere applying for compensation A 55-year- 
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old male (fig 3) had worked as a gnnder of castings 
for 35 years A diagnosis of sihcosis had been made, 
based upon his symptoms of dvspnea, hemoptysis, chest 
pam, and weight loss and on typical roentgenographic 
findmgs E\ammation of the biopsy specimen demon¬ 
strated siderosis Anotlier patient, who was asympto¬ 
matic, gave a history of working as a molder for 27 


Fig 3 —A roentgenogram showing linear and nodular infiltra- 
on bilaterally in man who was a gnnder for 35 years (case 
92) B, photomicrograph in same case showing accumulation of 
opaque raatenal without the presence of fibrosis Diagnosis was 
siderosis 

years and as a gnnder for 3 years Miliary tuberculosis 
had been diagnosed and treated tliree years before his 
admission Histologically, the biopsy specimen revealed 
healed mihary tuberculosis and mixed pneumoconiosis 
Three patients, shown by biopsy to have berylliosis, 
gave a histoiy of exposure to beiyllium A 25-year-old 
woman had been a scaler of fluorescent lamps for three 

Table 2 —Data on Cases m Which Pulmonanj Biopsy Revealed 
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years She had noted severe dyspnea, orthopnea, and a 
30-lb (14 kg ) weight loss Chemical analysis of the 
removed pulmonary tissue demonstrated beryllium 
A 36-year-old research chemist (fig 4) who worked 
unth beryllium developed a mild upper respiratory in¬ 
fection that was followed by dyspnea and a productive 
cough Dunng the next year he lost 23 lb (10 kg ) 
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The pulmonary tissue, upon chemical analysis, was 
found to contam 87 meg of beryllium per 100 Gm of 
tissue The thmd patient, a 39-year-old metal worker 
had done dry gnnding of beryllium, and he had not 
used a mask Five months after beginning the work, he 
noted the onset of dyspnea and was advised to change 
jobs At his new job he ground thorium for a short 
period of time When examined, the patient had severe 
exertional dyspnea Biopsy findings were compatible 
with berylliosis, and chemical analysis established the 
presence of tins metal 

In the patients discussed above, the presence of defi 
nite pneumoconiosis was established by pulmonary 
biopsy In 13 patients who were admitted with a tenta 
tive diagnosis of pneumoconiosis, pulmonary biopsy 
proved that the lesion was caused by some otlier con 
dition 

Two patients were found to have carcinoma A 
64-year-old woman, who was a pottery worker, noted 
the onset of cough and weight loss Histological ex 
amination of the pulmonary biopsy specimen showed 
a papillary adenocarcinoma of the thyroid, metas 



Fig 4 —A, roentgenogram showing diffuse bilitenl infiUn- 
tion in research chemist (case 36) B, photomicrograph in same 
case, showing chronic granulomatous reaction Presence of bery 
hum was demonstrated chemically, and a diagnosis of berjl 
liosis was made 


tatic to the lung A 47-year-old man did not have a 
history of extensive exposure to dust, although a pre 
admission diagnosis of pneumoconiosis had been 
made Examination of the biopsv specimen demon 
strated a mucinous carcinoma that had metastatize 
from the stomach 

Four patients suspected of having pneumoconiosis 
were found to have sarcoidosis Only two of the mur 
gave a history of adequate occupational exposure Une 
patient had been a coal miner for eight vears, the otlier 
had been a molder and foundry worker for six yenrs 

Nonspecific infection or fibrosis was found after pu 
monary biopsy in seven cases in which a clinical mg 
nosis of silicosis had been made or suspected A 
glazeman, a spray painter who used a lacquer > 
filler containing amorphous silica, and a foundry m 
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cr were pro\cd to have chronic granuloma without 
ewdence of silicosis In one patient who h id been a 
ghss worker for 25 \cars, the presence of bilateral 
nodular piilinomrs’ infiltrition associated with "egg- 
sliell” calciPication of the hilar Ivinph nodes was re¬ 
scaled on vras examination Examination of the bi- 
opsv specimen revelled the condition to be chionic 
organizing pnenmonn xsilh fibrosis A 48-vcar-old 
woman x\ho hul been cmploxcd as a potten' worker 
for eight vcirs was suspected of liaxang sihcotiibcrcu- 
losis Results of skin tests xvcrc negatis'e, helping to 
substantiate the diagnosis of clnonic pneumoma that 
had been made on the basis of biopsv Two patients, 
one a cement worker for 32 x'cars and the other a 
foundrv ssorker for S soars, were found by biopsy to 
has e nonspecific pulmonary fibrosis 

One patient who did not hax'c pneumoconiosis had 
an infiltration of the lung resulting from the use of oily 
nose drops This xxoman had sxanptoms of cough, inter¬ 
mittent chest pun, and occasional fever Pulmonary 
biojrsv showed lipid pneumonia 

Infection —Thirtx'-mne of the 118 patients m whom 
biopsv had been performed were found to have a pul- 
monarx' lesion that could be classified as caused by 
infection Eleven had specific infections, eight of which 
were desenbed as pulmonarv tuberculosis, one as a 
healed Ghon tubercle, one as histoplasmosis, and one 
as aspergillosis 

These patients with specific infections (table 2) 
ranged in age from 31 to 78 x'ears Cough w'as a prom¬ 
inent sxTnptom in 10, sputum production in 9, chest 



Fig 5—A, roentgenogram showing nodular infiltrahon bilat- 
erallj m housewife (case 89) B, photomicrograph in same case, 
show mg granuloma wath giant cells and necrosis Diagnosis was 
histoplasmosis 

pain in 4, chills and fever in 3, hemoptysis m 2, and 
weight loss m 2 One patient xvith tuberculosis xvas 
asymptomatic The duration of symptoms prior to ad¬ 
mission vaned between two montlis and tliree years 
putum examinations were done on all patients but 
•d not reveal tlie causatix'e organisms 
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One of these patients, a 31-year-old housewife, xvas 
susiiected of having pulmonary tuberculosis Multiple 
studies had been carried out in the four years prior 
to admission xvitliout a positive diagnosis having been 
reached The results of past sputum examinations, tu- 
beiculin skin tests, and liistoplasmm skin tests had 
been repeatedly negative Biopsy xvas performed, and 
tubercle bacilli xvere cultured from the pulmonary 
tissue 


TAint; 3 —Data on Cases In Which Pulmonary Biopsy Reoealed 
Lesions due to Nonspecific Infection 


Cnee 


\l,C 


Biopsy 

\0 

Se\ 

\t 

Suepcctcd Diapnoels 

Diagnosis 

2. 

M 

33 

Piilinonnr> fibrosis 

Chronic 

bronchitis 

21 

M 

CS 

Piilmonnrj fibrosis 


43 

r 

61 

Chronic pneumonitis 

■“Bronchiectasis 

40 

M 

CO 

Broncblnl asthma 


CS 

■M 


Emphj emn 


4 

F 

4S 

SIllootuberculo«ls 


0 

M 

43 

Silicosis 


31 

F 

37 

Pneumonia 


37 

F 

61 

Tuberculosis 


42 

r 

60 

Honied pulmonary tuberculosis 


62 

F 

44 

Pulmonnrr Infiltration 

Chronic 
>• interstitial 

C7 

F 

31 

Atypical pneumonia 

pneumonia 

72 

F 

y) 

Tuberculosis 


7o 

M 

.c 

Pneumonia 


99 

M 

CS 

s ircoldosis 


101 

M 

Cl 

psittacosis 


10) 

M 

40 

Tuberculosis - 


17 

M 

42 

Silicosis 


2S 

M 

t>3 

Pulmonary fibrosis 


32 

F 

2j 

Broncblnl asthma 


41 

M 

2G 

Hfetoplosmosls 


G1 

M 

17 

Snrcoldosis 

Chronic 

S3 

T 

4S 

Silicosis 

-granuloma 

90 

M 

44 

Bronchopneumonia 


93 

\l 

47 

Tuberculosis 


93 

M 


Silicoels 

1 

110 

F 

3a 

Tuberculosis 


117 

31 

57 

Metastatic carcinoma 



A 39-year-old liousexxnfe (fig 5) complained of dailv 
elex'ation of temperature for one year This xx'as asso¬ 
ciated xx'itli dyspnea, clironic productive cough, he¬ 
moptysis, and a 30-lb xveiglit loss during tlie six 
montlis prior to admission Roentgenogr uus shoxxed 
the presence a diffuse miliarx' lesion A nodule in the 
thyroid gland xvas excised, and papillarx adenocarci¬ 
noma xx'as found Pulmonarx' biopsx' was performed 
and shoxved histoplasmosis Histoplasmin skin test, 
complement-fixabon tests, and collodion agglubnabon 
tests xx'ere positive 

The case of one patient, found from tlie biopsy 
specimen to hax’e a well-healed Ghon tubercle, illus¬ 
trates tlie need for careful examination of tlie pulmo- 
narj' bssue before tlie area from xx’liicli the specimen 
IS to be taken is selected This pabent had a dillusc 
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lesion, suspected to be sarcoidosis, that was not in¬ 
cluded in the biopsy specimen Tlie area chosen was 
limited to the more obvious tubercle 
Of the 28 patients with nonspecific infections (table 
3), 4 had bronchiectasis, one chronic bronchitis, 12 
chronic interstitial pneumoma, and 11 chronic granu¬ 
loma Cough, sputum production, fatigue, and sbght 

Table 4 —Data on Cases m Which Pulmonary Biopsy Reoealed 
Lesions due to Idiopathic Disease 
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to severe evertional dyspnea were almost universal 
symptoms Night sweats were experienced by two 
patients witli chronic pneumonia, and by one with 
chronic granuloma Four patients ivitli chronic granu¬ 
loma had hemoptysis Tlie duration of symptoms, which 
varied between four months and 17 years, did not 



Fig 6 —A, roentgenogram shosving nodular and linear infil¬ 
tration of both lungs of a nurse (case 101) B, photomicrograph 
in same ease, showang diffuse mflammatory infiltration with nu¬ 
merous eosinophils and minimal fibrosis Diagnosis was eosmo- 
philic granuloma 


appear to affect tlie sevent)! of the symptoms Physical 
examination and laboratory studies were of little value 
m mvestigating the conditions of these patients Five 
patients had been confined to sanatoriums from one 
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to SIX months and had been discharged after nega¬ 
tive skin tests and sputum examinations, but not 
before several had received chemotherapy for tuber 
culosis 

One patient, reported to have a chronic granuloma, 
was subsequently found to have a specific infection 
He was a 26-year-oId male admitted with a one-year 
history of fatigue, weight loss, recurrent chills and 
fever, productive cough, and bilateral chest pain Two 
episodes of hemoptysis had occurred four months pnor 
to admission Physical examination showed moderate 
dulness of tlie chest and decreased breath sounds over 
both apexes The results of routme laboratory tests 
weie negative The tubercuhn and the histoplasmm 
skin tests were positive Agglutination tests were nega 
bve Although the preoperative impression was that 
histoplasmosis was present, the biopsy tissue showed a 
chronic granuloma in which no organisms could he 


Table 5 —Data on Cases in Which Pulmonary Biopsy Revealed 
Lesions due to Sarcoidosis 
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demonsti'ated Six months after tlie biopsy, Histoplas- 
ma capsulatum were cultured from his sputum, estab 
hshing the diagnosis of histoplasmosis 

Idiopathic Disease—Pulmonary fibrosis (table 4) 
was found in 10 patients subjected to pulmonarj' bi¬ 
opsy Tlie ages of these patients ranged between 31 
and 68 years There were seven men in tlie group 
These 10 patients complained of varying degrees of 
cough, sputum production, and exertional dyspnea 
Three had experienced one or more episodes of he 
moptysis Several were suspected to have pulmonary 
tuberculosis, and three had been confined in sanato 
nums Two had worked at occupations that suggested 
the possibihty of pneumoconiosis 

In only one of these patients was the pulmonary 
fibrosis found to result from a specific condition Tins 
patient, a 43-year-old woman, had a five-week history 
of chest pain, cough, sputum production, and hemop 
tysis after an upper respiratory mfection After si 
had been mtensively examined for five weeks m ® 
hospital, a pulmonary biopsy was performed an 
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showed the presence of chronic interstitial fibrosis 
Tlic final diagnosis of disseminated lupus crytlicmato- 
siis was established by a bone marrow biopsy 
Two patients were found to have an eosinophilic 
infiltration of the lung One, a 38 vcar-old nurse (fig 
6), gave 1 nine-month histoiy of a nonproductnc 
cough not associated with pcnplicral cosinophiha 
Biopsv demonstrated an eosinophilic granuloma of the 
lung No bone lesion could be discovered The second 
pitient, a 49-year-old housewife, was known to ha\e 
Ind asthma for miiiv vcxrs iiul hid been ticatcd foi 
tuberculosis during the two vears prior to admission 
Slie h id ssanptoms of a produclis c cough ind m ilaisc 
and had lost 12 lb (5kg) Eosmophiha was found on 
two of three hemogiams Examination of the biopsy 
specimen showed eosinophilic infiltration of the lung 
that was compatible wath Loflltr’s svndromc Foui 
w’eeks after biopsv, a rocntgcnogiam showed definite 
cleinng Polvcj’stic disease of the lung (fig 7) was 
found in one patient who had h id se\ eie svmptoms of 
productive cough and exertional dvspiiea and repe itcd 
attacks of pneumonia for eight vears 
Sijstemw Disenscs —Of the x arious svstemic diseases 
that might affect the lung, sarcoidosis wis the onlv 
one in w'liich a definite pathological diagnosis could 
be established (table 5) As has been stated, in the 
patient in this senes xxath disseminated lupus crvthe- 
niatosus, biopsv demonstrated onlv the presence of 
pulmonarx fibrosis The conditions of 27 p iticnts were 
diagnosed as sarcoidosis (A roentgenogram and a 
photonaicrograph from a patient wath sarcoidosis aie 



Fig 7 A, roentgenogram shoiving bilateral infiltration w ith 
multiple small e>stic areas m housewafe (case 71) B, plioto- 
micn^raph m same case showing tissue with smooth muscle 
s rands betw een adjacent cysts with \ aiy mg types of epithchum 
Diagnosis was polyc>stic disease 

shown in fig 8 ) The age range in this group w'as 13 
0 66 years There were 14 men, and six patients xvere 
asymptomatic The most common symptom was cough, 
w' icla occurred m 16 patients Sputum production was 
present m 14 patients, dyspnea in 6, xveight loss m 7, 
c est pain m 2, hemoptysis m 2, and night sweats in 
one n approximately one-third of these patients, the 
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preoperative diagnosis was sarcoidosis In the other 
patients, the suspected diagnoses were pulmonary tu¬ 
berculosis, malignancy, pneumoconiosis, or undiag¬ 
nosed pulmonary infiltration Total protem and albu- 
mm-globuhn determinations were made m 16 patients 
In seven, the total protein level was xvithm normal 
limits and the albumin-globulin ratio w'as normal 
Nine had an elevation of the total protem level, but 
only two had a reversal of the albumin-globulin ratio 



r g 8 —A, rocnlgcnognm showing diffuse lesion without hihr 
adcnopatln in school cook (case 112) who had been confined 
to a sanitorimn and treated for tuberculosis despite negitwe 
tuberculin skin test and sputum examination B, photomicro 
gnph in same case showing confluent granulomas without 
caseation Diignosis was sarcoidosis 

The Nickerson-Kxeim test w’as not used m these pa¬ 
tients, inasmuch as our previous experience wath tins 
test had been disappoinbng 

Tliree pitients had positive skin tests for tubeiculo- 
sis One, a 37-vear-old male, w'as asvmptomatic at the 
time of admission to the hospital A roentgenogram 
taken 18 months before hospitalization w'as interpreted 
as show mg tuberculosis, and the patient w'as admitted 
to a sanatorium A tuberculin skin test w'as positive, 
but all sputum examinations w'ere negative Crushing 
of the left phrenic nerx'e wms performed, and chemo¬ 
therapy for tuberculosis w'as instituted Six montlis 
after discharge from the sanatorium, he was admitted 
to the hospital for diagnosis The total protein level 
W'as 7 9 Gm per 100 cc, with albumin 4 23 and glob¬ 
ulin 3 06 Gm All sputum examinations and gastnc 
cultures w'ere negatix'e A nght axillarx' Ivmph node 
biopsv xvas found to show leticulum cell h}'perplasia, 
and a pulmonary' biopsv specimen, examined histologi¬ 
cally, demonstrated sarcoidosis Thiee and a half years 
later, after having receix'ed cortisone acetate therapv 
for a productive cough and slight dyspnea, this patient 
xvas found to have miliarx' tubeiculosis The patient 
has responded gradually to chemotheiapy 

A 66-year-old male had xx'orked as a cement finisher 
for 10 years Three months pnor to admission, he 
noticed the onset of fatigue, exertional dyspnea, occa¬ 
sional cough, and a xveight loss of 25 lb (11 kg ) The 
total protem level xx'as 6 2 Gm per 100 cc, xx'itli al- 
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bumm 31 and globulin 31 Gm Sputum exammabons 
were negabve on 15 occasions, but tuberculm skin test 
was posibve Examinafaon of the biopsy specimen re¬ 
vealed sarcoidosis Five weeks after discharge, the 
pabent was found to have tubercle bacilli in his spu¬ 
tum A third pabent, a 30-year-old shipping clerk in 
a dairy, had been followed only six months since his 
condibon was diagnosed as sarcoidosis What the 
future course of the disease xvill be, smce a tuberculin 
test was posibve, is difficult to say 


Table 6 —Data on Cases in Which Fulmonartj Biopsy Revealed 
Lesions clue to Neoplastic Disease 


Ca«6 

No 

Sei 

Age 

Yr 

Suspected Diagnosis 

Biopsy 

Diagnosis 

1 

51 

63 

Metastatic carcinoma 

Hypernephroma 

5 

P 

29 

Carcinoma of parathyroid 

Carcinoma 
of thyroid 

B 

P 

64 

PneumocoDlosis 

Carcinoma 
of thyroid 

18 

M 

12 

Carcinotna of thyroid 

Carcinoma 
of thyroid 

23 

F 

79 

Chronic bronchitis 

Sarcoma 

2G 

P 

49 

Unresolved pneumonia 

Adenocarcinoma 

33 

51 

64 

Cor pulmonnie 

Bronchogenic 

carcinoma 

Bt 

51 

Co 

Metastatic carcinoma 

Hypemepbromn 

38 

M 

15 

Hodgkin s disease 

Hodgkin B 
disease 

89 

M 

54 

Pulmonary infiltration 

Bronchogenic 

carcinoma 

44 

M 

67 

Tuberculosis 

Carcinoma 
of colon 

4'j 

F 

47 

Metastatic carcinoma 

Carcinoma 
of rectum 

50 

51 

Ai 

Melanoma 

Melanoma 

lA 

F 

27 

Metastatic carcinoma 

Adenocarcinoma 

Go 

P 

63 

Pulmonary moniliasis 

Oorclnoma 
of cervix 


P 

34 

Tobcrculo«ls 

Carcinoma 
of breast 

67 

51 

33 

TiibcrculosU 

Embryonal 

carcinoma 

o9 

P 

66 

Metastatic carcinoma 

Carcinoma 
of colon 

63 

F 

40 

Metastatic carcinoma 

Carcinoma 
of cervix 

70 

51 

63 

Pneumonia 

Bronchogenic 

carcinoma 

82 

51 

30 

Metastatic carcinoma 

Chorlo 

carcinoma 

8S 

51 

47 

Pneumoconiosis 

Carcinoma 
of stomach 

9o 

F 

46 

Metastatic carcinoma 

Carcinoma 
of breast 

90 

51 

37 

Pulmonary metastases 

Fibrosarcoma 

300 

F 

44 

Metastatic carcinoma 

Carcinoma 
of breast 

10^ 

F 

49 

Pulmonary infiltration 

Adenocnrclnomn 

103 

51 

77 

Pneumonia 

Carcinoma 
of colon 

109 

51 

ty2 

Pulmonary mfiltration 

Aheolar cell 
carcinoma 


of lung 


Neoplastic Lesions-Twenty-eight of the 118 pa¬ 
tients were found to have either pnmary or metastatic 
malignancy of the lung (table 6) In the group there 
were 15 men and 13 women bebveen tlie ages of 12 
and 79 years The most significant symptoms were 
cough, sputum production, and chest pain Less than 
half of these patients had noted weight loss Hemop¬ 
tysis had occurred in four pabents who were found to 
have metastatic carcinoma 

Four instances were found of pnmary malignancy of 
the lung Three were poorly ddferenhated carcinomas 
with honphogenous spread, and one was an alveolar 
eell carcinoma 

Malignancy \wth metastasis to the lung was present 
m 24 pabents Eight pabents gave a history of neo¬ 
plasms treated one to nine and a half years before the 
development of their pulmonary symptoms Two pa¬ 
tients had undergone abdominopenneal resecbons for 
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rectal lesions two and four years previously Two 
pabents reported that radical mastectomies had been 
performed two and nine and a half years earlier One 
pabent disclosed a history of a carcinoma of the cervix 
treated bvo years earher and one cancer of the colon 
two and a half years before In two pabents an un 
knouTi lesion had been removed from the arm one 
year and three years previously 

Among those m whom there was no history of previ¬ 
ous mahgnancy were one pabent who was found to 
have metastatic carcinoma from the breast and three 
who were found to have carcinoma onginating in the 
thvroid gland (An example of metastabc carcinoma 
from the thyroid is shown in figure 9 ) One of the 
pabents with carcinoma onginabng in the thyroid, a 
boy aged 12, was subjected to two biopsies, one speci¬ 
men was taken from the nght Jung for diagnosis and 
one 18 months later from the left lung to determine 
tlie effecbveness of ladioachve-iodme therapy on the 
metastabc lesions 

MTnle it is not uncommon to find caranoma of the 
thyroid or breast producing multiple diffuse metastabc 
lesions in the lung, this is relabvely rare with other 
tumors Yet this type of lesion was found in patients 
with neoplasms originating in the stomach, colon, rec¬ 
tum, cervix, and testes The pulmonary lesion was 
metastatic sarcoma in three pabents The site of ongin 
of the carcinoma could not be discovered in four pa 
bents One pabent had a bilateral diffuse infilbabon, 
resulbng from Hodgkin’s disease 

Comment 

Pulmonary biopsy has been performed in 118 pa 
bents witli diffuse infiltration of the lungs during the 
past eight years Tlie most common lesions were pn¬ 
mary or secondary malignancy, in 28 patients, sarcoid¬ 
osis, 27, chronic mtersbhal pneumonia, 12, chronic 
granuloma, 11, pulmonary fibrosis, 10, and tuber 
culosis, 8 Less usual lesions diagnosed by biopsy m 
eluded aspergillosis, histoplasmosis, bronchiectasis, 
chronic bronchibs, eosinophilic granuloma, and poly 
cystic disease In many of these pabents, the disease 
found upon examinabon of the biopsv specimen was 
not suspected prior to the procedure or was considered 
less likely than some other disease The preoperahve 
diagnosis was substantiated by biopsy in one third of 
the patients 

The detailed history obtained from a patient with 
a diffuse pulmonary lesion may readily reveal that the 
infiltration was due to occupational exposure to dust, 
contact with a known pathogen, or the presence of a 
systemic or neoplasbc disease Occasionally, the 
history mav be misleading In some of the pabents 
who gave details of adequate occupational exposure, 
pulmonary biopsy revealed that the lesion was caused 
by some other disease process Symptoms and physical 
findings also have contnbuted little, for too often they 
indicate only the extent of tlie involvement of the lung 
rather than the nature of the infiltration Laboratory 
examinations may provide useful information, but m 
this group of patients the findings have been only mod 
eratelv helpful When these measures fail to establish 
the diagnosis or the ebology remains in doubt, pul 
monary biopsy offers a simple method for obtaining a 
definite diagnosis 
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Pulmomry biopsv failed to csliblish an accuiatc 
dngnosis in five pititiils In two pitienls willi a posi¬ 
tive tuberculin test, ibc lesions s\orc considcicd after 
biopsv to be those of saicoidosis Tliesc two pUicnts 
developed evidence of ictivc Inbciciilosis, one m\ 

- weeks after biopsv ind the olbci Uirec and a half vears 
hter While the second patient may have bad both dis- 
eiscs, the ciscs of these two piticnts demonstrate the 
need for a bcttci nndcistanding of sarcoidosis and the 
hesitancy with which this diagnosis should be mule m 
pitients with positive tuberculin tests The condition 
of one patient, found at Inopsv to has e a chronic gi an- 
iiloma, had been diagnosed as histoplasmosis 1110 
diagnosis wms established when Ilistoplasina capsid i- 
tiim w'cre found m bis sputum si\ months iftci smgcrv 
The finding of puhnonin' fibiosis m .i patient w-ith 
disseminated lupus crvtbem itosiis rew'cals the non¬ 
specific nature of fibrosis is it affects the lung The 
presence of a w'cll-hcilcd Ghon’s tiibcicle m the biop¬ 
sv specimen of one piticnt dcmonstritcs that sufficient 
judgment had not been exercised in the selection of 
the area of biopsv, since the area containing the more 
obiaous solitirv lesion w is chosen rather than an area 
in which the diffuse lesion was present 
The diagnosis of chronic pneumonia, chronic granu¬ 
loma, and pulmonarv' fibrosis, rather than of a more 
specific disease, m 33 patients, is admittedly discourag¬ 
ing Manv of tliese infiltrations mav represent the end- 
results of previous viral, b ictenal, or fungal insults to 
the lung While chrome granuloma and chrome pneu- 
monia mav in some eases represent unrecognized 
tuberculosis or histoplasmosis, it is difficult to assume 
tliat thi 5 is true in many cases, especiallv w'hen skin 
tests for these two diseases are negatn'e Ccrtainlv the 
simptoms tliat these patients experience are as dis- 
ablmg as tliose of patients with tuberculosis Some of 
these pabents have showai definite improvement w hen 
treated wath corbsone and anbbiotics, others have 
showai no change Furdier mvesbgabon of this group 
of diseases is needed to determine the specific etiologi¬ 
cal agents 

Biopsy offers a quick and efficient method of estab- 
hshmg the diagnosis, and m many cases its use can 
avoid prolonged and costly hospitalization or confine¬ 
ment m a sanatorium In sev'eral of tlie patients in this 
senes, tlie performance of tlie procedure required only 
48 hours of hospitahzabon For those pabents admitted 
directly to tlie surgical semce, tlie av'erage postsurgical 
hospitahzabon was four days, and hospital stays aver¬ 
aged eight days 

Pulmonary' biopsy is of definite use m estabhshing 
the ebolog)' of a pulmonary infiltrabon, in demon- 
sbabng the presence of a compensable disease in 
pabents with industnal exposure w’hen the diagnosis is 
^ in doubt, m aiding m prognosis, and m defining treat¬ 
ment It may also be used for follovvang the progress 
or regression of a disease process 

Conclusions 

Diffuse mfiltrabon of the lung mav occur as the 
result of mhalabon, mfeebons, idiopathic diseases, sys- 
emic diseases, mahgnancies, cardiovascular lesions, or 
mma In many pabents, an accurate diagnosis of tlie 
aittuse lesion can be established wathout difficultv In 


otlicrs, despite cxtcnsiv'c diagnostic studies, the diag¬ 
nosis cannot be accurately established For these pa¬ 
tients pulmonary biopsy is recommended Pulmonaiy 
biopsy IS accomplished thiough a small anterior or 
lalcial tlior.icotomy incision that allows the surgeon an 
opporlunily to examine the lung and pleura and to 
select for biopsy an area involved by the infiltration 
T he tissue specimen obtained by pulmonary biopsy is 
siifficientlv large to allow complete study by patho¬ 
logical, bacteriological, and chemical methods Of 118 
pibcnts m vv'hom pulmonaiy' biopsy has been per¬ 
formed, the most common diffuse lesions w'ere those 
of primaly or metastatic mahgnancies, sarcoidosis, and 
chronic pulmonaiy infections Pneumoconiosis was 
found m less than half of the patients w'ho were sus¬ 
pected to hav'e such a lesion 



Fig 9—A, roentgenognm showing nodular infiltration chiefly 
in basilar areas in housewife (case 5) who was asymptomatie 
and ga\e a history of surgical removal of carcinoma of the para- 
fli)roid B, photomicrograph m same case show mg carcinoma 
with scattered colloid filled acini Diagnosis was metastatic car¬ 
cinoma of the thjroid 

Dr Frank R Dutra of the Kettenng Laboratory, College of 
Medicine, Unncrsity of Cincinnati did tlie cheniicil analyses of 
the biopsy specimens taken from tlie three patients viith bervl- 
liosis 

References 

1 Klassen, K P , Anlyan A J , and Curtis, G M Biopsy of 
Diffuse Pulmonary Lesions, Arch Surg 50 694-704 (Sept ) 
1949 

2 Storey, C F , and Reyaiolds, B M Biopsy Techniques m 
Diagnosis of Intratlioracic Lesions, Dis Chest 23 357-382 
(April) 1953 Effler, D B Van Ordstrand, H S, McCormack, 
L I , and Gancedo, H A Lung Biopsy, Am Rei Tuberc 
7 1 668-675 (May) 1955 Virshup, M , and Goldman, A Eosin¬ 
ophilic Granuloma of Lung, J Thoracic Surg 31: 226-237 
(Feb ) 1956 

3 King, D S Roentgenograms of Diffuse Pulmonary Le¬ 
sions, Letters to the Editors, Am Rev Tuberc 60:536-538 
(Oct ) 1949 

4 Bums, W T Medical Problems of Skm Diving, JAMA 
139 5 9 (Sept 3) 1955 

5 Daniels, A G Method of Biopsy Useful in Diagnosing 
Certain Intratlioracic Diseases, Dis Chest 16 360-366 (Sept ) 
1949 

6 Shefts, L M, Terrill, A A and Sw indell, H , Scalene 
Node Biopsy, Am Rev Tuberc 60 505-522 (Oct ) 1953 



1070 


JAMA, July 6, 1937 


“PROSTATIC” SERUM ACID PHOSPHATASE LEVEL IN 
CANCER OF THE PROSTATE 

DIAGNOSTIC AND CLINICAL SIGNIFICANCE AS ILLUSTRATED BY THIRTEEN CASE HISTORIES 

Charles D Bonner, M D, Freddy Homburger, M D, George B Smithy, M D 

and 

Paolo R F Borges, M D, Boston 


In Januarj', 1953, Fishman and Lemer * published 
a metliod for measunng serum acid phosphatase of 
prostatic ongm This procedure was based on the in¬ 
hibition by L-tartrate of the serum acid phosphatase 
which originated m prostahc tissue The summary of 
three years’ experience with this technique and its 
degree of accuracy is the subject of another report ‘ 
'Tlie purpose of this paper is to illustrate the usefulness 
of this test when it is applied intelhgently to a variety 
of diagnostic problems Abnormal values are con¬ 
sidered to be those over 0 6 Kmg-Armstrong units of 
prostatic” serum acid phosphatase per 100 ml and 
5 Kmg-Armstrong units of “total” serum acid phos¬ 
phatase 

Usefulness of Determination m Differential Diagnosis 

The first signs of cancer of the prostate may often 
be misleading or go unnoticed, especially m situations 
where coexisting diseases may be monopolizing the 
attention of the clinician The folloxvmg clinical sum¬ 
maries present examples of such problems In these 
cases abnormal prostatic serum acid phosphatase val¬ 
ues provided the key to an accurate diagnosis 

Case 1 —In 1953 i 76-yeir-old irnle was seen by Ins family 
physician because of acute, severe lower abdominal pain asso¬ 
ciated with prostration The history revealed unnary frequency 
of many years duration, and it was noted that these symptoms 
had increased dunng the last two months Examination revealed 
abdominal tenderness with some spasticity m the left lower 
quadrant and an enlarged prostate gland which was suspicious¬ 
ly nodular After the acute symptoms subsided, subsequent to 
antibiotic therapy, a definite mass could be palpated, it ex¬ 
tended out of the pelvis up to the level of the umbilicus Be¬ 
cause such a mass is rarely due to a prostatic cancer and 
because the total serum acid phosphatase level was normal 
(4 Ling-Armstrong units), the diagnosis first considered was 
that of a neoplasm of the large intestine, ind a barium eneni i 
was given and sigmoidoscopy was done In the meantime a 
definitely abnormal prostatic serum acid phosphatase value of 
2 9 units was obtained by the Fishman-Lemer method Cancer 
of the prostate was therefore considered hkely and a transure¬ 
thral biopsy was done This revealed prostatic adenocarcinoma 

An orchiectomy was performed and estrogen therapy was 
gi\en these measures were followed by marked improvement 
and by disappearance within six weeks of the abdominal mass 
and the prostatic nodules (For details see Bonner and Lyons “) 
The disease remained under control for two years and five 
months after which metastases were noted in the liver and 
lung the patient died after a six-week downhill course At 
autopsy the diagnosis of earcinoma of the prostate was con¬ 
firmed (fig lA) 

Large retroperitoneal masses as predominant signs 
of carcinoma of the prostate have been described in¬ 
frequently It IS natural to suspect that such lesions 
ongmate m the gastrointestinal tract, especially xvhen 
there are no bonv metastases and there is a normal 

From the Cancer Research and Cancer Control Unit, Depart¬ 
ment of Surgery Tufts University School of Medicine, Boston 
and the Holy Ghost Hospital Cambndge, Mass 


• Abnormal levels of serum acid phosphatase specif 
ically of prostatic origin can provide the key to ac 
curate diagnosis of cancer of the prostate The 
presence of normal levels of "total" serum acid 
phosphatase cannot be considered sufficient evi 
dence to rule out prostatic cancer, especially where 
there are other clinical signs of this disease Where 
there is a questionable diagnosis of prostatic cancer, 
the administration of testosterone 50 mg three times 
a week, may be followed by a significant rise in 
"prostatic" serum acid phosphatase level, by stimula 
tion of the tumor growth Five unsuspected cases of 
carcinoma of the prostate were diagnosed by ab 
normal prostatic serum acid phosphatase values 
among 233 males admitted to the hospital during 
a two year period A normal prostatic serum acid 
phosphatase level is equally important from a diag 
nostic standpoint 


serum acid phosphatase level The abnormal prostatic 
serum acid phosphatase level m this instance focused 
attention upon the prostate gland and led to a much 
earlier diagnosis and to definitive treatment 

Case 2 —In May, 1953, a 77-year-old male entered the 
hospital because of progressive paralysis of his lower extremi 
ties and a loss of sensation below the level of T-3 He was 
studied by the neurosurgical service, and a spmogram revealed 
a complete block at T-3 Osteoblastic lesions in fins area were 
seen on x-rays, and the prostate gland was considered to be 
enlarged, hard and possibly nodular An exploratory decom 
pressive laminectomy was done, and the pathological report 
slated. Metastatic squamous cell carcinoma, question of pn 
mary site m the lung These slides were subsequently reviewed 
by another pathologist, who agreed with this conclusion He 
sailts of conventional serum acid phosphatase determinations 
were within normal limits, and a urologist stated that in his 
opinion there was no malignancy of prostate gland The patient 
was transferred to the Holy Ghost Hospital for terminal care 
His prostate glind was palpated by two clinicians—a surgeon 
and an internist—neither of whom could convince himself that 
it was abnormal However, the prostatic serum acid phosphatase 
fraction, after basing been normal on an mitial determination 
remained consistently abnormal (above 1 2 units) for tsvo and 
one-half months It was only thereafter that the total serum 
icid phosphatase values also were above normal Testosterone 
stimulation (described below) finally clarified this case Autopsy 
revealed carcinoma of the prostate growing predominantly as 
adenocarcinoma (fig IB), with metastases to bone Two small 
metastatic nodules were also found in one of the lungs 

This IS an instance where a hiochemical reaction 
was more accurate than the initial pathological 
Local evidence of prostatic malignancy was not sum 
ciently definite to permit the correct diagnosis to be 
made by rectal examination The abnormal prostatic 
serum acid phosphatase level provided a constant re 
mmder of the presence of prostatic cancer, while the 
total serum acid phosphatase level remained norma 
for two and one-half months Histological confirmation 
of the disease was obtained by autopsy 
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Casl 3—In April, 1055, n 60 >car old male with i function 
mg loop colovtom> w is admitted to tlio Holy Cliost Hospital 
with a diagnosis of inopcnhlc carcinoina of the sigmoid His 
histon rescaled that m Jnh, 1054, a laparotomy had been done 
because of lower nhdoniin il pilii, dilheiiltl in defee ition, rcetil 
hlccding, and i weight loss of 0 Ih (4 kg ) A hiriiim eneiiii 
had rcicaltd nirrowing of the lower part of the sigmoid 
Lapirotoim reiciled an mriltritmg carcinoma involving the 
pchis and surrounding the rectum The primir> site eoiild not 
be detcniiiiied, hut it w is eoiisidered to he in the lower part 
of the intestine A hiopss speemien was taken, and the follow¬ 
ing pathologicil report was obtained Anaplastic ciremomi 


probably from the intestine, but stomaeh and pancreas are more 
commonly a source of such poorly defined adenocaremomas In 
view of the location and the relationships of the tumor, tlie 
sigmoid now seems to be the most probable source The 
ph)sical esamination recorded at tint time was noteworthy m 
that the prostate gland was not described, but it was stated 
that at rectal examination a big mass was felt at the bp of the 
finger above the area of the prostate gland 
The patient was admitted to the Holy Ghost Hospital be- 
e uisc of intractable pain in the nght hip, and it was finally 
decided to perform a chordotom> In the meantime the prostatic 
fraction of the serum acid phosphatase w as found to be 2 1 



Fig 1 —A microscopic section of prostate gland obtained at autopsy in case 1 Note infiltration of solid carcinoma B, area 
ot prostate gland obtained at autopsy in case 2 Note involvement of nerve C, anaplasbc carcinoma found in prostate gland at autopsy 
in case 3 Note tumor cells in proximity to nerve D sohd carcinoma found in the transrectal biopsy of prostate gland in case 4 
section of prostate gland obtamed by transrectal biopsy in case 5 Pathological diagnosis, scirrrhous-type caremoma F, area of 
aaenocarcinoma of prostate gland obtamed at autopsy in case 7 Note proximity to nerve G, seebon of prostate obtained by trans- 
rmal biopsy in case 6 Note nerve involvement by sohd carcinoma H sechon of prostate obtamed at autopsy m case 9 It shows 
yricat adenocarcinoma 1, Adenocarcinoma microfollicular type found m biopsy of prostate in case 10 (All seebons stained xvith 
hematoxylin and cosm X 149 ) 
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units, nlthough the total serum acid phosphatase level was 
wothin normal limits A later determmation revealed a prostatic 
friction of 4 3 units and a ^alue of 5 8 for the total serum acid 
plinsplntase In view of these determmations the chordotomy 
was postponed Rectal exammations were difBcult to perform 
on this patient, and yielded only an impression that there avas 
1 palpable mass above the prostate gland At this tone the pa¬ 
tient also had a large mass in his abdomen proximal to his 
colostomy, seaeral masses in the antenor chest wall, and several 
cnhrged l>mph nodes A biopsy was performed on one of the 
1 liter and the diagnosis given by the pathologist was of a 
tjpicil adrenocortical tumor Companson of the slides with 
those obtained in the ongmal operation from the abdominal 
tiiinor showed some difference, but the consensus was that both 
specimens might well have ongmated from the same type of 
tumor The prostate gland was not considered as a possible 
pnmar) site On the basis of the biochemical data the patient 
was gisen estrogen therapy, with the result that the neoplastic 
masses disappeared, including the tumor m the rectum Bilateral 
orchiectomy was performed The obstruction of the large in 
testine disappeared, and the colostomy could have been closed 
except for the patient s refusal 

The patient returned home for a number of weeks His dis¬ 
ease then escaped control, and a rapidly growmg osteolytic 
lesion became manifest m his nght lup His condition rapidly 


detenorated, and postmortem examination revealed the presence 
of a carcinoma of the prostate (fig 1C) with metastases as 
stated 

This case history emphasizes the value of prostatic 
serum acid phosphatase determmations The level 
might have provided the key to the correct diagnosis 
before the ongmal operation nine months previously, 
and estrogen therapy could have been instituted earher 
and a colostomy might have been avoided As it was, 
determmation of the level did prevent a needless 
chordotomy and finally furnished the evidence which 
led to definitive therapy 

Testosterone Stimulation as Diagnostic Aid in Some 
Patients with Normal Level or Borderlme 
Positive Values 

In several mstances patients who were admitted to 
this hospital with a questionable diagnosis of prostatic 
cancer have been transferred to our care Diagnostic 
difficulties sometimes resulted from the fact that the 
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prostate gland did not feel abnormal and the patient 
had metastatic disease to bone which was not char- 
actensbcally osteoblastic At other times doubt arose 
because, although cancer of the prostate had been 
suspected, there were no metastahe lesions and the 
total serum acid phosphatase level was xvithin normal 
limits 

It has previously been shown ■“ that 100 mg of 
testosterone given dailv to pabents without malignant 
disease of the prostate gland does not cause significant 
elevation m prostabc serum acid phosphatase lex'els 
Some of our pabents with diagnostic problems xvere, 
therefore, given 50 mg of testosterone three times a 
week in the hope that there would result a hmited 
stimulabon of tumor growth and a consequent mcrease 
of the prostatic serum acid phosphatase level The 
following case histones illustrate this phenomenon 

Case 2 (see above) —This patient had paraplegia due to 
malignant disease of the thoracic spine xvhich had been diag 
nosed as ‘Metastatic squamous cell carcinoma, question of pn 
mar> site in the lung ” A urologist a sur 
geon, and an mtemist considered that there 
was no malignancy of the prostate gland 
Howexer, tlie prostatic serum acid phos 
phatase lex'el was consistently abnormal, 
ranging betw een 1 2 to 2 1 units The total 
fraction ranged betxveen 3 2 and 54 units, 
the normal values predommabng Testoste 
rone therapy was started at a dosage let el 
of 50 mg three times a week and was fol 
lowed b> an immediate and persistent nse 
in the prostatic serum acid phosphatase 
levels (fig 2) As pretioiisly stated the 
diagnosis was finally confirmed by post 
mortem examination (fig IB) 

Case 4 —This patient had had two adinis 
sions to the hospital because of paraplegia 
of unknown ebology An abnormal prostatic 
serum acid phosphatase level of 091 units 
was found on a rouhne survey and led 
to further inxeshgation Rectal exammahon 
xxas unsatisfactor> because the anal 
canal tvas abnomiall) long and the prostate 
gland was located high out of reach of the 
finger The initial abnormal serum acid phos 
phatase value was followed by four other 
determinations with results within normal 
limits, and finally another prostabc serum 
acid phospliatase value of 1 7 was found There were no demon 
strable osteoblastic lesions Testosterone was administered m 
doses of 50 mg three times a xveek, and tins w as follow ed h) a 
slow but definite and persistent nse in prostatic serum aem 
phosphatase level The prostabc senim acid phosphatase level 
has been consistently abnormal since Dec 14, 1954, yet at the 
time of death, January 1957, there had never been an abnormal 
total serum acid phosphatase value (fig 3) Dehmtne histologi 
cal diagnosis of carcinoma was eventually made by transrectal 
biopsy (fig ID) 

Case 5 —This 82-year-old male entered the hospital with 8 
clinical diagnosis of carcinoma of the prostate This 'vas | 
upon several doctors opinions that his prostate gland was harii 
and nodular X-rays were reported as showing no metastases 
On four occasions values for the prostatic serum acid ph^ 
phatase were within normal limits It was, therefore, deciow 
to gix'e this patient 50 mg of testosterone three tunes a wee 
This was followed bv one abnormal elevation with the lete 
reaching 2 units of prostabc serum acid phosphatase and o 
units of total serum acid phosphatase (fig 4) This was the o > 
abnormal value found in this pahent during mne ? 

study A transrectal biopsy of the prostate gland revealed de 
nite carcinoma of the prostate (fig IE) 
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Fig 2 —Definite mcrease in prostabc serum acid phosphatase level during and after 
testosterone sbmulabon in case 2 Note persistent abnormal levels of prostatic senim 
aad phosphatase for several months before an abnormal total value is seen 
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In two of the above llnoc cases testosterone stimula¬ 
tion was followed by dcfiniti and pcisistent rise in 
prostitic serniii acid pbospbatase level The last pa¬ 
tient wrs quite icsistint to tcstosteionc stimulation 
ind represents the lare mstante in which tiie deter- 
nnnition of the prostatic scium acid pliosphatase may 
not be helpful 

Possible Value of Determination 
as Screening Procedure 

Since I inuan', 1954, it has been our policy to de¬ 
termine the prostitic seium acid pbospbatase level 
for each of the male p iticnts of the Holv Ghost Hos- 
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Fig 3—Pnltcm of acid phosplntase \nines in case 4 Note 
two abnormal prostatic scnim acid pbospbatase values before 
testosterone stimulation Most \alucs of tins prostatic fraction 
base been abnormal smcc testosterone was gisen Total (King- 
Armstrong) serum acid pbospbatase has noser increased to 
abnormal lei els 

pital once a year, and to perform the determination 
routinely on every male pabent at the bme of ad¬ 
mission Dunng the years 1954 and 1955, 233 males 
wath a variety of chronic illnesses were admitted Of 
these 233 about 12 had knowai carcinoma of the pros¬ 
tate Among tlie remaining 221, five unsuspected 
carcinomas of tlie prostate w'ere found These cases 
wall bnefly be described 

Case 6 —This 83-year old male first presented himself at the 
outpatient department of the rehabilitation unit in September, 
1955, for evaluation He had broken his nght hip sl\ months 
poor to this visit and it had been “nailed However, he had 
fallen several times since, and an \-ray taken on the day of lus 
first visit revealed the fracture to be uminited, witli marked 
destruction of bone Considerable sclerosis in the region of the 
junction between the infenor ramus of the pubis and the 
ischium on the nght was noted Since the pahent was not a 
candidate for physical therapy, he was referred to the ortho- 
pedie service of another hospital, where the pm and head of 
the femur were removed Dunng the course of this hospitaliza 
tion no reetal examination was done and no abnormal x-ray 
findings were noted 

The patient was then transferred to the Holy Ghost Hospital, 
where the admitting student intern also neglected to perform 
a rectal examination A routine determination was reported as 
sho'^g 1 21 units of prostatic serum acid phosphatase and 
serum acid phosphatase Rectal examination 
then revealed a hard nodular gland, and with this additional 
mtormation the radiologist reinterpreted the previously noted 
bone sclerosis as compatible with osteoblastic metastasis A 
fransrectal biopsy of the prostate gland revealed carcinoma 
fhg IG) 


Wiile in this instance tlie nodular prostate and x-ray 
findings could have led to an earlier diagnosis, both 
were overlooked unhl the routine determination of 
prostatic serum acid phosphatase w'as reported as 
showing an abnormal level This led to pathological 
confirmation and definitive therapy 

Case 4 (see above) —Tins represents an instance of a patient 
In whom cancer of the prostate was suspected only after a 
routine study showed an abnormally high serum prostatic acid 
phosphatase level This was due to omission of a rectal exami¬ 
nation until quite late dunng his course and, further, to the fact 
that the patient's gland xvas so positioned and lus anal canal 
so long that the examining finger could not efficiently palpate 
the prostate gland It was only the abnormal value for prostatic 
serum acid phosphatase wluch finally led to the definitive 
diagnosis by testosterone stimulation and transrectal biopsy 
(fig ID) 

Case 7 —This 65 year old male was admitted to the hospital 
with a diagnosis of bronchogenic carcinoma of the right lung 
xvitli generalized metastases In a routine determmation the 
prostatic scrum acid phosphatase level was 086 units and the 
total serum acid phosphatase 3 5 units The patient refused a 
rectal examination, but seven additional determinations of acid 
phosphatase level were performed on his serum Of these, one 
additional determination showed an abnormal prostatic fraction 
of 0 76, the total value bemg 167 units At postmortem ex¬ 
amination the patients prostate xvas normal grossly but a few 
small areas of adenocarcinoma were revealed microscopically 

(fig IF) 

This case shows the importance of studymg the 
patient witli only an occasional abnormal prostatic 
serum acid phosphatase value Only two of these 
values were elevated, but tlie carcinoma of the prostate 
gland was found to be present at microscopic examina¬ 
tion 

Case 8 —This 70-year-old male was admitted from another 
hospital with a diagnosis of hemiplegia on the left after a 
cerebral thrombosis There xvas no record of a rectal examina- 



Fig 4 —One type of prostatic acid phosphatase response 
(case 5) Only one abnormal prostatic acid phosphatase value 
xvas obtained during testosterone administration Pathological 
diagnosis, scirrhous type carcinoma (See figure IE ) 


tion A routine acid phosphatase determmation revealed a 
prostatic fraction of 2 0 and a total value of 3 4 units A repeat 
test XX as reported as shoxvmg 2 8 units of prostatic serum acid 
phosphatase and 4 5 units total serum acid phosphatase A re- 
viexv of tlie patient s admitting record revealed that tlie student 
intern had noted a very firm prostate gland xxith questionable 
nodulanhes at the upper poles Hoxxever, there had been no 
folloxx-up of this finding as far as making a diagnosis xvas con¬ 
cerned At postmortem exammation this patient xvas shoxvn to 
have carcinoma of the prostate xvith extension beyond the 
capsule and metastases to bone marroxv (fig 5) 
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This case again demonstrates how a patient may 
reacli a chronic disease hospital from an acute disease 
hospital without a rectal exammation having been 
done It also reveals how hard, firm glands may be 
noted clinically but occasionally no further inveshga- 
tion to confirm a diagnosis of cancer of the prostate is 
done Again the definite abnormality of the prostatic 
serum acid phosphatase level directed attention to¬ 
ward the presence of this disease so that palliative 
therapv could be instituted 

C^SE 9 —This 58-yeir-old male entered the hospital for re¬ 
habilitation with a diagnosis of rheumatoid arthntis An imtnl 
serum acid phosphatase determination revealed a prostatic frac¬ 
tion of 0 9 units and a total value of 2 7 umts Clinically his 
prostate felt normal The pabent died from a massive hemor¬ 
rhage of the intestine, and the proiisional anatomic diagnoses 
included benign prostatic hypertrophy However, when the 
microscopic sections of the prostate gland were examined, a 
large area of tumor cells was found in the prostate gland and 
the tumor was diagnosed as adenocarcinoma (fig IH) 

In this mstance, as in case 8, there were no \-ray 
clues of carcinoma of the prostate, but microscopic 
findings of cancer of the prostate coincided with an 
abnormal prostatic serum acid phosphatase level dis¬ 
covered on routine examination 



Fig 5 —Section of prostate gland obtained at autopsy in 
else 8 This represents solid carcinoma Hematoxylin and eosm 
stain ( X 210) 


Case 10—This 68->ear old male nith paralysis agitans en 
tered an acute disease hospital for a ph)sical checkup A routine 
prostatic serum acid phosphatase determination revealed a 
prostatic fraction of 0 84 and a total value of 3 05 umts As 
the admitting resident uas famihar with the significance of such 
biochemical findings m association with nodularity of file pros 
tate gland, he repeated the test The second value reported was 
0 77 units of prostatic and 2 44 units of total serum acid phos¬ 
phatase On the basis of these abnormal values a urologic 
consultation was arranged The urologist suspected prostatic 
cancer A biopsj uas obtamed, and adenocarcinoma of the 
prostate was diagnosed (fig If) 

At the initial physical examination, the nodulanty 
of tlie prostate gland in this patient was not significant 
enough to make the resident consider the possibility 
of prostatic carcinoma However, m view of an ab¬ 
normal prostatic serum acid phosphatase level, atten¬ 
tion was directed toward reexamination of the gland 
and repetition of the biochemical procedure This was 
followed bv a urologists exammation and definitive 
diagnosis This diagnosis would have been missed had 
it not been for the elevated value of the prostatic 
serum acid phosphatase 
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Correction of Erroneous Diagnosis Through 
Correlation of Biochemical and Histological Findings 

It is commonly beheved that the diagnosis of pro 
stabc cancer is best done by the palpating finger Con 
trary to this behef, in many cases in which hard, 
nodular glands are found by the chmcian and a 
diagnosis of cancer of the prostate is made, the lesions 
are later idenbfied as benign The following three 
cases illustrate this situation 

Case 11 —This 63-> ear-old male reported to the clinic for i 
routine health checkup, and the examiner noted a 3-mm nodule 
in the right lobe of the prostate which he considered to be a 
localized operable prostatic cancer The opinion of a urologist 
was obtained, and he was in agreement The prostatic serum 
acid phosphatase level was normal on two occasions first a 
value of 0 2 and then one of 0 12 umts was found On the 
basis of the clinical impression, a perineal biopsy was done, a 
large specimen of tissue, including the entire nodular area, was 
removed This was found to show only benign hyperplistic 
changes with small calculi 

Case 12 —This 66 year old male entered the hospital because 
of urinary frequency The examiner found a hard, nodular 
enlargement of the nght lobe of the prostate gland The im 
pression of cancer of the prostate was confirmed by the urolo 
gist, and operation was scheduled The prostatic serum acid 
phosphatase level was 0 3 units A supnpubic prosfatectomj 
was done, and no malignant disease was found The pathologist 
reported benign adenomatosis 

Case 13 —This 71-year-oId male entered the hospital with 
symptoms of prostatism On physical examination an enlarged, 
tender, nodular gland was found The urologists concurred in 
tile belief that the gland was cancerous The prostatic serum 
acid phosphatase level was within norma] iimics at 05 umts 
A transurethral resection of the prostate gland was accom 
phshed, and the pathologist reported the tissue as shoning 
benign prostatic hypertrophy 

These cases represent the three most common 
problems which are confused witli cancer of the pros 
tate In regard to the last case, it is known that a 
transurethral resection does not remove all possible 
areas where a neoplasm could be found, but, dunng 
the pabent s subsequent course over a year and a half, 
no evidence of malignant disease has been noted 

Comment 

For nearly four years this laboratoi)' has been m 
terested in the correlation between an elevated pros 
tabc fraction of serum acid phosphatase and carcinoma 
of the prostate The convenhonal methods used for 
measuring this enzyme in tlie blood dunng the past 
10 years have been far from sabsfactorj' Tliis dis 
satisfacbon has been expressed as recently as March 
10, 1956, when Poole and Thompson ° stated, The 
level of acid phosphatase is practically always nonnal 
when one fails to demonstrate metastasis to hone by 
x-ray exammation We feel that the principal use of 
acid-phosphatase determinations is m judgmg progress 
when hormonal therapy is being used Such determina 
bons are of httle or no value over and above x raj 
examination in the deteebon of early metastasis 

In a symposium on the laboratory diagnosis of can 
cer of the prostate ® a poll was conducted among 
seven chiefs of urology in the Boston area Three o 
the quesbons asked on this poll are pertinent 1 ” ha 
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level of the King-Armstrong scrum acid phosphatase 
do you consider dcfinitclv indicative of cancer?’ Two 
admitted they did not know Five others answered 25 
units, 3 units, 4 4 units, and 10 units 2 ‘What per¬ 
centage of patients with widespread bone mctastascs 
due to cancer of the prostate do you expect to show 
high levels of King-Annstrong scrum acid plios 
plntise? The answer to that ranged from 35 to 80% 
two said 50%, two said 65%>, and one said, ‘ lower than 
rominonlv stitcd’ 3 Wliat percentage of patients 
with carcinoma of the prostitc limited to the gland 
hive shonoi in vour experience abnoimallv high levels 
ofsenim icid phosphatase?' Five said “none,’ onesud 
‘small’ one said raiclv’ 

Therefore it is fair to s iv that the com cntional 
method for measuring scrum acid phosphatase levels 
leases room for a great deal of improvement From 
the original clinical piper on the Fishman-Lemer 
method ’ of determining serum prostatic icid jihos- 
plntase we gained the impression that this method 
was significantlv better than those at hand Now', after 
nearlv four vears experience, our opinion remains 
the same ind this view' is shared by other investiga¬ 
tors who have published confirmaton' studies" 

In our summarx of throe vears’ experience w'lth this 
method," w e reported on 91 cases of proved cancer of 
the prostate In each case the determination of the 
serum icid nhosnhatase level (wath values exiiressed 
in Kmg-Armstrong units) x\"is done at the same time 
and on the same sample as w'as the determination of 
the prostatic serum acid phosphatase level Among 39 
new' untreated patients, the prostatic serum acid pbos- 
nhatase les'el w'as above 0 6 units in 34 w'bile the 


total serum acid phosphatase level w'as abnormal m 
onlv 12 (In later statistics including 113 proved can¬ 
cers of the prost’te 54 patients had abnormal prostatic 
but normal total serum acid phosphatase levels ) In 
the least imnortant group of patients from the point of 
new' of differential diagnosis, namelv, those w'lth 
biow'n disease who were on estrogen therapv the 
prostatic serum acid phosphatase level w'as high in 42 
of 52 instances, w’hereas the total serum acid phos¬ 
phatase level W'as abnormal m only 20 of this 
group To document another categorx' the prostatic 
serum acid phosphatase level w'as found to be 
elevated in 21 of 26 patients w'ho had no evidence 
of disease outside the prostate gland Tlie total serum 
acid phosphatase level w'as abnormal m onlv four of 
this important group 'Tlie prostatic serum acid phos¬ 
phatase level W'as abnormal m 11 of 12 patients wath 
soft tissue metastases, while the total serum acid phos¬ 
phatase level W’as abnormal in onlv 2 In the group 
With both soft tissue and bony metastases (manv of 
these being on estrogen therapy), the prostatic serum 
acid phosphatase level was abnormal in 45 of 53 in¬ 
stances, as compared to only 24 high total serum acid 
phosphatase values These figures demonstrate that the 
determination of serum prostatie acid phosphatase 
level by L-tartrate inhibition is far more accurate than 


any other method known to date The cases reported 
in this paper demonstrate how useful this procedure 
as been to us in diagnosing prostatic cancer 


Among patients with diagnostic problems, we found 
those with prostatic carcinoma who were said to have 
other malignant disease and had been treated accord¬ 
ingly In two instances biopsy specimens of metastatic 
lesions had been obtained, but the lesions were stall 
not considered to be of prostatic ongin In each in¬ 
stance tbe abnormally increased prostatic serum acid 
phosphatase level made a physician aware of the pos¬ 
sible diagnosis, and this led to conclusive investigation 
and definitive therapy At times the problem xvas not 
that of disproving another diagnosis but ratlier that of 
proving that a given prostate gland wathout other 
evidence of disease might still harbor a cancer that 
was the cause of increased prostatic serum acid 
phosphatase levels In the absence of other indications, 
it IS often difficult to persuade a urologist to perform 
more than a needle biopsv of the gland This, in many 
instances mav fail to include the cancer because of die 
technical limitations of needle biopsy 

Some patients wath cancer of the prostate but wath 
normal values of prostatic serum acid phosphatase 
mav develop abnormal values of this fraction after 
testosterone stimulation Such individuals received 
50 mg of testosterone three times a w'eek, and 
sustained elevations of prostatic serum aeid phos¬ 
phatase levels w'ere found in all but one instance 
After one to four w’eeks of such stimulation, a patient 
w'hosc prostatic serum acid phosphatase level is be¬ 
tween 0 6 and 1 unit to start xvith xxall respond to 
testosterone much more quickly and more definitelv 
than the patient w'hose values are wathm normal limits 
w'hen first measured 

One patient in this latter category, m spite of 
definite carcinoma of the prostate gland wathout evi¬ 
dence of metastatic disease, has consistently showoi 
normal values of prostatic serum acid phosphatase 
even after testosterone stamulataon, except upon one 
analvsis In contrast to the other patients wath prostatic 
lesions, this patient had a scirrhous-type carcinoma, 
w’hich may account for the decreased production of 
the enzyme 

The determination of prostatic serum acid phos¬ 
phatase has also been used in ferreting out climcallv 
unsuspected cases of prostatic cancer It is interesting 
to note the reasons why physical examination W'ould 
not alert the physician to this disease in many in¬ 
stances First, of course, is the error of omission, 
where a rectal examination is not done ex’en though 
the patient is seen by several physicians In one in¬ 
stance a metastatic lesion w'as seen on x-ray examma- 
tion but this had not stimulated thought of cancer 
of the prostate gland In spite of all educational efforts 
w'hich stress the impoitance of doing a rectal examina¬ 
tion on all patients, the truth remains that such an 
exammataon is often omitted, and it is difficult to 
change the habits of examimng physicians m this re¬ 
spect Therefore, a test such as the determination of 
prostatic serum acid phosphatase becomes more 
important 

In some cases the diagnosis of prostatic cancer was 
missed clmically because of the location of the prostate 
gland high m the rectum, w'hich made palpation diffi- 
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cult In two instances the prostahc serum acid phos¬ 
phatase level was important, smce pnor to its measure¬ 
ment the prostate had been considered abnormal but 
had not been subjected to follow-up study Another 
patient refused to have his rectum evammed 

Five unsuspected carcmomas of the prostate were 
diagnosed by abnormal prostatic serum acid phos¬ 
phatase value among 233 males admitted to the hos¬ 
pital in two years This demonstrates another 
significant contribution of this procedure It has also 
been helpful from a negative standpomt, as there were 
instances when a normal test m the presence of a hard, 
nodular gland suggested that the nodulanty might 
not be neoplastic This was later confirmed by patho¬ 
logical examination of the tissue, which revealed pros¬ 
tatic calcuh, benign adenomatosis, or benign prostatic 
h>'pertrophy 

Jewett “ studied abnormal mdurated nodules found 
m the prostate gland m 211 cases from 1905 to 1955, 
108 were classified as benign and 103 as malignant 
Tliese nodules differed httle m their physical proper¬ 
ties, and there was no difference as to location within 
tlie lobe, except that seven nodules palpated in the 
medial furrow were all reported as benign In the 
group of 103 malignant nodules, careful rectal examina¬ 
tion had failed m 74 oases to reveal the full extent 
of the tumor It is possible that testosterone stimula¬ 
tion and determmations of prostatic serum acid phos¬ 
phatase might be helpful in clarifying the diagnosis 
m such cases 

Summary 

The L-tartrate inhibition of serum acid phosphatase 
of prostatic origm is useful for the differential diag¬ 
nosis of suspected cancer of the prostate, sometimes 
even while tumors are locahzed to the prostate gland 
It IS more sensitive than the determination of the 
"total' serum acid phosphatase and m our experience 
has served to detect a number of othenvise unsus¬ 
pected prostatic cancers The diagnostic accuracy of 
this method is further improved by tlie administration 
of testosterone propionate for short test periods 

30 Bennet St {11) (Dr Homburger) 
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Esophageal Diverticula —RecuiTence of the diverticulum of the lower part of the esophagus 
seems to occur under two conditions First is the presence of an associated lesion such as dif¬ 
fuse spasm of the esophagus, and next is the occurrence of leakage from the anastomosis 
early in the postoperative penod The prevention of recurrences hinges then on technical fea¬ 
tures of the operation and on the proper selection of cases for surgical treatment The tech¬ 
nical aspects of the problem seem reasonably well in hand, since m the last 12 cases there has 
been only one postoperative complication It is significant that all of the patients with severe 
or occasional symptoms following diverticulectomy have either a recurrent diverbculum, associ¬ 
ated diffuse spasm, or a diaphragmatic hernia The presence of an associated lesion, therefore, 
should weigh against operative intervention on the diverbculum, unless the associated lesion 
can be handled surgically at the same bme or prior to diverbculectomy by either medical or 
surgical means This is so smce the results of operabon are less good in pabents with associated 
lesions and the incidence of postoperabve complications and recurrent diverticula is greater — 
H C Habein Jr, M D, J W Kirklm, M D, O T Clagett, M D, and H J Moersch, M V, 
Surgical Treatment of Lower Esophageal Pulsion Diverticula, A M A Archives of Surgery, 
June, 1956 
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ERRONEOUS BLOOD ALCOHOL FINDINGS AT AUTOPSY 

AVOIDANCE BY PROPER SAMPLING TECHNIQUE 

Henry W Turkcl, MD 
and 

Houghton GifForcl, M D, San Francisco 


In a recent publication,’ uc reported our observ-a- 
bons on the postmortem diffusion of alcohol out of 
the intact stomach In that studv on a senes of cadavers 
scheduled for academic autopsa, m cases in aahich the 
deceased uas loiowai and proaed not to haa-c been 
dnnlang before death, ordmar) aahisbev aaas instilled 
into tlie stomach and alloaaed to remain for periods 
up to 24 hours At the autopsa done thereafter, blood 
simples taken from the region of the heart aaere 
found to shoav elevated alcohol leads In some in¬ 
stances, die eleaation aaas such as to falsela indicate 
that die deceased aaas in a state of dninken stupor at 
the instant of deadi It avas further noted, hoaa ever, that 
in no case did the blood sample from tlie femoral a-ein 
shoaa an eleamted alcohol lea el, thus suggesting that 
the postmortem diffusion process did not extend as far 
as the femoral aessels 

Present Studa 

A small but significant number of persons die or 
meet sudden death aahile, or shortlj after, ingesting 
alcoholic bea erages, and thus have unabsorbed alcohol 
m the stomach contents The preaaous study avas in¬ 
tended to simulate this circumstance under controlled 
conditions Haaang established that postmortem dif¬ 
fusion of alcohol does occur, it aaould be pertinent, 
for medicolegal reasons, to ascertain the practical 
sigmficance and extent to aa hicli alcohol ingested ante¬ 
mortem can, after deadi, falsela elevate an already 
posiba e blood alcohol lea el 

The inaestigation aaas conducted at the coroners 
office in San Francisco on cases in aahich, for medico¬ 
legal reasons, the circumstances of death required 
making a determinabon of blood alcohol lea'el Im- 
mediatela upon openmg the abdominal avail, the 
autopsa' surgeon next exposed the pelaac cul-de-sae 
A blunt-tipped, 50-cc pipet, equipped aaath a rub¬ 
ber bulb, aaas introduced into the femoral vem The 
hp aaas passed caudad beneath Pouparts hgament 
Then, bv raismg the leg slighUv and emplojung gentle 
massage, a generous quanbta' of blood avas obtamed 
for tesbng The autopsa aaas thereafter conbnued in 
the customarj' manner and, at the tune of transecting 
the major a'essels m the mediasbnum, the blood aahich 
pooled m the pencardial sac avas sampled m the usual 
manner for later blood alcohol detenmnabon The re¬ 
sults m 51 consecubae cases aahich shoaa ed the 
presence of alcohol m die body are hsted in the table 
For medicolegal reasons, 24 addibonal cases avere 
examined through the test penod, but both femoral 
and heart blood aa ere negaba e for alcohol This latter 


From the Coroners Office, Cit> and County of San Fran¬ 
cisco (Dr Turhel) and the Department of Patholog>, Stanford 
Um\ersit\ School of Medicme (Dr Gifford) 


• Samples of blood were obtained from the femoral 
vein and from the heart in the course of 75 autopsies 
In 24 cases no alcohol was found in either femoral 
or cardiac blood This suggested that microbial acti¬ 
vity and postmortem autolysis do not produce alcohol 
in the cadaver In 51 cases alcohol was found in the 
blood, and in 35 of these the cardiac blood had a 
higher alcohol content than the femoral blood The 
difference in alcohol content between femoral and 
cardiac blood was too large to be explained as an 
error of random sampling The courts have accepted 
a blood alcohol level of 0 150% as the criterion 
of drunkenness or as presumptive evidence that the 
subject cannot drive an automobile safely While 
the difference between the averages for cardiac 
and for femoral samples was 0 009 percentage 
points, in many individual cases the difference be 
tween cardiac and femoral samples ran higher The 
greatest difference observed was 0 090 percentage 
points Such differences could cause a person to be 
pronounced drunk on the basis of his cardiac blood 
and not drunk on the basis of his femoral blood 
Alcohol has been shown to diffuse through the 
stomach wall after death if it is present there as a 
beverage taken before death It can diffuse into 
neighboring structures including the heart Since this 
can lead to serious error in medicolegal situations, 
it IS recommended that postmortem samples of blood 
to be onalyzed for alcohol be token from the femoral 
veins This is done at autopsy immediately after open 
ing the abdomen Through the pelvic cul de sac a 
pipet IS introduced under the inguinal ligament into 
the femoral vein By raising the leg of the cadaver 
slightly and reinforcing the gravitational effect with 
gentle massage, an adequate sample of blood for 
analysis can be obtained 


group suggests that, m tire absence of alcohol m the 
bodv and, therefore, also m the stomach, false eleva- 
bons m heart blood alcohol level do not occur Con- 
a'ersely, it demonstrates that false lea'els of alcohol m 
the heart blood do relate to alcohol remaimng m the 
stomach after death and not to certain other alleged 
causes, such as microbial acbvity and postmortem 
autolysis 

The detemunabons xxere made by the toxicologj' 
staff of the coroner’s office, usmg the techmque of 
Kozelka and Hine" Just as in any other test xvhich 
might require such techniques as steam disbllabon and 
btrabon, there are hmits to the accuracy of these 
detemunabons In this case, the accuracy is generally 
taken as zt 5% In some of our cases, the higher blood 
alcohol level xxas found m the femoral blood This 
circumstance, m aU but one case, is clearly xvithm the 
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hmit of accuracy of the test In the one exception, tiie 
level was not elevated to such extent as ever to effect 
a decision on sobnetv or intoxication 

Statistical Evaluation 

Of the 51 cases in which both femoral and heart 
blood samples were tested, the heart blood showed a 
higher alcohol content m 35 while the femoral blood 
showed a higher content in 16 This inequality is evi- 


SUidtes of Blood Alcohol Levels at Autopsy 



Blood Alcohol % 

Diffc rcnce 
BLti> etn 

Re idlnts 
(Heart % 
Minus 
Femoral 

Fsthnoted 
rime Between 
Death und 
Autopsy Hr 

Case No 

Heart 

Femoral 

13Go 

0 314 

0 280 

0031 

f 

1373 

0 282 

0 2&8 

—0 006 

14 

13S3 

OOSj 

0 037 

—0 002 

IG 

U4G 

0 040 

0012 

—0 002 

4 


0 233 

0 22G 

0 007 

9 

1402 

0 034 

0 040 

-0 000 

14 

14To 

0184 

0130 

0 004 

12 

14^ 

0 442 

0 3n2 

0 090 

18 

UbG 

0143 

0133 

0 010 

IG 


0 0)7 

0 0 >3 

0 004 

12 

IdocI 

0 037 

0 047 

—0 010 

14 

louO 

0 173 

0 170 

0 003 

3 

U72 

0 23j 

0 224 

0 011 

10 

1»S3 

0 340 

0 301 

0 037 

10 

loJl 

0 247 

0 191 

0 0o6 

9 

lOoO 

01)1 

OloO 

0 001 

4 

3703 

0 084 

0 02- 

0 02- 

72 

372’ 

0172 

OIOj 

0 007 

48 

1741s 

OidC 

0238 

0 018 

4 

17)/ 

0130 

0137 

-0 001 

12 

1701 

O23o 

0 237 

—0 002 

10 


0133 

0 128 

0 00,) 

10 

3W1 

0 0j7 

00)’ 

0 00) 

18 

ISIJ 

0 310 

0 260 

00)0 

22 

1810 

0 320 

0 300 

0 020 

Days, 

1834 

ouo 

0111 

-0 001 

12 

4 H 

0 237 

02b3 

0 004 


IWO 

0 2o2 

02jG 

—0 004 

9 

1843 

0339 

0 301 

0 03S 

12 

IfcbO 

0 2cri 

0 2jI 

0 003 

10 

1023 

0191 

0182 

OOOO 

18 

1032 

0 297 

0 282 

OOla 

0 

1944 

0 27j 

0200 

0 009 

10 

1946 

0 04o 

0 0o3 

-ooos 

12 

1972 

0 2j7 

0 22j 

0 032 

18 

1303 

O laO 

0144 

0 012 

12 

2037 

0190 

0 109 

0 0-21 

22 

’UG4 

0 072 

0 07) 

-0 003 

10 

20S2 

0 093 

0 063 

0 030 

12 

2094 

013G 

013,’ 

—0 003 

6 

218o 

0 007 

0 00b 

—OUOl 

11 

2212 

0 117 

0120 

—0 003 

10 

22j8 

0 097 

0 087 

0 010 

10 

2273 

0132 

0130 

-0 004 

4 

2278 

02jO 

0 247 

0009 

18 

2293 

0101 

0 093 

0008 

24 

2294 

0 274 

0 200 

0 OOj 

14 

2304 

0 22G 

0 2U 

0 012 

12 

230j 

0 273 

0 281 

-OOOS 

12 

2317 

0142 

0133 

0009 

12 

2318 

0 223 

0 224 

0 004 

8 


dence (significant at the 5% level) of a systemabc 
tendency for the heart sample to jueld a lugher esti¬ 
mate of tlie alcohol content of the blood at tlie time of 
deatli The magnitude of this bias can be gauged from 
the difference of the averages for heart and femoral 
x'em samples The heart samples averaged larger by 
0 0094, or, essentially, 1 unit in the second place The 
standard error of this difference is calculated to be 
00025 This provides a second demonstration that a 
statistically significant effect exists 


The question of the practical significance of the 
bias IS not adequately treated by considering the 
average difference above The reason for tins is that 
the amount by which the heart sample exceeds the 
femoral vein sample m alcohol content depends on 
(1) the interval between last imbibing alcohol and 
time of death and (2) die interval between death and 
autopsy A study of the data in the table shows not 
only that the heart blood samples show the greater 
number with elevated alcohol content but also that 
all the large differences occur in the heart blood speci¬ 
mens In the 35 cases m which there were elevated 
heart blood alcohol readings, 8 readmgs were elevated 
by 0 030 percentage pomts or more In the 16 cases in 
winch there were elevated femoral blood alcohol read 
mgs, all false elevations were less than 0 010 percent 
age points and, indeed, only 3 exceeded 0006 We 
can infer from this fact that overestimates of sub 
stantial importance m individual cases can anse fairly 
often as a result of the bias attached to the use of 
heart blood 

Practical Significance 

The courts have accepted a blood alcohol level of 
0150% as tlie criterion of drunkenness or, at least, 
presumptive inabihty to dnve an automobile safely 
A vanabon or error in the third place would not be 
significant Those m tlie second place are of the utmost 
significance, while any in the first place would be 
alarming In the senes run, all false elevahons of 
significance were found to have occurred in the heart 
blood samples Taking a level of 0150% as the basis 
for legal presumphon that a person is clearly under 
the influence of alcohol,® let us arbitrarily presume 
that a person actually had a level of 0110% at the 
mstant of death As has been shown, a false elevahon 
of either 0 05 or 0 09 percentage points in the heart 
blood alcohol can occur, and would give an erroneous 
blood alcohol level of 016% or 0200%, respectively, 
thus clearly but improperly estabhshing that person as 
intoxicated 

Comment 

While significant false elevabons are not a frequent 
finding, because it generally requires that the deceased 
shall have ingested some three to four dnnhs in the 
penod shortly before death, and also that there be a 
lapse of several hours from tlie bme of death unbi 
autopsy, we believe there is clear evidence that false 
findings are being made There is no reason to suppose 
that even larger errors than shown do not occur Not 
always does the error effect a decision on sobnety or 
intoxication, depending on the levels involved How¬ 
ever, in the individual case wherein an error does 
falsely raise the level to indicate a state of intoxica 
tion, it IS of the utmost importance, since severe penal 
bes are often attached This is true in both criminal 
and cml proceedmgs Accordmgly, the error canno 
be condoned, particularly since it can be avoided v 
the Simple expedient of roubnely taking postmortem 
blood alcohol samples from a femoral vein 

It should be noted that these errors do not appy 
in examining the blood of the hvmg, since the m- 
tegnty of tissue barriers is maintained in life and o 
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tlic more obwous reasons that the circulating blood 
provides for a unifonn distribution of alcohol through¬ 
out the blood stream and, also, because the blood is 
drawn from ann veins 

Summary 

In a scries of medicolegal cases requiring determina¬ 
tion of blood alcohol levels at tune of autopsy, m 
each case blood samples wcie taken from that blood 
pooled in the pciicardial sac, as has been customar)', 
and also from the fcmoril vein Out of 51 cases in 
winch alcohol was present m the body, the level of 
alcohol 111 blood pooled m the pericardial sac was 
falsely and significantly elevated m S cases The alco¬ 
hol level in blood from the femoral vein was not in 
anv case sigmfic mtlv elevated The elevation is be¬ 
lieved to result from alcohol which was ingested 
before death diffusing out of the stomach after dcatli 


VOCATIONAL REHABILITATION-OATES ET AL 

Because of the gravity of decisions attaching to blood 
alcohol dctennmations, it is recommended that post¬ 
mortem blood alcohol samples be routinely taken from 
the femoral veins 

050 Merchant St (11) (Dr Turkel) 

Lincoln E Moses, Associate Professor of Statistics, Stanford 
University Medical School, assisted with the statistical work in 
tills stiid> 
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VOCATIONAL REHABILITATION OF CARDIAC SURGICAL PATIENTS 

STUD! OF ONE HUNDRED TWO CASES OF PEOPLE WITH HEART DISEASE FOR WHOM SERVICES INCLUDING 
CARDIAC SURGERT WERE PROVIDED BY THE MASSACHUSETTS DIVISION OF VOCATIONAL REHABILITATION 

Dorothy A Oates, A B , William F Hickey Jr, M D 

and 

Martin J Bellinger, M D, Boston 


The purpose of the present study is to demonstrate 
what modem rehabilitation seraaces can do for people 
with heart disease and how the Massachusetts Divi¬ 
sion of Vocational Rehabilitation has provided services 
for persons in need of cardiac surgery, in order to re¬ 
habilitate them to employment The National Reha- 
bihtation Council defines rehabilitation as the restora¬ 
tion of the handicapped person to the fullest physical, 
mental, social, economic, and vocational usefulness of 
which he is capable In this paper, we are placing the 
emphasis on vocational rehabihtation—the return of 
the disabled person to his former or adjusted employ¬ 
ment, the traming of such a person for a new job 
suitable to his physical condihon and vocational apti¬ 
tudes, or placement directly in a new job 

The dramatic results of cardiac surgery in the past 
few years have been publicized in newspapers and 
magazines and over radio and television, as well as 
in the annals of medicine Employment of the person 
wth heart disease has always been a major problem 
and has recently become of special concern to physi¬ 
cians, insurers, employers, and workmen’s-compensa- 
tion and rehabihtabon agencies Studies have been 
made and are bemg made of employment pohcies as 
related to cardiac patients, with disappointing find- 
It has been our experience, however, that a 
Significant percentage of the patients in the present 
study have become employed or have been reem- 
ployed after cardiac surgery 

Supemsior of Physical Restomtion (Mrs Oates), Chief Med¬ 
ia (1948 through May, 1955) (Dr Hickey), 

anu Uhief Medical Consultant (after May, 1955) (Dr Bellin- 

r.!Vocational Rehabilitation, Massachusetts De¬ 
partment of Education 


• The effectiveness of a program for the vocational 
rehabilitation of cardiac patients was tested by 
studying the records of 101 persons who had under 
gone cardiac surgery Rheumatic heart disease was 
the diagnosis in 88 and congenital defect in 12 
cases These patients were in financial need, and the 
means for physical restoration were provided by this 
program, which is o boon to people with marginal 
incomes that have been depleted by long illnesses 
There were 12 therapeutic failures, 5 of these were 
operative deaths, 5 were deaths up to 16 months 
after surgery, and 2 were cases of survival without 
benefit from the operation Of the 89 patients in 
whom surgery was successful, 74 had gone to work 
by the end of the study and 15 had not Vocational 
guidonce and training, together with the alleviation 
of the financial problems imposed by long illness 
and cardiac surgery, are shown by this study to have 
given commendable results 


An editonal m the May-June, 1955, issue of the 
Journal of Rehabilitation states that “state rehabilita¬ 
tion agencies are rehabihtabng very few mdmduals 
with heart disease” and makes a plea for “a pioneer 
spirit in a rehabilitation agency, if it is to meet its 
obligahons to the pubhc”“ The Massachusetts divi¬ 
sion has shown this pioneer spirit in placing m em¬ 
ployment not only people who have had cardiac sur¬ 
gery but also other persons with heart disease for 
whom surgery was not indicated In Massachusetts, 
during the period of this study, cardiac pahents have 
constituted a larger percentage (approximately 12%) 
of the total number of handicapped persons placed 
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in emploj'ment than tlie average percentage (4%) of 
cardiac rehabihtants of tlie state agencies m the coun¬ 
try as a whole 

Because Boston is one of the leading medical cen¬ 
ters in the study of diseases of the heart, the Massa¬ 
chusetts division has been in a strategic position to 
help people benefit from the advances made in car¬ 
diac surgery through its physical restoration program 
The interest shown by cardiologists and cardiac sur¬ 
geons in making these services available to their pa¬ 
tients has resulted in the referral of many people, 
both before and after cardiac surgery, for one or all 
of the services designed to help disabled people to 
become employable 

Scope of Present Study 

This study concerns 102 persons with heart disease 
who were accepted for physical restoration, consisting 
of cardiac surgery and ancillary services, by the Massa¬ 
chusetts Division of Vocational Rehabilitation be¬ 
tween April 24, 1952, and Dec 31, 1955 Beginning 
with the first patient given this type of physical resto¬ 
ration, all of the people who were given financial help 
for all or part of their medical and hospital expenses 
for cardiac surgery during this period are included 

Program of Massachusetts Division of 
Vocational Rehabihtation 

The programs of the state agencies for vocational 
rehabilitation in all the states and territories have 
essentially the same criteria and receive federal grants- 
in-aid They offer comparable services to people of 
employable age (over 16 years of age in Massachu¬ 
setts) To be eligible for the program, the person 
must have a physical or mental disability that is a 
substantial employment handicap and may be expected 
to become employable within a reasonable length of 
time The following services may be provided to a 
disabled person counsehng and guidance toward a 
vocahonal objective, complete medical examination 
and diagnosbc evaluation, physical restoiation, fitting 
wnth artificial apphances, vocational training, and selec¬ 
tive job placement m relation to the disability Cer- 
tam other benefits, for example, tuition and mainte¬ 
nance m school, are available 

The physical restoration program is based on the 
philosophy that it is better to remove or alleviate a 
physical or mental handicap to enable a disabled 
person to be placed m employment than “to tram 
around a disability ’ The psychological and emotional 
benefit to a person of removing a handicap, as m the 
correction of a congenital heart defect, cannot be 
overestimated 

Tlirough this program, payment for physical restora¬ 
tion can be provided for ehgible people who are 
“medically needy,’ i e, people who would be able 
to support themselves and fheir famihes under normal 
circumstances but who, when illness strikes, are un¬ 
able to pay their medical bills In addition to coun¬ 
sehng vocational guidance, and job placement, the 
physical restoration program can provide diagnostic 
evaluation in physicians offices, chnics, and hospitals 
and hospitalization, fees for physicians and surgeons, 
pnvate nursing, convalescent care,"' medication, and 
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postoperative treatment—in short, any medical care 
necessary in the interest of the ultimate goal of even 
tual employment 

The cardiac program of Crippled Children’s Serv 
ices in the Massachusetts Department of Public Health 
provides medical care to young people with heart 
disease Consequently, both programs are available 
to young people between the ages of 16 and 21 years 
Since an agreement had been made that, m certain 
instances, tlie Crippled Children’s Services ivill give 
medical care and the division will provide vocational 
counseling, guidance, and training for young people 
ehgible for both programs, the number of persons 
under 21 years of age with congenital heart disease 
in this study (two) is smaller than if the Cnppled 
Children’s Services program were not available 

History of Cardiac Surgery Services 

In March, 1952, the first person recommended to 
the division for cardiac surgery was referred by a 
medical social worker The cardiac surgeon had dis 
cussed with her the social problems that were hinder 
mg the fulfillment of his recommendation for cardiac 
surgery In the opinion of the cardiologist and cardiac 
surgeon, the outlook for vocabonal rehabilitation for 
this woman in her early 30’s was excellent She had 
been a salesgirl in a department store, but, due to 
the swelhng of the ankles and shortness of breath, she 
was unable to stand behind the counter all day ^^^len 
her family physician referred her to the cardiac sur 
geon for evaluation she had been out of work for 
several months She had become increasmgly disabled, 
was unable to chmb stairs, and slept propped up by 
four pillows 'The diagnosis was rheumabc heart dis 
ease mth mitral stenosis, and mitral valve surgery 
was advised 

Since tlie only asset the young woman possessed 
was hospital insurance giving $7 a day, the immediate 
problem was financial The hospital required a deposit 
of $300 for private nursing and blood transfusions, 
this sum could not be raised by the girl and her family 
At the time of his inibal interview with this young 
woman, the rehabihtabon counselor of the division 
discussed the occupahonal objecbve When she was 
physically able to work, a change m occupabon seemed 
indicated They decided that vocabonal apbtude test¬ 
ing to show her interests and potentials for fraimng 
for more skilled employment was in order In these 
tests, she showed a high level of abihty'm clencm 
and secretarial subjects, and a plan was made with 
the patient that, after her convalescence, a business 
course would be started This plan was agreed upon 
by the pabent and the rehabilitation team of the 
medical consultant, cardiac surgeon, famdy physician, 
medical social worker, and rehabihtabon counselor 

Physical restorabon was msbtuted, and a 
valvuloplasty was performed The division provided 
funds supplementary to hospital insurance and pro 
vided, in addibon, pnvate nursing, surgeon’s and car¬ 
diologist s fees, and postoperabve office visits for 
care The surgery was successful When physical) 
able, the gul matnculated at a busmess college 
home city, ivith the division paying her tuibon At er 
two years of study, a responsible job as Secretary an 
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receptionist was obtained Foiii vcais latei, she is 
Inppilv cmploved in tlit same position and is leading 
an active social life, ineliiding d incing 

Tlirongli tlie successful treatment of this giil and 
several otlici people the sei vices available tbiough 
the division for people needing cardiac siiigcry soon 
became known to i number of smgeons and cudiolo 
gists, medical social woikers, hospitals and licait isso- 
ciations A stcadv stieam of icfcii ds to the division 
began, resulting m the acceptance, by Deceinbci, 1955 
of "a total of 120 people foi evaluation foi caulnc siir- 
gerv One bundled one people wcie leeommcndcd foi 
siirgerv and were opci Ucd on (a total of 102 opcui' 
tions), with the icsiilts tint ue icpoited m this studv 

Selection of Persons foi Physical Restoration Services 

In the s’ocational lehabiht ition agencies tluoiighoiit 
the United States, the acceptance of i disabled peison 
forsemce stems from two points of new, that of the 
locationil counselor who has the over-ill responsi- 
hiliti for eventual emploiancnt of the client ind that 
of the medical consultant, who on his c\ ihiation of 
the disabihtv the diagnosis ind the extent of involve¬ 
ment mikes the decision concerning the piovision of 
phisical lestoiation sen ices 

In the total group of people who were iccepted foi 
cardiac evaluation and suigerv when iiidicited the 
chief medical consult mt rexiewcd the prehmmaiv 
medical and cardiologic examinations He then recom¬ 
mended that the division pioxidc the neccssarv medi¬ 
cal care in accordance with the xocatirnil nlin and 
the choice and preference of the person •ind his phx'- 
sician, maintaining tiuougheut the divisions standards 
for adequate medic il c.ire hospitil facilities, and con- 
hnuitx' of treatment In scver.il mstiiiccs familv ph)- 
sicians asked that the chief medical consultant make 
the selection, in relation to diagnosis and tvpe of 
evaluation and surgerv, of the hospit il md the phx'Si- 
cians to w'hom the i eferr al should be made A number 
of patients w^ere referred bj physicians in parts of 
the state wdiere this tx'pe of cardiac ex’aluation could 
not be given 

The largest numbei of people in the total grouo as 
well as in tlie study group had ilieumitie heut dis¬ 
ease, w'lth mitral stenosis as the m ijoi lesion The 
second largest number, partieulaih' in the vounger 
age groups, had congenital heart disease Patients 
with these conditions have benefited greatly fioni 
advances in cardiac surgery and now have a chance 
to lead more normal, more productii'e lix'es after sui- 
gery Before cardiac suigery xvas well developed 
many of these pahents died at an earlv age or were 
complete invalids 

' Of the 120 cases accepted, most rf the people re¬ 
ceived several days of ex'iluation in the hospital under 
the physical restoration program with studies includ¬ 
ing fluoroscopy, roentgenogr.iphy eicctrocardiogiaphy, 
and, when indicated, cardiac cathetenzahon and pul¬ 
monary function tests In many c ises, the surgeon and 
cardiologist together evaluated the person’s condition 
in hospitals and cardiac clinics 

There were 18 individuals xvho did not have sur¬ 
gery Three died before the recommended operations 
could be performed One man had been operated on 


tw'o ycais before and now needed hospitalization for 
medical treatment Three, all of whom had congenital 
hc.iit disease of various types, declined to undergo 
the operations advised The physical conditions of 
tliice others (one man and two women) xvere con- 
sidcied too good for surgery to be necessary A year 
lalei the mm’s condition was leevaluated and sur- 
geiy w'.as peifoimed This case is in the study group 
The tw'o w'omen xvere advised to increase their ac¬ 
tivities, wdiich hid been unnecessarily limited, and 
w'cie put on a medical regimen Fiv'e men .and three 
women were told eithei that operations would not 
help them oi that no operation had yet been devised 
that would benefit tbeir conditions All but the three 
who died received medical adx'ice concerning their 
phx'sic.il limitations .ind future activities and w'ere re- 
fcircd to then family physicians foi adx'ice in their 
home communities 

Dtsciiption of the Gioup of One Hundred Txvo Cases 

Age and Sex —The group included 71 xvomen and 
30 men One patient, a 22-yeai-old xvoman, is counted 
tw'ice in total of 102 cases because she required a 

Table 1 —Diagnoses in 102 Cases of Heart Disease 


No of 

DliH,no«l Case 

Hheuiiiatli Hiart l)j ui i 

I un initru! '•‘Uno i uO 

Mitral '‘teno is with other canlluc It Ions 3) 

Mitral teno«ls und aortic steno i 1 

Vortic teno I 2 

(.on tnita! Defect 12 

Piitint tlnctii® artcrio us 4 

Ictrulo}.} of Fallot 2 

Interatrial «eptuJ defect 3 

(.oiirctntlon of aortn 1 

Pulmonic stcco'^l 2 

Othir heart tli oa cs 2 

( on trIctKc pcricurditU 1 

( oronar\ nrter\ di ca c with nn.lna ju t(>n« 1 

lotui 102 


lepeat valvuloplastx txx’o ymars aftei the fiist opera¬ 
tion Their ages ranged fioin 18 to 60 yeais wath a 
median age of 37 More than 70% of the people xvere 
in the age gioup from 26 to 45 This peiiod of life is 
noiinillv one of gieat lesponsibihty' in xvoik and par- 
ticulailv in piiiienthood, xvhen children aie voung and 
need special caie Forty-seven of the xvomen (65% of 
all xvomen in the study) xvere homemakers and, in 
most instances, mothers of voung children In the 16- 
to 35-y'ear age group, there xvere 66 xvomen and 22 
men Forty xvomen and 7 men xvere betxveen the ages 
of 26 and 35, 26 xvomen and 16 men m the 36-to-45- 
vear age group 

Source of Referrals —Hospitals and clmics, including 
staff physicians and medical social xvorkers, made re¬ 
ferrals in 46 of the 102 cases and private phy'sicians 
in 40 Nine people xvere referred to tlie dix'ision by 
chapters of the Massachusetts Heart Association and 
thiee by an employer One patient learned of the serv¬ 
ices offered by the division through publicity', and 
three xvere referred from other sources 

Diagnoses —As xxall be seen from table 1, 88 of the 
patients xvho underxvent surgery xvere given a diag¬ 
nosis of rheumatic heart disease, 50 of these had mitral 
stenosis only (table 1) 
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TreoperaUve Status of Patient —It has been the pol¬ 
icy of the medical consultants m the Massachusetts 
Division of Vocabonal Rehabihtation not to accept 
for surgerjf patients with acquired heart disease in the 
functional classification 1 (according to tlie classifica¬ 
tions of the New York Heart Association accepted by 
the Amencan Heart Association) The one patient 
listed in class 1 had congenital heart disease (Twenty- 
three of tlie 102 pabents were in funcbonal classifica- 
bon 2, 72 in classificabon 3, and 6 in classification 4 ) 
As would be expected, tlie largest number of cases 
were m funcbonal category 3 preoperatively, \ihich 
includes patients who require marked hmitatirn of 
actmtj These pabents are comfortable at rest but 
less than ordinary acbvity causes fat g le palpitation, 
dyspnea, or anginal pain According to Ellis ind Har¬ 
ken,^ this classificabon, which is an indication of work 
tolerance, improved postoperabvely in a majoriti' of 
the 500 patients m their study 
Surgeons and Hospitals —A total of 102 opeiations 
were performed by eight surgeons in the following 10 
Massachusetts hospitals 27 in the Peter Bent Brigham 
Hospital, Boston, 25 in Mount Auburn Hospital, Cam¬ 
bridge, 23 in the Massachusetts General Hospital, Bos¬ 
ton, 9 in Malden, 6 each m the Children’s Medical 
Center, Boston, and Boston City Hospital, 2 m New 
England Center Hospital, Boston, and 1 each m the 
Carney and New England Deaconess Iiospitals, Bos¬ 
ton, and in Salem Hospital, Salem 
Costs—The division provided physical restorabon 
to these people because they were in financial need 
In determining financial need, resources available to 
the pabents had to be explored A person who is re¬ 
ceiving assistance from a public welfare agency would 
also receive his medical care from this source, al¬ 
though \ocabonal counseling, guidance, and place¬ 
ment could be provided b\" the division This program 
IS a boon to people with marginal incomes that have 
been depleted by^ medical expenses incidental to heart 
disease as well as other disabilities Many people can 
manage in their budgets a payroll deduction of a few 
dollars a month for hospital insurance Somebmes the 
premium is paid by the employer, shared by employer 
and employee, or paid completely b)' the employee 
Mdien hospitalizabon is needed, the hospital’s requir¬ 
ing a deposit of $300 for private nursing and blood 
transfusion may make the difference between the per¬ 
son’s havmg to borrow from a loan company or 
his applymg for public welfare In the case of the 
breadwmner m the family, who may have been ill 
for weeks, employed part bme, or receiving sickness 
insurance, cardiac surgery and its attendant long con¬ 
valescence is an expensive proposibon Whatever sav¬ 
ings the family may have been able to gather, even 
if the breadwinner has been employed full bme, may 
have been used up through long illnesses or will have 
to be used for tlie living expenses of the family during 
Ins hospitalizabon and convalescence 
In the case of the homemaker whose husband is 
xvell and eammg, tliere may have been heavy expense 
for medical care and drugs, for help in canng for the 
children or "placmg them m a foster home, or for an¬ 
other person to do the housework that the mother has 
been unable to do The single man or woman with a 
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history of illness for many weeks who has been sup 
porting himself, perhaps by part-bme work, also has 
a problem of expense He may have an apartment for 
which rent must be paid dunng illness, no family to 
turn to during the convalescent period, and, perhaps, 
no job to which to return These groups were ehgible 
for service, first, because of the reasonable expectation 
that rehabilitabon services would restore work capac 
ity and, second because of economic need for mech 
cal care 

The average cost per case to the division for phjsi 
cal restorabon serxuces m these 102 cases was $392 53 
with a total cost of $40,038 76 for the group Costs 
ranged from under $100 to more than $1,000 The 
variahon in the costs is accounted for by the fact that 
aoproximately half the people had hospital and/or 
medical insurance In many instances, the division 
sunplemented msurance up to the amount paid per 
day for u ai d semce, in some, help with pnvate nurs 
ing only, in sbll other cases, payment for hospitalizi 
bon surgical and medical care, anesthebst’s fee 
convalescent care, medication after returning home 
and follow-up xnsits by family physician and cardiac 
surgeon or clinic nsits The average cost of physical 
restorabon per case for the group wuth insurance (50 
cases) was $264 32 and for those without insurance 
(52 cases) $515 82 Total costs for the group hawng 
insurance were $13,216 16 and for that having no in 
surance, $26,822 60 The costs for hospital semce for 
the group without insurance are lower than would 
be expected because of tlie statutory limitabon on per 
diem payments to hospitals The hospitals were ex 
tremely generous and cooperabve in accepbng these 
patients at a loss that cannot be eshmated Since 
Jan 1, 1955, however, the statutory all-inclusive per 
diem rate to be paid to hospitals by the state has been 
calculated on a more equitable basis 

If a person were charged for his medical care as a 
semiprivate pabent with no insurance and if there 
were no complicabons, the cost would be approu 
mately $1,000 When one considers loss of wages 
cost of foster home placement for children, or cost 
of havmg a housekeeper in the home, the expenses 
mount 

Of all the services of the division, ‘Tiasic financial 
assistance for medical care can be the most important 
contribubon to the cardiac pabents secunty and to 
family stability When financial insecunty is added 
to all the other difificulbes of this type of illness, all 
problems are intensified ” 

Results 

Of the 101 people (one person operated on bvice) 
who had cardiac surgery bebveen April, 1952, an 
December, 1955, 74 xvere workmg when their c^e 
records were closed, 15 were convalescent, under 
treatment, or in vocabonal framing for a job, 2 wore 
not helped by operabon, and 10 had died 

Let us first examine the therapeubc failures in t is 
group The 10 deaths represent 9 9% of the to ^ 
group Four men and six women, rangmg m age tro 
32 to 54 years, died Nine of the patients w'ho die 
had rheumabc heart disease two pure mitral stenosi 
and seven mitral stenosis plus otlier cardiac lesions 
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The 10th patient wlio died was tlie only person with 
coaretation of the aorta in the entire group, and this 
was the only death from congenital heart disease The 
patient was a woman of 41 years of ago who died at 
the time of opcntion Five of the deaths should be 
classified as operative moitahtios, since the patients 
died witliin 14 days of operation The other five pa¬ 
tients lived from S’/L to 16 months aftei surgciy One 
of tliese cases (A K ) has been previously reported 
The two persons who survived operation but who were 
not helped were a 54-a'car-old man who had a peri- 
cardicctomy for constiiclive peiicaidilis and a 37-yeai- 
old man who hid primaiilv mitral legurgitation 

The 89 people who can be consideied operative 
successes may be divided into hvo groups, the 74 who 
had gone to work by the end of the study (Decem¬ 
ber, 1955) and the 15 who had not Of the 15 who 
were not at work, theie weie S whose operations were 
perfonned after September, 1955, and who w'ere con- 
lalescent or under treatment in the hospital at the 
end of the study Four were reccnang vocational train¬ 
ing for first employment or for more suitable employ¬ 
ment and were in good enough physical condition to 
be able to go to school ever)' day or to on-the-job 
training Two of die four were young people with 
diagnoses of tetralogy of Fallot who had specialized 
instrucbon for their elementary and secondary school¬ 
ing and had never cvpected to be employed The three 
remaining people in this group of 15 were deemed 
ph)’sically able to work, but for one reason or anodier 
they had not yet secured employment 

Remtegration of the cardiac patient into the labor 
market depends largely on two factors—the physical 
condition of the patient and his emotional readiness 
for a job or for I'ocational training as a first step 
toward a job “ For the person who has had cardiac 
surgery with an excellent result, the vocational coun¬ 
selor wdl have a definite “work prescription,” giving 
the probable date for returning to work, how many 
hours he can xvork, how much he can do, and a plan 
for gradually increasing his activity, from the cardiolo¬ 
gist and the cardiac surgeon The homemaker is ad¬ 
vised to take on certain duties and given plans for 
rest penods 

The therapeutic classifications prepared by tlie New 
York Heart Association are especially important to 
vocabonal counselors in placing people xvith heart 
disease m suitable employment They offer a uniform 
termmology for interprebng data in relabon to cardiac 
funebon and pabent management that is needed by 
the personnel who are working with the cardiac pa¬ 
bent 


In this group of pabents, tlie experience has been 
that they have been eager to resume acbve, produebve 
hves, those with lack of mobvabon have been the ones 
whose convalescence was, of necessity, longer than 
that of the average person, with perhaps a longer 
period of diuretic therapy, more medicabon, and lim¬ 
ited acbvibes 


One case, m parbcular, emphasizes the impo 
of attempbng to rehabilitate pabents to emplo 
as soon as possible after surgery A 45-year-olc 
was told he would be unable to work for ap 


matcly a year after mitral valve surgery Now, more 
thin two years after operabon, he appears to have 
lost mobvabon, to be afraid of increasing activity, and 
to be willing to live with his parents and receive pub¬ 
lic assistance for himself and his son A complete study 
at the Cardiac Work Classificabon Unit of the Massa¬ 
chusetts Heart Associabon was recommended after 
discussion of the situation by the cardiac surgeon, 
medical consultant, medical social worker, and rehabil¬ 
itation counselor The consensus of the team at the 
unit compiismg a cardiologist, counseloi, and medical 
social worker was tliat this pabent was definitely em¬ 
ployable m a position not involving heavy hftmg (ovei 
15 to 20 lb ), stair-chmbmg, or walking any distance 
The chief deteirent to employment was considered to 
be, even before his operabon, his anxiety about his 
condibon, neurocirculatory asthenia, and lack of em¬ 
ployment since 1952 The pabent himself did not think 
that he could work more than from three to four hours 
a day Tlie unit staff suggested that, if possible, he be 
started on a part-time program by the division, but tlie 
unit beheved that he could well work his tolerance 
up to eight hours a day They also beheved tliat it 
xvould be possible for him, with encouragement, to 
get into the city by regular transportation, althougli 
he was overfearful about this After receipt of the 
evaluabon of the unit, the rehabihtabon counselor 
found leads for two part-bme jobs, each of which 
seemed ideal for the pabent to gradually return to 
full-time employment The patient mvesbgated one 
job, that of food checker m a restaurant, and he 
thought it would be too brmg He was ill with a cold 
xvhen he was to report for an interview for the other 
job and informed no one of his inability to keep the 
appointment The counselor feels that a social agency, 
m collaborabon xvith his doctor, the public welfare 
worker, and the counselor himself, might be able to 
help this man to accept his recovery from serious ill¬ 
ness A combined effort may influence the man toward 
makmg a reahsbe approach to the future and may 
mobvate him to take up the rems of his oxxm life 
Length of Time Between Dates of Operation and 
Return to Work —The 74 people xvho are now workmg 
are die core of our study and the ones xvho are called 
"rehabihtants” by the division The number of months 
bebveen operabon and return to xvork ranged from 
lto22 The median number of months was five Forty- 
six (613%) of the group who had gone to xvork did 
so less than six months after surgery 

Occupations of Rehabilitated Persons—An analysis 
of table 2 shoxvs that the occupabon of 37 rehabihtat- 
ed persons is homemakmg, while 37 are xvage earners 
who travel daily to then- jobs outside then homes 
Nearly 58% of the 19 men xvho have gone to xvork 
after operation earned $60 or more a week xvhen they 
were classified on the case records as rehabihtated ’ 
Of the 18 women holdmg paymg jobs, the average 
xveekly wage was $3811 It can be assumed that the 
wages of the 11 people who xvere xvorking m nexv jobs 
xvould be higher as bme went on 
It IS of parbcular mterest that of the 37 people who 
xvere back at work, 26, or 70 3%, returned to the jobs 
held before surgery Only two were refused reemploy- 
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ment by their former employers One man was refused 
because the plant physician said that there was no 
‘Tight work’ at the plant, aldiough the counselor and 
the cardiac surgeon felt sure that some work adjust¬ 
ment could have been made, after refusal, the other, 
a 20-year-old man, became far better and more ad¬ 
vantageously employed m a new job through the help 
of the rehabihtabon counselor Three changed to new 
jobs, one was given vocabonal training bj' the divi¬ 
sion, and five, all women who had never been em¬ 
ployed before surgery, went to new jobs These figures 
are imhke diose of a previous study,' but this may be 
due to the fact that tlie people were in better physical 
condibon after surgery and had the help of the coun¬ 
seling, guidance and placement services of the rehabili- 
tafaon counselors of the division 


Table 2 —Occupations Held by Seventy-four 
Rehabilitated Persons 


Ociupations 

■\Ien 

^^OIue^ Total 

Irolesslonal and manatenri 



7 

Governess 


1 


Nurse 


3 


Pharmacist 

1 

1 


Photographer 

1 



Clerical and allied occupation' 



10 

General ofBca 

5 

5 


Bales and allied occupation' 



4 

Salesclerk 

0 

2 


Domestic service 



1 

Kitchen helper 


1 


Personal sen lees 



2 

Hospital attendant 


3 


Enlldlng aervlce 



1 

Porter 

1 



Bldlled 



8 

Bus driver 

1 



Cylinder pres'man 

1 



Electronics technician 

1 



Offset pressman 

J 



Press section chiet 

1 



Ship yard a"embler 

1 



Tailor 


1 


Toolmaker 

3 



BemI skilled 



2 

Sewing machine operator 

1 



Galvanlzer 

3 



Unskilled 



2 

Con adjuster 


1 


Potato chip packer 


1 


Homemakers 


3( 

37 

Total 

'W 

53 

tT 


Pattents in Vocational Twining Aftei Cardiac Sur¬ 
gery —At the date of this study, four of tlie group are 
receiving vocational trainmg after recovery from sur¬ 
gery Since vocabonal training and educaboii are basic 
services of the division and especially germane to the 
whole philosophy of vocabonal rehabihtabon, it may 
be of mterest to present briefly the characteristics of 
these people They are all voung adults, two had 
mitral valvuloplasty, and hvo were operated on for 
tetralogy of Fallot Tliese two one can pracbcally say 
were “bom again ” Both had been very limited in then- 
physical achvibes, and one had had a home teacher 
and never attended school The other had been trans¬ 
ported by special bus to a class for handicapped 
children After the operabon, then recoveries were so 
good that, while they and their families had once 
envisioned mvahdism for their whole fives, one is 
now m business college and the other in on-the-job 
traimng in photography, and both are usmg pubhc 
transportabon For the homemakers, the work-simpli- 
ficabon courses of the Massachusetts Heart Associa- 
bon have been used, wherever available as vocabon¬ 
al trainmg and job adjustment Two of those who 
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went to work, mcluding the first patient of the division, 
discussed above, had completed vocabonal traimng 
provided by the division 

The figures quoted by the federal Office of Voca 
bonal Rehabihtabon concerning the producbvity of 
the handicapped worker who has received service 
from the state vocabonal rehabihtabon agencies are 
proof of these programs’ value It is estimated that, for 
every dollar spent by the vocabonal rehabihtabon 
agencies for service, $10 is returned in taxes to the 
government by the person during his working hfe 

Summary and Conclusions 

In the review of the first 102 operabons on lOI 
pabents with heart disease who were provided physi 
cal restoration services m the form of cardiac surgery 
by the Massachusetts Division of Vocabonal Rehabih 
tabon between Apnl, 1952, and Dec 31, I9S5, the 
following facts have been estabhshed Approximately 
75% of this group are at work withm a reasonably 
short period (median of five months from date of op 
eration) Approximately 15% are expected to go to 
work m the near future Despite the general impres 
Sion that employment of cardiac pabents presents sen 
ous problems m rehabihtabon, heart disease is not an 
insurmountable obstacle to employment 

The Massachusetts Division of Vocabonal Rehabili 
tabon has been instrumental m aUeviabng the finan 
cial problems imposed by cardiac surgery and added 
to those of preexisbng chronic illness Many mdivid 
uals and famihes have been spared from applying for 
pubhc assistance for medical care by these services 
These commendable results have been accomphshed 
through the cooperabon of many agencies and individ 
ual physicians with the staflF of the Division of Voca 
bonal Rehabihtabon 

Case studies illustrate the intrmsic value of voca 
bonal trainmg, in school and on the job, and place 
ment in employment consistent with the capacibes and 
abihbes of the mdividual Many persons requiring 
cardiac surgery are good candidates for the services 
of the vocabonal rehabilitabon agencies in Massachu 
setts and other states 

200 Newbury St (16) (Mrs Oates) 

Dr Herbert S Lombard and Mrs Barbara A Winchell of 
the Dmsion of Cancer and Chronic Diseases, Massachusetts 
Department of Public Health, helped wth the statistical analysis 
of the results 
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GRANULO^^ATOUS REACTIONS TO DEODORANT STICKS 

Clinrlcs Shcni tl Jr, M D , Frank E Corniin, M D, Samuel C Atkinson, M D 

nnd 

Edward L Worthington, M D, New York 


Reccntlv, foui palienls with peculiai gianulomas in 
the nillas have been seen Chnicallv the eiuptions 
were clnncterized by i scattciing of nodules in the 
axilhs Indmdual nodules were 3 to 6 cm in diametei, 
dome shaped, pinkish to brownish in color, and smooth¬ 
surfaced No vesicles were present All four patients 
had been using a deodorant stick which contains, in 
addition to the usual ingredients, sodium 7irconium 
lactate Because of the unusual nature of this disorder, 
a bnef summarv of the cases is given 

Report of Cases 

CsSE 1 —A 52->ear old man was seen on Mas 8 1950, with 
a papular eruption in the asillas of tw o months duration Ho 
had been using n well-knowai deodorant stick since Nos ember 
1935 On examination, some 20 to 30 small dome shaped 
nodules, smoolli and mildlv erytlieinalous, were noted m the 
anllas X ray treatment wath 075 r and other local therapy was 
not effective Biopss disclosed a granuloma with epithelioid 
cells, some giant cells, and a banphocytic infiltrate Subsequent 
treatment wath dr\ ice produced improvement, though some 
tendency to local recurrence w as obseia ed 

Case 2—A generally healthy 41-year-old woman was seen 
on July 7, 1956, because of mildb itching papules m the 
axillas The lesions were of tsso months duration and had 
appeared after the use of a deodorant stick for some three 
months The axiUas w ere the site of many small, discrete, mod¬ 
erately raised, flat-surfaced to dome-shaped nodules, browaiish 
in color They were remarkabb like sarcoid nodules (fig 1) 
The biopsy specimen show ed a foreign body type of granuloma 
(fig 2) Photospectrometry of the tissue disclosed no discerni¬ 
ble zirconium (to 1 3 000 of a I'c ddution factor) The patient 
was given \-ray treatment with 450 r witliout benefit, later 
there was marked improvement after treatments with solid 
carbon dioxide 

Case 3—A generally healthy 17-year-old woman had been 
bothered with a bilateral axallary eruption since January, 1956 
She had severe hyperhidrosis, for which she had been usmg a 
deodorant stick for three months pnor to the onset of tlie 
emption Initially, the eruption was dermatitic, with secondary 
infection, but small papules developed in March and have 
persisted to the tune of vvaitmg On examination, mulhple, 
closely-set, pinkish, lichenoid papules were present in botli 
axiUas The biopsv finding was that of a granuloma m the 
upper half of the cutis It vvas composed predominantly of 
lymphocytes, with considerable plasma cells and a sparse 
epithelioid cell infiltration 

Case 4 —A 28 year-old woman had used a deodorant stick 
since March, 1956 A pruntic papular eruption vvas noted in 
both axillas m June The pruritus was relieved by hydrocorti¬ 
sone omtment, but tile nodules remamed unchanged for four 
months The apex of the axillas and surrounding areas were 
studded with pmkish, smooth-surfaced papules and small 
nodules Biopsy w as not performed 

Composition of Deodorants 

Prior to the introducbon of zirconium m deodorant 
sticks, granulomatous nodular reactions to the various 
types of underarm deodorants and antiperspirants 
were not seen Perfumed underarm deodorants and 


From the Department of Medieme (Dermatology), the New 
lork Hospital and Cornell University Medical Center 


• Cutaneous lesions in the axilla were observed in 
one man aged 52 years and three women aged 41, 
28, and 17 years The lesions were papular or 
nodular in gross appearance, on microscopic exami 
nation of biopsy specimens obtained from three of 
the patients the lesions were found to have a granu 
lomatous structure containing epithelioid and giant 
cells and infiltrated with lymphocytes In each case 
the patient had been using a deodorant stick con 
taming sodium zirconium lactate Therapy with solid 
carbon dioxide was moderately effective 


antiperspirants are available m liquid, cream, and stick 
form Tlie active conshtuent of the hquid deodorants 
is usually an antibacterial agent such as hexachloro- 
phene or bithionol Liquid antiperspirants, however, 
contain an astnngent aluminum salt Hexachlorophene 
has been incorporated also into various detergents, 
such as caked soaps and Phisohex 

The deodorant creams also contain these antibac¬ 
terial agents, while anbperspurant creams contain 
aluminum salts The base of the creams may be pnma- 
nly lard or petrolatum or may be a modified oil m wa¬ 
ter emulsion base Deodorant sbeks of the Eau de 
Cologne t)'pe have been used extensively by persons 
witliout reachon for many years These sfacks are gels 
consistmg of sodium stearate and alcohol, a plasbcizer 
such as glycenne or propylene glycol, and a smtable 
nonsensihzmg perfume They usually contam hexa¬ 
chlorophene 

Previous reacbons to cream or spray deodorants 
have consisted of dermabtis, either erythematous or 
vesicular, or of an imtabve type of folhcuhfas The 
unbuffered astnngent aluminum preparabons have 
been the usual causabve agents m spray deodorants, 
sensibzabon reacbons to incorporated perfumes have 
been encountered 

The increased popularity of deodorant sbeks has 
resulted in the search for a new substance to replace 
alummum salts The aluminum compounds used ordi¬ 
narily for deodorant and anbperspirant acbon react 
with the sodium stearate in the sfack to form insoluble 
alummum stearate, this results in immediate destruc¬ 
tion of the gel Recently, soluble salts of zircomum 
have been found to possess deodorant properbes Since 
they are compabble with soaps, they have been m- 
corporated m the soap-alcohol-gel deodorant sbek 

Zirconium 

Zirconium is a rarer element closely related in the 
periodic table to carbon, sihcon, btanium, hafmum, and 
thorium Simple zircomum ions do not exist, the ele¬ 
ment serving as the central atom or atoms in a large 
variety of anions and cabons' Previous experience 
wth medicinally used zirconium has been with the 
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insoluble zirconium o\ide or carbonate in the treat¬ 
ment of poison ivy Reactions to these preparations 
have not been noted" 

Zirconium is utihzed as a deodorant in the form of 
a complex salt, sodium hydrogen tnlactatozirconylate 
More commonly the compound is called sodium zurco- 
nium lactate The commercial material is known to 
contain from 1 to 2% hafnium The deodorant action 
is probably due to tlie abihty of zirconium to form 
insoluble complex compounds ivith many organic 



Fig 1 (case 2) —Typical granulomatous nodules in avillas 


substances, such as fatty acids and amme-hke bodies 
Definite antibacterial, astrmgent, and anhperspirant 
properties have not been demonstrated Finally, the 
sodium zirconium salt may have a direct afilnity for 
skin protein Zirconium is a nontoxic element ^ Work¬ 
ers of one large company have been handling zirco¬ 
nium for some 40 years, and there has not been a single 
case of toxic reactions or inflammation Moreover, 
zircomum compounds have been found to have a low 
toxicity for animals ■* 

The deodorant stick responsible for the granuloma¬ 
tous lesions IS essentially a soap-alcohol-gel, with ap¬ 
proximately 70% alcohol (95%), 7% sodium stearate, 
13% water, 14% carbitol, and 4 to 6% sodium zirco¬ 
nium lactate, witli small amounts of perfume and hexa- 
chlorophene ’ The exact composition of the deodor¬ 
ant stack indicated in this article is not known How¬ 
ever, it contains sodium zircomum lactate, a soluble 
zirconium salt, which is supphed to the cosmetic man¬ 
ufacturer as a 40% aqueous solution Since the only 
new ingredient m the deodorant stack has been the 
soluble zirconium salt, ‘it is reasonable to assume that 
this may be the cause of the foreign body type of 
granuloma being produced Blumenthal ® has suggested 
that sodium zirconium lactate may combme with the 
alcohol of the deodorant stack to form an orgamc salt. 
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which may produce the granulomatous reaction It 
would seem also that zu-conium m its soluble form 
may penetrate mto the skin more readily than insol 
uble zirconium preparations 
X-ray fluorescence and optical emission spectroscopy 
(to 1 3,000 of a 1% ddutaon factor) were performed 
on fresh biopsy material and on specimens fixed m 
formaldehyde solution, but zu-conium could not be 
identified Sodium zirconium lactate was found read 
ily in a control section which had been immersed m a 
44% aqueous solution of sodium zirconium lactate It 
is possible that zirconium may combine with bssiie 
constituents to form other compounds not detectable 
by die characteristic spectrum of sodium zirconium 
lactate A search for such unknown compounds would 
involve extensive organized research by a physical 
chemist 

Comment 

The present mvestigataon has failed to reveal how 
zirconium might penetrate mto the dermis Weber and 
co-workers,’ who have recendy reported four cases 



Fig 2 (case 2) —Photomicrograph showing no important 
changes m the epidermis In the upper cubs are closely packed 
masses of epithelioid cells and many giant cells These masses 
are separated by fibrous bssue, but the edges are not 'soil 
demarcated Clusters of lymphocytes are present at the penph 
ery of tlie epitliehoid zone, and a fe'v lymphocytes are scattered 
through the granuloma 

similar to ours, suggested that die source of the granu 
loma was probably the introduction of some substance 
into abraded areas produced by shaving the aallas 
In the series of cases herem reported, however, abw 
Sion from shavmg was a possible factor only m the 
three avomen, the male patient did not shave his axillas 
Since the deodorant stack was rubbed avith some 
sure over the involved areas once or twice daily; it is 
possible that the causative agent was forced 
onfices of the hair folhcles or sweat ducts and then 
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pcnelrated into tlit dcimis Ihc question wis not claii- 
fied bv serial sections of an entire grannlomatons nod 
iile from the patient reported in case 1 Tlicrc wcie no 
Inir follicles in or immediately adjacent to the noduk 
There was a single sweat duct which was dilated m the 
upper portion of the dermis The duct did not appear 
to be ruptured Tins observation is not conclusive, 
since all poitions of the duct arc not visualized on rou¬ 
tine serial sections In case 2 the gi annloma, while oc¬ 
curring didnsclv Ill the upper and mid-dermis, sur¬ 
rounded a hair follicle It is possible that zirconium 
niav enter the skin through abrasions, follicular ori¬ 
fices, or s\\ e it ducts 

No statement can be made it tins bine as to the fre¬ 
quency of grannlomatons reactions from deodorant 
sticks In view of the widespread use of such sheks and 
the fact that the svndronie is not generally known, it is 
probable that the reachon iiiav be relatively common 

Siininiar)' 

There has e been cases of in niuisual granuloin itous 
nodular eruption in the axillas after the use of a deodor¬ 
ant stick It IS behes’cd that tlie reaction is due to so¬ 
dium zirconium lactate incorporated m the shek 

1070 Park A\e (28) (Dr Coniiia) 
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I he name of the deodorant stick indicated in the article will 
Ik gisen on inquiry 

Dr G Cohn, Baker Laboratories, Newark, N J, supphed 
the spectroscopic analyses on fresh biopsy matenal and on 
specimens fi\ed in fonnaldehvde solution in the effort to 
idi ntify zirconium 
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POSSIBLE FETAL HEMORRHAGE INTO MATERNAL CIRCULATION 

REPORT OF TWO CASfeS 

Anne Borum, M D, Herlan O Loyd, M D 

and 

Timothy R Talbot Jr, M D, Philadelphia 


Although it has been known since 1866 (von Korber) 
tliat fetal hemoglobin is more resistant to denaturabon 
by alkahne solubons than adult hemoglobin, it is only 
in the past few years that the measurement of fetal 
hemoglobm has been shoxvn to have clmical signifi¬ 
cance At birth, the normal full-term infant has 50 to 
90% of its hemoglobm in the fetal form,' and durmg the 
first bvo years of life this decreases gradually unbl the 
normal level for adults of less than 2% is reached" In 
certain pathological condibons, produefaon of large 
amounts of fetal hemoglobm may contmue throughout 
life, while in others there may be a temporary increase 
in fetal hemoglobin produchon The fact that a new¬ 
born infant has a level of fetal hemoglobin much high¬ 
er than that of its mother makes it possible to idenbfy 
the source of bleedmg occurrmg durmg dehvery, that 
IS, whether it is of fetal or maternal ongm 
In 1954, Chown“ following an observation made by 
Wiener ■“ m 1948, reported a case m which a high level 
of fetal hemoglobm m the maternal blood soon after 
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delivery suggested that the baby’s anemia was due to 
occult hemorrhage into the maternal circulabon The 
disappearance of fetal hemoglobm from the maternal 
circulabon corresponded to the disappearance of D- 
posibve cells Chown concluded that approximately 90 
to 180 cc of fetal blood had entered the maternal cir¬ 
culabon some time before birth We have recently en¬ 
countered bvo cases that appear to be similar to that 
reported by Chown and hope that addibonal observa- 
bons by other workers may be stimulated by this re¬ 
port 

Case 1 —This patient a Negro male, was the fourth child of 
a 36 year old mother whose three previous pregnancies had 
been uneventful The mother was group B, Rh positive (cDe), 
and had a negative serologic test for syphilis In 1952, a spinal 
fusion had been done because of tuberculosis, and she received 
several blood transfusions at that time She had been m good 
health durmg this pregnancy except for some edema and 
abdominal cramps during the last bvo months The only medica¬ 
ments taken durmg pregnancy were aspinn, iron, magnesia 
magma (milk of magnesia), and codeme After 40 weeks 
gestation labor occurred spontaneously, and a male infant 
weighmg 3,416 Cm (7 lb 8/1 oz ) was delivered by vertex 
presentation With the mother under anesthesia with nitrous 
oxide and oxygen There had been no vaginal bleeding pnor 
to dehvery, and there was no excessive blood loss dunng de¬ 
livery The placenta uas described as normal by the obstetn 
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cian The umbihcal cord r\ as wrapped twice around the infant s 
neck, but it was not tight There had been no evidence of fetal 
distress but at birth tlie infant w'as noted to be in poor condi¬ 
tion, w itli a graj color and poor muscle tone Respirations were 
normal after an apneic penod of 30 seconds, and the babys 
color improred shghtly After 12 hours the baby still appeared 
pale and limp There w as no hepatosplenomegaly and no 
jaundice or petechiae Blood studies on the baby at tins time 
showed a hemoglobin level of 9 4 Gm per 100 cc, 2,600 000 
red blood cells per cubic centimeter 15 nucleated red blood 
cells per 100 white blood cells 9% reticulocytes, and 20,200 
white blood cells per cubic centimeter The babys blood was 
group O Rh positive (cDe), and the direct Coombs test was 
negative 

A blood transfusion of 45 cc of blood cross-matched by the 
Coombs technique was given at 24 hours, after wluch the 
hemoglobin level was 11 6 Gm per 100 cc The baby did well 
after this and was discharged on the seventh day A bone 
marrow biopsy done before discharge showed increased erj- 
thropoiesis and normal granulopoiesis The case has been fol¬ 
lowed for SL\ montlis ind the babv has continued to do well, 
with a normal hemoglobm lev'el 

In attempting to evplam this infant s anemi a we have been 
forced to exclude Rh incompatibility because both mother and 
bab> have the same Rh type (cDe) and ABO incompatrbiht> 
because of the blood groups (mother B, babv O) In addition 
the direct Coombs test on the bibv s blood and the indirect 
Coombs test on the mothers blood were negative The clinical 
and hematological picture as well as the subsequent course 
could be explained bj hemorrhige at, or prior to birth Since 
no abnomiil bleeding W’as observed b> the obstetricim it vvas 
postulated that occult bleeding might have occurred into the 
maternal circulation In in attempt to prove this a determina¬ 
tion of fetal hemoglobm was performed on the mothers blood 
two days post partum and v value of 6 6 % vvas obtained In 
our laboratory, with use of tlie method of Singer md co¬ 
workers ■ values over 2% are considered abnormal The litmo 
globm concentration of the mothers blood was 10 Gm per 
100 cc both before and after delivery md her blood sineir 
revealed no tirget cells or other evadences of i hemoglobinop i- 
thy Hemoglobin electrophoresis showed a normal, or A-A, 
pattern Two weeks post partum her fetil hemoglobin v ilue vvas 
1% and bv six w eeks postpartum it w as 1 5? 

Case 2 —This w lute male w is the first child of a 26 v c ir-old 
mother who was in good health Slie give a historj of rheum itic 
fever in childhood The mothei wis group A, Rh positive 
(cDE) and had a negative seiologic test for syphilis as well is 
1 negitive indirect Coombs test Medic ition during pregn incy 
had been limited to calcium and vitamins After 38 weeks 
gestation a 2 920 Gm (6 lb 7 oz ) male infint was delivered 
by vertex presentation There was no excessive bleeding before 
or during delivery, and no ibnorinahties of the cord or pi icent i 
were noted At the age of 6 hours the babv was noted to be 
limp and pale, with a poor Moro embrice reflex There vvas no 
hepatosplenomegaly, jaundice, or petechiae The henioglobin 
level vvas 5 8 Gm per 100 cc there were 1 500 000 red blood 
cells per cubic centimeter, 1 270 nucleated red blood cells per 
100 white blood cells, 30% reticulocytes, and 9,600 white blood 
cells per cubic centimeter The baby s blood type was O, Rh 
positive (cDE), and the direct Coombs test was negative A 
transfusion of 45 cc of blood vv as giv en by the umbilic il vein, 
and the baby did well subsequently Although there had been 
no jaundice pnoi to transfusion the baby developed jaundice 
after transfusion, vvitli a bilmibm level of 10 mg per 100 cc 
at 37 hours and 12 mg per 100 cc at three days After the 
third dav tlie bilirubm level gridually fell to normal Ivvo blood 
samples from the mother and baby showed no abnormil anti¬ 
bodies 

A post partum blood sample from the mother showed a fetal 
hemoglobm 0001006 of 10 % Her total'hemoglobm'level was 
12 5 Gm per 100 cc, and her blood smear was normal Be¬ 
cause of severe postpartum bleedmg she vvas transfused one 
week after dehvery, so that her fetal hemoglobm level could 
not be followed However, ‘hree months after transfusion her 
fetal hemoglobin level had fallen to 1 8 % Electrophoresis >n 
this patient gave an A-A pattern 


Comment 

In considermg these two cases we must attempt to 
explain the anemia in the infants and the increased 
fetal hemoglobin value in the mothers In neither case 
was there vagmal bleedmg prior to or during delivery, 
nor was there any evidence of hemorrhage in the neo¬ 
natal period Erythroblastosis fetalis was ruled out in 
botli cases by the blood groups and t>'pes (mother B 
and baby O, both cDe in case 1, mother A, cDE and 
baby O, cDE in case 2) and by the fact that immuno 
logical studies failed to reveal any incompahbilities 
Both infants have done well since transfusion and 
show no signs of hematological disease 

The fetal hemoglobin m the maternal circulation 
could have had a maternal or a fetal source Historj', 
physical examination, inspection of the peripheral 
smear, and hemoglobin electiophoiesis in botii mothers 
showed no evidence of hemoglobinopathy In both 
cases the fetal hemoglobin level returned to norma] 
aftei dehvery 

The question may be raised whether these women 
responded to some stress, perhaps pregnancy itself or 
severe anemia m the fetus, by the temporary produc 
tion of fetal hemoglobin Rucknagel and ChemofF,’ m 
1955 leported the occuiience of a highei than normal 
level of fetal hemoglobin m the circulation of 10 of 91 
pregnant women This high level, which never exceed 
ed 2%, occun ed during tlie second trimester of preg 
n incy and fell rather rapidly to normal during the last 
thiee months The authors postulated that this increase 
IS physiological, perhaps due to a stiess” mechanism 

The levels of fetal hemoglobin in our patients were 
higher than those reported by Rucknagel and Chernoff 
and occurred post partum, and we feel that they can 
not be explained on the basis of stress on the maternal 
ciythropoietic system We believe that “bleeding’of 
the fetus into the maternal ciiculation, as suggested by 
Chown," is the most logical explanahon of events in our 
cases and ieel that this type of fetal hemorrhage should 
be consideied when an anemia of tlie newborn infant 
cannot be explained by the normal clinical or hemato 
logic il ciitena 

3400 Spruce St (4) (Dr Boriiiii) 

Dr Nevi AbeEon, Childrens Hospitil, Phil'idelplua, P^r 
formed the tests tor incoinp ilibibty 
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teniporary bypass for repair of aneurysms of the aortic arch 

George Sehimert, M D, Calvin Y Hadidian, M D 

and 

Olio C Brantigan, M D, Baltimore 


The logical trcalment of ancurj'sms consists of ex¬ 
cision and tlic restoration of tlic normal blood flow 
Such a procedure requires temporary' occlusion when¬ 
ever lateral aneurysinorrhaphy is not feasible or vessel 
segments have to be replaced by homografts Although 
the cross-clamping of many major vessels or even of 
the abdominal aorta is well tolerated, the temporary 
occlusion of the aorta at higher levels is dangerous be¬ 
cause of anoxemia in the tissues distal to the obstruc¬ 
tion Ill view of the fact that the central nervous 
system is the most xailnerable part, it would seem pre¬ 
ferable to maintain circulation in the common carotid 
artenes and thoracic aorta at all times during oper- 
abon Tlius, tlie surgical management of aneurysms 
involvmg the aortic arch represents a specific problem 
and necessitates m certain cases a complete diversion 
of blood flow during the period of aorbe obstruebon, 
provided this can be done without great technical dis¬ 
advantages 

Experimentally, several methods have been designed 
for this purpose Carrel ‘ has diverted the blood flow 
through a paraffined glass tube, either placed tempo¬ 
rarily within tlie aorta or conneebng the left ventricle 
with the descending aorta Lam and Aram ’ have used 
a Lucite tube as a temporary conduit during placement 
of the aorbe grafts while clamping the vessel Schafer 
and Hardin “ and Clabvorthy and Varco ‘‘ have by¬ 
passed the aorbe blood flow through polvetliylene 
tubes during inserbon of grafts Stranalian and co¬ 
workers ' diverted the aorbe blood flow through a Ty- 
gon tube shunt of large caliber that was applied from 
the Side Mahorner and Spencer “ ipplied homologous 
shunt grafts around a segment of the aorta to be re¬ 
moved, with subsequent resection of the intervening 
porhon Other authors ’’ have lowered the metabolic 
rate by refrigeration to avoid neurological dam ige 

Experiments in Dogs 

In our earher experiments, frequent paraplegia oi 
death from irreversible shock during prolonged cross- 
clampmg of the thoracic aorta occurred In a senes of 
20 dogs, in which segments of the aorta xvere replaced 
just distal to the subclavian artery, death or para¬ 
plegia supervened xvhenever the aorta was occluded 
for a period longer than 30 minutes In a later series 
of five dogs m xvliich the anastomosis xvas accom¬ 
plished xvithin 16 111100165 , no postoperabve shock oi 
neurological changes were noted Thus, it became ob¬ 
vious dial the successful solubon of the pioblem of 
prolonged procedures on the circumference of a blood- 
ess aorbe arch and thoracic aorta must combine the 
following factors adequate blood supply, wide ex- 

Department of Surgery, University of Maryland 
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posure, direct vision, dry field, permissible bme in¬ 
terval, and successful and fast intercalabon of the 
bypass 

We have developed a shunt consisbng of a Tygon 
tube xvith a nut mechanism which can be buttoned mto 
the aorta easily at any level (fig 1) Smee this bypass 
serves as an end-to-side anastomosis, it allows the vis¬ 
ualization of the enbre lumen of the vessel xvhen m 
use The conneebng pieces which estabhsh the shunt 
consist of a hollow screw with a flange, upon which 
a washer can be bghtened down by a nut When the 
bypass is being placed, a segment of the ascendmg 
aorta is partially occluded and the elhpbc end-piece 
of the shunt is inserted into the vessel through a longi¬ 
tudinal slit remforced by a purse-strmg suture After 


Fig 1 —A insertion of bypass into left common carotid 
artery and ascending and thoracic aorta B, insertion of shunt 
with nut mechanism into ascending aorta C, msertion of 
shunt witli nut mechanism into thoracic aorta 

the shunt is safely withm the lumen of tlie vessel, the 
purse-stnng suture is bed and the xvasher is gently 
screwed upon the wall of the vessel 
The distal conneebon, which should be mserted first 
in order to avoid undue pressure upon the proximal 
shunt, IS done m a sunilar xvay Instead of usmg par¬ 
tially occludmg clamps, the thoracic aorta can be ob- 
sbiicted completely foi the bme of the inserbon of tlie 
shunt Before the tube is inserted, it should be nnsed 
with heparin sodium solubon When one end is con¬ 
nected, it IS better not to fill the tube with blood but, 
by placmg a clamp near the otlier end, to let the air 
inside die tube cushion the blood column xvith every 
pulse xvave Tmally the air is alloxved to escape through 
a special air vent or is removed by puncturing the 
Tygon tube with a 22-gauge needle Although heparin 
was not admmistered systemically, no instances of 
dotting xvere observed xvithin the tube or at the con¬ 
nections 
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In the preliminary evperunents earned out in tins 
senes, the shunt was used in 10 dogs, bypassing die 
blood flow from the ascendmg aorta to the descending 
aorta while cross-clamping the vessel just beyond the 
left subclavian artery for periods of one to three hours 
There were no neurological changes or postoperative 
shock observed Two dogs were lost because of lacera¬ 
tion of the aorta After the necessary surgery has been 
performed, the shunt is removed by reapphcation of 
the temporary occlusion clamps of either type and clos¬ 
ing of the vessel in the usual manner 

As a result of tiiese encouragmg expenments, this 
shunt has been used successfully m one human being 
m the resection of a large 12-by-15-cm aneurysm in- 
volvmg the ascending aorta, aortic arch, and the roots 
of the mnommate and left carotid artery (fig 2) In 




Fig 2 —A, antenor view of 'ineurysm B, lateral view of 
aneurysm 

tlus case the blood was diverted from the ascending 
aorta to the nght common carotid artery and the de- 
scendmg aorta for a period of 55 minutes, with wide 
ex-posure and visualization of the intraluminal circum¬ 
ference of the entire arch in dry field The cuculafaon 
through the brain was maintamed by intubation of the 
nght common carotid artery connected by a Y-tube to 
the bypass The diameter of the aortic bypass was 1 
cm A 4-mm tube was used to connect the right com¬ 
mon carotid artery No brain damage or other neuro¬ 
logical or visceral changes were noted in the operative 
or postoperative penod 

Report of a Case 

This 51-year-old male was admitted to the hospital for 
mvesbgation of a mediastmal mass accidentally found at routine 
chest roentgenography There were no symptoms until a few 
days prior to admission, ivhen he developed persistent bilateral 
shoulder pam The history revealed a primary syphihtic lesion 
m 1916 for which the patient had received no treatment 
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Serologic tests for syphilis were positive on dilTerent occasions 
in 1942, 1952, and 1953 The patient had received 8,500000 
units of pemcilhn, apparently for recurrent tonsillitis 
On fluoroscopic evammation the mass in the upper antenor 
mediastmum appeared to be adjacent to the ascendmg aorta 
and showed pubalion synchronous with the cardiac silhouette 



Fig 3 —Retrograde aortogram showmg opacification of an 
eurysm and of both subclavian and carotid arteries 


A retrograde aortogram, with sodium acetrizoate (Urokon 
sodium) used as the contrast medium, showed opacification of 
the aneurysm and of both subclavian and carotid artenes {fis 
3) The aneurysmal wall appeared to be considerably thick 



Fig 4 —A, reconstruction of aortic arch m removuig an 
eurysm B, reconstructed aortic arch 


ened Angiocardiographic studies showed the supenor vena 
cava to be attenuated, deviated to the nght, and 
obstructed The venous pressure m the left arm was 28 
H-O, in the nght arm 19 2 cm HO 
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Upon cxplonton tluincolonn n large snccultr nneuo'iin of 
[lie norlic nrcli in\ol\mg the origin of the innominnte artery 
and the left common t irolul nrttia wns found It \\as evident 
that lateral nnciira smorrhnpli> could not bo performed w itliout 
interrupting the circiihition in both coininon cirotid arteries 
thus dcpriMiig the brim of its entire blood siipplv The use 
of a b)pass was iniperitise in order to maintain the blond flow 
and nt the siiiic tune allow prolonged procedure on the 
cireinnfcreiice of a bloodless aortic arch 

On Juno 21, 1951, the patient wns again subjected to 
openition through a transsersc bilateral incision in the third 
inlcrspae'c The entire aortic arch, including the thoracic 
aspect, was esposed The lirge \essels were isolated for a 
distance of about 1 5 in A segment of the thoracic aorta 
just below the left siibclaMin arten’ was then asclndcd 
and the distal end of the shunt w as inserted through a slit and 
secured b) a purse stnng suture draw n tiglitlj as the cl iiiip 
was remmed The bleeding was controlled by the nut mech¬ 
anism, pressing the aortic wall tiglitb ngunst the ilangc inside 
the aortic lumen The proMinal end of the tube was then 
inserted into the ascending aorta just above the aortic vabe 
and a small side arm was connected witli the right common 
cirotid arterj (fig 4) 

After tlie circulation was started through the tube, the 
aortic arch was cross cl imped with a noncrushing cl imp pro\- 
imal and distal to the ancurjsm The innominate, left common 
carotid, and left subclnian arteries were also occluded The 
aneiiiysm was opened through its anterior wall The laminated 
dot was cs'aciiatcd and the entire ancurssmal wall csciscd 
dowai to the neck Since the origins of the iniiommate artery 
and the left common carotid arterj were composed of relatively 
good tissaie, these were incorporated into the newly constnictcd 
aortic arch 

The w ill of the aorta w as closed in tw o laj ers, one of m- 
tcmipted mattress sutures of braided silk and a second la>er 
of continuous suture of the same niatenal The blood flow to 
the aortic arch was released and the bvpass removed At the 
end of the procedure the aortic arch appeared of normal size 
and there was good pulsation in all its branches 

The patient had an uneventful postoperative recovery, vvitli 
the evception of a transient weakness of the left radial pulse 
and persistent paraljsis of the right vocal cord caused by 
injurv to the right recurrent nerve Ho was discharged on the 
15th postoperative da> No neurological changes were noted 
immcdiatel) after tlie operation, nor have any been noted up to 
now A retrograde aortogram performed eight weeks after the 
aneuijsmorrhaphy showed an aortic arch of normal size and 
configuration 

Summary 

It IS possible, by means of a simple bypass, to carry 
out prolonged procedures on a bloodless aortic arch and 
thoracic aorta Such a shunt was used successfully in 


a 51-year-old male in the excision of an aneurysm of 
the aortic arch involvmg the great vessels The entire 
blood flow of tlie ascending aorta was diverted to the 
common carotid artery and tlioracic aorta for a penod 
of 55 minutes, thus permittmg the wide exposure of 
the lumen of tlie aortic arch to direct vision and a dry 
field No cerebral or spinal cord damage was noted im¬ 
mediately or later in the postoperative period The 
further use of this shunt is suggested during surgical 
procedures on the higher levels of the aorta, whenever 
temporary occlusion is not feasible 

1627 Medicine Luke Dr, Mmneapohs (Dr Schimert) 
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Mental Disorder m tlie Aged -Such terms as senihty and senile psychosis do not give a clear 
impression of what is gomg on, either anatomically or functionally The extent of cerebral athe¬ 
rosclerosis cannot be correlated witli mental symptoms Evidence has been collected to show 
that socio-psychologic stress is an important determmant in the initiation of mental deteriora¬ 
tion m the aged Mental deterioration, quahfied as to mild, moderate or severe, would seem a 
good working classification for use in dealmg with the aged It should be recognized that 
the behavioral evidences of mental deterioration ebb and flow We are too prone to hustle the 
mildly deteriorated patient off to a mental mstitution at the first aberrant sign I was much im¬ 
pressed, on a recent xnsit to a large London County Hospital, to see how they handle this prob¬ 
lem m England There are special wards, as part of tlie general hospital, with especially skdled 
attendants, tlie tempo is calmly geared down to die special wants of these patients Tliey are 
kept in these wards for as much as a year, or longer More dian half of these people are able 
to return to odier wards m die hospital, or the homes of relatives when that can be arranged — 
W Hammond, M D , Common Disorders of the Aged, Journal of the American Geriatrics So¬ 
ciety, March, 1956 
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In the preliminary evpenments earned out in this 
senes, the shunt was used m 10 dogs, bypassing die 
blood flow from the ascending aorta to the descending 
aorta while cross-clamping the vessel ]ust beyond the 
left subclavian artery for periods of one to three hours 
There were no neurological changes or postoperabve 
shock observed Two dogs were lost because of lacera¬ 
tion of the aorta After die necessary surgery has been 
performed, the shunt is removed by reapphcation of 
the temporary occlusion clamps of either type and clos¬ 
ing of the vessel in the usual manner 
As a result of diese encouraging expenments, this 
shunt has been used successfully in one human being 
in the resection of a large 12-by-15-cm aneurysm in¬ 
volving die ascending aorta, aortic arch, and the roots 
of the mnominate and left carotid artery (fig 2) In 




Fig 2 —A, antenor view of meurystn B, lateral view of 
aneurysm 

dus case the blood was diverted from the ascending 
aorta to the right common carotid artery and the de- 
scendmg aorta for a period of 55 minutes, with wide 
exposure and visualization of the intraluminal circum¬ 
ference of die entire arch in dry field The circulation 
through the brain was maintained by intubation of the 
right common carotid artery connected by a Y-tube to 
the bypass The diameter of the aortic bypass was 1 
cm A 4-mm tube was used to connect the right com¬ 
mon carobd artery No brain damage or other neuro¬ 
logical or visceral changes were noted in the operative 
or postoperabve period 

Report of a Case 

This 51-year-old male was admitted to the hospital for 
mvestigahon of a mediastmal mass accidentally found at rouhne 
chest roentgenography There were no symptoms until a few 
days prior to admission, when he developed persistent bdateril 
shoulder pain The history revealed a primary syphilitic lesion 
in 1916 for which the patient had received no treatment 


Serologic tests for syphilis were positne on different occasions 
in 1942, 1952, and 1953 The patient had received 8,500000 
units of pemcilhn, apparently for recurrent tonsillitis 
On fluoroscopic exammabon the mass in the upper antenor 
mediastinum appeared to be adjacent to the ascending aorta 
and showed pulsation synchronous xvith the cardiac silhouette 



Fig 3 —Retrograde aortogram showmg opacification of an 
eurysm and of both subclavian and carotid artenes 


A retrograde aortogram, with sodium acetnzoate (Urolon 
sodium) used as the contrast medium, showed opacificabon of 
the aneurysm and of both subclavian and carotid artenes (fig 
3) The aneurysmal wall appeared to be considerably tlucl. 


Fig 4 —A, reconstruction of aortic arch m removing an 
eurysm B, reconstructed aortic arch 

ened Angiocardiographic studies showed the 
cava to be attenuated, deviated to the nght, and P . 
obstructed The venous pressure in the left arm was z 
H O, in the nght arm 19 2 cm HO 
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Upon cvplornton llioricoloiin n Inrgc sncctilnr niicur)''im of 
the nortic irch iinoKing the origin of the iiinoininnlc iirltr> 
ind the left coiinnon cirnlid iirlLr> ^\ns found It N\ns evident 
tint latcril iiKiinMnorrh iph> could not be pcrforintd without 
interniptmg t!ie circulition in bolli tomnion cirolid nrterks, 
tlms dcpmmg the bniii of its entire lilood supply Hit use 
of n bjii iss w ns inipirntn l in order to innintnin the blood flow 
and It the snine time allow prolonged procedure on tile 
circumference of a bloodless aortic arch 

On June 24, 1051, the patient was agnin subjected to 
opcntion through a trmsvcrsc bilatcril incision in the third 
interspace The entire aortic ureh, including the thoracic 
aspect, w is exposed The large lessels were isolated for a 
distance of about 15 in A segment of the thoracic aorta 
just below the left snhclaMan arleia was then cxclndcd, 
and the distal end of the shunt w as inserted tlirongli a slit and 
secured h) a pursc-stnng suture driwn tighlK as the clamp 
was remoicd The bleeding was controlled bj the nut iiiech- 
anisiii, pressing the nortic wall tighllj' against the flange inside 
the aortic lumen The proximal end of the tuhe was then 
mserted into the ascending aorta just ahoxc the nortic xalxe 
and a small side arm xxas connected with the right common 
carotid artery (fig 4) 

After the circulation was started through the tube, the 
aortic arch xxas cross clamped xxitli a nonemslnng clamp prox¬ 
imal and distal to the aneurjsm The innominate, left common 
carotid, and left saibclixian arteries were also occluded The 
aneurysm xxas opened through its anterior xxall The laniinatcel 
clot xxas cxacuatcd and the entire aneurysmal xxall excised 
down to the neck Since the origins of the innominate artery 
and die left comnion carotid artery were composed of rehtixcl) 
good tissue, these xxere incorporated into the newly constnictcd 
aortic arch 

The xxall of the aorta xxas closed in txxo layers, one of in- 
temipted mattress sutures of bruded sdk and a second layer 
of continuous suture of the same material The blood flow to 
the aortic arch xxas released and the lixiiass remoxed At the 
end of die procedure the aortic arch appeared of normal size 
and diere xxas good pulsation in all its branches 

The patient had an iinexcntful postopcratix c rccoxcry, xxith 
tile exception of a transient xxeakness of the left radial pulse 
and persistent paralysis of the nght xocal cord caused by 
injun to die right recurrent nerxe Ho xxas discharged on the 
15th postoperatixe dax No neurological changes were noted 
immediately after die operation, nor bax c any been noted up to 
now A retrograde aortogram performed eight xxecks after die 
aneuiysmorrhaphy slioxxed an aortic arch of normal size and 
configurahon 

Summary 

It IS possible, by means of a simple bypass, to carry 
out prolonged procedures on a bloodless aorhc arch and 
thoracic aorta Such a shunt was used successfully jn 


a 51-ycar-old male m the excision of an aneurysm of 
the aortic arch involxung the great vessels The entire 
blood flow of the ascending aorta was diverted to the 
common carotid artery and thoracic aorta for a penod 
of 55 minutes, thus permittmg the wide exposure of 
the lumen of tlie aorhc arch to direct vision and a dry 
field No cerebral or spinal cord damage xvas noted im¬ 
mediately or later m the postoperahve penod The 
finthcr use of this shunt is suggested durmg surgical 
procedures on the higher levels of tlie aorta, whenever 
temporarj' occlusion is not feasible 

1627 Medicine Lake Dr, Minneapohs (Dr Schimert) 
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Mental Disorder m the Aged —Such terms as senility and senile psychosis do not give a clear 
impression of what is going on, either anatomically or funcbonally The extent of cerebral athe¬ 
rosclerosis cannot be correlated with mental symptoms Evidence has been collected to show 
that socio-psychologic stress is an important determinant in tlie imbabon of mental deteriora¬ 
tion in the aged Mental deterioration, quahfied as to mild, moderate or severe, would seem a 
good working classification for use in dealing xvith the aged It should be recogmzed that 
the behavioral evidences of mental deteriorabon ebb and flow We are too prone to hustle the 
mildly detenorated patient off to a mental msbtution at tlie first aberrant sign I was much im¬ 
pressed, on a recent visit to a large London County Hospital, to see how they handle this prob¬ 
lem in England There are special xvards, as part of the general hospital, with especially skilled 
attendants, tlie tempo is calmly geared down to the special wants of these patients They are 
kept in these wards for as much as a year, or longer More than half of these people are able 
to return to other wards in the hospital, or the homes of relatives when that can he arranged — 
W Hammond, M D , Common Disorders of the Aged, Journal of the American Geriatrics So¬ 
ciety, March, 1956 
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CUTANEOUS LEISHMANIASIS-CONFUSION WITH HISTOPLASMOSIS 

REPORT OF A CASE 

Zung-Pah Woo, M D 

and 

Hobart A Reunann, MJ[), Bmghamton, N Y 


^^^len exotic diseases are encountered, they often 
are unrecognized and inefFectively treated Leprosy, 
plague, and epidemic typhus or Bnlls disease are 
well-known examples In recent years, epidemic 
hemorrhagic fever, schistosomiasis, and leishmaniasis '' 
have attracted attention m this respect in mihtary 
personnel and others who return from endemic areas 
The index of suspicion is low, and diagnosis may be 
difficult when months or years elapse between the 
time of mfection and the appearance of signs or symp¬ 
toms, as may happen m typhus, leprosy, or leishmama- 
sis This bme interval often is called the incubation 
period ° However, it is more likely that the microbes 
he dormant in the body until some precipitating cause 
favors their multiplication, pathogenicity, and the be- 
ginnmg of an incubation period 

A healthy girl, aged 14, noticed a pimple on her chin that 
slowly grew larger She requested its removal, but her physician 
demurred After three months it measured 1 cm in width and 
0 5 cm in height It was red, shiny, and surrounded b> a 
narrow red areola It was not tender and did not itch, but it 
was excised for cosmetic reason and sent to the laboratory for 
routme evamination Hemoto\ylin-eosin stain was used 

Histologically, the specimen was a dermal papule with 
superficial ulceration at the top surrounded by local pseudo 
epitheliomatous hyperplasia The dermis was thickened with 
probferahng histiocytes, arranged in anastomosing cords and 
tuberculoid granulomas, with a few giant cells The stroma was 
filled witli lymphocytes and plasma cells Many round and oval 
bodies about 2 /i in diameter were distnbuted focally m the 
histiocytes Each had a clear membrane and a darkly stained 
round nucleus at one side At first they were thought to be 
Histoplasma capsulatum because of the existence of histoplas¬ 
mosis in the community and current interest in the subject 
Howexer, sohtary dermal lesions without other evidence of 
disease are unusual in histoplasmosis,*’ and the patient s physi 
cian was requested to send her to us for study 

The patient, it was learned, was bom m Italy and came to 
the United States a year ago Her mother and an aunt m Italy 
were said to have had similar facial papules tliat were treated 
by injections and then vanished These facts were clues to the 
correct diagnosis 

On evamimtion, there were no abnormalities other than a 
2 5 cm scar on her chin Roentgenography of the lungs, a skm 
test witli histoplasmin, and laboratory stuies mcluding a com¬ 
plement-fixation test for H capsulatum all gave negahve results 
Unfortunately, cultural studies could not be made on bssue 
already prepared for histological study Sections of the nodule 
then were stamed by Giemsa’s stam Exammed under the oil- 
imniersion lens system, the intracellular bodies noxv revealed a 
dark rod-hke Imietoplast, often tangential to the nucleus, 
charactenstic of leishmama as shown m the photomicrograph 
(see figure) Their presence, the patients former residence m 
an endemic area, and the behavior of the lesion led to the 
diagnosis of cutaneous leishmamasis (onental sore) Antigen 
for a complement-fixation test was unavailable 

The lesion would have healed spontaneously or after specific 
therapy without excision, probably wath a smaller scar In one 
report^ instance, there was a recurrence in a scar six months 
after a nodule xvas removed ■* 

Associate Pathologist (Dr Woo) and Medical Director (Dr 
Reimann), Binghamton City Hospital 


Comment 

More than 30 cases of cutaneous leishmamasis have 
been reported in the United States m persons who have 
hved in endemic regions “ No doubt, more occur and 
are ignored or undiagnosed Recogmtion may be 
obscured by the long penod, often over a year, be¬ 
tween infection and the appearance of the papule 
Unless special histological, cultural, and immunologi 
cal studies are made, it may be impossible, at tunes, 
to distinguish cutaneous leishmaniasis from histoplas 
mosis, tuberculosis, cat-scratch fever, tularemia, sar 
coidosis, and other dermal granulomas Diagnostic aid 
comes from knowing the region where a patient had 
lived and from the clmical behavior of the lesion 

The circumstance reported here recalls m reverse 
Darlmg’s e\-penence 5() years ago, when, during his 
search for leishmamasis m Panama, histoplasmosis 
was discovered A similar diagnostic problem arose 
about the case of a patient m Austraha, remarkably 



Photomicrograph of section of tissue from cutaneous nodule, 
showmg Leishmama bodies scattered in histiocytes Giemsas 
stain (x 1500) 


like ours, with a single papule on his chm ® Intracellu 
lar ovoid bodies were present m tlie excised tissue 
Leishmamasis was considered, but a diagnosis or 
histoplasmosis was made, because that disease is indig¬ 
enous to Australia and leishmamasis occurs only as 
an importation ’ In Panama, where both infecfaons are 
endemic, Langsjoen observed 10 cases of cutaneous 
leishmamasis m Amencan soldiers® The characte^ 
isbc papules contammg Leishmama tropica an 
the response to therapy xvith sbbophen (Fuadm) 
made diagnoses easy, and histoplasmosis was no 
menboned 
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In contrast, Synnneis in England desciibed solitary 
histoplasmic dermal lesions in two persons who had 
come from Nigeria, where, as in Panama, hotli histo¬ 
plasmosis and cutaneous leislim.aniasis me endemic 
A skin test with liistoplasmm gave a positive reaction 
m one person hut not m the otliei An unusually large 
form of H capsulatum, as noted m African cases 
obsen'ed hy others, was seen in and cultivated from 
both lesions It mav represent a different species, II 
duboisii “ Evidently, histoplasmosis in some instances 
occurs as a sohtirv dcrmil papule and can he identi¬ 
fied onlv h) lahoratorv methods 

Siimmar)’ 

A nodule developed on the chin of an Italian girl 
o\er a three-month period a vcai after she had left an 
endemic area of deimal leishmaniasis Bodies re¬ 
sembling Histoplasma capsulatum were in the excised 
hssue After the nativity of the patient and the nature 
of the lesion were associated, restudy of the tissue rc- 
\ealed tlie bodies to he characteristic of Leishmann, 
and a diagnosis of cutaneous leishmaniasis (L tropica) 
was made From other reports, it is evident that histo¬ 
plasmosis also may occur as a sohtarv dermal nodule 
and IS easilv confused with leishmaniasis and other 
granulomas unless special studv is made 

25 Park Axe (Dr Reimann) 
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Formcrl> Nexx and Nonofiicinl Remedies 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
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additional commercial names of which the Council is informed will be included with subse¬ 
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H D Kautz, M D , Secretary 


Ectylurea —2-Ethyl-cis-crotonylurea —The structural 
formula of ectvlurea may be represented as folloxvs 

O 0 

CH3CH2-C-C NH c NH2 
II 

H-C-CHj 

Actions and Uses —Ectylurea produces mild depres¬ 
sion of the central nervous system, an action it shares 
'vith other substituted urea compounds In experi¬ 
mental ammals, the drug exerts sedative effects from 
doses much loxver than those required to produce 
hypnosis It does not influence blood pressure, pulse, 
respu-abon, or gasbic acidity and mobhty, nor does 
it produce skeletal muscle relaxabon, analgesia, or 
anbconvulsant effects Ectylurea is readily absorbed 
rom the gasbointestmal tract, and approximately 
xvo thirds of an orally admmistered dose appears in 


the urine as urea within 12 hours The site of metabohe 
breakdoxx-n and the precise mechanism of acbon of 
this drug are not knoxxm 

From pharmacological considerations, the potenbal 
clinical usefulness of ectylurea as a sedative but not 
as a direct hypnobc might logically follow Thus, the 
drug has been employed as a mild neurosedative or 
calming agent in the treatment of simple anxiety and 
nervous tension Although fexv xvell-controUed invesb- 
gabons have been reported, it is the clmical impression 
of most observers that the drug exerts mild tension- 
rehexnng effects These effects have been reported 
m adults m all age groups and in hyperexcitable chil¬ 
dren with behavior problems In some pediatnc cases, 
daily admmistration of the drug has resulted in 
dimmubon of restlessness and irritability The drug 
is not a hypnotic per se but may promote sleep in some 
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pahents whose tension and anxietv are responsible 
for insomnia Additional controlled chnical studies are 
necessarj', however, to establish tlie ultimate useful¬ 
ness of ectylurea as a calmmg agent There is no 
evidence that tlie drug is of any benefit m alcoholic 
patients or those inth frank psychoses 
On the basis of botli laboratory and chnical reports, 
it would appear that the toxicity of ectviurea is ex¬ 
tremely low It has been administered in doses far in 
excess of therapeutic levels wntliout adversely affecting 
hepatic function or the hematopoietic, renal, or car¬ 
diovascular systems The margin of safety and dosage 
range for sedation is high In chnical studies, the only 
side-effect encountered to date has been a skin rash, 
which appears m considerably less than 1% of patients 
Dosage —Ectylurea is administered orally The opti¬ 
mal dosage bas not been firmly established, amounts 
rangmg from 015 to 0 3 Gm three or four times daily 
may be employed, apparently without appreciable 
nsk of toxicitj' 

Applicnble commercial name Nostyn 
Ames Company, Inc cooperated by furmshmg scientific data 
to aid in the ev iluahon of ectylurea 

Hydrabamme Phenoxymethyl Pemcillm —Hydraba- 
mme Penicillin V —A mixture of crystallme phenoxy- 
methyl penicillin salts consishng chiefly of the salt of 
N,N'-bis-(dehydroabietyl) ethylenediamine, ivith small¬ 
er amounts of the salts of the ddiydro- and tetrahydro- 
derivatives —The structural formula of hydrabamme 
phenoxymethyl penicillin may be represented as fol¬ 
lows 



a o 5 CHi CH, 

OCHjCNH-| -'slCHife NHCHiCHiNH 

-N-l-COH 

Actions and L/scs —Hydribamine phenoxymethyl 
pemcillm (hydrabamme pemcilhn V) has the same 
actions and uses as phenoxymethyl pemcillm (See the 
monograph on phenoxymetliyl pemcillm m New and 
NonoflScial Remedies ) It is water-insoluble, and, as 
such, IS used m the form of a stable, aqueous suspen¬ 
sion for oral administration Tlie salt dissociates m the 
gastrointestinal tract to release phenoxymethyl pem- 
cilhn for prompt absorption, as mdicated by the 
pemcillm blood level pattern, which is similar to tliat 
obtained vath phenoxjmetliyl penicillin or its sodium 
salt Animal studies indicate that the hydrabamme 
base portion of the compound is cluefly unabsorbed 
when given by the oral route, up to 90% is recovered 
m tlie feces, with less tlian 1% found in the urine Fecal 
excretion of tlie base is not influenced significantly by 
tlie normal mtestinal flora 

Dosage —Hydrabamme phenoxymethyl pemcillm is 
admmistered orally Tlie usual dose for acute infec¬ 
tions IS 180 mg (300,000 units) every four to six 
hours, subsequent dosage should be regulated accord- 
mg to therapeutic response For continuous prophy¬ 
laxis in rheumatic fever, 180 mg (300,000 units) is 
administered daily A total of 180 to 360 mg (300,000 


to 600,000 units) a day m four divided doses for 10 
days should be given to patients with streptococcic 
infections who have had rheumatic fever cr show 
signs of rheumatic heart disease Although dosage 
may be reduced for children according to age or 
weight. It IS considered vase to give children a some 
what higher dosage than stnct ratios based on age or 
weight would suggest Children 12 years of age or 
over will usually tolerate adult doses \ntliout ill effects 

Appbcable cominercial name Compocillm-V Hjdnbamine 

Abbott Laboratories cooperated by furnislung scientific dati 
to aid in the evaluation of hydrabamme phenovyniethyl pern 
cilhn 


Potassium Phenoxymethyl Pemcilhn —Potassium 
Pemcillm V —The structural formula of potassium 
phenoxymethyl penicillin may be represented as fol 
lows 



Actions and Uses —Potassium phenoxymethyl pern 
cilhn has the same actions and uses as phenoxymethyl 
pemcilhn (See the monograph on phenoxymethji 
penicillin in New and Nonofficial Remedies ) 

Dosage —Potassium phenoxymethyl pemcillm is ad 
ministered orally m tlie same dosage as that for 
phenoxymetliyl penicillin 


Applicable commercial name Compocillin-V Potassium 
Abbott Laboratones cooperated by furmshmg scientific data 
to aid in the evaluation of potassium phenoxymethyl penicillin 


Testosterone Enanthate —A'*-Androstene-17jff hep 
tanoate-3 one —The structural formula of testosterone 
enanthate may be represented as follows 


o 

OCtCHACHs 



Actions and (7ses—Testosterone enanthate has lb® 
same androgenic actions and uses as testosterone and 
its other esters (See the general statement on testes m 
New and Nonofficial Remedies ) Administered as a 
solution m oil, the drug exerts a prolonged action 
After a single intramuscular injection, detectable er 
fects persist for a period of tliree to four weeks Tlius, 
testosterone enanthate is useful for androgen therapy 
when a prolonged action is desired Its use is subject 
to the same precautions and contraindications as 
otlier androgenic agents 

Dosage —Testosterone enanthate is administered by 
deep intragluteal injection as a sterile solution in 
sesame oil containing 0 2 Gm per cubic centimeter 
The usual dosage ranges from 01 to 0 4 Gm given a 
interx’als of two to four weeks, depending on the con 
dition being treated, prior androgen therapy, an ^ 
individual response For example, 0 2 to 0 4 Gm e\ er) 
three to four weeks is considered adequate for m 
treatment of hj'pogonadism m tlie male In ciyp or 
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chiclism, doses of 01 to 0 2 Gni cvciy three to four 
weeks may he tried, providing no ohstuietive anatomic 
lesion exists Single doses of 0 2 to 0 4 Gin are injected 
to induce endometrial itrophv in menorrhagia, sub¬ 
sequently, doses of 01 to 0 2 Gm one w'cek before the 
cvjiected onset of menstruation arc nclmimstcrcd For 
postpaitum bieast engorgement and suppiession of 
lactation, 01 to 0 2 Gm is injected as soon as delivciy 
is completed The drug m iv be tried for the palliation 
of idvanccd munmarx' carcinoma, dosage should be 
adjusted iccording to response, but amounts of 0 2 to 
0 4 Gm every h\ o \\ ccks arc usual Because testoster¬ 
one enanthate stimulates piotcm md bone anabolism, 
closes of 0 2 to 0 4 Gm cvcr\’ thice to four weeks have 
been suggested foi osteoporosis in conjunction with 
apjiropnate supplemental measures Further cntical 
research is needed to demonstrate the ultimate utility 
of the drug when cmplovcd exclusively as an anabolic 
agent in other conditions Due to its prolonged action, 
injections of testosterone enanthate more often than 
ex erx' txvo w eeks arc rareh' indicated, regardless of the 
condition being treated 

Applicable commercial name Dclatcstrjl 

E R Squibb & Son', DiMMon of Olin Matliic-on Chemical 
Corporation cooperated b> fiimisbmg scientific data to aid 
in the e\ ablation of testosterone enanthate 

Additional Use of Phenylbutazone 

The Council has ex’aluated the usefulness and safety 
of phenvlbutazone (Butazolidin) for the treatment 
of the dironic joint disease, osteoarthritis Although 
tins anh-inflammatorx' agent exerts an appreeiable 
analgesic effect, its clinical usefulness is limited by 
tlie high incidence of side-effects and untoward reac¬ 
tions, the most senous of xvliich are leukopenia and 
agranulocytosis Wien employed cautiously, how'cver, 
it has proved useful as an analgesic in certain muscu¬ 
loskeletal disorders Thus, phenvlbutazone has been 
desenbed prexaously as useful m the treatment of 
gouty arthnbs, and, to a lesser extent, psonasis xvith 
arthnbs, ankylosmg spondylitis, rheumatoid artlinbs, 
pentendmibs, capsuhbs, bursibs, and acute artlinbs 
of the shoulder joint On tlie basis of addibonal exa- 
dence, the Council concluded that the drug may also 
he used in certain cases of osteoartlmtis Because of 


its toxicity, phenylbutazone probably should rarely be 
considered for therapy of this relabvely benign chronic 
condition Hence, its use should be restneted to the 
treatment of acute exacerbations of symptoms in pa¬ 
tients xvho fail to respond to more conservabve forms 
of therapy These include rest, a careful explanation 
of the condition xvith reassurance, xveight reduction 
xx'hen indicated, local heat or otlier physical measures, 
and administration of salicylates If tlie drug is ad¬ 
ministered on an outpatient basis, patients should be 
advised of the possible occurrence of side-effects and 
untoxx'ard reactions, moreover, the physician should be 
prepared to folloxv each case carefully xvith parbcular 
attention to the peripheral blood cell count Hence, 
employment of phenylbutazone for osteoarthnbs is 
justified only in restricted circumstances and under 
the most carefully controlled conditions (See the 
monograph on phenylbutazone in Nexv and NonofiB- 
cial Remedies ) 

Although the manufacturer of phenylbutazone has 
not proposed its use in tlie adjunctive management of 
acute thrombophlebitis, a number of reports on this 
subject xvere reviexved On tlie basis of these, the 
Council concluded tliat there is msufiicient exadence 
at the present time to determine the efficacy or safety 
of the drug for this condition 

The dosage of phenylbutazone for the treatment of 
osteoartlinbs vanes according to tlie response of the 
patient and the appearance of side-effects As a general 
guide, an average imbal dose of 0 6 Gm daily, ad¬ 
ministered for one xveek, is considered adequate to 
determine the tlierapeubc effect of the drug In tlie 
absence of a favorable response, furtlier therapy should 
be disconbnued Wien improvement is obtained, the 
dosage should be gradually decreased to the minimum 
effectix'e lex'el An effectix^e maintenance dosage may 
be as loxv as 01 to 0 2 Gm per day Dosage for use 
m acute tlirombophlebitis has not been estabhshed 

The Council voted to amend Nexv and Nonofficial 
Drugs accordingly to describe the use of phenylbuta¬ 
zone in osteoarthritis 

Geigy Phannaceuticals, Division of Geigy Chemical Corpora¬ 
tion, cooperated by furnishing scientific data to aid in the 
exahntion of this additional use 


Planmg the Skm—Tlie precancerous skin has been a real problem Wide keratosis and 
even epithehomas can be eradicated successfully, recurrences in the treated or untreated 
areas damaged by \-radiation, sunlight, tobacco are to be expected despite subsequent 
avoidance of these carcinogens While it is recognized that [certain] changes extend much 
deeper than the epidermis, mahgnant degenerabon occurs m the superficial layer of the 
skin On the basis of theorebcal considerations, it seemed possible that the removal of 
the epidermis and its subsequent regenerabon might eliminate the problem of premalignant 
or cancerous recurrences in these patients Therefore, a fexv pabents xvho had been folloxved 
previously for years xvith the repeated removal of such neoplasms were planed and mam- 
tamed under observabon The planed skin is greatly improved in texture The removal 
of the keratoses and the shght pmkemng make the pabent look much younger Another 
mteresbng observabon is that it is possible to plane fingers, dorsa of hands, and lips xvithout 
danger The results to date suggest that this may be a sabsfactory xvay of prevenhng 
recurrent keratosis and/or epitheliomas in “sailor's skin,” xeroderma pigmentosum, and ra- 
diodermabbs —E Epstein, M D , Plamng for Precancerous Skm, A M A Archives of Derma¬ 
tology, September, 1956 
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RADIOACTIVE ISOTOPES IN THE DIAGNOSIS 
AND TREATMENT OF CANCER 
GUEST EDITORIAL 
L Henry Garland, M B 

and 

JohnH Heald,MT) 

Some 21 years have elapsed since the first use of 
irtificial radioactive isotopes in cancer diagnosis and 
treatment Enthusiasts were initially hopeful that in 
the near future the profession might witness out¬ 
standing examples of selective localization of radio¬ 
active materials in neoplastic tissue, making it easy to 
detect such lesions and possibly providing a means 
to dehver tumor doses much higher than would be 
received by the adjacent normal tissues However, up 
to the present time, only two radioactive isotopes have 
been developed to provide important therapeutic 
applications tlirough relatively selective locahzation— 
radiophosphorus (P'*’) m polycythemia vera and 
radioiodine (I'"’’) m a small percentage of thyroid 
caremomas This fact has confirmed the belief of many 
diat the greatest contribution of radioactive isotopes 
in the field of cancer lies m tracer applications Never¬ 
theless, isotopes do have a place in diagnosis and 
tlierapy The followmg remarks will attempt to sum- 
manze our present concepts m this regard 

Diagnosis 

Carcinoma of the Thyroid —I provides a simple 
metliod of assessing funcbonal thyroid fassue By care¬ 
ful directional scanning over the neck after the admin¬ 
istration of I nonfunchonmg areas may be demon¬ 
strated in tlie gland The presence of a nonfunctionmg 
area or so-called cold nodule is helpful but by no means 
conclusive m estabhshing the presence of cancer, for 
areas of thyroiditis and nonfunctionmg adenomas pro¬ 
duce similar defects The presence of a functioning 

Clinicil Professor (Dr Girhiid) and Instructor (Dr Heald) 
in Radiology Stanford University Medical School, San Fran¬ 
cisco 


nodule as determmed by this procedure is presump 
bve evidence that the nodule is benign, although 
a very few mahgnancies of the thyroid ivill show 
uptake 

IIS useful m the rare cases of functioning thyroid 
neoplasm as an aid in locating metastases Body scans 
are a time-consuming procedure and are usually non 
productive, since so very few thyroid caicinomas are 
functional 

Radioautographs of thyroid tissue removed at the 
time of surgery provide some information regardmg 
the distribution of the isotope which may aid in plan 
ning future isotope therapy for the patient 

Indirectly, Iprovides significant diagnostic infor 
mation in the management of the condition of patients 
with widespread functioning metastatic thyroid car 
emoma by measurement of the amount excreted m 
the unne Since the successful control of such a pa 
tient’s condition is based on previous ablation of the 
normal thyroid by either surgery or irradiation, any 
significant retention m the body or, conversely, a de 
creased urmary excretion of the Isignifies conbnued 
uptake by the metastases The unnary excrebon of I 
may then be used as a guide in conbnumg I therapy 
Wlien no significant retention is demonstrated, thyroid 
sbmulahng hormone may be helpful m returning the 
metastahe lesions to a funcbonal state 

Intracranial Neoplasms —The admmistrabon of di 
lodofluorescem tagged with I has some value ui the 
locahzabon of intracranial tumors The radioacbve dye 
is administered mtravenously, and attempts made to 
localize “hot” areas botli pnor to and dunng operabon 
To date the metliod has hmited value, smee deep neo 
plasms may fail to give conclusive evidence of tlieir 
location, small neoplasms are seldom sharply localized, 
and benign tumors do not as a rule show any signifi 
cant uptake 

Intraocular Neoplasms —Soluble P ““ administered 
mtravenously has been used to aid m the detechon of 
ocular neoplasms, notably melanoma The procedure is 
unsabsfactory due to the relabvely small differenbal 
uptake and the fact that some mflammatory lesions 
give a high mibal count Therefore, if the presence of 
mahgnant bssue is suspected, one must make fame 
consummg rechecks at 24 and 48 hours to disbnguish 
inflammatory^ from neoplasbc lesions Some mvesbga 
tors advocate daily counts for five days The procedure 
as performed m most insbtubons today has provided 
interesbng but largely equivocal results 

Metastatic Neoplasms —AXiempts have been made 
to localize certain metastabc neoplasms, notably m 
lymph nodes, by tlie intersbbal mjection of P““ and 
die use of directional detectors These efforts have been 
noteworthy m conneebon with mammary and cervical 
carcinoma The radioactive material is mjected in or 
near the tumor site pnor to operation, and dunng oper 
atibn attempts are made to locahze involved nodes 
with probe detectors Since any bssue with increased 
metabohe acbvity will show an mcreased uptake o 
P inflammatory nodes may give higher counts than 
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neoplastic ones Small ncas of caicinomn in nodes 
inav easily be missed The method, therefore, is con¬ 
sidered too imrcli.ihlc to he clmicallv useful 

Treatment ssitli Use of External Radiation Sources 

Radioactive Cohn/t—Radioactive cohalt (Co““) has 
been utilized cxtensivch' as a siihstitute for radium m 
external sources of large c ipacity (so called cannons, 
bombs, etc ) The problems of shielding the primary 
source, shielding workers from scattered radiation, 
nnd collimating or sharplv limiting the margins of the 
beam ire siimhr to those encountered with large 
sources of radium or certain tvpes of megivoltige 
roentgen-rav units 

The pnncipil adv intiges of Coire the absence 
of elaborate electneal circuits necessary in mega¬ 
voltage roentgen-rav units, the decrcised cost as com¬ 
pared to radium, and the smaller volume dose received 
by patients during treatment as opposed to 200 kx' 
roentgen tlieripv 

Otlier advantages are claimed, Init experience has 
shown that these arc accompanied hv neutralizing 
disadx .antages m most instances 

1 Increased depth dose This is of advantage onlv 
under situations wherein a tumor must he treated 
through one field alone ^^dlcn multiple fields are 
employed, as is usual in efficient radiotherapv of deep- 
seated lesions, the increased exit dose which accom¬ 
panies the increased depth dose of Co"" limits the 
amount of irradiation which mav he applied to the 
opposing field Attempts are made to circumx'ent this 
fact bv using oblique or nonopposmg fields When 
this IS done, it is all too easv to miss’ the lesion at a 
depth, e\ en when elaborate beam-centering and local¬ 
izing devices are used 

2 Decreased skin erythema This is offset by the 
fact that there is increased subcutaneous injurj', often 
with disabhng late subcutaneous fibrosis One of the 
most rehable guides m the clinical management of 
pabents undergoing protracted radiotherapy is lost, 
namely, the skm reacbon 

3 Decreased hone absorption This is a physical 
fact—how'ever, the advantage is theoretical, since the 
chnical observahon of many exyierienced radiothera¬ 
pists IS that bone necrosis is not avoided by Coor 
other megavoltage beams 

Many clmicians believe that the megavoltage roent¬ 
gen (2,000 kv ) has a relative biological efficiency of 
about 0 7 compared to the orthovoltage roentgen (200 
hv ) If this IS true, it would explain m part the 
apparent diminubon m radiabon sickness In other 
W’ords, 1,000 gamma or megavoltage roentgens are 
equivalent to about 700 orthox'oltage roentgens in 
chnical practice 

It should be noted tli it the limihng factor in external 
radiotherapy is not the skm or bone reacbon, but the 
degree of sensitivity of the tumor and of the adjacent 
normal epithelium or endodieluim It is quite possible 
wath 200-kv beams to ajiply such doses of radiabon 
to the depth that one has small intestinal, rectal, or 


pulmonary injury, wathout irreparable damage to the 
overlying skm or bones For this reason, many clini¬ 
cians legald the megavoltage or cobalt roentgen as 
liavmg psychological rather than biological virtues It 
IS certainly true that to date no experienced radio¬ 
therapist has recorded increased cure rates with Co 
as compared to other forms of radiotherapy 

Radioactive Phosphorus—P has been applied on 
blotting paper to superficial skm cancers, especially to 
patients with multiple small basal cell lesions The 
results are similar to those obtainable with superficial 
contact roentgen therapy The method requires the 
patient’s cooperation and understandmg, since the 
patch must be removed at a specified bme, and it is 
this time factor which determines the dose to the lesion 
If the patch becomes xvet, part of the soluble P ““ is 
removed It does provide a convenience for the intelli¬ 
gent patient who can be entrusted with the responsi¬ 
bility of the care and removal of the applied patch 
If this method is used, the lesion should not exceed 
3 mm in thickness 

Radioactive Sfrontii/m —Radiosbonbum (8°”) has 
been used extensively in ophthalmological work for 
superficial malignancies of the conjuncbva and hds 
The biological effects of the rays from Sare similar 
to those from contact roentgen therapy units, which 
are easier to calibrate and safer to employ It is, there¬ 
fore, onlv m situabons where conventional low- 
voltage roentgen therapy apparatus is not available 
that one might senously consider S as having some 
virtues 

Treatment by Internal Application 

Radioactive Iodine —In a small percentage of cases 
of th>Toid carcinoma, notably the foUicular type, suffi¬ 
cient radioacbve material is taken up folloxving the oral 
admimstrabon of I to effect some degree of control 
of the tumor I should not be considered as the 
primary treatment m cancer of the thyroid, but as a 
method of controlhng xxadespread metastases m those 
cases xvhere it can be demonsbated that there is signfi- 
cant differenbal uptake by the metastabc lesions In a 
recent communication. Dr John H Lawrence of Berke¬ 
ley, who has had considerable experience xxath I 
emphasizes that ‘the treatment of thyroid cancer is 
still surgery and externally delivered radiation tlierapy 
Radioactive iodine has no important place m the pri¬ 
mary treatment of this disease” 

Radioactive Phosphorus—There xvas considerable 
initial entlmsiasm for the treatment of chronic leu¬ 
kemia with P How ever, after five years of tnal, it 
was found that the results were not significantly better 
than those obtainable wath carefully titrated amounts 
of external roentgen irradiation Radioactive chromic 
phosphate (Cr °‘) has been utilized to selectively 
irradiate the liver and spleen in certain patients xvith 
Hodgkins disease and other forms of lymphoma, 
without significant success If polvcvthemia vera is re¬ 
garded as a premahgnant condition, one should state 
that P has a useful place m the treatment of this 
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disease One of us (L H G ) has treated seven pa¬ 
tients vntii polycythemia vera with small doses of 
total-bodv roentgen irradiation admmistered occasion- 
Iv over a period of j'ears, with results indistinguish¬ 
able from those obtamable by P It is sbll too early 
to evaluate with certamty tlie result obtained in poly¬ 
cythemia vera with P and comparison between this 
method and external roentgen tlierapy is not justified 
at tins time The results to date wnth Pare never¬ 
theless encouraging 

Rachoactwe Gold —Radioactive gold (Au ’*®), 
chromic phosphate, and other isotopes have been used 
for the treatment of peritoneal or pleural effusion 
secondary to malignancy The results have not been 
very satisfactory due to the uneven distribution of tlie 
radioactive material and the madequate depth of pene¬ 
tration of tlie radiabon Some hazard to tlie physician 
and nursing staff is involved in tlie care of these pa- 
bents whicli IS not present when external therapy is 
employed There have been some severe cases of radia¬ 
bon sickness reported after mtrapentoneal injection 
of Au and a few cases of intestmal necrosis with 
letlial pentonibs when the entire dose of radioactive 
niatenal happened to remain localized in one area 
owing to the presence of adhesions In our experience, 
many cases of peritoneal effusion secondary to ovarian 
carcinoma and many cases of pleural effusion secon¬ 
dary to mammar)' carcinoma can be sabsfactonly con¬ 
trolled by wide-field external roentgen therapy If and 
when tliat fails, nitrogen mustard may produce sabs- 
factorj' remission without the problems of radioachve 
contaminabon and witli less danger of localized bssue 
necrosis 

Au or Cr Injected Interstitially —Some urolo¬ 
gists are entliusiasbc about the results obtamed in 
carcinoma of the prostate by mjecbon of Au into 
the peripiostabc area Some gynecologists are attempt¬ 
ing to treat advanced carcmoma of tlie cervix bv intra- 
pelnc injecbon It is to be noted that these are essen¬ 
tially bhnd procedures, that tlie distnbubon of the 
radioacbve material is quite unknown, and that accu¬ 
rate calculabon of dosage accordingly is impossible 
Even as a palhabve measure, we beheve that more 
conx'enbonal means of irradiabon are safer and moie 
sabsfactory Interstibal injecbon of radioacbve mate¬ 
rials at the present time as a clinical procedure is not 
recommended 

Miscellaneous Uses —A small group of ex-periments 
has been reported m which P ““ xvas administered 
intravenous!} durmg or immediately after radical 
mastectomy with the aim of conbollmg or destroy¬ 
ing mammary carcmoma cells set free in the 
vascular spaces durmg operation Most observers 
regard dus procedure as unwise and have discontmued 
its use 

Some workeis routmely mject Cr°* into the peri¬ 
toneal cavity after resecbon of colonic and pelvic can¬ 
cers No control studies have been estabhshed m this 
respect, and there is no evidence to show that the 
mediod has x'alue 
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Many other radioisotopes are currently under tnal 
in the treatment of diverse disorders, neoplasbc and 
otherwise The results to date are not sufficiently note 
worthy to extend this bnef review 

Summary 

It may be stated that, when used judiciously and 
xnth sound mdicabon, radioacbve isotopes have a defi 
nite but hmited place m the diagnosis and beatment 
of certam forms of cancel As research conbnues, more 
extensive and pracfacal uses will probably be found for 
diese substances At the present bme, however, their 
chief value remams in tracer work, for which they are 
uniquely suited as an mvesbgative tool 


PREDICTIVE VALUE OF LIPOPROTEIN 
MEASUREMENTS IN CORONARY 
ATHEROSCLEROSIS 

In the February 9, 1957, issue of The Joubnal, page 
454, appeared a guest editonal enbtled ‘Predictive 
Value of Lipoprotem Measurements m Goronaq' 
Atherosclerosis ” This editonal reported on a coopera 
bve study in which four laboratones m different parts 
of tlie country participated These laboratones pooled 
their efforts and findings after studymg with standard 
ized methods both the hpoprotem and serum choles 
terol levels m a large group of subjects The problem 
was to learn whether blood hpoprotem concentration 
offered acceptable predictabihty for the occurrence of 
coronary disease as mdicated by myocardial infarction 
Also of mterest was the degree to which this was a 
better mdicabon, if any, than the serum cholesterol 
concentrabon The study was reported m detail 
in the loumal Circulation The guest editorialist for 
The Journal summed up the findmgs by wntmg 
physicians need no longer develop cardiac 
neuroses from contemplabon of some mmor vanahon 
in their serum hpoprotem pattern ” 

From bme to bme physicians receive pamphlets 
from an organizabon m Texas which draws attention 
to “a new laboratory test—the Atherogemc Index A 
letter accompanymg this proniobonal matenal asserts 
tliat tlie mdex is “a very significant development m 
diagnosis and preventive medicine” Tins letter also 
asserts tliat a determinabon of the mdex xvill mfonn 
the physician of his pabent s nsk of coronary artery 
disease and allow him [the physician] to “assess accu 
rately tlie need for therapeubc measures ” Convenient 
ly attached is an outhne of the procedure whereby 
serum or blood may be sent to the laboratones seeking 
this busmess and the charge to tlie physician Those 
physicians who receive this matenal and who are 
cunous about the usefulness of such a diagnosbc test 
might like to read the editonal m the February 9 issue 
of The Journal In the meanbme their attention is 
draxvn to the statements above taken from this e i 
tonal 
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PROCEKDINOS OF THE NEW YORK MEETING 

ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE ANNUAL MEETING IN NEW YORK, JUNE 3-7, 1957 


7 he actions of the House of Dclcpntcs at the New 1 ork Meet 
lag ore abstracted below so that the readers may have this in 
formation >ti digest form 7 he official proceedings will be made 
available In a booklet which will be sent to all members of the 
House of Delegates aiul officers of the American Medical Assn 
elation This booklet will not, howcecr, be available for several 
weeks —Ed 

Prcliimnarj Report of Reference Cominillcc on Crctlcnfials 

Dr R T Johnstone Clnirimn, Section on Prc\cnti\e Medi 
erne, reported tint 184 delegates of a possible 198 Ind been 
qualified and seated The Speaker, Dr E Vincent Askey, an 
aoiinccd that a qnonmi was present and declared that the House 
ans in order for business 

Distinguished Scraicc Award to Dr Tom Dougins Spies 

Dr Giinnar Gundersen Chairman, Board of Trustees, pre¬ 
sented the names of three ph) sicinns selected b> the Board from 
the list of noininitions for the Distinguished Service award, for 
the election of one bv the House of Delegates to receive the 
award The nominees were Dr Frank H Kniscn Rochester 
Minn, Dr Memll C Sosman, Boston, and Dr Tom Douglas 
Spies Bimiingham, Ala Dr Spies was elected recipient of the 
Distinguished Servace award of the Amencan Nfcdical Asso 
ciation for 1957 

Citation for Distinguished Service to Mr Henr) Viscardi 

Dr E Vincent Askey, Speaker, transmitted a special rccom 
mendation from the Board of Trustees that Mr Henry Viscardi 
receive the Amencan Nfcdical Association citation for Distin¬ 
guished Senacc, and the House v oted to adopt the recommenda¬ 
tion of the Board 

Presentation of Goldbcrgcr Award to Dr Paul G)org) 

Dr Dwaght H Murrav, President, presented the 1957 Gold- 
berger Award in Clinical Nutntion to Dr Paul Gyorgy The 
award, consisting of an engraved gold medal and $1,000, is 
named for the late Dr Joseph Goldberger, who pioneered m 
research on pellagra in the southern states In memory of his 
great work and in recognition of tile significant role nutntion 
pla)s in the field of medicine, the Nutntion Foundation, Inc, 
provaded the pnze to honor a physician who has made signifi¬ 
cant contnbutions to the know ledge of nutrition 

Citation to Parke, Davis A Compan) 

Dr Gunnar Gundersen, Chairman, Board of Trustees pre¬ 
sented a citation to Parke, Davas & Compan) for the servace it 
has performed for the public and for the nation through its con- 
tmuing senes of mstitutional messages published in national 
magazines, which accurately and dramatically tell the story of 
medicine and medical progress 

Remarks of the Speaker, Dr E Vincent Askey 

,P^ ^ Vincent Aske), Speaker of the House, presented tlie 
following remarks, which were referred to the Reference Com¬ 
mittee on Reports of Officers 

Your Speaker wishes to adhere stnctly to the niles of tlie 
House which are that his remarks shall deal only with the con- 
Quet of the House and parliamentary procedure We have at 
imes held the other members of the House to stnet parha- 
mentaty procedure and since I am only one of you I certainly 
must hold myself as accountable as any other delegate 

We have for our use the green files which were first used at 
aeattle at the last session 

Vi would review again the use of them for the 

ene t of delegates who are sitting for the first time or who 
Were not at the Seattle session 


1 on h ivc before you the resolutions, the supplementary re¬ 
ports and the things which will be acted upon Do not put them 
in the files ) ct, because they are not officially before the House 
until your Speaker refers them to committee As I or m> good 
Vice Speaker refer them to a committee, we will pause, and at 
that time you should insert them in the proper compartment of 
the file for that coinmittec You will find then tint all the re 
ports which refer to the one committee will be ill together, and 
) oil vv ill not h IV c to look around for them, so th it is you go to 
each reference committee you will have all the matenal before 
vou It one place We have in addition, a list of the resolutions 
in numerical order for which the references have been made 
but as 1 refer them from the Chair, please put them in the files 
under their proper designation 

Your Speaker calls attenhon to the fact that the Bylaws were 
amended at Seattle to allow some leeway of the time of election 
(Section 2A, Chapter \IV) This allows the election to be held 
at any time on the fourth day of the Annual Session, designated 
by motion of the House Tlie Reference Committee on Rules 
and Order of Business is instniefed to make recommendation to 
the House in regard to the matter Dr John DeTar, as Chair¬ 
man of Tellers, was given the task of working out a procedure 
to simplify and evpedite tlie counting of votes in elections and 
in ballot votes on any matter before the House Your Speaker 
believes tint Dr DeTar has a system that will work and at this 
time calls on Dr DeTar to cvplain it to you 

Dr DeTar stated Wo hope to simplify this system of voting 
and to save a good deal of time m the balloting We have a 
book of ballots which will be passed out immediately before the 
election is announced Each ballot is well marked in large fig¬ 
ures, even for tlie most myopic of delegates, and it is arranged 
that there will be only one name only one vote, on each piece 
of paper, which will facilitate very much the counting of tlie 
ballots There is a page for each scheduled election and there 
ire sev oral empty ballots at the back of the book for additional 
clechons, so we certainly hope that we will be able to get you 
out in time for your plane on Thursday 

Reference Committee Appointments 

Your Speaker announces the constitution of the Reference 
Committees of this House If there is some reason why any 
delegate cannot serve, he or his delegation chairman should so 
inform me after the reading of all the names I can then make 
any necessary changes at once 

Your Speaker again would like to state hes belief that no 
member of any committee should disqualify himself from serv'- 
ice unless some matter refers specifically to himself personally 
That does not mean that he should disqualifv himself if he has 
some belief in regard to it, because maybe that is why I put 
him on bee-iuse he may know more about it than anybody else 
All members of each committee should consider every matter 
referred to his committee and sign the majonty report or should 
present a minority report to the House if he disagrees with the 
mayonty 

Amendments to the Constitution and Bylaws 
Clifford C Sherburne Chairman Ohio 
Lew is A Alesen, Cahfomia 
Hoyt B Woolley, Idaho 
Millard D Hill North Carolina 
Willis H Huron, Michigan 

Board of Trustees and Secretary, Reports of 

J P Culpepper Jr , Chairman, Mississippi 
YVyalan D Barrett, Michigan 
J Stanley Kenney, New York 
Cleon A Nafe, Indiana 
Elmer G Shelley, Pennsylvania 
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Credenhals 

R T Johnstone, Chairman, Section on Pre\entive 
Medicine 

A A Lanipert, South Dikota 

Spencer A Kirkland, Georgia 

James Greenough, New York 

Edward B Touh\, Section on Anesthesiology 

Executive Session 

Milford O Rouse Chairman, Texas 
Vincent W Archer, Virginia 
L Howard Schbu’er, Ohio 
George M Fister Utah 
Dexter W Witte Wisconsin 

H> giene. Public Health, and Industrial Health 

John N Galluan Chairman Connecticut 
Cyril J Atti\ ood California 
Raxmond T Holden, Washington D C 
Francis C Coleman Iowa 
Henry F Howe Massachusetts 

Insurance and Medical Sen ice 

James P Hammond Chairman Vermont 
William F Costello New Jersey 
Ralph E Campbell, Section on Obstetncs and 
Gynecology 

Thomas W McCreary, Pennsylvania 
Carll S Mundy Ohio 

Legislation and Pubhe Relations 

Sam J McClendon, Chairman, California 
Percy E Hopkins, Illinois 
R J Azzari, Nesv York 
William Weston Jr South Carolina 
Woodruff L Crayvford Section on Pediatrics 

Medical Education and Hospitals 

James Z Appel, Chairman, Pennsylvania 
A G Young, Washington 
R Stanley Kneeshayv, Califorma 
Philip H Jones, Louisiana 

Groyer C Penberthy, Section on Surgery, General and 
Abdominal 

Medical Militar) Affairs 

Wesley W Hall, Chairman Nevada 
Francis T Holland, Florida 
Donoy an F Ward, loYva 
W Vinson Pierce Kentucky 
Nicholas S Scahcello Massachusetts 

Miscellaneous Business 

Peter J DiNatale Chairman, Ncyv York 
J Arnold Bargen, Minnesota 
Durw ard G Hall, Missoun 
Wilkie D Hooyter, Oklahoma 
Elias S Faison, North Carolma 

Reports of Officers 

Robert N Larimer, Chairman, loiva 
Troy A Shafer, Texas 

Eugene P Pendergrass, Section on Radiology 
James P Cooney, United States Army 
George F Gsell, Kansas 

Rules and Order of Business 

Walter P Anderton Chairman Neiv York 
Eustace A Allen, Georgia 
Gilson Colby Engel Pennsyh'ania 
Earl F Leininger Nebraska 
John K Glen, Texas 

Sections and Section Work 

Charles J Ashworth, Chairman, Rhode Island 

E Bryce Robinson Jr , Alabama 

Jesse D Hamer Arizona 

Fran-k a MacDonald, California 

H Kenneth Scatliff Illmois 


Tellers 

John S DeTab, Chairman, Michigan 
Edyvard E H Munro, Colorado 
Harry L Arnold Jr , Haivan 
Walter C Bornemeier, Illinois 
H Linton January, Ncyv Mexico 

Sergeants at Arms 

H Thoxlas McGuire, Master Sergeant, Delaware 
G Paul White, Ilhnois 
F Sanchez-Castano, Puerto Rico 

Speaker Askey continued his remarks as folloYvs 

The procedure of introducing resolutions or reports to the 
House will be that Yvhich Y\as followed at Seattle and is here¬ 
with presented to you agam for your mformation If you wall 
folloYV these mstructions gentlemen, yyc yviU expedite the Yvork 
of tile House very much 

1 Regular reports that are in before the date of meeUnj and 
have been published and mimeographed are referred tO refer 
ence comrmttees w ithout discussion 

2 Supplementary or changes of reports by Board of Trustees 
or councils or standing committees may be presented by reading 
or explanation by the chairman presenhng the report These 
are matters that have been considered by the House Each 
report then is referred to the proper committee unless the 
House Yvishes to act ivithout reference to committee and that is 
your right if you yvisIi 

3 Special committee reports ma> be presented in full and 
discussed by tlie chairman at lus discrebon because the) are 
reports on matters preiaously considered by the House The) 
Yvill then be referred to the proper reference committee and 
action aYvaits that report 

4 NeYv business or resolutions on matters not previoush 
before the House yviII be introduced (a) by number, (b) b) 
title, (c) by name of introducer (d) by reading the resolutions 
and deleting the reading of tlie Yvliereases There is some 
leeivay here because some of the resolutions before us merel) 
say in the Resolved ’ porhon that they move that the above 
be accomplished, which Yvould not give )ou an idea of vvhat 
the) are about Therefore, the introducer yviH be allowed to 
read such ‘ivhereases ’ as are absolutely necessaiy HovveYer, 
your Speaker froYvns on the rest of it, although we cant keep 
you from it if you Yvish to do it (e) Reference to proper 
committee 

Discussion or debate is not in order on the floor of the House 
until the committee reports its findings and recommendations 
unless unanimously agreed by the House Free discussion is m 
order before the reference committee 

Your Speaker does not Yvish to be dogmatic nor limit the 
nghts of an) delegate m any iva)' Hoivever, ive have found 
that nghts are most often protected rather than abused b) stnet 
obserY'ance of rules The Chair ivill be alert to and consider 
at once any question for mfonnation or appeal from a decision 
by the Chair 

Your Speaker knoivs from considerable expenence diat every 
member of tins House is activated by tlie desire to accompusn 
tliat which IS best for Amencan medicine and abl) to represent 
that state or department of the Amencan Medical Association 
for which he acts I also know that I too am dedicated to >our 
same ideals and in addition I also carry the responsibilit) o 
this House as a body I appreciate your support and the many 
kindnesses you have shown me 

Introduction of New Delegates 

New members of the House of Delegates "tre introduced 
after the following remarks by the Speaker , 

At this time I would like to have the chairman of ea 
delegation mtroduce to the House an) new delegate from 
state or group who is seated for the first time 5Vc 
delegate to know that he is one of us and to enter freel) m 
all tlie activities of the House , a 

The new delegates introduced were Drs Carl ’ 

Illinois Lucien H Pyle Kansas, Phdip P Thompson Jr k ® ’ 

Harold E Petersen, Missoun, Louis C Theobald j _ 

shire E Chnstopher Wood, New 5 ork, Charles L Hu > 
Ohio, Horace Eshbach, Pennsylvania, Charles G Tin 
Teimessee, Rufus Bnttain, Virginia, Jesse W Read ^ 
Shelby Jared Washington, L O Simenstad, Wisconsin, 

T Sudman 5V)oming Winfred A Showman Section on 
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malolop), Stuart 1 Ilosv, Section on Gastroenterology and 
Proctolog), Rnlpli O lljcluncr, Seetion on Oplitlialmology, 
Willnm 1’ lleriist, Section on Urologs, and Tolin Porterfield, 
Public Ilealtb Sirs ice 

rrocriIuic\ of House 

There arc some procednri s or triditions of tlu House that 
perhaps merit some discussion for the hi ni fit of ness delcgnles 

1 Reference Coinmitti es 

These are the most import int fc itiiri of onr proceedings in 
ms opinion Esciy delegates slionld attend the meetings of the 
committee hcanng those ri solutions in sslnch lie is most 
interested He should go from one eonimittec meeting to an 
other and enter into or listen to discussion of other resolutions 
in sslnch he ma> base no specific concern Evcr> delegate 
should mfonn Ins constitnencs that ans inemher of the Ameri¬ 
can \tedical Association mas attend tlu hearings and mas 
enter into discussion or ask epu stioiis 

2 State Hcidqnartcrs 

Mans states base headrinarti rs or suites of rooms Dclcgitcs 
arc ssclcomc to sisit and pis their respects to these various 
delegations to hccoinc better acfinamtcd Ry knosvmg your 
fclloss delegates personalis son gross in sour respect for their 
opinions and the ssclfare of onr profession is promoted Most 
delegations base definite hours of open house, hut during these 
hoars no STiccific msitation is neccssars Co and introduce 
sourself and son ssill find a ssclcomc 

3 \ccs and Deuces 

Some delegations hs reason of their smaller si7c do not have 
headquarters Hence, there has come into being an organiza¬ 
tion kaiossaa is Aces and Deuces This is a good fclloss ship 
group composed of members from those states having one or 
tsso delegates Thes often gisc a limchcon or other esent in 
sslnch thes insato the other delegates Tins has become one of 
the fine traditions of the House 

4 The Delegates Dinner 

The host state and local counts assoei itions nsn ill) tender i 
dinner to the delegates This is one of the highlights of cser> 
session It is iisiialls formal dress and a definite formal iiisita 
tion IS gisen Sometimes a ness delegate ma) not receisc his 
insatation because of late registration or unas’oidablc misup in 
names If such things occur if the delegate ssill contact the 
Chairman of the Credentials Committee he ssill bo adsised 
regarding this matter 

5 \ppomtmcnts to Committees 

Ness delegates as a rule are not giscii committee appoint¬ 
ments until thes base become accustomed to the procedures 
of the House Esers delegate bosses or usually accepts any 
appointment or duty requested unless there is some important 
personal reason for him to decline Your Speaker sviU appreciate 
it if each svill inform the Chairman of tlie Credentials Com¬ 
mittee if this IS the first meeting at sslnch he has been seated 
or on the contrars if this is tlie last session to ss Inch he expects 
to be a delegate 

Tour Speaker and Vice Speaker svill be at your sersace and 
sve encourage sou to ask questions We beheve that complete 
information on esery problem before the House should be 
as ailable to all 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS or OFFICERS 

Dr Robert N Lanmer Chairman, loss a, read the follossing 
report, svhich ss as adopted 

Remarks of the Speaker—T our committee calls the attention 
of the delegates to the smooth and expeditious handling of the 
affairs of the House at its first meeting the adherence to the 
order of business, the notable lack of confusion, and the ad 
nerence to the time schedules svere each unobtrusively ac¬ 
complished Such a result svas not a happenstance but ssas an 
^ample of the sagacity' and thoughtfulness of our Speaker 
tach session he has given us new and easier mechanical help 

e has arranged reference committee hearings so that they arc 
easily available to all members of the Association New mem 

ers have been individually introduced Again, dunng this 
session, Dr Askex has prosed that our interests are his in¬ 
terests 
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In Memoriam 

The Spukcr presented the following list of members of tlie 
House of Delegates and/or officers of the American Medical 
Association notice of whoso death had been received since the 
1956 Annual Meeting The dates following tlie names indicate 
the years of service in the House or as officers of the Asso 
elation 

Arlnithnot rlionias S IVnnssKania 1912 
Baker VViIliiim T H Colorado 1945 1946 

Brennan Tliomas M Ne« Vork 1933 1934 1939 1944 1948 1949 1951 
Bristol LesircU D Ptnnsylvania Section on Pres entile and Industnal 
Medicine and Public Healtli 1948 1949 
Bryant William S Ness \ork 1912 
Caldsstll Robert Arkansas 1915 
Curtis Stepben II Niss Vork 1946 
Dear William B Wasbington D C 1931 
Donosan Jobn T NesvAork 1942-1943 1948 1950 
Poster Jobn Pennsylsania 1913 
Gamble Paul G Mississippi 1933 

Crabam EsartsA Ntissnun Chairman Section on General and Abdominal 
Surgers 1925 Co Editor Archives of Surgery 1920 1945 Receised 
Distinguished Sers ICC Ass ard 1950 
tlalstcd Thomas H Ness Aork 1919 1921-1922 
Hamilton Charles M Tennessee 1949 1951 1956 
Ilannnford Charles W Ness Hampshire 1916 1917 
llolbngs Bsam Massachusetts 1914 

Johnston George P Wyoming 1903 1917-1918 1923 1926 1929, 1931 
1933 1935 1937-1948 

Kirklin Dyrl R Minnesota Section on Radiology 1945 1950 1952 1956 
McComas Arthur R Missouri 1917-1919 1928 1930-1948 
Miller Pclix P Texas 1930 1931 1935 1939 

Murdock Tlionias P Connecticut 1943 1950 Member Board of Trustees 
1950 1957 

\icbolson C M Florida 1908 
Noble Robert E Alabama 1917-1918 
ODonnill Alfred Kansas 1925 1927 
Ogden Chester R West Ahrgima 1916 1920 

Orr H Winnett Nebraska Section on Orthopedic Surgery 1926 1927 
Phifer Charles H Illinois 1941 1956 

Ruth Henry S Pennsylvania Section on Anesthesiology 1941-1954 

Schill LeoF NesvAork 1949 1952 1955 

Sloops Robert E Pennsylvania 1937 

Taylor J Ciimes AVisconsin 1917 1929 1931 1933 1938 

ATnsant \V ilbam J Texas 1907 

AA'aggoner C W Ohio 1927-1928 1930 1931 1933-1938 
Walsh Jeremiah H Ness Aork 1917 1924 Member Board of Trustees 
1924-1933 

Warbassc James P Massachusetts 1912 
Weld EdssardH Illinois 1947 1949 
Witt Guy F Texas 1940 

The House rose in silent tribute to the memory of its deceased 
members 

Presentation of Distinguished Guests 

The following distinguished guests were introduced by tlie 
Speaker 

The Honorable Charles S Rh>*ne President elect American Bar Association 
Dr Gerard J Casey Secrelar> Council on Hospital Dental Service Amer¬ 
ican Dental Association 

Dr E H Volwiler President American Drug Manufacturers Association 
Mr Tol Terrell President elect and Mr Allanson Willcox Washington 
Representative American Hospital Association 
Mrs Juditli G Whitaker Deputy Executive Secretary Amencan Nurses 
Association 

Dr Robert P Fischehs Secretary Amencan Pharmaceutical Association 
Dr George Babcock Associate Director of Cluneal Research American 
Pharmaceutical Manufacturers Association 
Brig Gen Wajme O kester President Amencan Vetennary Medical Asso 
ciation 

Miss Anna Fillmore General Director National League for Nursing 
Mr Frank W Law Bntish Medical Association 
Dr P Recio Philippine Medical Association 

The Speaker extended greetmgs to the House of Delegates 
from Dr Jose Angel Bustimante, President of the World 
Medical Association, who was unable to attend the session 

Remarks of President of Woman s Auxiliary, 

Mrs Robert Flanders 

Mrs Robert Flanders President of tlie Woman s Auxihary, 
was introduced by the Speaker and presented the following 
remarks which were referred to the Reference Committee on 
Reports of Officers 

Mr Speaker, members of the House of Delegates, and guests 
I am deeply honored to have tins opportunity to bring you 
greetmgs from over 75,000 members of tlie Woman s Auxihary 
to the Amencan Medical Association 

I speak on behalf of the members of tlie Auxihary and I 
know I speak for all of them m extending my appreciation to 
you for this time being granted to present a progress report on 
our activabes 
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The Woman’s Aatiharj admits no lionzon to its endeavors 
and recognizes no boundanes to its scope Every individual 
member of tlie Aasiliary is dedicated to the cause and the 
objectives of our organization and resists through boundless 
energ> and determination anv sign of apath> that might threat¬ 
en the success of an) appointed project 
Umted under the concept that health is our greatest hent- 
age, the individual members of the Woman’s Amahary hast 
banded together their efforts to bring this concept to the 
reahzation of eseryone in the nation 
lour Auxiliary, as an instrument of education in matters of 
health, has never let up for one instant in seeing to it that 
health education and standards for good health are not onh 
taken m adequate measure to the communities of our country— 
the grass roots—but through legislation and other practieal 
means, to tlie governing and judicial bodies of even strata in 
our society 

Intenvoven to such an extent that it is an integral part of the 
whole, the concept that health is our greatest hentage brings 
to bear on our work, whereier it is conducted, the reahzation 
watli all whom the Auxihaiy contacts that our work is purpose¬ 
ful and needed 

From prenatal care tlirough babyhood, childhood, adoles 
tense matunty and old age the Woman’s Auxihary, through its 
projects, has shown the paramount importance it is to not onl\ 
honor the concept but also to live up to its ideals for tht 
continuing benefit of all mankind 
Although conbnuing with our numerous projects which tlie 
Auxiliary has prosecuted with success since tlie organization 
was founded, and giving equal time and dihgence to our mam 
new projects, your Womans Auxiliary also continues with its 
active support of all the indisadual voluntary health organiza¬ 
tions in this nation for the better health of all mankind 
Our membership has increased this year to 75,000, but we 
will not be satisfied until every' doctors wife is a member of 
our Auxiliary Our recruitment program is shll one of the most 
popular projects 

As yet we do not have the final figures on our contnbution 
to scholarships and loan funds, but it xvill be over $100,000 
Legislation is one of tlie most important projects on our 
program Each state auxihary has named a key legislatm 
person to xvork closely with the key person of their medical 
society' 

We have contmued to help increase the sale of Today i 
Health and also have contmued with our mental health and 
civil defense programs 

Our new safety committee has worked hard and has stressed 
safety m the home and on the highway 
Our contnbution to the Amencan Medical Educahon 
Foundation this year is $110,104 26, with several states yet 
to be heard from This makes a contnbution since 1952 of 
$391,497 10 

Your Woman’s Auxihary stands ready now, as it has done 
smce it was founded, to be your most actix'e arm of health 
cducabon We follow' where you direct We are prepared for 
duty We will shirk no task 

The individual members of your Womans Auxiliiry know 
whereof they speak when thev cany to everyone in this land 
the concept that health is our greatest hentage They know 
that they have your support In speaking for all in your 
Auxihary, you have our support 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr Robert N Lanmer, Chairman low'a, read tlie following 
report, which was adopted 

Address of President of Womans Auxdiary—The House of 
Delegates and this committee thank the Womans Auxiharx 
for its greetings We congratulate and applaud the Auxiliary 
and Its President, Mrs Flanders for the broad scope of its 
endeavors and activities We recognize the interest and effort 
of every member at die local level where the concept of in 
dividual healdi education can best be apphed Their work is 
purposeful and necessary We note with pleasure the expansion 
of their interests, their increased membership roster, and their 
successful philanthropic and educational programs They have 
earned and will rtceise our continued grahtude and support 
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Address of the President, Dr Dwight H Murray 

Dr Dwight H Murray President, delivered lus address 
which was referred to the Reference Committee on Reports of 

Officers (See Dr Murray s address in The Jotonal, June 22 
1957, pages 879-881 ) 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr Robert N Lanmer, Chairman, low a, read the following 
report, which was adopted 

Address of the President —This committee feels that in its 
report it cannot improve on the fonnat of Dr Murray s address 
He reported on what was done, ‘what wis stressed, and 
what was found ” 

Your committee wishes most of all to point out the corollary 
of some of Dr Murrays positive statements We beheve this 
House of Delegates can never emphasize too often Dr Murray s 
concept of freedom of choice of physician m medical practice 
We agree with Dr Murray that tins House should constantly 
stnve for unity imong all physicians without regard to their 
medical ages, interests affiliations or their geographical loca 
tions We behev'e, with Dr Murray, that doctors of all cate- 
gones should be a part of—not i part from—the Amencan 
Medical Association 

Dr Murray s report is so full of good advace and suggeshons 
that tins committee cannot giv'e it the recognition and review 
it deserves In 12 y'ears of hard and arduous work, Dr Murray 
has indeed earned a place in Medicine s Hall of Fame 

Address of the President-elect, Dr David B Allman 

Dr David B Allman, President-elect, delivered an address 
which was referred to the Reference Committee on Reports of 
Officers {See Dr Allman s address in The Jootnae, June 22 
1957, page 881 ) 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr Robert N Lanmer, Chairman, Iowa, read the following 
report, which was adopted 

Address of the President elect —Your committee brings to 
your attention the starring challenge that Dr Allman presents 
to all members of the Amencan Medical Association-vvhat 
course do we follow m the coming year and thereafter, what 
problems are before us now, and what new ones will develop 
later? With our goal the most modem and best quality of medi 
cal care, can we control our own destiny? Can we advance rap 
idly with a clear social conscience and with a minimum of diver 
Sion? Dr Allman has the positive approach in answering these 
questions 

Dr Allman emphasizes that compulsion and freedom are la 
compatible He kaiows and pledges to continue the vagorous 
campaigns of Dr Murray to preserv'e our independence in mcdi 
cine He challenges Amencan physicians to follow his leadership 
in preserving their freedoms, their organizations, and their way 
of life 

We commend him for lus bnlhant statements of our objectives 
Remarks of President-elect of Amencan Bar Association 

The Vice Speaker introduced the Honorable Charles S 
Rhyme, president-elect of the Amencan Bar Assoaation, vvho 
addressed the House His remarks will be included in the olh 
cial Proceedings 

Report of the Board of Trustees 

The Speaker referred items in the report of the Board of 
Tnistees as pnnted in the Handbook of the House of Delegates 
(see The Jouhnae, May 4, 1957, pages 54-57) to the ReferenK 
Committee on Reports of Board of Trustees and Secretary, wi 
the following exception 

Narcotic Addiction, to the Reference Committee on Hygiene, 
Public Health, and Industnal Health 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES AND SECRETAHi 

Dr J P Culpepper Jr, Chairman, Mississippi, read the fol 
lowing report, which vv'as adopted . i 

Financial Statement—Your committee received the finMCi 
statement of the Association as rendered bv the Board of irt* 
tees and the auditor’s report 
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Your comniillcc was imprcssttl with the fact that tlic nt 
ivorlh of till. Association lias increased from npproximntcK 
$7000,000 to more than $11,300,000 in a period of 11 years 
during'Dr Lull’s tenure as heerctarj-General Manager This 
increase in assets n fleets sound management of the Association’s 
fiscal affairs b> the lloartl of Tnistces, general officers and Scc- 
retan-Gcncnl Manager It is rccognircd that a substantial por¬ 
tion of this fiscal growth is directly attribiitahlo to successes 
cnjo>cd b\ Tin Jouiinai of the A M A Both the financial 
statement of the Board of Trustees and the auditor’s report are 
approsed h\ >our committee 

Statement of A M A Po/icirs—This portion of the Board of 
Trustees’ report relates to a resolution introduced by Dr Bobert 
N Larmier on behilf of the low'a State Medical Society in 
nliicli It was recommended that the practicability of pcnodicallj 
publislung A M A policies be determined Your committee w as 
gratified to learn that the Board of Trustees has arranged for 
and implemented i project in which i professional^ trained 
librarian now devotes full tunc to research and cataloging of 
A M A policies Your eommittee ippreciatcs the fact that 
current policies includes those decisions and determinations 
dating back man> sears It is presently contemplated that the 
results of tins research will be published m loose leaf fonn 
subject to fisc-}ear interval revisions, for the benefit of all con 
sbtuent and component societies It is felt that the intent of the 
Lanmer resolution is being fulfilled and that the project is satis 
factonb being carried out 

Veterans A/fnirs —This suhjcct amounts to an infonnationnl 
report It was pointed out bv the Board of Tnistecs that neces 
sar\ research as directed b\ these resolutions is being conducted 
It IS apparent that no action is indicated by this House of Dele¬ 
gates at tins time 

Liaison Between Orf’aiilzed Medicine and Professional and 
Lay Groups—This proposal was inihally contained in Bcsohi 
tion No 20 introduced b> tlic Michigan delegation at the 
Seattle 1956 Chnic<al Meeting 

The resolution proposed organization and establishment of an 
A M A office of liaison reporting directly to the Secretary and 
General Manager, whose duty it would be (1) to seek out all 
possible avenues of conimunication and coordination of effort 
wath other recognized groups, professional and lay, which have 
interests m common with the medical profession, (2) to deter¬ 
mine tliose methods whereby, through administratise contact, 
common professional aims and purposes can be advanced to 
mutual advantage, and (3) to aid the desclopment of such 
baison on a conbnumg basis subject to the approval of the 
Board 

Testimony before the committee disclosed tliat excellent Lai- 
son wath such organizations ls being achieved by councils, com¬ 
mittees, departments, and bureaus Additionally, the Board of 
Trustees established tlic Committee on Relationslups Between 
Medicme and Allied Health Agencies, which is now functiomng 
A field service program headed by Mr Thomas A Hendneks is 
active m furthermg liaison among the several constituent and 
component societies Your committee feels that the initial intent 
of the Michigan resolution is being earned out and tint a De¬ 
partment of Liaison is not necessary at this time Accordingl), 
your committee reeommends that no action be taken on the 
resolution 

Hospital Design and Construction —Your committee consid¬ 
ered that portion of the report of the Board of Trustees con 
cemed with hospital design and construction in accordance 
with action taken at the Seattle 1,956 Clinical Meeting The 
Board of Trustees has appointed Dr William A Hyland of 
Michigan as tlie Association s representative to work with the 
Amencan Institute of Architects and tlie American Hospital 
Association in this connection It is understood that this project 
mvolves only study and research and that action is not presently 
indicated 

Public Law 880—Yoiir committee considered that portion of 
fne report concerned with Resolution No 25 on the administra¬ 
tion of Pubhc Law 880 The Board of Trustees has appointed 
a Committee on Medieal Rating of Physical Impairment and 
the resolution under consideration has been referred to this 
grimp for study and recommendabon Tins committee will re¬ 
port to the House in the future and achon at this time is not 
indicated 
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Bchahilitation Consultation Service—Your committee con 
sidtred at length that porbon of the Board of Trustees report 
entitled Rchahilitabon Consultabon Service which relates to a 
resolution approved in pnnciple in December 1955 recom 
mending that an integrated consultation service to state societies 
be established This service would outline a policy of procedure 
for the guidance of local professional groups in dealing with 
the total program of rehabihtabon 

The Board of Trustees subsequently created a Committee on 
Rehabilitation in 1956, which is concerned with the implemen 
talion of this proposal Your committee heard varied testimony 
on the multiplicity of rehabilitation activities by several vol¬ 
untary health agencies 

Y'our committee believes that uniting the several rehabilita 
tion services under medical leadership would be a constructive 
ind uplifting movement and that the Amencan Medical Asso¬ 
ciation should assume a posibon of leadership m this respect 
It IS further felt by your committee that a program of educabon 
in these objectives would benefit Amencan physicians and con 
tnbutc toward rcahzabon of a total concept of rehabihtabon 
Y'our committee simultaneously recognizes that many problems 
are implicit m this endeavor and that carefully coordinated 
activity by knowledgeable agencies is urgently indicated m 
pursuing these objectives It is recommended that the Com¬ 
mittee on Rehabihtabon be instructed to study and explore 
such a coordinated program as outimed and report through the 
Board of Trustees 

Referral of Resolutions —Your committee considered tliat por 
tion of the report of the Board of Trustees concerned with the 
referral of certain resolubons mtroduced at the Seattle 1956 
Chnical Session This porbon of the report is presented for 
informabon, and it is assumed that separate reports by appro- 
pnate bodies in each specific subject area will be forthcoming 
to this House of Delegates 

Annual and Clinical Meetings—Your committee considered 
infonnation on annual and clinical meetings of the Association 
scheduled dunng the penod 1958-1960 It is observed that this 
House of Delegates has previously approved selection of meet¬ 
ing sites and dates and no action is necessary 

REPORT OF REFERENCE COMMITTEE ON 
HYGIENE, PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr John N Gallivan, Chairman, Connecheut, submitted the 
followmg report, which was adopted 

Narcotic Addiction —Your reference committee considered 
that porbon of the Board of Trustees report deahng with 
narcotic addicbon, and also the full report prepared by the 
Council on Mental Health and sent to all delegates prtor to 
this meeting of the House 

Your committee was aided by advice and explanabons from 
members of the Council on Mental Health, the A M A staff, 
and several physicians well informed on the subject of narcotic 
iddiction 

Y'our committee recognizes that the four recommendations of 
the Council on Mental Health fall short of the ideal goal of 
redefining the narcobc addict as a pahent and returning such 
pabent to the care of his personal physician 

Your committee recognizes, however, that the legal restric¬ 
tions imposed upon physicians in their care of narcobc addicts 
cannot be changed overnight and that the four steps recom¬ 
mended by the Council on Mental Health should provide an 
opportunity to progress reahshcally toward the ideal goal 

From the written matenal made available to the committee 
ind the detailed explanabons of those speakmg before it, jour 
reference committee is aware of the tremendous amount of 
work which has preceded the distillabon of these four recom- 
mendabons and wishes to commend the Council on Mental 
Health for its breless efforts This makes it the more important 
that further study and a progressive program of action proba 
bly mcluding legislabve changes, are needed 

Your committee sbongly recommends that the 1924 resolu 
bon of the House of Delegates should be revised and that 
considerabon should be given to broadening the resolution to 
include a plan endorsing regulations somewhat similar to those 
currently in force m England 

Your committee beheves that the recommendations of the 
Committee on Mental Health should be approv'ed 
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Supplementan Reports of the Board of Trustees A-M 

Supplementars reports of the Board of Trustees were pre¬ 
sented to the House by title or by members of the Board as 
follows Supplementary reports A, B, C, D and E by title, F by 
Dr Julian P Price, G, H, and I by fade, J and k by Dr 
Leonard W Larson, L by title, and M by Dr Gunnar 
Gundersen 


A OCCUPSTIONAL HsAl-aH PnOCRAMS 

Supplementary Report A was referred to the Reference Com¬ 
mittee on Hygiene, Pubbc Health, and Industrial Health 

A statement on die Scope, Objectives, and Functions of 
Occupational Health Programs was submitted to the Board of 
Tnistees by the Council on Industrial Health The statement 
descnbes and defines orthodox in-plant medical programs as 
understood in this country today and distinguishes clearly be¬ 
tween such programs and the vanous plans for comprehensive 
medical care of the sick 

The statement was approved by the Board of Trustees and is 
now transmitted to the House of Delegates for its consideration 
It should help to resolve misunderstandings concemmg the 
specialty of occupabonal medicine 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr John N Gallivan Chairman, Connecticut, submitted 
the following report, which was adopted 

Supplementary Report A on Scope, Objectioes, and Functions 
of Occupational Health Programs—Your reference committee 
has considered supplementary report A of the Board of Trustees 
on Scope, Objectives, and Functions of Occupational Health 
Programs Your committee had the benefit of explanations given 
b\ members of the Council on Industnal Health, the A M A 
si ill delegates, and interested physicians At the conclusion of 
Its considerabon of this report, your reference committee was 
pleased that the substitutions in wordmg recommended met 
w ith the complete approval of all present 
The effect of the changes recommended is to delimit in 
precise terminology the scope of the examinations conducted 
m an orthodox occupational health program Under the pro¬ 
posed wording it is quite clear that the examinations conducted 
in occupational health programs are focused primarily upon the 
worker m relation to his job environment When findings un- 
rclited to the workers job are disclosed by the examination, 
they should be explained to the individual The individual 
should then be encouriged to consult his personal physician 
The word "welfare was clianged or deleted as recommended 
mereh to emphasize the fact that the programs being defined 
irc pnmanly of a health and not of a social nature 
With the proposed changes, it is the unanimous opinion of 
your reference committee that the House has before it a state¬ 
ment which for the first time clearly defines the scope, objec¬ 
tives and functions of occupational health programs It marks 
the needs and boundanes of occupational medicine It states in 
a positive fashion the proper place of occupational health 
prognms in the practice of medicine, and it clearly charts the 
patliways of communicition between physicians m occupational 
health programs and physicians in die pnvate practice of 
medicine 

Note With the amendments suggested by the reference com¬ 
mittee the Scope, Objectives, and Functions of Occupational 
Health Programs adopted by the House reads as follows 

SCOPE, OBJECTIVTES, ANU FUNCTIONS OF OCCUPATIONAL 
HEALTH programs 

hilroductum—As used in this statement, the term ‘occupa- 
li mil health program means a program provided by manage 
ment to deal constructively with the health requirements of 
emplovees and employers in relationship to employment 

1 he term occupational medicine means that branch of 
medicine practiced by physicians in meeting medical problems 
and needs under occupational health programs 
Occupational health programs in the Umted Slates stem 
from the medical servaces established by some employers in the 
middle of llie 19th centurv to meet the needs of their employees 


in locitions where medical services were not satisfactoiy or 
readily available Fm-ther impetus to their development was 
given by the enactment of laws in vanous states which obh 
gated many employers to maintain safe and healthful work 
environments and to compensate employees for occupational 
disabihty or death 

Occupational Health Programs—Although health mainte 
nance is pnmanly the responsibibty of the mdividual, an 
occupational health program represents management’s recogm 
tion of Its obligation to provide a safe work envaronment and 
its opportunity to promote better health among its employees 
While circumstances may affect the extent of certain senaces 
which may enter into a comprehensive health program, a high 
qinhty of performance must be preserved at all times 

Cooperation between physicians, nurses, industnal hygienists 
technicians and other personnel of the occupational health 
program and management personnel responsible for the em 
ployment, safely and well-being of employees is essential 
Occupational health personnel should cooperate also with 
pnvate and official community agencies providing health, safety, 
employment and welfare services 

Through the years many forms of occupational health pro 
grams have been developed from which has emerged an accept 
able basic pattern Expenence indicates that success can best 
be assured when 

1 The program 

(a) Observes the basic prmciple of service to the mdividual 
by a physician and conforms to medical customs in the com 
munity 

(b) Complies with existing laws 

(c) Emphasizes prevention and health maintenance 

(d) Utihzes community medical resources when adequate or 
when they can be developed reasonably 

2 The physicians participating in the program 

(a) Maintain high standards of professional servace and con 
duct for the benefit of employee and employer alike 

(b) Cooperate and maintain proper liaison with otlierphysi 
cians in the community and with the local medical society 

(c) Are engaged and compensated in accordance with the 
Principles of Medical Etliics of the Amencan hiedical Asso¬ 
ciation 


(d) Do not use tlieir occupational health affihations as a 
means of gaming or enlargmg a pnvate practice among era 
pioyees 

In recent years, with the recogmtion by employers and 
employees of the values attainable through occupational health 
programs which apply the advances in preventive medical and 
engineering knowledge the earlier concept of curative occupa 
lional medicine his been broadened to mclude and emphasize 
prevention and health maintenance 

Although current programs reflect varying degrees of develop 
ment they all provide a common opportunity for employers 
employees and physicians to cany on adult health programs 
which supplement other health services available in the com 
munity and vvhich serve as effective components m community 
health 


From time to tune, problems anse out of a misunderstanding 
of the proper scope of occupational health programs as con 
trasted with medical programs for personal (non occupational) 
illness of employees It is, therefore, essential that employers, 
employ'ees, and physicians recognize the fundamental distinc¬ 
tion between these two types of programs 

In general these two kinds of programs differ in objectn^ 
methods of financing amount and type of services provioed, 
and in some vises in the composition of the group covereu 
Although the same medical personnel may serve or 
both types of programs, certain activities of occupational heai 
programs are not appropriate to, and cannot generally 
formed successfully witliin the framework of person il 
service progrims The occupationil health programs , 
oriented to the work environment ind to the health of t ^ 
employee in relation to his job On the other hand, when serv 
ice rendered bv physicians under occupational health 
exceeds the limits described hereafter the occupational he 
program becomes to that extent a medical program for persona 
illness and should be so recognized bv all concerned 



Vol 104, No 10 

Medical Programs for Personal (Non occuftatlonal) Illness- 
These programs owe Ihcir esistcnct to certain factors and 
circumstances in the cmploj cr-cmplo> cc relationship not direct¬ 
ly related to occiipatioml health considerations A major 
objectise of such programs is to distrihiite the cost of medical 
scrsice so ns to lighten the economic burden on the employee 
Some programs include dependents ind/or retired employees ns 
well as the emploscd group They are usually designed to pro- 
iide medical, surgical, and hospital care The cost of such 
programs may he financed jointly or solely hy management, 
unions, or the suhscrihcrs Medieil services may be provided 
b\ pc^onal physicians, or hy phssicians m mnnageinent or 
union hcaltli centers, or by other physicians upon referral 
Such personal medical services may be diagnostic, therapeutic 
or rohabilitative, and may be limited or comprehensive in scope 
These programs are separate and distinct from occupational 
health jirograms, the objectives, activities facilities and person¬ 
nel of which are desenhed m the remainder of this statement 

Ohjcctiecs of Occnpatlonal Health Programs —The objectives 
of an occupational health program arc 

1 To protect indivaduals against health hazards in their 
work envaronment 

2 To insure and facilitate the placement and suitability of 
indivaduals according to their phvsical capacities and tlicir 
emotional make-up m work which they can reasonably perform 
vvatli an acceptable degree of efficiency and without endanger¬ 
ing their ovvai health and safetv or that of their fellow em- 
plovees, and 

3 To encourage personal healtli maintenance 

The achievement of these objectives benefits both cmplovcrs 
and employees in terms of improved employee health, morale, 
and productivity 

ActtitUcs to Attain Oh/ecth^es —In order to attain these 
objectives the following activities (and the maintenance of 
appropnate records) are essential 

1 Superuston of the work environment from a health stand¬ 
point This requires periodic inspections by physicians of the 
entire premises used by employ ces, including prov ision for, and 
appropnate participation in, the procedures and tests required 
to detect and appntse healtli hazards Such inspections and 
appraisals provade current information on health aspects of 
work conditions processes and substances used This mforma- 
tion, including those relating to stress and mental health, wall 
aid m evaluatmg any health hazards that may cvist and m 
makmg appropnate recommendations for preventive or correc¬ 
tive measures 

2 Health examinations Unrealistic and needlessly stnngenf 
standards of physical fitness defeat the purposes of healtli 
evammahons and of mavimum utihzation of the available work 
force 

Health examinations should consist of 

(a) An inifaal evammation to determine tlie health status of 
the individual m order to facihtate suitable placement in cm 
ployment This exammation should include (1) his family and 
personal medical history, (2) his occupational history', (3) a 
physical evammation, and (4) other procedures to help deter- 
mme the mdmduals employability and his capacity for work 

(b) Subsequent exammabons earned out at suitable intervals 
and designed to detect any sign or symptom of ill health 
related to employment conditions and to evaluate the health 
status of the individual in order to determine whether liis 
health is compahble with his job assignment 

All exammations must be conducted by physicians with such 
assistance from ancillary personnel as may be required Prior 
to each examination, the individual should be advised as to its 
constructive purpose and value At the conclusion of an exam- 
physician should discuss his findmgs meaningfully 
with the individual When health defects are founds the 
physician should explain to the mdividual the importance of 
obtainmg furtlier medical attention, and encourage him to 
wJnsult ms personal physician 

3 Medical records The mamtenance of accurate and com¬ 
plete medical records of every mdmdual from the time of his 

rst exammation or treatment is a basic requirement Except 
wnen othervyise requned by law, the confidential character of 
mese records includmg the results of health exammations 
e ngidly observed by all members of the occupational 
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health staff, and such records must remain m the exclusiv'e 
custody and control of the medical personnel The patient 
should be informed of all pertinent health findings except when 
such disclosures would have an adverse effect on his health and 
well being A pnvate physician or other agency may be pro 
vided with a report of health findings when the patient so 
designates Disclosure of health information should not be 
made without the approval of the patient except when essential 
to fulfill the legal obligahons to the tliird party or to the public, 
and then, only to the extent necessary to fulfill such obligations 

4 Medical diagnosis and treatment Every employee should 
be encouraged to have a personal physician 

(a) Diagnosis and therapy required by workmen’s com¬ 
pensation laws for occupational mjury or illness should be 
directed toward optimum rehabihtabon of the employee The 
right of the employee to select his attending physician should 
be maintained The attending physician may be a member of 
the occupational health staff or any physician in the community 
willing and qualified to perform the essential services 

(b) Diagnosis and therapy in case of non-occupafaonal in¬ 
jury or illness is not a responsibility of an occupational health 
program, with tlie limited exceptions noted below 

Emergency cases should be given die attention required to 
prevent loss of hfe or limb or to relieve suffenng until the 
patient is placed under the care of a personal physician 

For minor disorders, first aid or palhative treatment may be 
given if the condition is one for which the individual would 
not reasonably be expected to seek the attenbon of a personal 
physician, or to enable the individual to complete his current 
work shift before consulhng a personal physician 

In occupational health programs, requests for treatment of 
rcpctibve personal disorders should be discouraged, and such 
individuals should be referred to tlieir personal physicians 

(c) The best interests of a pabent are served by cooperation 
and communication between attending physicians and physi¬ 
cians in charge of occupabonal health programs In this way, 
prompt restoration of employees to suitable employment can 
be assured 

5 Health and safety education A high standard of occupa¬ 
tional health cannot be achieved without familiant> with, and 
the observance of, fundamental health rules The development 
of an understanding of these rules and tlie promotion of tlieir 
obscrv'ance is an essential task in which an occupational health 
staff can render very valuable assistance 

An occupabonal health program should promote the educa- 
bon of employees m matters of personal hygiene and health and 
encourage the use of safeguards provided to protect against any 
hazards to healtli which may be inherent m their jobs The 
most favorable opportunities for carrying on health educabon 
and counselmg will be afforded durmg visits to health facihbes 
and through periodic inspecbons of the employees place of 
work 

Health and safety education involves the cooperative efforts 
of health, safety, and operahng personnel Such education 
should include not only the encouragement of habits of clean¬ 
liness and orderliness but also instrucbon, m collaborabon vvitli 
the employee s immediate supervisor in safe work pracbces in 
the use and mamtenance of available personal protective clotli- 
ing and equipment 

Experience has shown that health education is unlikely to be 
successful unless the employer demonstrates his sincere and 
continuing interest in the health of his emplojees This entails 
parbcipation by health personnel in healdi and safety meebngs 
Likewise, employees should be encouraged to participate in the 
planning and conduct of health educabon acbvabes and to 
make full and effecbve use of occupabonal health services and 
facilities av'ailable to them 

An occupational health program, to be effecbve and accepta¬ 
ble to the employee, must be staffed by objectiv'e and Compe¬ 
tent personnel who create an atmosphere of warm, sincere, and 
positiv e personal helpfulness 

Personnel—All phases of an occupabonal health program 
should be under medical supervision This requires the appoint¬ 
ment of a medical director, full or part-time, who is a rjuahfied 
doctor of medicine Training and/or experience in occupabonal 
medicine is -^desirable. The medical director should fiav'e a 
responsible role ,m the development and interpretabon qf 
medical policy He should admmister the health program and 
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(ft) State RcguJatloiK!—A (lULslionnnirc wns prepared jointl) 
mth the Council on Medical Sere lee and sent to each state 
insiirancc coniniissioncr for the purpose of obtaining aiithorita- 
ti\c information regarding the regulation and control of pro 
fcssional linbiht> insurance rites 

(b) Siirvcij of State Medical Societies—A questionnaire was 
sent to all of the state niedioval societies and the medical 
societies of the District of Coluinbm, Hawaii, and Alaska to 
obtain the opinion of societ> ofRcials concerning such subjects 
as the ascnigc ainount of coserage and the asailability of pro¬ 
fessional liabiht) insurance, the most prevalent problems m the 
field, and the stitiis of claims prescntion programs 

(c) State Statutes of Limitation —A detailed study has been 
made of the statutes of limitation of each state relating to 
medical professional habihts 

(d) Analysis of Reported Cases—A review has been made of 
medical professional liabilit) court cases on wbicb oflicial re¬ 
ports base been published from 1935 through 1955 The 
analjsis of these reported eases indicates the geographical areas 
m which professional liabilil> cases occur most frequently, the 
tipcs of medical procedures insobcd, tlic circumstances which 
caused the suits to be filed, and their disposition 

(e) Government Physicians—An anal} sis has been made of 
professional habihts claims insolsing pli}sicians in all branches 
of federal gos eminent sers ice 

(f) Survey of National Medical Societies—A questionnaire 
inqumng ns to asailable group insurance programs or other 
sumlar arrangements ssas sent to and completed b> 13 national 
medical societies 

(g) Opinion Survey of Physicians —A questionnaire ssas sent 
to appro\imatel> 7,500 members of the American Medical 
Association, representing a nndom sample of about 5S of the 
membership Of these questionnaires 71 2^, or 5,341, were 
completed and returned Opinions were requested on \anous 
aspects of medical professional liability and inquir> was made 
as to whether a professional liabibts claim has e\er been 
brought against them A second questionnaire requesting de¬ 
tailed information was sent to those ph}sicians who indicated 
that a professional liabdit} claim or suit bad been brought 
against them 

(h) Special Articles —The preparation and publication of i 
senes of articles on \anous aspects of medical professional 
liabilit), enbtled The History of Professional Liability Suits in 
the United States Expressing Opinions ns to Tomier Treat¬ 
ments, Put It m Writing, Doctor, Medicolegal Hazards of Anes¬ 
thesia Hazardous Fields of Medicine in Relation to Professional 
Liability Res Ipsa Loquitur—Liabilitx Witliout Fault Rule of 
Respondeat Superior, Professional Liabilit) Insurance Amount 
of Cmerage, and Professional Liability Claims Prevention 

The aboie categones of inquiry fomi the basis for this re¬ 
port In conducting this study our hypotliesis has been that 
most professional liability claims can be prevented if knowledge 
of the causes of past claims is put to intelligent use The in¬ 
formation we have obtained thus far, confirms this belief 
Although we liave not exhausted all possible sources of informa¬ 
tion, vve have learned a great deal about professional liability 
and the causes of claims 

The Law of Professional Liability 

Although this report is pnmanly concerned with the legal 
duty of the physician to avoid injury to his pahents, vve also 
of necessity hav e given some consideration to the physician s 
ethical moral, and social responsibilities in the practice of 
medicine Generally, the fulfillment of these responsibilities 
wall serve to satisfy the obligations vv'hich the law imposes upon 
the physician 

It IS a general rule of law that a physician must possess 
that degree of medical knowledge and skill possessed by other 
physicians In his or a similar community engaged in a sumlar 
iype of practice He must also use his best judgment and 
reasonable and ordmary care m applying his knowledge and 
skill to the treatment of patients The speciahst or the man who 

olds himself out to the public as a speciahst is required to 
possess and exercise that degree or care and skill commonly 
possessed by those engaged m the same specialty, m the same 
or similar community 
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The Nature of the Problem 

Patients who have sustained an unsatisfactory result and 
arc aware that they have not received the best possible med¬ 
ical care arc potential claimants Where there is a poor medical 
result, merely fulfilling legal standards of care is sometimes 
not enough to prevent a claim This usually is the case when 
the patient believes that the physician is not sufficiently sym¬ 
pathetic or if he considers the physician s fees to be excessive 

Professional liability cannot therefore be properly regarded 
as a legal problem exclusively It is also a medical problem and 
one which m our opinion requires the same intensive study 
that the profession has devoted to the conquering of disease 
The legal problems associated with medical professional liabihty 
can be dealt with adequately only if medicme will provide 
the type of emphasis to accident prevention and the utilization 
of already acquired knowledge as it does to scientific advance¬ 
ment Wlien eflFective means are discovered for reduemg or 
minimizing medical professional liability problems it will be 
physicians who will lead the way by devismg techniques that 
will minimize medical mistakes and patient dissatisfactions 

Availability of Professional Liability Insurance and 
Amount of Coverage 

Without exception, all of the organizational representatives 
who replied to our medical society questionnaire mdicated that 
medical professional liabihty insurance was available to the 
phyxicians m their states Furtliermore, all of them, except two, 
stated that it is not difficult to obtam One indicated that 
physicians m certain specialties had difficulty, and another said 
that difficulties had been encountered by physicians who had 
a prevaous claim or suit brought against them 

In the survey of individual physicians, 92 3% said that they 
earned professional liabihty msurance and 92 6% said that the 
insurance was not difficult to obtam Of those answenng the 
questionnaire, 56 4% expressed the opinion that the cost of 
professional liabihty insurance is reasonable 

The limits of professional liabihty coverage appear to vary 
widely even within a state and vvithm the different types of 
practice Accordmg to the information supphed by medical 
society representatives, the average (median) coverage across 
the country for general practitioners is $25,000 for one claim 
and $75,000 for all claims dunng the year, for surgeons and 
other specialists $100,000 and $300,000 There are at least 45 
earners wnting medical professional liability insurance m the 
Umted States 

Effect of Professional Liability Claims on Physicians Reputation 

A substantial majonty of medical society representatives re¬ 
ported that m their opinion professional habihty claims have 
little or no effect on the reputation and on the practice of tlie 
physician mvolved A few medical society spokesmen explamed 
that in the smaller commumties m their area the effects of such 
claims and suits are more pronounced than in larger commum¬ 
ties Other responses indicated that the effects were greater 
when newspaper publicity was given to the case A few 
responses explained that the effects were more adverse if the 
physician had previously been the subject of a professional 
liability claim or suit 

Incidence of Professional Liability Claims 

Many medical society executives and individual physicians 
have on numerous occasions m tlie past expressed concern over 
what they desenbe as an alarming increase in the frequency 
of professional liability claims It is unfortunate that insurance 
company records are either unavailable or inaccessible to de¬ 
termine the actual trend Realizmg that the mdivadual physician 
may not be in a position to supply authoritative information 
as to whether there is, in fact, a rapid nse in the frequency 
of claims in his community in the absence of more accurate 
data, vve nevertheless feel that their opimons deserve con¬ 
sideration According to our survey of physicians only 29 7% of 
the respondents to the queshon on this point were of the 
opinion that there has been an increase durmg the past five 
years Tlurty-mne and seven-tenths per cent of the respondents 
felt that the incidence of claims had not mcreased Tlie re¬ 
mainder thought that claims had decreased or else they had 
no opinion 
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be directly responsible to a designated official at the policy¬ 
making level of management Additional physicians, as con¬ 
sultants or associates, may be required for an effective program 
The duties of these physicians should be clearly defined by the 
medical director 

Qualified atmhary personnel, selected and directed by the 
physician in charge, are essential to the proper functiomng of 
an occupabonal health program According to program needs 
these may mcliide nurses, mdustnal hygienists, first aid attend¬ 
ants, and laboratory and clencal personnel 

A nurse should be a graduate of an accredited school of 
nursmg, registered and legally qualified to practice nursing 
where employed Traimng and/or espenence in occupabonal 
health is desirable She should assist the physician in the super- 
\asion of the health of employees while at work and in their 
health education Her professional duties and nursing pro 
cedures should be clearly defined in wntmg by the physician to 
whom she is responsible 

One or more qualified first aid attendants, kaiown to all 
employees, should always be available dunng working hours 
They should receive penodic refresher instruction and be pro¬ 
vided mth specific written mstructions by the physician in 
charge 

Facilities —The facihties of an occupational health program 
may be available at the place of emplojanent or m the com- 
mumty When provided on the employment premises, facdibes 
should 

1 Be located in a quiet area, readily accessible to employees 

2 Be sufficiently spacious, well hghted, ventilated and 
heated, 

3 Include waiting, consultation, examining and treatment 
rooms and toilet facilities, to insure adequate pnvacy and 
comfort and 

4 Have appropnate medical and laboratory equipment 

It may tJso be desirable to provide a rest or recovery room 
dressmg rooms and facilities for laboratory and radiological 
exammations 

Conclusion —Specific and detailed recommendations as to 
facihbes, personnel and other aspects of individual occupabonal 
health programs obviously are beyond the scope of this state¬ 
ment It IS recommended that the local medical society be con¬ 
sulted to assure tint a given program is m agreement with the 
objechves of this statement and with established communit) 
pracbces 

B Pehiodic Physical Examinations 

Supplemental) Report B was referred to the Reference Com¬ 
mittee on Hygiene, Public Health, and Industrial Health 

In June, 1956, Resolution No 54 was introduced and re¬ 
ferred to the Board of Trustees by the House of Delegates The 
resolution recommended that penodic physical examinations 
provided by the employer are within the province of the said 
employer, and do hereby provide a basis for a pnvate enter- 
pnse approach to health maintenance needs on a broad base of 
Amencan citizens 

Following considerahon of the resoluhon and the report of 
the Council on Industnal Health on The Scope, Objecbxes, 
and Funcbons of Occupabonal Health Programs, the Board 
feels that the report of the Council adequately covers the 
subject matter of the resolubon The report of the Council was 
submitted to the House of Delegates at this session as Sup- 
plementaiy Report A 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr John N Gallivan, Chairman, Connecticut, submitted the 
following report, which was adopted 

Supplementary Report B on Periodic Physical Examinations 
—lour reference committee considered supplementary report B 
of the Board of Trustees on Penodic Physical Exammabons and 
unammously concurs with the ex-pressed feeling of the Board 
of Trustees that the statement on Scope, Objechves, and 
Funcbons of Occupational Health Programs just presented to 
this House adequately covers the subject matter of Resolubon 
No 54 mtroduced in the June, 1956 meebng of the House of 
Delegates, and, therefore, no further acbon on this resolution is 
required 


C Dues Collection Expenses 

Supplementary Report C was referred to the Reference Com 
mittee on Reports of Board of Trustees and Secretary 

In June, 1956, the House of Delegates requested the Board 
of Trustees to make a thorough study of the expenses incurred 
by tlie state medical associations in coUectmg A M A dues 
A letter was sent to the consbtuent medical associabons on 
Sept 11, and a follow-up letter on Jan 3 To date all but sa 
states replied The breakdown is as follows 
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2(>~30<‘ 

2 

0 459 

31—304^ 

1 

747 

3G—10<‘ 

6 

2o76i 

41—4oc5 

2 

1090 

40—60<^ 

4 

17 731 

x»l—554* 

0 


j 6—60<f 

2 

5 217 

01-4)1^ 

0 


GO—’■0<* 

0 


71—7o<f 

2 

3 393 

7<>-804‘ 

0 


81—854* 

1 

2SS0 

SO—904* 

3 

304 

01—Ok* 

0 


OG—--100 

1 

1 oOa 

Over ‘51 00 

3 

SfjSb 

It will be noted from this breakdown that 

28 states (repre 


senting 65,808 members, or nearly 50% of the dues paying 
members) are either sabshed or had no breakdown available 
The states where the esbmated costs were m the higher brackets 
were largely those with small memberships In some instinecs 
also the percentage of the office rent and salanes of employees 
included as costs m collecting the dues was based on rather 
large percentages of time and space involved 
The Board recommends that the present amount of 25 cents 
a member as reimbursement to the state medical societies be 
continued 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES AND SECRETARl 

Dr J P Culpepper Jr, Chauanan Mississippi, read the 
following report, which was adopted 

Supplementary Report C on Dues Collection Expenses- 
lour reference committee considered supplementary report C 
of the Board of Trustees This report is concerned with costs 
reported by consbtuent associabons in the collection and for 
warding of A M A dues The Treasurer of the Medical 

its 
of 

nme months endmg Sept 30, 1956 It was pointed out b> 
officer that reimbursement at the rate of 25 cents per member 
in the amount of $2,230 resulted in a net loss of approximate!) 
$4,200 

This testimony further disclosed that this problem mav 
possibly be met if temporary escrow funds made up of A M A 
dues collected by consbtuent associabons were permitted to 
remain for given periods at state level for interest gathenng 
purposes without penalty as to membership privileges 
Your committee recommends that the Board of Trustees ex 
plore the possibility of authorizing consbtuent associations W 
follow this course of acbon based upon individually considered 
local situabons 


Society of the State of New York testified that $6,446 in co 
were incurred in coUechon of A M A dues dunng a penod 


D Intewm Session 

Supplementary Report D was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary 

Resolubon No 18 on the disconbnuance of the intenm ses^ 
sion, and the subsequent report of the Reference 
Amendments to the Constitubon and Bylaws, adopted by 
House of Delegates at the Seattle meebng, were considere ) 
the Board It will be recalled that the recommendation ot 
reference committee was to the effect that the Board consi 
the advisabihty of holding an mtenm meebng of the ^ 

Delegates m Chicago each November or December 
mtenm scienbfic session m November or December o 
year in different parts of the United States 
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Tlio followmc fipiirc'., based on the Seattle Clinical Session, 
are submitted for )oiir information 


Total CO t ( dentine mv Ion ninl ]Ion«e ot nelckiitea) I^14T wail 
Heeeliits (roin esiillilts riarioOO 


Net CCat 

s fi7 72S 3d 

Co<t of Cllnlrnl «'dontiflc V '’Ion onlj In Suntllo 
F«tInintC(I covt o( liohllnj, onlj 1 Io\ipo of 

m iKis -ir* 

r^lokHtop incv tinj. 

18 7h.» 0« 

Co«it of hoMInu sclcntlflo nicctlnj. In SnttIc imtl 

Hou«c of Pdomti'' nlono In (_hlcn>,o 

44» 003 4'i 

■Mnoiint of Inj, 

nail 01 

Bronkdonn of cost of Iioldlnj, onl> Uon«c of Dolc^ntcp 

nicetlnp In Cldcnpo 

Rcntnl of ballroom for fo\ir dajp at »00 

*5 300 

Rental of coinmlttoo room*;—1 da> 

100 

Rental of Secrclarj p Ofllco—7 da>P 

10. 

Rental of Hoard of 'lni‘'tcos room—7 dajs 

I0> 

Bndpes 

2 x0 

Mimeoprabbinp (<;urpllep equipment etc) 

27. 

Reportinp cerxiee 4 

800 

Prlntlnp Uandbook^ itc 

1.000 

Folder-' for Hoii«o of DLlekatcs 

tlOO 

Expenses of Section PelcKate^j 

f.OOO 

Public oddre 

ir .0 

Local accommodation-^ for stalT 

aio 


liOO 

Insurance 

(lO 

Board of ’Inistte and oflleor« expenses 

4 GOO 

Tdiphonc and (clcKraph 

74. 

PostnRC and mailing 

100 

Extra help 

m 

Oxertlnic 

2 a 

Gratuities to hotel cmplojcc' 

liiO 

-^18 7ba 


Notwithstanding the fict that there is some saving of money 
n holding the House of Delegates in Chicago separately, the 
Board of Tnistees is of the opinion that the House of Delegates 
ind tile Scientific Clinical Session should be held at the same 
ime and place As long as the House of Delegates desires to 
lontinue the Clinical Session it is felt that tlie membership in 
5\er increasing numbers are vasiting the sessions of the House 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES AND SECRETARY 

Dr J P Culpepper Jr Chairman Mississippi, read the fol- 
bwang report, w Inch w as adopted 
Supp^emcntarl| Report D on Intonm Session —Your com- 
nittee considered the siipplementao’ report of the Board of 
fmstees on tlie Interim Session outlmed m Resolution No 18 
(No\ , 1956), which proposed discontinuance of tins activity 
It was also proposed that consideration bo given to separatmg 
Jie interim session of the House of Delegates from the scientific 
■vork of the Association at tlie Clinical Session In tins report 
Ihe Board analyzed tlie expenses incurred b> the Association m 
his particular activity It is significant that the additional cost 
Df concurrent!) conducting tlie Clinical Session with the House 
of Delegates is proportionately small 
lour committee feels tliat the value of the interim session has 
leen demonstrated m public relations values and m areas of 
scientific activity lour committee feels that tlie initial intent of 
the interim session was to cany the work of the Association to 
less populous areas of tlie nation where conduct of the annual 
session is not practical It is obvious tliat this pohey enables 
many members to avail themselves of these scientific, post¬ 
graduate benefits without extensive travel Concunently con¬ 
ducted scientific sessions vvitli meetings of the House of 
Delegates stimulates attendance of those who contnbute to 
dehberations of the House The modest and proportionately 
small additional costs mv'olved represent funds in the opinion 
of your committee wisely expended 
Your committee, therefore concurs heartdy with tlie Board 
that the House of Delegates meeting and the scientific Clinical 
Session should be held at the same time and place, and it is 
recommended that the present practice be continued vvitliout 
change 

E Traxel Expenses of Section Secretaries 

Supplementary Report E xvas referred to tlie Reference 
Committee on Sections and Section Work 

As requested by the House of Delegates, tlie Board of 
wnsidered Resolution No 24 which recommended 
t the secretanes of the scientific sections be paid for the 
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cost of their transportation to and from meetings of the Amen- 
can Medical Association 

The Board fully appreciates tlie work of the section secre- 
tancs and realizes that they are responsible for the programs 
at the June nicetmg However, it feels that the payment of 
their expenses would establish a precedent 
An honornmim of $250 is given annually to the secretanes 
of sections 

REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 

Dr Charles J Ashworth, Chairman, Rhode Island, submitted 
the follow ing report, which was adopted 

Travel expenses of Seclion Secretanes—The supplementary 
report of tlie Board of Trustees dealing with traveling expenses 
of section secretanes was discussed with officials of the Amen- 
can Medical Association, delegates of various states, as well as 
delegates of the Sections At the Seattle meeting. Resolution 
No 24 dealing with this subject was referred bv tlie reference 
committee to the Board of Trustees for appropriate aebon The 
consensus, as expressed by those appeanng before the com- ■- 
niittee, favors payment of transportation expenses for meetings 
of the American Medical Associahon which section secretanes 
are required to attend 

lour reference committee, after considering all phases of this 
subject, therefore recommends tlie payment of transportation 
expenses of section secretanes as above indicated 

F PoLioxixELrris 

Supplementary Report F was referred to the Reference 
Committee on H>giene, Public Health, and Industnal Health 

The following report of the Committee on Pohomyehtis was 
approved by the Board of Tnistees and is transmitted to the 
House of Delegates for its information 
Following the passage of the Dec 14, 1956 resolution of 
the Board of Trustees to encourage the use of poliomyelitis 
vaccine b> the public, a meeting was called in Washington 
Jan 5, 1957 to discuss possibilities The meeting was held in 
the A M A ofiice witli physicians representing the Amencan 
Acadeni) of General Practice, the Amencan Academy of 
Pcdiatncs, the Association of State and Territorial Health 
Officers the United States Public Health Senace and the 
Amencan Medical Association in attendance The group agreed 
that tlie pohomyehtis (Salk) vaccine was both safe and effec¬ 
tive but that It was not being used as extensively as it should 
due to public apath), and that an all-out effort by the medical 
profession was necessaiy to promote vacemahon of all persons 
under 40 years of age Recommendations adopted were that 
(1) a special committee on pohomyehtis should be appomted 
by the A M A, (2) a national conference of state medical 
societies should be held as soon as feasible, and (3) the vanous 
states and local communities should be urged to carry on 
poliomyelitis vaccination programs 
The Executive Committee of the Board of Trustees held a 
telephone conference on Jan 7 and endorsed these recom¬ 
mendations The follovvmg A M A Committee on Pohomyehtis 
was appomted 

Julian P Pnee, M D Chairman (Member Board of Trustees, 

A M A ) 

Lerov Bumev, MD (Surgeon General, U S Public Health 
Service) 

Ralph E Campbell, MD (Professor Obstetrics and Gyne¬ 
cology Univ'ersity of Wisconsin) 

Edgar Martmer MD (President, Amencan Academy of 
Pediatncs) 

A C Offutt, MD (Association of State and Temtonal 
Health Officers) 

Walter L Palmer, M D (American College of Physicians) 
Malcom E Phelps, MD (President, Amencan Academy of 
General Practice) 

Gunnar Gundersen, M D (Chairman, Board of Trustees, 

A M A ) 

Dwight H Murray, MD (President, A M A ) 

David B Allman, M D (President-elect, A M A ) 

Leo E Brown, Secretary (Department of Public Relations, 

A M A ) / 
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On Jan 26, representahves of every state medical society, 
including Alaska and Hawau, convened in Chicago to discuss 
unmumzabon programs (The expense of this conference was 
borne by the A M A and the approximate cost was $10,500 ) 
Those m attendance heard reports on the amount of vaccine 
available for use the state and county programs already in 
operation, the public service potenbals of community campaigns 
and suggestions for program procedure (The proceedmgs of 
the conference were published by the National Foundation for 
Infantile Paraljsis, under the editorship of Dr Thomas Rivers, 
and a copy was mailed to each physician in the country The 
committee wishes to express its thanks to the Nabonal Founda 
bon for this work ) 

Response to the call for action was overwhelming State and 
local medical sociehes in 42 states and one temtorj organized 
campaigns Following the suggesbon of the committee, most of 
these dnves were planned on a local basis, with state society 
coordinabon and assistance Policies regarding free public 
chmcs differed from one community to another and were 
adapted to the local need Most county sociehes set a maximum 
$3 fee for office immumzahon 

By March 15, not only was the Jan 1 backlog of 26,000,000 
cc of vaccine sold but also an addibonal 10,500,000 cc pro 
duced since the first of the year Campaigns were so successful 
that vaccine supplies began to vanish m some areas Several 
programs were postponed because of vaccine shortage 

Confronted with this problem. Surgeon General Burney 
called a meehng of pohomyelitis program leaders in Washing¬ 
ton on March 30 (Five members of the A M A committee 
were in attendance ) He announced that drug manufacturers 
had stepped up production and would release 35,000,000 to 
40 000 000 cc by July 1 The group recommended that cam¬ 
paign plans be extended to a year-round basis to even up 
vaccme distnbution It w is suggested that pregnant women 
and persons under 20 receive immediate priority A balance 
between commercial and pubhc vaccine outlets should be 
maintamed on a voluntary system tlie group decided Dr 
Burney designated two Public Health Service staff members in 
each of the departments eight regional offices to collect and 
disbibute pertinent data on inoculabon programs 

Reports of state and local programs, as they were developed, 
were prepared by the Secretary, Mr Leo E Brown, and his 
assistants These were sent with other pertinent material to the 
vanous medical sociebes to give them up-to-date news of 
nabonal immunization progress, vaccine supphes, successful 
publicity ideas and program policies The aid of other service 
and professional organizabons, such as Kiwanis Internabonal 
AFL-CIO, and the Advertising Council, was enlisted to help 
promote the drive State and local committees were encouraged 
to work with state and local chapters of the Nabonal Founda- 
bon for Infantile Paralysis 

The work of the Committee on Poliomyehbs has shown the 
great value of )oint effort Since its incepbon there has been 
close cooperation between those professional orgamzations 
which are most vitally concerned with the widespread use of 
poliomyelitis vaccine For this we are grateful, and we wish to 
thank those vvho have represented the different organizabons 
Particular thanks are due to Drs Malcom Phelps and Edgar 
Martmer for their yeoman service in transmittmg information 
to their respective academies and in sbmulahng their members 
to achvity, and to Dr Leroy Burney, surgeon general who has 
stood foursquare with the rest of the committee m the belief 
that the vaccinabon program should be admmistered on a state 
and local level without any assistance or supervision from the 
federal government 

Jhe A M A Committee on Poliomyehbs will conbnue to 
funcbon as (1) a collector and dispenser of informabon and 
suggeshons, and (2) a catalytic agent in encouraging the 
conbnued giving of the vaccme through state and local pro¬ 
grams and by physicians in their offices The ultimate goal 
must be a complete course of immumzabon for as great a 
number as possible of our citizens under 40 years of age 


REPORT OF REFERENCE COMMITTEE ON HYGIENE 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH ' 

Dr John N Galhvan, Chairman, Connecticut, submitted the 
following report, which was adopted 

Supplementary Report F on Poliomyelitis-Regarding sup¬ 
plementary report F of the Board of Trustees on poliomyelitis 
your committee agrees with the statement made before it by 
Dr Julian Pnce that The report speaks for itself, and your 
committee can add little to the remarks made before tlus 
House on June 3 by Drs Gundersen and Pnce 

It IS noted with satisfacbon that the Board of Trustees acted 
very promptly in this matter and obtained the excellent co 
operabon of numerous nabonal organizations, both lay and 
professional, in stimulating interest m the immunization pro 
gram 

The shortages of vaccme which resulted from the demands 
created by tlus program are being overcome bv increased 
production, and steps have been taken by the Public Health 
Service to assure uniformity in volume of individual vials of 
vaccine 

Your committee was also interested in hearing of the erpen 
ments now going on to mix antipohomyehtis vaccine with triple 
vaccine for initial immunization procedures for children 

Both the Board of Trustees and its Committee on Poliomye 
libs should be congratulated for their prompt action in a crisis 

G Medical Pbofessional Liadilitv 

Supplementary Report G was referred to tlie Reference 
Committee on Insurance and Medical Service 


The following special report of the Law Department on 
medical professional liability was approved by the Board of 
Trustees and is bansmitted to the House of Delegates for its 
information The Board also voted that tlie recommendations 
made by the Law Department be approved and implemented 


SPECIAL BEPOBT OF THE LAW DEPAtlTMENT 
MEDICAL PBOFESSIONAL LIABILITS 


Introduction 


At Its meebng in Deccember, 1954, the Board of Tnisfees 
requested the Law Department to review previous actions of 
the Amencan Medical Associahon with respect to medical 
professional liability and to plan and inihate any necessaiy 
additional studies This action by the Board was taken m 
response to a number of resolubons presented to the House of 
Delegates by state medical sociebes requesbng advice and 
assistance in this field After consultabon with the staff of the 
Council on Medical Service and the Committee on Professional 
Liability of the Committee on Medicolegal Problems, it was 
determined that further invesbgabon and study was necessary 
and desirable 


It was recognized at the outset that two approaches to the 
study were available We could say as little as possible about 
the subject for fear of sbmulabng addibonal claims or we 
could plan a program designed to educate the members of the 
profession concerning accident and claims prevention and alert 
them to the pitfalls and occupahonal hazards in the pracbce ot 
medicine It was and is our belief that only by facing up to the 
facts of the past and present concerning medical professional 
liability can the profession intelligently plan ways and means 


to cope with this problem m the future 

Since the imbabon of its study the Law Department has 
submitted three progress reports to the Board of Trustees oae 
in May, 1955, one in November, 1955 and the most recent m 
May, 1956 This report is intended to summarize the mos 
significant results of our study up to the present bme 
For approvimately two years, facts, figures, and 
have been collected This matenal has been reviewed, stum i 
and analyzed It is hoped that the results will add to ovmms 
knowledge in the field and will provide the basis for 
and effecbve professional liabihty claims prevenhon progra 


Scope of the Study 

The following projects have been completed and the ***“^*J 
have either been published in The Joobnal or vviJ! aPP 
within the next few weeks 
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(a) State Hcptilatinui-A (iiiLslionnairc was prepared joiiill) 
with the Council on Medinl Ser\icc and suit to each state 
insnnnec comnnssioncr for the pnriiosc of obtaining antlionta- 
tuc information regarding the regnlallon and control of pro¬ 
fessional hnliiht) insurance rates 

(b) Survcii of State Medical Societies —A questionnaire was 
sent to all of the stale niedioal societies and the medical 
societies of the District of Cohiniliia, Hawaii, and Alaska to 
obtain the opinion of soeiel> olhcials concerning such subjects 
as the aserage amount of coscrage and the nsailability of pro 
fcssional liability insurance, the most pres nlcnt problems in the 
field, and the stilus of claims prescntion progruiis 

(c) State Statutes of Limitation —A detailed study has been 
made of the statutes of limitation of each state relating to 
medical professional habihls 

(d) Analysis of Reported Casts—A review has been made of 
medical professional liability court cases on winch official re¬ 
ports base been published from 1935 through 1955 The 
anah sis of these reported cases indicates the geographical arc is 
m which professional liability cases occur most frequently, tbe 
types of medical procedures insoK’cd, the circumstances which 
caused the suits to be filed, and tbeir disposition 

(e) Government Physicians—An analysis has been made of 
professional liability claims imoKing physicians in all branches 
of federal go\ ernment sers ice 

(f) Survey of National Medical Societies—A questionnaire 
inquiring ns to asailablc group insurance programs or other 
similar arrangements was sent to and completed by 13 national 
medical societies 

(g) Opinion Survey of Physicians —A questionnaire was sent 
to approsiinately 7,500 members of the American Medical 
Assoaation, representing a random sample of about 5% of the 
membership Of these questionnaires 71 2%, or 5,341, wort 
completed and returned Opinions were requested on sanous 
aspects of medical professional liability and inquiry was made 
as to whether a professional liability claim has e\cr been 
brought against them A second questionnaire requesting de 
tailed information was sent to those physicians who indicated 
that a professional liability claim or suit had boon brought 
against them 

(h) Special Articles—TUc preparation and publication of i 
senes of articles on vanous aspects of medical professional 
habihty, enhUed The History of Professional Liability Suits in 
the United States, Expressing Opinions as to Former Treat¬ 
ments, Put It in Wnting, Doctor, Medicolegal Hazards of Anes¬ 
thesia, Hazardous Fields of Medicine m Relation to Professional 
Liability, Res Ipsa Loquitur—Liability Without Fault Rule of 
Respondeat Supenor, Professional Liability Insurance Amount 
of Coierage and Professional Liability Claims Prevention 

The abo\e categones of inquiry form the basis for this re 
port In conducting this study our hypotliesis has been dirt 
most professional habihty claims can be presented if knowledge 
of the causes of past claims is put to intelligent use The in 
formation we have obtained, thus far, confirms this belief 
Although we have not exhausted all possible sources of informa¬ 
tion we have learned a great deal about professional liability 
and the causes of claims 


The Law of Professional Liability 

Although this report is primanly concerned with the legal 
duty of the physician to avoid injury to his patients, we also 
of necessity have given some consideration to the physician s 
ethical moral, and social responsibihties in the practice of 
medicine Generally, the fulfillment of these responsibilities 
'mil serve to satisfy the obligations w hich the law imposes upon 
the physician 

It IS a general rule of law that a physician must possess 
tMt degree of medical knowledge and skill possessed by other 
physicians in his or a similar community engaged m a similar 
type of prachce He must also use his best judgment and 
reasonable and ordinary care m applying his knowledge and 
li la treatment of patients The speciahst or the man who 
olds himself out to the pubhc as a speciahst is required to 
possess and exercise that degree or care and shall commonly 
possessed by those engaged m the same specialty, in the same 
or similar community 


The Nature of the Problem 

Patients who have sustained an unsatisfactory result and 
arc aware that they have not received tlie best possible med¬ 
ical care arc potential claimants Where there is a poor medical 
result, merely fulfilling legal standards of care is sometimes 
not enough to prevent a claim This usually is the case when 
the patient believes that the physician is not sufficiently sym¬ 
pathetic or if he considers the physicians fees to be excessive 

Professional liability cannot therefore be properly regarded 
as a legal problem exclusively It is also a medical problem and 
one which m our opinion requires the same intensive study 
that tilt profession has devoted to the conquering of disease 
The legal problems associated with medical professional habihty 
can be dealt with adequately only if medicine will provide 
tbe type of emphasis to accident prevention and the utilization 
of already acquired knowledge as it does to scientific advance¬ 
ment When effective means are discovered for reduemg or 
minimizing medical professional liability problems it will be 
physicians who will lead the way by devising techniques that 
will minimize medical mistakes and patient dissatisfactions 

Availability of Professional Liability Insurance and 
Amount of Coverage 

Without cxcephon, all of the organizational representatives 
who replied to our medical society questionnaire mdicated that 
medical professional liability insurance was available to the 
physicians m their states Furthermore, all of them, except two, 
stated that it is not difficult to obtam One indicated that 
physicians in certain specialties had difficulty, and another said 
that difficulties had been encountered by physicians who had 
a prc'aous claim or suit brought agamst tliem 

In the survey of individual physicians, 92 3% said that they 
earned professional liabdity msurance and 92 6% said that the 
insurance was not difficult to obtam Of those ans'vermg the 
questionnaire, 56 4% expressed the opmion that the cost of 
professional habihty insurance is reasonable 

The limits of professional habihty coierage appear to vary 
wadely even widiin a state and wathm the different types of 
pracbee According to tlie mformabon supphed by medical 
society representatiies, the average (median) coierage across 
the country for general practiboners is $25,000 for one claim 
and $75,000 for all claims during the year, for surgeons and 
other specialists $100,000 and $300 000 There are at least 45 
earners ivnbng medical professional liability insurance in the 
Umted States 

Effect of Professional Liability Claims on Physician s Reputation 

A substanbal majority of medical society representahves re¬ 
ported that m their opinion professional Lability claims have 
little or no effect on the reputabon and on the pracbee of the 
physiciin involved A feu medical society spokesmen explamed 
that in tlie smaller commumbes m their area the effects of such 
claims and suits are more pronounced than m larger commum- 
ties Other responses indicated that the effects were greater 
when newspaper publicity was given to the case A few 
responses explained that the effects were more adverse if the 
physician had previously been the subject of a professional 
liabilitv claim or suit 

Incidence of Professional Liability Claims 

Miny medical society execubves and individual physicians 
have, on numerous occasions m the past, expressed concern over 
what the> desenbe as an alarmmg increase in tlie frequency 
of professional liability claims It is unfortunate that insurance 
company records are either unavailable or maccessible to de¬ 
termine tlie actual trend Reahzmg that the mdindual physician 
may not be m a posibon to supply authontabve information 
as to whether there is m fact, a rapid nse in the frequency 
of claims m his community m tlie absence of more accurate 
data, we nevertheless feel that their opimons deserve con¬ 
sideration According to our survey of physicians only 29 7% of 
the respondents to the quesbon on tins point were of the 
opinion that there has been an mcrease durmg the past five 
years Thirty-mne and seven-tenths per cent of the respondents 
felt that the incidence of claims had not mcreased The re¬ 
mainder thought that claims had decreased or else they had 
no opinion 
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In California, Louisiana, New York, Rhode Island, Utah, the 
District of Columbia, and Hawan, there was a clear-cut ex¬ 
pression of opinion that professional liability claims have in¬ 
creased m frequency during the past five years For example, 
59 7% of tile California physicians said that in their opinion 
there has been an increase 

Validity of Claims 

Our study of reported court decisions and the survey of 
physicians who stated that a claim had been brought against 
tlieni indicates tliat approximately 50% of the claims and suits 
could not be sustained legally There ivere, however, a con¬ 
siderable number of instances reported in wluch a claim was 
brought against a qualified physician which involved either 
actual negligence in treatment or substantial basis on which 
a pitient could reasonably believe he suffered from the negli¬ 
gence of a physician In a few mstances it appeared that the 
claims were either fraudulent or so whollv lacking in founda¬ 
tion as to compel the inference that the patient was acting in 
bad faith 

Many physicians consider the problems of professional lia¬ 
bility as a matter of academic interest The fact is that profes¬ 
sional liability claims are not limited to a small group of 
malpractice prone ’ doctors Among the physicians who indi¬ 
cated thit they had expenenced claims, 86 5% incurred only 
one claim in tlieir entire professional practice Only 10 5% of 
the physicians vvho reported claims had two claims in their 
entire professional practice, 1 9%, three claims, and 1 1%, four 
claims Our figures indicate that professional liability is the 
problem of the many, not the few 

In a number of cases which were resolved in favor of the 
physician because of technical legal grounds it is possible that 
the verdict would have been agamst the defendant had the case 
been decided on its medical ments On the other hand, there 
was a significant number of cases involving the doctnne of 
res ipsa loquitur (the thmg speaks tor itself) wherein the 
courts assumed negligence solely because there was no medical 
explanation for an unsatisfactory result 

Professional Liability Claims Revieii- Committees 

The executives of 31 state medical sociebes indicated that a 
claims rev'iew program has been estabhshed in their state on 
either a state or county level The usual procedure followed 
by these committees is this When a claim is reported, the 
physician involved is called m to meet with the committee The 
committee attempts to determme whether the claim is legiti¬ 
mate and whether there is evidence of actual professional 
habihty If the physician has been careless or unethical or has 
undertaken procedures beyond his competence, he and the m- 
surince earner are advised to settle the case If the negligence 
of the physician is not apparent, every legitimate effort is made 
to encourage or assist in the defense of the case 

We feel that these committees can render a real service to 
tlie public and the profession by indirectly improving the qual¬ 
ity of patient care, and in the discouragement of invalid or 
nuisance claims Such committees should not attempt to usurp 
the function of courts m the adjudication of clamii nor inter¬ 
fere m the normal relationship between the physician and his 
insurance earner 

Professional Liability Claims Prevention Programs 

Although only 21 state medical societies reported that they 
have a claims prevention program, 73 9% of the physicians 
polled believe that such programs perform a v liuable function 
Of the physician respondents, 23 7% snd that a claims pre¬ 
vention program is now offered by their countv medical societies 
Of this number, 76 1% rated their countv programs as either 
adequate or excellent 

It appears from these figures, and from the fact that 76 3% 
of tile physicians reported the absence of claims prevention 
programs in their county medical societies, that there is i nafion- 
xvide need and a desire on the part of the medical profession 
to stimulate the imhabon of such programs 

If properly planned and implemented such programs have a 
twofold objective the prevenhon of medical accidents which 
lead to claims and the prevention of unwarranted claims—in 
bnef the improv ement of medical service 


Claims Statistics 

Following are some of the sigmficant statisbcs concerning 
professional habihty claims as shown by our survey of phv 
sicians 

(a) 141%, or approximately one out of every seven phy 
sicians responding to our questionnaire, expenenced professional 
habihty claims dunng his professional medical career 

(b) 53 7% of those who have had claims said that the 
claims vvere brought against them since 1950 

(c) 43% said that the alleged act of malpractice occurred 
since 1950 

(d) 34 years was the approximate median age of patient 
bnnging the claim 

(e) 55% of the claimants were female, but 10 states had 
more male than female claimants, and 6 states had about the 
same number of female and male claimants 

(f) 72 5% of the physician respondents vvho had claims r^ 
ported that they had personally performed the treatment or 
act of alleged malpractice 

(g) 67 2% of the mcidents of alleged malpractice occuned 
in hospitals, 23 9% in the physician s office 6 3% m the home of 
pabent, and the remauung 2 6% occurred elsewhere m such 
places as factories, or the place of the incident was not stated 
by the respondent 

(h) 30 9% of the claims involved surgery, 20 0% medicine, 
19 7% orthopedics, 12 5% obstetnes and gynecology, 6^70 neu 
ropsychiatry, 5 6% anesthesiology, and the remauung 11% were 
either too small to tabulate separately or vvere not stated b) 
the respondent 

(i) The physicians vvho had 93 2% of the claims reported 
that they had professional liabdity insurance at the tune of 
the alleged incident 

()) 28 9% of the physicians against whom claims were 
brought are cerbfied by an American specialty board 

(k) 50 4% of the physicians agamst whom claims were 
brought stated that they vvere full-bme specialists 

(l) Physicians experiencing clauns said that they were ui 
pracbee, on the average (median), about 13 years before they 
had a claim 


Conclusions 


After studying the problems of medical professional habihty 
for the past two years, our basic conclusion is that most claims 
are preventable and not inevitable We feel that our analysis 
of professional habihty cases and claims and the surveys we 
have conducted warrant the follovvmg specific conclusions 

(a) An element which is present m all professional habihty 
claims IS dissabsfaction arising out of the physician pabent ^ 
lations Many of the cases vvhich actually involved substandaro 
medical treatment would probably not have matured into claims 
bad it not been for some other cause of fnchon between the 
pabent and the physician 

(b) Professional habihty, although varying in seventy m dif 
ferent localihes, is a nabonal problem which transcends local 
boundaries To be effecbve a professional habihty claims pre¬ 
vention program requires leaderslup at the national as well as 
the state and local levels 


(c) The objective of the medical profession is not the pie- 

venbon of professional liability claims as such, but the preien 
tion of avoidable errors and omissions that result m injuiy o 
the patient and stimulate hbgation and the discouragement o 
unfounded claims To implement this objective there is no 
for (1) an intensive edueahonal program vvhich emphasizes tn 
nonmedical as well as the medical causes for profesflon 
liability claims and (2) the utilization of the self disciplM“^ 
resources of the medical profession in the prevention of meoiw 
accidents vvathm and outside the hospital , 

(d) Regardless of the safety measures that are taken ' 
ever-increasing complexities of modem medicine create pn 
sibibhes for human errors and omission ev'en among the m 


quahfied and expenenced practitioners 

(e) In the interest of the public as "ell as the professio . 
physicians vvho have demonstrated that they are 
competent or unethical in the treatment of pabents jg 

dealt with effeebvely through medical society, state 
and hospital disciphnes to prevent the recurrence of p 
injury 
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(f) An cfTcctive cducitionnl and nccidcnt prevention program 
honld include not onI> ph>^icmn>^, but ph>sieinns’ employees 
nd the hospital personnel for whose nets the ph>sieinn mny be 
esponsiblc 

(g) An elTcctise prcscntion prognm should inelude periodic 
Mniinations of equipment to asoid incclnnicd failures, and 
ae abandonment of obsolete and dcfcetis’e devices 

Ilccommcndattoni 


(a) Considering that more than ts\o out of three of the 
icidents resulting in professional liabilits elaiins occur in bos 
itals, patient tort liability is now a matter of common interest 
nd mutual coneem between the medical profession and bos 
iitils It is suggested that the Board of Trustees consider the 
dsasabihtv of entering into discussions with representatives of 
he American Hospital Association with the objcctiac of for 
aulatmg and implementing an clfcctiae in hospital safct> and 
ccident preaention program 

(b) W^e recommend that this report be called to the at 
ention of the Aincriean Medical Association s rcpresentatiacs on 
he Joint Commission on the Accreditation of Hospitals for 
heir consideration as to the feasibibt) of encouraging that 
irganization s interest in the subject herein presented 

(c) That state and counh medical societies be urged ba 
he Board of Tnistees and the House of Delegates to create or 
f in exastence, implement more clfectiacl), claims prea ention 
irograms To facilitate the efforts of the state sociehcs in this 
iroject, the Laaa Department is fonaardmg to each state e\- 
cutiae secretar) all statistics pertaining to bis state aabicb baae 
leen collected during the course of the current surac> 

(d) That state and count} medical societies be encouraged 
0 show the film on medical professional Inbilit} prevention 
duch aaall be preaacaacd on Juno 5, 1957, and to plan in- 
ormahonal and educational programs on this subject at state 
nd count) meetings 

(e) That the Board of Tnistees autbonze the pnnting and 
hstnbuhon of the compilation of medicolegal forms and e\- 
ilanator) test matenal which has been de\eloped b) the Law 
lepartment 

(f) That tlie Law Department be authorized to conduct tlie 
econd phase of the professional liabilit) sursos consisting of 
n opinion surses of selected attomess and the judiciary, an 
rial) sis of aaailable information concerning insurance experi 
;nce and a surve) of comparable fields of negligence actions 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond Chaimian, Vennont, read the fol- 
onang report, which was adopted 

Supplementary Report G on Medical Professional Liability— 
lour reference committee reviewed the excellent report pre¬ 
pared b> the Law Department winch was submitted m its 
intirety, by the Board of Tnistees The reeommendations con- 
ained m the report as approved b> the Board of Trustees are 
indorsed b) this reference committee It is the suggestion of 
he committee that state and county medical societies urge their 
nembers to read the senes of articles on this important subject 
ivhich are currently being published m Thl Jouunal of the 
^mencan Medical Association State and count) medical socie- 
aes are parhcularl) urged to implement recommendations (c) 
and (d) dealing with the creation and implementation of claims 
prevention programs and the showing of the new film on med¬ 
ical professional liability, entitled The Doctor Defendant 
which IS heing prevaewed at this session lour committee de¬ 
nies to commend the Law Department for the work which it 
has done m the field of medical professional liability and en¬ 
courages It to continue with the specific items referred to in 
recommendation (f) 


H General Practice Prior to Specialization 


Supplemental:) Report H vv as referred to the Reference Coni- 
oiittee on Medioal Education and Hospitals 


The following majority and minonty reports of the Coir 
inittee on General Praetice Prior to Specialization were accepte 
> the Board of Trustees and are transmitted to the House t 
elegates for its consideration and action 


Majority Report 

Since the presentation of its progress report to the Board of 
Trustees at the 1956 Clinical Session in Seattle, the Committee 
has followed the Boards suggestion to limit its deliberations to 
the problem it was originally assigned to study This problem 
IS clearlv implied by the name of the Committee 

The Committee has also noted the Board s advice that it may 
discard from future consideration all of the many factors bear¬ 
ing on the preparition of a physician to practice a specialty 
except the single one of pnor expenence in general practice 
Before reviewing the Committee s recent activ ities, vv e should 
like to let the Board know that a report has been received 
from the Bureau of Medical Economic Research based on the 
1954 postcard survey addressed to a 25% random sample of 
diplomates of American specialty boards The sairv'ey was con¬ 
ducted at the request of the ad hoc Committee on General 
Practice Prior to Specialization, of which tlie late Dr A C 
Scott Jr, was chairman This report included, at our request, 
the Bureau s interpretation of these data The Committee be¬ 
lieves that publication of the report m this form probably is 
desirable but wishes to defer a final recommendation until 
there is opportunity to confer with the Director, Frank G Dick¬ 
inson Ph D, who IS out of the countr) for sev eral months 
It is ev ident that this surve) has been concerned with general 
practice pnor to specialization in the 1920 s, 1930 s, and 1940 s 
There is unanimons agreement within the profession that the 
ulhmate goal is the maximum current medical welfare and 
benefit for the patient Accordingly, it would seem desirable to 
inv'estigate attitudes and opinions as apphed to general or spe¬ 
cial practice m 1960 or 1965 This is a difficult assignment but 
ma) be approached by considering the views of the more 
recent graduates 

In tins connechon, it should be remembered that 7 of the 19 
major specialty boards have been organized only within the 
past two decades Most of tlie graduates of tlus period have 
been indoctnnated to some degree m comprehensive medi¬ 
cine b) participating in some of the following 
Undergraduate and graduate home-care programs. 

Out-patient departments 
Preceptorslups, 

Internships and residencies, and 
Armed services 

As we understand the findings of this postcard surve), the 
Committee behev es that tlie postcard survey indicates that most 
recent graduates would oppose a compulsory penod of general 
practice pnor to specialization 

It IS apparent that there has never been a umversally ac¬ 
cepted defimtion of general practice Indeed there are differ¬ 
ences of opinion regarding both its definition and scope among 
highly qualified and sincere individuals The Committee re¬ 
quired a working definition Accordingly it has reviewed a 
compilation of more than a score of definitions and has re 
quested advice from representatives of the conferees mentioned 
later in this report For the purpose of this study the Committee 
has adopted tlie following definition 

General prachce is that area of medical care performed by 
a doctor of medicine in tliose fields of diagnosis and therap) 
commensurate with his professional competence, assuming a 
total continumg responsibility for the health of the individual 
or the family as a unit 

In pursuing the assignment from the Board the Committee 
has requested advice from constituent associations component 
societies, and any American Medical Association member in a 
notice published m the Secretary s Letter Jan 11 1957 
The Committee met in Chicago on Feb 9 1957 and de¬ 
voted a major porhon of the day to conferences with repre- 
sentativ'es from tlie American Academy of General Prachce the 
Council on Medical Education and Hospitals, the specialty 
boards, and interested individual members of tlie Associahon 
The specific questions under consideration b) tlie Committee 
which were presented to representatives of the vanous medical 
specialhes are 

1 Is general practice pnor to specialization desirable'* 

2 Is it prachcaP 

3 If so, how can it be implemented? 

Each group was afforded an opportunit) to express the point 
of view of the specialty represented Whde there was a general 
consensus that all physicians should have the best possible op 
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portiinity to ncqujre the art of medicine’ and learn the need 
and importance of a comprehensive approach to the patient as 
a person, there was no unanimity concerning the desirability 
of general practice per se pnor to specialization as a means of 
ichiei mg such objectives 

Some expressed the belief that the art of medicine cm be 
icquired onlv through an expenence in general practice Others 
btliexed that this art can be acquired through basic instructions 
beginning in medical school and continuing with the precept 
and eximple encountered during internship and residencies 
However, it xvas generally conceded that the acquisition of the 
art of medicine is pnmanly dependent upon the qualities in¬ 
herent m the individual physician and that there is no single 
method of education or pracbce expenence which in itself, can 
or w ill develop this facet of the physician 

Although some expressed the opinion that an experience in 
general practice may be valuable pnor to specialization, others 
felt there were other approaches to specialization that may be 
equally or more valuable There was consensus to the effect 
that an mdmdual should have freedom to choose to go into 
generil practice preliminary to seeking training as a specialist, 
if he so desired but that the requirement of such an expenence 
pnor to specialization is impractical and educationally inde¬ 
fensible 

In this conference as well as m its study of general practice 
pnor to specialization, the Committee found that the matter 
did indeed cut across other areas of more general concern and 
that it inxolxed all levels of medical education The Committee 
behexes that some of these areas should be mentioned, for it 
IS impossible to remove this question completely from the con¬ 
text of related matters Among tliose that seem of special 
significance are the following 

' C nphasis must be placed where it belongs w h''n conxi ler 
ing ill health serxaces including 

a The best interest of the patient, and 

b The future responsibilities of undergraduate medical col¬ 
leges and of hospitals approved for teaching programs in supply¬ 
ing competent physicians for the future needs of the country 

2 There is general agreement that all graduates should have 
a minimum of two years of hospital expenence This should be 
a well-rounded teaching program for the young physician de¬ 
signed to equip him properly to practice m either civilian life 
or in the medical departments of the uniformed services The 
Committee beheves that this raises two questions which require 
consideration by appropriate councils or committees of the 

>iupncin \ledicii \ssociition 

a Whether or not the medical departments are presently 
in a position, personnel-wise to allow a graduate to complete 
two or more years of hospital training before serving in uni 
form, and 

b General acceptance of a two-year rotating internship 

3 The number of years of practice of medicine, whether 
general or specialized, hospital experience membership in mi d- 
ical organizations, and other pertinent data may properly be 
considered by the credentials committee of the medical staff 
of any hospital for ex'aluation of the staff and subsequent 
recommendation to the governing board of tlie mstitution 
Howes er individual merit and competence should be the sole 
criteria for selection and under no circumstances should the ac¬ 
cordance of staff membership or professional privileges m a hos¬ 
pital be dependent alone upon certification or membership in 
specialty societies 

4 The original action of the House at the clinical session of 
1952 was to authonze the Speaker to appoint a committee to 
study this problem and bnng back a report to the House of 
Delegates The reference committee and the House in approv¬ 
ing tins suggestion had considered the following 

Resolved, That the Board of Trustees appoint a committee 
to work widi the vanous specialty boards m seeking to have 
specialty boards require as a prerequisite to certification that the 
applicant must have served one or more years in private gen¬ 
eral practice, and be it further 

Resolved That this House go on record as approving the 
pnnciple that one or more years service m general^ practice 
should be a prerequisite to special board certification' 

The present Committee finds that no conference xvas ever 
arranged xvith the several specialty boards The Committee 


xvould also call attention to the impheation of compulsion con 
tamed in the- second resolved ’ as quoted above 
Standards for medical education may be approved by the 
American Medical Association xvhen they are appbed to the 
undergraduate cumculum, the internship, and to the graduite 
studies of a physician seeking to qualify as a specialist How 
ever, this Committee beheves that the Associaiion should not 
attempt to dictate either to the several specialty boards or to 
any mdixadual physician xvhether or not any time m general 
practice should be a prerequisite to specialization We beheie 
that this decision folloxvs many past actions of the House which 
disapprove compulsion 

5 It has been suggested that a period of compulsory general 
practice prior to specialization xvould result m a xvider distn 
bution of physicians to smaller communities It is implied that 
any doctor is better than no doctor The plain truth is that 
graduates of approved medical colleges may differ in tempera 
ment, ability, expenence, and general fitness for any type of 
practice The advantages of modem transportabon to a well 
equipped and properly staffed hospital are largely ignored 
The latest report of Weiskotten and Altenderfer {Journal of 
Medical Education, July, 1956) dealmg xvith ‘ the distn 
bution and charactenstics of medical college graduates from 
1915 denves 15 conclusions Four of them, quoted m part, are 
The differences in the distributions of medical graduates 
md of total population among the states are not great 

an increasing proportion of graduates are tendmg to 
locate m smaller communibes 

Graduates xvhose pnor residence xvas in small communities 
show a greater tendency to locate in such communities than 
do those from the larger communibes 

Pnor residence is a more important factor m determining 
place of practice than location of medical school or internship 
Place of residency trammg is hkexvise more important than is 
place of internship 

The distnbuhon of physicians is folloxving a natural pattern 
that is in the best pubhc mterest 
In reference to the above areas of general concern, the Com 
inittee on General Practice Pnor to Specializabon notes that the 
Board of Trustees has implemented the recommendahon made 
by the Committee on Medical Pracbces at the Seattle (1936) 
meeting of the House of Delegates to the effect that 
there is need for a long term cooperabve study on the part of 
the Council on Medical Education and Hospitals, the Associi 
tion of Amencan Medical Colleges, the Amencan Academy of 
General Pracbce, and representabves of the specialty areas to 
objectively analyze and make recommendabons for considera 
bon as to the best beckground preparation today for general 
practice ” 

The studies, conclusions, and recommendabons of this new 
committee appear to be basic to any further considerahon ot 
the possible role of general practice pnor to speciahzabon 
The Committee on General Practice Pnor to Specialization, 
therefore, recommends that this new committee m its long term 
cooperative study xvith appropnate groups, give full considera 
lion to the importance of a broad background of baunng an 
experience for all physicians in the care of the patient as a 
xvhole and of the family as a umt 

The Committee on General Practice Pnor to SpecialiMtion 
furthermore, recommends that it noxv be discharged and t a 
any further pursuit of studies m this field be referred to t e 
joint committee of the Council on Medical Educahon and nOS 
pitals, Association of Amencan Medical Colleges, and the Amw 
lean Academy of General Practice 


Minority Report 

One member of the Committee, E S Jones, M D, did 
believe in all sincerity, that he could sign the aboxe , 
In view of this he xvas asked to submit his reasons for not wi 
ing to sign He has done so and they are as follows 
1 Txvo years to 10 years as an intern or a resident 
do the same for a doctor as one or txvo years m general p 
from the point of being on his oxvn, seeing patients as u 
beings, seemg them m their environment, and having to 
posibve decisions xvithout knoxving that there is someone i 
higher echelon to xvhom he can go to for help and doing 
other things xvhich you knoxv as xvell as I 



1113 


Vol in'!, No 10 

2 Tlio clocc rclnlionsliip of a doctor and patient is not gained 
n a liospital as in the lioinc It doesn’t make any differeneo Iiow 
jng a doctor is trained in the hospitnl-it is different The pa- 
icnt is in a different cnWronincnt, he is not the siine and in 
lO respect arc the two comparable 

3 I appreciate that ill things in medicine to a great evtent 
lepeiid on the doctor himself as w ell as in anj other profession 
f a fellow hasn t the 'stuff m him, he hasn t regardless of 
I here he is Howeicr taking the same indi\idnnl, who has 
ntcnal it is ni) belief that he will make a better specialist 
: he has had the fortunate hick to ha\c had some general prac- 
ice before he takes his residcne> 

^ If a doetor has the attributes we think all should ha\e, in 
nj ohsenahon of 40 soars on the finng line, those who base 
nd generil practice and then became board eertified has’c 
indc iiiiich better specialists regardless of their specialty He 
ins not make i more straight cut, but sshen made, it is with 
lore ssnipath) His after-care may not be more scientific, but 
: IS more personalized and humane In other wor<ls, it is 
■quail) important to liasc the science of mctlicinc plus the art 
if the practice of medicine, and I base failed to find too much 
art esen after si\ years of residency In our espcricncc the 
longer the residency, the less the art of the practice of medicine 

5 As to the change in medical practice from 1930 to 1965 
Eieiy one in medicine should trs to keep up wath ads ancement, 
ind I belies c a lot of the general practitioners do, and one ssho 
has kept up is a better diagnostician than someone ssho is on 
i one-track board ssithoiit basing had any general practice 

6 It may be possible to project sshat type of medicine svill 
le practiced in 1963 Hoss es er, by 1980 1 am s ers fearful that 
t may he looked upon as ss e noss do of medicine practiced in 
1930 Medicine does change The fact of the matter is our 
ishole ssorld is changing rapidly, but if sse do not profit from 
lur past es-pcncnces and past history then I am afraid that sse 
ire in i bad shape for the future 

7 As to compulsion, it seems so absurd that I must esplain 

1 am told that one is compelled to base an A B or a B S dc- 
;rce in order to enter medical school I am also told that one 
s compelled to take four years of medicine I understand also 
tliat one is compelled to base one to tsso years of internship 
To be eligible for board certification one is compelled to fake 
iwo to file sears of residency One is compelled to ssTitc a 
thesis Otherssise here are about six compulsions 1 don t quite 
m lerstand the straining at a gnat and sssallossing i camel 

8 We ssere instructed orally by the Speaker of the House 
the Chairman of the Board of Trustees, and the President of 
the American Medical Association that sse ssere not to ask, as 
consultants for this Committee, heads of the boards nor deans of 
medical schools, but board members out in the field ssho svould 
not be prejudiced However, this is exactly what was done 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr Janies Z Appel, Chairman Pennsy Iv im i rt id the fol- 
lossang report, ss Inch svas adopted 
Supplementary Report H on Ceneral Practice Prior to Spe¬ 
cialization —Your reference committee h is studied supplemen 
tars report H of the Board of Trustees sshieli eonsists of a 
report of the Committee on Generil Prictiee Prior to Spcenl 
ration This report is signed by all but one member of the 
committee the latter included an eight-point st itement svhy 
he could not agree svith the recommend itions of the inajonts 
of the eommittee It appe irs to your referenee eommittee that 
me recommend itions of the majonty ire sound and pr letieal 
Your reference committee recommends that the ness Is orgin- 
■zed eommittee to study the best background prepirition for 
general practice, in its long-term cooper itive study ssith ippro- 


lii the interest of brevity the term Fund is used m this 
to the medical administration (Eseeutise Medi- 
® j moer, including Area Medical Administrators and other 
medical representatives) of the United Mine Workers of Amer¬ 
ica Welfare and Retirement Fund, except svhere the Fund 
r K meant, the term medical society is used to refer 
"k* ^1 state or regional medical society, and the term 

und beneficiaries is used to refer to miners and their de¬ 
pendents 
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priatc groups, gise full consideration to the importance of a 
broad background of training and expenence for all physicians 
in the c ire of the patient as a svhole and of the family as a unit 
Your reference committee further recommends that the 
Committee on General Practice Prior to Speciahzation be com 
mended and that the committee be discharged 

I SuccESTED Guides to Relationships Betsseen State and 
Counts Medical Societies and the United Mine 
Wonkcns of Amliuca Welfahe and Retirement Fund 

Supplementary Report I svas referred to the Reference Com¬ 
mittee on Miscellaneous Business 


At a joint meeting in Apnl the Council on Industnal Health 
and the Council on Medical Service approved guides to rela 
tionships Iictsveen state and county medical societies and the 
United Mine Workers of America Welfare and Retirement Fund 

After careful consideration the Board voted to approve the 
report of the tsvo councils and to submit the guides to the 
House of Delegates for its consideration and action 

REPORT or REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiN itale. Chairman, Nesv Y'ork presented a 
report and supplementary report svliich ssere adopted by the 
House and are in brief is folloss s 

Supplementary Report I on Suggested Guides to Relation¬ 
ships Between State and County Medical Societies and United 
Mine Workers of America Welfare and Retirement Fund — 
Your committee spent consider ible time on tins report and 
heard all svho ssished to speak Your committee svishes to 
recommend approsal of supplementary report I ssith amend¬ 
ments agreed on bs the committee 

Your committee ssishes to recommend that the Board of 
Trustees study the feasibility and possibilitv of setting up 
similar guides for relations between state and county medi¬ 
cal societies and other groups, such as management plans, other 
labor unions, etc 

Note With the amendments suggested by the reference com¬ 
mittee, the Suggested Guides adopted by the House read as 
follosvs 

SUGGESTED GUIDES TO RELATIONSHIPS BETSVEEN STATE AND 

COUNTS MEDICAL SOCIETIES AND THE UNITED XUNE SSORKERS 
OF AMERICS SSELFARE ANT) RETIREMENT FUND® 

Background 

The Committee on Medical Care for Industnal Workers 
ssas established oser sesen years ago Among its early studies 
ss'cre those on direct niedical service plans among employed 
groups (union and management health centers) and state in¬ 
surance lasss presiding cash benefits for temporary disabihty 
Concurrently, the Coinnnttee ssas actively concerned svith the 
medical hospital problems in the bituminous coal mimng areas 
The latter stemmed largely from the recognition given by the 
House of Delegates m Juls, 1946 to the National Bituimnous 
Cod Mine Wage Agreement 

A fict-finding sursey svas subsequently conducted covenng 
all aspects of lising m the mine areas Rear Adm Joel T 
Boone headed the medical survey of these areas and svas ac¬ 
companied by Amciican Medical Association representatives 
among others 

A report entitled Medical-Hospital Problems m the Bitu¬ 
minous Coal Mining Areas ssas published m die Jan 31, 1953 
issue of The Journal of the American Medical Association as 
the report of the conference held in Charleston, W Va , Sept 
6-7, 1952 This conference had been sponsored by the Com¬ 
mittee on Medical Care for Industnal Workers, svhich by that 
time svas a joint committee of the Council on Medical Service 
and the Council on Industnal Health To quote from that re¬ 
port, One of the direct results of this survey svas creation 
of the UMWA Welfare and Retirement Fund to be financed 
from a royalty of 5 cents [since increased to 40 cents] per ton 
of coal mmed and paid for by the eonsumers 

Among the activities supported by this UMWA Welfare and 
Retirement Fund is the program for the medical care of coal 
miners and their dependents In May 1952 representatis es 
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of the Council on Medical Sen ice and the Council on Indus¬ 
trial Health and the Committee on Medical Care for Industnal 
Morhers accompanied representatnes of the Fund in a surrey 
of the medical care facilities in the area 

Out of tlus and other surrejs as well is four major Con¬ 
ferences on Medical Care in the Bituminous Coal Mining Area 
better understanding among the parties concerned resulted, 
although senous problems remained The question of under¬ 
standing the nature of the United Mine M^orkers medical care 
program, of adjusting to it and adapting it to other coiiimunitv 
efforts created continuing problems in the relationships be- 
hveen the Fund individual physicians and the medical societies 
concerned The creation of medical societi liaison committees 
to work with Fund Area Medical Administrators and other 
Fund representatir es emerged as i promising element in the 
solution of problems 

Present Issues 

The mam issue which faces physicians todav is the impact 
of the intervenbon of a third party—m this case the United 
Mine Workers Fund—on the ph>sician-patient relationship with 
respect to (1) the free choice of physician b\ beneficiaries of 
the Fund, and (2) the method of remunerition of physicians 

The foUoyvmg is a bnef account of the eyents yvhich seem 
to have sharpened the issues 

Free Choice —The medical profession believes that licensed 
physicians should be accepted as qualified to perform such 
semces as they believe themselves competent to perform and 
are so considered by their professional peers unless proved 
otlierw'ise similarly hospitals should be judged on their indi- 
yidual performances 

The Fund has frequently assumed the prerogatues of judg¬ 
ing treatment given b> physicians the qualifications of ph)Si- 
ciins for hospital appointments the selection of hospitals and 
the selection of hospital staffs 

The Fund claims that on the basis of esperience it has found 
some physicians yvere providing poor qualitj care and yyere 
perfomiing unnecessary surgerj were pennitting excessive 
hospitalization or W'ere overcharging In some areas the Fund 
has sought to correct yvhat it claimed were abuses by limiting 
payments for surgical care for Fund beneficiaries to physicians 
yvho are board certified or board-eligible specialists or mem¬ 
bers of the American College of Surgeons The Fund has there¬ 
by excluded from its approx ed lists other ph>sicians m some 
areas yxho are admittedly xvell quilified to perform such sery 
ices Furthermore the Fund has also excluded from its approx ed 
lists some surgeons xvho are board certified The Fund has also 
removed some accredited hospitals from its lists of acceptable 
institutions and retained some yy'hich are not accredited 

Remuneration—The Fund begin its program bj paying all 
physicians on a fee-for serxice basis and still continues this 
method in some areas In some areas hoxyever, the Fund Ins 
employed or ex'olyed methods of pajonent other than fee-for- 
service The Fund has developed xvlnt it calls the block-for- 
service payment or contract arrangement, and has encouraged 
salary and retainer forms of remuneration all of which many 
ph}sicians beliexe are undesirable A large number of physi¬ 
cians also behexe that the fee-for-serx ice remuneration is the 
method most conducive to good medical care In some areas 
the medical profession behexes the Fund should reimburse 
the patient instead of paving the physician for sen ices ren¬ 
dered 

Although these issues haxe assumed m some areas the 
appearance of nexv dexelopments they base, in fact been 
problems for discussion since the earlj dixs of the Fund and 
other third part) programs 

In fact, in Maj of 1948 the representatives of the Council 
on Medical Senice and the Council on Industnal Health made 
a number of recommendations to Dr Sayers, former medical 
director of the UMWA Fund, among them are the folloiving ' 


1 Pubhshed m The Joubnal, Jan 31, 1953 pp 407-412 

2 Pubhshed m The Journai., May 12, 1956, pp 155 and 
164-165 

3 Pubhshed m The Joubnal, July 9 1955 pp 842 843 


This program should make axailable the best posobh 
medical and hospital care (or perhaps health care) to the 
miners and their families, 

A free choice of physicians and hospitals by the patient 
should be preserved in all communities yvhere a choice can 
exist 

A fee for-service metliod of payment of physicians should 
be maint lined except under unusual circumstances 

Liaison Committees 

Lnison committees created for the purpose of resolnng 
differences between the medical profession and the Fund haxe 
not been used alxvajs by the Fund and sometimes haxe not 
funchoned effectixely The attitudes of some area medical 
administrators and other Fund representatives and/or of mem 
hers of liaison committees are said to haxe serxed as bamers 
to cooperation and mutual understanding in sexeral instances 

On the other hand, m Pennsylxama the liaison committee 
and the Fund did create an agreement designed to set up 
some guides for the relationship betxveen the medical profes 
Sion and the Fund This xxas knoxvn as the Penns)Kama Agree¬ 
ment ■ 

The Pennsylvania Agreement xx'as greeted xvith enthusiasm 
by the Committee on Medical Care for Industrial Workers for 
its seemingly realistic approach to perplexing problems of these 
relationships The fact that the Pennsylvania Agreement uas 
abrogated by the Medical Society of the State of Pennsxhania 
on Oct 23 1956 and other states are reassessing their rela 
tionships xvith the Fund has greatl) compheated the task of 
the Committee on h/edical Care for Industnal Workers 

Introduction to Guides 

In response to requests from various medical societies and 
the executive medical officer of the Fund, the Committee on 
Medical Care for Industrial Workers has dex eloped and is 
setting forth the folloxying Suggested Guides to Relationships 
Betxxeen State and Count) Medical Societies and the United 
Mine Workers of Amenca Welfare and Retirement Fund 

The preparation of these Suggested Guides is in keeping 
xxith the directions gixen to the Committee on Medical Care 
for Industrial \Vorkers by the House of Delegates at the 
June, 1955, meeting in Atlantic City “ At that hme the House 
adopted a resoluhon to the effect That all other controxeisial 
matters arising between the UMWA M'elfare and Retirement 
Fund and the parhcipahng physicians xvliich cannot be reeon 
ciled at the local or state lex'el shall be promptl) refeaed to 
the Committee on Medical Care for Industnal M'orkers of the 
Council on Medical Service and the Council on Industnal 
Health of the American Medical Association 

The Committee xxashes to point out that all parties should 
endeavor to utilize the Suggested Guides they sureh \'a“ i!"' 
in their purpose if they are used bv one party onlj or if some 
suggestions ire folloxx'ed and others ignored The application 
of these guides lioxx ex er m an) gix'en situation and the exact 
xvorking procedures are to be decided upon betxx een the county 
and state medical societies and the Fund in light of yaqaag 
local conditions ind applicable laws 

General Guides 

The fundamental concepts on winch the recommendations 
ire based are 

1 All persons including the benefiennes of a third pi 
medical program such ns the UMWA Fund should haxe ax 
xble to them good medical care and should be free 

their oxxn phjsicians from imong those xxalhng and abe o 
render such serxace 

2 Free choice of phx sician and hospital bx the patient shou 
be preserxed 

a Every physician dul) hcensed b) the state to 
medicine and surgery should be assumed at the outset o 
competent in the field in yvliicli he claims to be unless co 
sidered otherxyise by bis peers , 

b A ph)sician should accept only such terms 
for dispensing his serxnces as yxil! insure his free ® 
exercise of independent medical judgment and staff "1 
the quahty of medical care, and axoid the exploitabo" o 
services for financial profit 
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c The metlicnl profession clots not contetlt to a third parts 
such as UMWA Wtlfirc and Uttircintnt rnnd in a medical 
nrc program the prerogatist of pissing jiidgmtnt on the trcit 
iicnt rendered b\ plissitians, including tlio ncctssitv of hos 
iitahzntion, length of sta>, and the like 

3 A fee for strsicc mtthod of pa>mLnt for phssicians should 
3 C maintained except undtr umisual tircumstnnees These un- 
jsinl circumstances shall lit dtttrmintd to exist only after i 
inference of the liaison coinnuttcc and representatives of 
;lie Fund 

4 The qunhficilions of pli)sicians to he on the hospitil staff 
ind incmhership on the hospital staffs is to he determined 
loleh hy local hospital staffs nnd locil goxernmg hoards of 
Mspitals 

llEDICAL SOCIETX HESPONSiniLlTICS 

1 The members of the mcdicnl profession base the nsponsIWUty for 
•endennR Rood mcdfcnl core to ntl people including lientfichirics of tlu 
J\!WA Welfare nnd Ritirement Tund 

2 Each local medical soclcl> in light of the needs of the community 
ihould doNclop a mechanism for suppljing the Fund area medical admfnis 
tralor ssnth the names of ph>'sicinns desiring to participate in the Funds 
medical care program indicating the field in \shich each pli>slcian wishes 
lo practice 

3 The medical socicl> should create nctisc liaison committees with 
pcnodic nnd estnhllshed times for meetings Medical societies should np 
point ph>-sicinns on these committees who arc inUrested In the problem'* 
and M illing to de\ ole time lo them 

4 The Unison committees should he cslnhlishcd on a count) regional or 
stale leNcl ns ma) be nccessnr) Local problems should be handled locall) 
ind if not resoUed there referred to succcssncli higher lei els until thc> 
bale been resolved 

5 The liaison committee should be charged with the prompt nnd energetic 
handling of an) problem presented to it which has to do with relationships 
or dealings belvvccn the medical profession nnd the Fund Success in the 
implementation of these Suggested Guides depends in a large part upon the 
[verformance of the liaison committees 

6 To protect the Fund and its beneficiaries the medical socictj should 
institute through its liaison committee measures to correct any confirmed 
ibuses called to lU attention 

7 A medical socict) and a liaison committee should not engage m uni 
lateral action in nn> matter which affects the relationships between the 
nedical profession and the Fund without pnor consultation with the Fund 
representativ es 

8 ^\^len an agreement is drawn up between a medical societ) nnd the 
Fund It should include o provision which would permit an> portion(s) to be 
■eferred to higher levels without nullif>ing the entire agreement 

9 All controversial matters onsing between the UMWA Welfare nnd 
Retirement Fund and tlic participating ph>sicians which cannot be recon- 
died at the local or state level should be promptl) referred to the Committee 
3a Medical Care for Industnal Workers This appeal mechanism is av nilable 
^ an) party concerned 

FUND RESPONSIBILITIES 

1 The Fund should keep statistical data on medical care provided to the 
benefiaanes by the ph>'siaans The Fund should present to the liaison 
committee any claims such as poor medical care overcharges and un 
necessiT) surger) with substantiating evidence 

2 The Fund should utilize the medical societ) liaison committees on 
medical questions relating to the operation of the program Success in the 
implementation of these Suggested Guides depends Inrgel) upon the 
utilization of the liaison committees 

3 Representatives of the Fund should not engage in unilateral action in 
au)’ matter which affects the relationships between the Fund and the medicM 
profession without prior consultation with the liaison committee 

4 Every physician duly licensed by the slate to practice medicine and 

should be assumed at the outset to be competent in the field in 
"hich he claims to be unless considered otherwise by his peers 

5 ^Vhen an agreement is drawn up between a medical society and the 
r^d it should include a provision which would permit any portion(s) to 
t>e referred to higher levels without nullif)ing the entire agreement 

6 AH controversial matters arising between the UMWA Welfare and 
ne^ment Fund and the participating physicians vvhich cannot be recon 

local or state level should be promptly referred to the Committet 
on Medical Care for Industnal Workers This appeal mechanism is nvatlnbU 
to an) part) concerned 

J FouBTH PnOGKESS Repoht of Coxixiission on 
Medical Cake Plans 

Supplementary Report J xvas referred to the Reference Coni- 
niittee on Insurance and Medical Service 

The members of the Commission on Medical Care Plans 

axe been actively engaged in meetings, field trips and re¬ 
search activities leading to the completion of a final report 

The committees of the Commission have already completed 
portion of their xvork dealmg with four areas of 
a tL these committees has completed its report, 

n^er is m the process of preparmg its report A third com- 
ee only as recently as March 5 completed its fourth field 

P, and xviU be meeting at the end of July to draft its report 
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This Inst committee, upon xvhich a major portion of the 
Commission’s work Ins fallen his xasited a number of plans 
XX Inch provide some form of medical care to approximately 2 
million persons has interviewed over 40 physicians and lax 
administrators working for these plans, and has held meetings 
xxith more tlnn 50 pliysicnns representing state and counts 
medical societies in six different cities It has also interviewed 
other physicians formerly or currently associated xvith medical 
care plans not xisited 

The reports of the various committees of the Commission 
will be considered by' the Commission as a xvhole later this 
year On the basis of these reports it is hoped that a final 
report can be prepared in time for the Clinical Session m 
Philadelphia next December 

The Cliairman wishes to state that he has been actively 
involved m the field xvork and other activities of the different 
committees He has had an opportunity to observe the dili¬ 
gence with which the members of the Commission have ap¬ 
proached their responsibihties, and is keenlv aware of their 
efforts to produce a report vvhich will accurately and oh 
jectively describe the medical care programs m existence todav 

On helialf of the members of the Commission the Chair¬ 
man wishes to -vcknoxvledge with appreciation the assistance 
rendered by those physicians representing both medical socie¬ 
ties and plans who have met with the Commission dunng its 
field studies This cooperahon wall, xve are sure, enable the 
Commission to achieve the objectives of the study as approved 
by the Board of Trustees and the House of Delegates (The 
Journal, Dec 3, 1955, pages 1370-1379) 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond, Chairman, Vermont, read the fol¬ 
lowing report, which was adopted 

Supplementary Report J on Fourth Progress Report of Com¬ 
mission on MecUeal Care Plans—Yoist reference committee 
recognizes the magnitude of the study undertaken by this 
Commission and commends it lor its thoroughness It is hoped 
that the Commission will he able to submit its report to tlie 
House a month prior to the 1957 Clinical Session as stated 
at the hearings Your reference committee recommends ap¬ 
proval of tins progress report 

k Report of Task Force on Socio-Econoxhc Problexis 

Supplementary Report K was referred to the Reference 
Committee on Miscellaneous Business 


The Board of Trustees presents the following report of the 
Task Force on Socio-Economic Problems, appointed in the 
fall of 1956 

In November 1956 the Board of Trustees reported to the 
House of Delegates that, following careful consideration of 
Resolution No 54 on a Continuing Commission on Economic 
PoLcy (June 1955) it was referred to the Boards Task Force 
on Socio-Economic Problems, which has under consideration 
some of the problems mentioned m the resolution 

The Task Force since that time, has explored a number of 
problems m the socioeconomic field During its studies of 
these problems, the Task Force is attempting to keep in mind 
the role of medicine m the succeeding years rather than con 
cem itself solely with current problems 

Intraprofessional Relations —One of the items of consider 
able importance m the field of intraprofessional relations re¬ 
viewed by the Task Force was the estabhshment of a field 
servnee The major objectives of this field service program is 
not only to stimulate greater interest m the Amencan Medical 
Association on the part of the individual physician hut also 
to keep him informed os to the program and activihes of the 
Association This has long been a problem confronting the 
Board of Trustees The institution of the field service was 
decided on as one method of solving this problem 

Mr Thomas A Hendricks was selected last year by the 
Board of Trustees to be the director and since that hme has 
attended more than 60 meetings m 12 states and the District 
of Columbia These meetings fall m four general categories 
(1) meetings with admimstratave or policy groups when the 
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state 'issociation house of delegates is not in session (2) dis- 
tnct and count> societj meetings, (3) meetings where the 
field director Ins pirticipated in the program of the associa¬ 
tion or societ> and (4) meetings with groups outside of 
medicine Several basic principles and a modui operandi have 
been adopted b> the field director and have been adhered to, 
with excellent results The reception of this activity bv the 
profession has been enthusiastic 

The Task Force recommends to the Board that the field 
service be evpmded, but that this expansion be done slowly 
bised on experience and availability of trained personnel 
Legislation —In the legislative field the T isk Force recom¬ 
mended in November that consideration be given by the 
Committee on Legislation of the Association to a plan whereby 
legislative contacts could be more effectively implemented 
throughout the states With this in mind the Committee on 
Legislation submitted a revised method of operation to the 
Board of Trustees which was adopted The specific recom¬ 
mendations which hav e already been carried out are (1) the 
appomhnent of a key legislahv'e man in each state to work 
with the state medical association and the members of the 
Committee on Legislation, (2) the establishment by the 
Womans Auxiliary of a similar arrangement by the appoint¬ 
ment of legislative key women, and (3) the employaaient of 
additional research personnel for the staff of the Committee 
Tlie Task Force recommends to the Board that an effort 
be made to increase the liaison between the Association and 
the individual congressmen and senators Specifically, the Task 
Force recommends that the state associations be encouraged 
to send committees or groups of representahves to Washington 
to confer with their individual congressmen If such action 
IS taken by a state associahon it is urged that a representative 
of the A M A Washington Office be included in the dis¬ 
cussions 

Public Relations—The Task Force some time ago recom¬ 
mended to the Public Relations Department through the 
Board of Trustees that certain persormel be added to its staff 
in an effort to increase its effecbv'eness Two assistants have 
been employed 

It wis also agreed by the Task Force at that time that every 
effort should be made to improve the professions relations 
vvitli labor and trade organizations and some progress has 
already been made in this direction 
Electoral Reform —Resolutions No 22 and 29, introduced 
into the House of Delegates at the June, 1956, meeting of 
the Association were considered by the Task Force at the 
request of the Board of Trustees These resolutions recom¬ 
mended approval in principle of a constitutional amendment 
which would result in a more equitable plan of electing the 
President and Vice President of the United States 

The Task Force, after careful review of the subject, v’Oted 
to recommend to the Board that a statement be adopted to 
the effect that electoral reform would seem to be wise but 
that It does not feel that the Association should take action 
IS an organization, however that it urge the A M A mem¬ 
bership to participate as citizens 

The Board of Trustees carefully considered the report of 
the Task Force on Socio-Economic Problems and voted that 
u be accepted for transmission to the House of Delegates 
The Board his authorized the Committee to continue its 
efforts and feels that the report on the management survey 
of the A M A, which is covered in the Board s Supple¬ 
mentary Report M, contams items which wall undoubtedly 
be of interest to the Task Force in the accomphshment of 
Its objectives The appointment of additional members to 
the Task Force has been authonzed if deemed advisable 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale Chairman, New York, presented the 
following report, which was adopted 

Supplementary Report K on Report of Tasl. Force on Socio- 
Economic Problems —Your committee reviewed this report and 
recommends that the secbons entitled (1) mtraprofessional 
relations, (2) legislation, and (8) publlo relations be ap¬ 
proved as submitted 


JAMA, July G, 195) 

Section (4) of the report deahng with electoral reform is 
concerned with Resolutions No 22 and 29 introduced m the 
House of Delegates in June 1956 Your reference committee 
also agrees with the recommendation of the Board of Trustees 
in this regard and recommends its adoption by the House. 

Your reference committee notes that the Board has author 
ized the Task Force to conhnue its efforts, a recommendation 
concurred m by this reference committee 

L Report of Committee on Medical Rating of 
Physical Impairment 

Supplementary Report L was referred to the Reference 
Committee on Hygiene, Pubhc Health, and Industnal Health 

The following report of the Committee on Medical Rating 
of Physical Impairment was approved by the Board of Trustees 
as one of progress and is submitted to the House of Delegates 
for consideration and action 

1 Resolution No 25 on Administration of Public Law 880, 
Introduced Nov 27,1956, by Indiana Delegation -In reference 
to Resolution No 25, the Committee on Medical Rating of 
Physical Impairment is of the opimon that; it is not practical 
for a county or regional medical society to appoint a rotating 
committee of physicians empowered 

(a) To receive and renew the report of the physician 
making the onginal examination to determine the impairment 
of an applicant for cash benefits under Pubhc Law 880, and 

(b) To examine such applicant and file the final report of 
impairment determination 

The Medical Advisory Committee of the Bureau of Old Age 
and Survivors Insurance (BOASI) which administers Public 
Law 880, concurs in this opinion 

2 Medical Advisory Committees—The Committee on Mcdi 
cal Rating of Physical Impairment believes that each con 
stituent medical association should offer the services of a 
medical advisory committee to BOASI District Offices which 
are responsible for the imtial development of mfoimation on 
which determinahons of disabihty under this law are made, 
and to the designated state agencies (vocahonal rehabihtahon 
agency in all but five states) which make such determinations 
and refer appUcants for vocabonal rehabihtation services 

The objectives and activities of such state committees should 
be principally concerned with 

(a) The promobon of mutual understandmg and effective 
relahonslups between local admmisbahve agencies and the 
medical profession, 

(b) The provision of technical advice and consultation 
regarding medical aspects of local admmisbabon of Pubhc 
Law 880 and 

(c) The development of educabonal matenal for 

tion in state medical association journals and bulletins and dis 
tnbution to individual physicians 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr John N Galhvan, Chairman, Connecbcut, submitted the 
following report, vvluch was adopted 

Supplementary Report L on Report of Committee on A c i 
cal Rating of Physical Impairment—Regarding supplemen ^ 
report L of the Board of Trustees, a report of the Commi ee 
on Medical Rabng of Physical Impairment, your reference 
committee finds itself m full agreement with the recomnien a 
tions of tliat Committee and recommends approval of es® 
recommendahons by this House 

M Management Survey 

Supplementary Report M was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary 

The Board of Trustees has recently received a report 
Robert Heller & Associates summanzing the results ot ® 
tensive two months’ study of the organization and ac 
of the American Medici Association This report pm 
information, draws conclusions, and makes of 

which should be given senous consideration by the H 
Delegates as well as by the Board of Trustees 
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Innsmuch a-: soniL of flic recommendations aro of direct 
concern to the House of Delegates and implementation of 
these recommendations, if approsed, would require action b) 
the House of Delegates, the Board of Tnistccs suggests tint 
the Speaker of the House be authorized to appoint a com¬ 
mittee of fisc members of the House, who sliall study the 
entire report, select those parts of the report which sliould 
rcceuc action bi the House discuss these with the Executive 
Committee of the Board of Trustees and such others ns it 
deems wise, and submit a report with recommendations to 
die House at its next regular session 
In order that all incinbcrs of the House of Delegates shall 
Ime the opportumts to studs the report, the Board of Trustees 
Ins requested Bobert Heller &. Associates to send a cops of 
the report to each delegate ns soon ns this can be done 

REPORT or RErCRENCe COMMITTEE ON 
REPORTS or BOARD OF TRUSTEES AND SECRETAR'li 

Dr J P Culpepper Jr, Ch iiniian, Mississippi read the 
follossang report ss Inch ss is adopted 
Siiii/ilcmciitari/ Report M on AInnngcincnf Siirucy —Your 
committee rcsicsscd supplcmciitarj report M of the Board 
of Tmtecs on Management Surves It was pointed out to 
sour committee that about Jan 1, 1957, the Esecutisc Com¬ 
mittee of the Board of Trustees felt it ssise to have a com 
potent, impartial agcncs stud) the organizational nieclianisms 
of the Association Robert Heller &. Associates, Cles el ind, svere 
selected to perform this scrsice 
The report of the mnnagement consultants ssas receis'ed 
diinng the sscek preceding this annual session, and initial 
eiamination of the report discloses that certain pohci rceom 
niendatioiis are within the puniew of the House of Delegates 
lour reference comnuttec therefore, concurs with the Board 
of Tnistccs that a committco of fixe members of the House 
of Delegates be appointed bx the Speaker to stud) the report 
and to select those portions xxlncli should rcccixc action by 
this House to discuss these recommendations xxitli the Exocu- 
tixe Committee of the Board of Trustees and such others ax 
max be deemed appropriate, and to submit a report xxitli 
recommendations to this House at its next session 
Additionallx, xour reference committee concurs in the 
recommendahon of the Board that the management consultants 
send a copx of this report to each member of this House of 
Delegates as soon as possible and further recommends that a 
copx of the report be sent to the headquarters office of each 
constituent association Your coniniittee is pleased to note 
the concurrence of the Chairman of the Board of Trustees 
in the latter recommendation 

lour reference committee xxould be remiss indeed if it 
failed to note the xxisdom of the Boird of Trustees in the 
conduct of this endeaxor and the careful consideration ac¬ 
corded all interested lex els of mechcal organizabon Your com¬ 
mittee therefore commends the xxasdom consideration ind 
generosity of the Board 

Report of Council on Constitution and B>laxxs 
Dr B E Pickett Sr Ch unnan pr sented the folloxxmg 
report, xvhich xvas referred to the Reference Committee on 
Amendments to the Constitution and Bvl ixvs 
Your Council on Constitution and Bylaxvs is xvell aw ire 
of the fact that the sexeral councils and committees of the 
Association submit their regul ir annual reports to this House 
at the intenm meetings Because of the importance of three 
Items xvhich must be considered by ) ou hoxvever the Speaker 
has agreed that a brief report should be presented at this time 
1 Amendment to the Constitution —At the Seattle meeting 
the Bylaxvs xvere amended in relation to service members 
In order to avoid an inconsistency xvith the Constitution it is 
noxx necessary to amend that document also It is therefore 
tecommended that Article V, Section 2 of the Constitution 
be amended to read as folloxvs 

Serxuce Members —Service membership shall be limited to 
regular commissioned medical officers and commissioned medi 
cal officers of the reserve components on extended active duty 
"ath the United States Army the United States Navy the 
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United States Air Force or the United States Public Health 
Service and the permanent medical officers of the Veterans 
Administration, subject to the provisions of the Bylaxvs 

This amendment may not be voted on at this session of 
the House, since amendments to the Constitution must la> 
over for one session before action may be taken thereon 

2 Proposed Prirteiplos of Medical Ethics—When the Refer¬ 
ence Committee on Consbtuhon and Bylaws held its heanngs 
in Seattle, the item receiving the most attenbon xvas the pro 
posed Principles of Medical Etliics presented to the House 
of Delegates at that hme by this Council Delegates, as xvell as 
representabves of state and local medical sociehes and spe- 
cialt) groups, xvere given full opportunity to express any viexvs 
they had on any one or all of the proposed Principles 

After an exhaustive considerabon of the many suggestions 
xvhicli xvere voiced, tlie reference committee recommended to 
the House the acceptance of tlie Preamble and 8 of the 10 
sections xvith one minor change in wording Seebons 6 and 7 
were referred by the reference committee to the Council for 
further stud) The committee recommended that the xvordmg 
of Section 6 be changed to more clearly state the ethical prob 
lems of the corporate pracbee of medicine and tlie relabonship 
betxveew physicians and patients "With respect to SecUon 7, 
the committee suggested that the xvordmg should more clearly 
define the ethics relating to fee-sphttmg and the dispensing 
of drugs and appliances 

It xvas also suggested that the nexx proposed Principles be 
published m The Journal at least six xveeks pnor to the 
June meeting so that tlie profession xvould have ample time 
to study each seebon before acbng thereon These recom¬ 
mendations of the reference committee were adopted by the 
House of Delegates 

To carry out the mandate of the House of Delegates, the 
Council met in Chicago in Febniary Every suggeshon that has 
ever been made to a reference committee or to the Council 
pertaining to eitlier Section 6 or Section 7 xxas again thoroughly 
analyzed The Council s goal, as it has been since the beginning 
of Its xvork on this assignment, xvas to eliminate matters of 
etiquette and to confine the Principles to statements of ethical 
problems leaxang to the Judicial Council the quesbon of the 
interpretation of these ethical Principles in the light of the 
facts of each individual case After lengthy study, the Council 
prepared the Principles submitted xvith this report and had 
them published in the April 13, 1957, issue of The Journal 
as directed The House will be interested in knoxvmg that only 
txvo comments concerning the proposed Pnnciples xvere re 
ceived by the Council since that piiblicabon 

The fear has been expressed by others that by adopting this 
short but comprehensive statement of ethical principles the 
profession xvill somehoxv lose the benefit of the valuable ex¬ 
planatory reports and opinions published by the Judicial Council 
dunng the last 50 years This fear is groundless The Judicial 
Council has noxv completed an annotation of the Principles and 
it IS possible to determine, almost at a glance, the pnor inter¬ 
pretations of the Judicial Council xvith reference to any section 
of the Pnnciples These annotabons, furdiermore, xvill be sup¬ 
plemented xvith further inteipretabons of the Judicial Council 
which xviU be published in The Journal Nothmg of the xvis- 
dom of the past, present, or future will be lost to tlie profession 
by the adoption of these proposed Principles 

The Council xvishes to repeat and emphasize that the Pnn 
ciples of Medical Ethics are apphcable to every praebemg 
physician, xvhether a general pracbtioner or a specialist in a 
rural community or in a large city, a sole practitioner, a partner 
a member of a clinic group, a salaned practiboner, and xvhether 
he be associated xvith government hospital, industry or a med¬ 
ical school The Council is confident that the Reference Com¬ 
mittee on Amendments to Constitubon and Bylaxvs, the 
members of this House of Delegates and all other members of 
the profession xvho dehberate xvith us here in Nexv York these 
next fexv days xvill sincerely and honestly study these proposed 
Pnnciples as medical statesmen and not as the representabves 
of any parbcular group, so that at least so far as our ethical 
goals are concerned xve xvill stand umted before our felloxv men 

The Council unammously feels that these proposed Pnnciples 
of Medical Ethics are completely xvorthy goals, and it sincerely 
urges their adopbon by this House of Delegates 
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3 Suggested Changes tn the Constitution and Bylaws Pro¬ 
posed by the Board of Trustees —Under date of Feb 18, 1957, 
the Board of Trustees submitted to the Council a number of 
suggested changes in the Constitution and Bylaws These 
changes relate to the composition of the Board quorum of the 
Board, regular and special meetings of the Board, notice and 
waller of notice of meetings of the Board, and the orgamzation 
of the E\ecuti\e Committee of the Board These proposed 
changes are considered necessary by the Board of Trustees be¬ 
cause of the present wording of Chapter XVI of Secbon I of 
the B>laws which proiades m part that The Vice President 
and Treasurer and the Speaker and Vice Speaker of the House 
of Delegates shall be e\ officio members of the Board with all 
the rights and duties of the Board without the nght to vote 
This wording m the opinion of tlie Board is not sufficiently 
definite to comply with statutory requirements and to permit 
proper amendments to other pertinent sections of the Bylaws 
and rules of procedure for the Board of Trustees 

It will be noted that the wording recommended by the Board 
of Trustees would remove the Vice President, the Treasurer, 
the Speaker and Vice Speaker of the House of Delegates as 
members of tlie Board It would, howeier provide that they 
shall attend meetings of the Board of Trustees 

Since its last meeting the Council has learned that a resolu¬ 
tion by the North Carolina delegation relating to the composi¬ 
tion of tlie Board has been published m The Journal and will 
be before this House of Delegates This resolution recommends 
that tlie composition of the Board of Trustees be enlarged to m 
elude all of the general officers of the Association 

The Council is presenting to the House the suggestions of the 
Board of Trustees The Council is refrainmg from making a 
definite recommendahon at this time partially because of the 
conflicting suggestions of the Board of Trustees and the North 
Carolina resolution In addition, the Council has been advised 
that the results of a management survey of the Association soon 
to be presented to the House of Delegates also includes sug¬ 
gestions in tins same regard We have been further advised that 
a committee of the House of Delegates will be appointed at 
tins meetmg by the Speaker to study and report at the Decem¬ 
ber, 1957, Clinical Session concerning the management survey 
It IS the considered opinion of the Council that it should re- 
fram from a defimte recommendation in this matter until the 
report of this special committee of the House has been received 

Suggested Changes tn the Constitution 
and Bylaws Proposed by the Board of Trustees 

At its meeting on Feb 8-9 1957, the Board of Trustees con¬ 
sidered certain amendments to the Constitution and Bylaws of 
the Association which it feels are necessary The Board there¬ 
fore, recommends the following changes to the Council on 
Constitution and Bylaw's for referral to the House of Delegates 

Composition of the Board 

(t) It IS suggested that Article VIII of tlie Constitution 
be amended to read as follow s 

Article VIII —Board of Trustees 

Section 1 —Composition —The Board of Trustees shall con¬ 
sist of 11 members 9 of whom shill be elected in tlie manner 
pros ided in Article VII Secoon 4(B) hereof, and the President 
and President-Elect 

Section 2 Duties —The Board of Trustees shall have charge 
of the property and financial affairs of the Association and shall 
perform such duties as are prescribed by law goieming direc¬ 
tors of corporations or as may be prescribed in the Bylaws 

(b) That Chapter XVI, Section 1 of the Bylaws be amended 
to re id as follows 

Section 1 Composition —The Board of Trustees shall con¬ 
sist of 11 members 9 of whom shall be elected m the manner 
prmaded m Article VII, Section 4 (B) of the Constitution, and 
tlie President and President-Elect The Vice President Treas¬ 
urer Speaker and Vice Speaker of the House of Delegates shall 
attend meetings of the Board of Trustees 

Quorum of the Board 

It Is recommended that Section 3 of Chapter \VI of the B>'- 
law s be amended bv addmg a new paragraph to read as follow s 

(C) Sl\ Trustees shall constitute a quorum 
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Regular Meetincs 

It IS recommended that Section 3 (A), Chapter X\'I of the 
Bylaws be amended to read as follows 

Section 3 Meetings— (A) There shall be four regular 
meebngs of the Board of Trustees to be held at such tune and 
place as the Board shall determme Notice of each regular meet 
mg shall be given at least ten days before each such meeting ” 

Special Meetings 

It is recommended that Section 3 (B) of Chapter \VI of the 
Bylaws be amended to read is follow s 

(B) Special meetings may be called at any time by the 
Chairman or at the request of five members of the Board Nohee 
shall be given at least five days before each such meehng The 
notice shall specify the general purposes of and business to be 
transacted at the meeting, but other business may also be trans¬ 
acted ' 

Notice anti Waiv er of Notice 

It IS recommended that two Sections be added to Chapter 
XVI of the Bylaws to read as follows 

Section 5 Notice —Notice is given, if dehvered m person, 
by telephone, by mail or telegram If mailed, such notice shall 
be deemed to be delivered when deposited m the Umted States 
mail addressed to a Trustee (and other persons enbtled to no¬ 
tice) at his address then appeanng on the records of the Asso¬ 
ciation, with postage prepaid, and if given by telegraph shall be 
deemed dehvered when the telegram is delivered to the tele¬ 
graph company 

Section 6 Waiver of Notice —Notice of any meetmg and 
the object or busmess to be transacted at a meeting of the Board 
need not be given if waived m wntmg or by telegraph, cable or 
wireless before, dunng or after such meehng Attendance at any 
meehng shall conshtute a waiver of nohee of such meehng ei 
cept where attendance is for the express purpose of objechng to 
the transactmg of any business because the meehng is not la« 
fully called or convened 

Evecutiv’e Committee 

It IS recommended that Secbon 2 of Chapter X\T of the Bi 
laws be changed to read as follows 

Section 2 Organization —(A) Immediately following the 
conclusion of the annual session, the Board shall organize by 
electmg a Chairman, Vice Chairman, Secretary and committees 
necessary to its needs 

(B) The Board of Trustees, at its organization meehng by 
resoluhon adopted by a majonty of the Trustees m office may 
designate three or more Trustees to conshtute an execuhie com 
mittee The members of the committee shall serve unhl the next 
organizahon meeting of the Board and until their successors are 
elected and quahfied The evecuhve committee shall have such 
powers and duties as may be defined from time to time by reso¬ 
lution of the Board of Trustees 

REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLWS 

Dr Clifford C Sherburne, Chairman, Ohio presented the fo! 
lowmg report which was adopted with the substituhon of the 
word well-being for the word welfare m Section 10 of the 
proposed Pnnciples of Medical Ethics 

Supplementary Report of Council on Constitution and By 
laws Service Members— \out reference committee considereu 
part 1 of the supplementary report of the Council on pmstitu 
tion and Bylaws recommendmg the following proposed imen 
ment to the Conshtution , 

Service Members —Service membership shall be 
regular commissioned medical officers and commissioned niem 
cal officers of the reserv'e components on extended acbve u 
with the United States Army, the United States Navy 
United States Air Force or the United States Pubhc He 
Service ind the permanent medical officers of the vetem 
Administration, subject to the provisions of the Bylaws 

This w ording is necessary in order to amend the 
to agree with a change m the Bvlaw s adopted by the j 

Delegates at its December, 1956, session m Seattle - 

be voted on at this session of the House, smee amendmen s 
the Conshtuhon must he ov er for one session before action 
be taken thereon 
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lour reference coinmillLt npiiro\cs tins portion of the Conn 
oils report 

Froposed Principles of Medical Ethics —\oi\r rcftrcncc com¬ 
mittee Ins considered the proposed revision of the Principles of 
Medicil Ethics ns contained in the report of the Conned on 
Constitution nnd B>lnws The pnncipnl discussion in the refer¬ 
ence committee hcinnss concerned Sections 6, 7, nnd 10 of the 
proposed Pnnciples of Medical Ethics 
Section 10 ms rcMscd in accord with the reference commit¬ 
tee report in Seattle, nnd reads ns follows 

Section 10—The honored ideals of the medical profession 
imply that the responsibilities of the phy sicinn extend not only 
to the mdiMdnal, but ilso to society where these responsibilities 
desen e his interest nnd participation in nctnitics which have 
the puriiose of improxang both the health and the w clfarc of the 
indindual nnd the community ’ 

With respect to Section 7, those nppeanng before your refer¬ 
ence committee discussed the dispensing of drugs and nppli 
ances They were unmiinous in the opinion that it should be 
permitted when m the best interest of the patient We therefore 
recommend that Section 7 be amended to read 

Section 7 —In the practice of medicine a pin sician should 
limit the source of his professional income to medical scrxiccs 
actinlly rendered by him, or under his supervision to bis pa¬ 
tients His fee should be commensurate with the servaces ren¬ 
dered and tlie patient s ability to pay He should neitlicr pay nor 
receive a commission for referral of patients Dnigs, remedies or 
appliances may be dispensed or supplied by the physician pro¬ 
vided it IS in the best interests of the patient 
The major discussion before the committee concerned SecUon 
6 lour reference committee is in complete accord with the ob¬ 
jectives of Section G, as expressed in the report of the Council 
on Constitution and Bylaws and as contained in Resolution No 
21 submitted bv the Ohio delegation However, it is of the 
opinion that the basic function of the Principles of Medical 
Ethics, in the area being considered in Section 6, is to prevent 
conditions which (a) interfere with or impair the free and 
complete exercise of a physician s independent medical judgment 
and skdl, or (b) inav cause detenoration in the quality of medi¬ 
cal care The Principles arc not designed to correct these faults 
after they have occurred or specifically to cnumcrite the myriad 
of conditions which may, in our judgment, have this effect 
Many of the specific instances which may adversely affect the 
quality of medical care have already been defined by the House 
of Delegates No doubt, as other such situations arise cog¬ 
nizance of them wall be taken by this body Notable among 
these pronouncements is tlie Guides for Conduct for Physicians 
in Rehtionships with Institutions adopted by the House of 
Delegates in 1951 It is recommended that this action of the 
House of Delegates be herewith reaffirmed Included m such 
Guides are the following 

The prmiary obligation of both phv'sicnns and hospitals is 
to serve the best interest of the patients The decision as to tlie 
ethical or unethical nature of practice must be based on the ulti¬ 
mate effect for good or ill on the public as a whole All of the 
vanous questions involved in the relationship between physi¬ 
cians and hospitals both legal and ethical, particularly ques¬ 
tions dependent on local conditions, must be considered in the 
first instance at the local level because of the vanous differences 
which of necessity exist in the many sections of the country 
In summary the following general principle (s) are sug¬ 
gested to individual physicians county medical societies, and 
state medical associations on the basis for adjusting controver¬ 
sies these principles, however, to be qualified to the extent re¬ 
quired by the applicability of one or more of the factors here- 
tofor mentioned 

1 A physician should not dispose of his professional attain¬ 
ments or services to any hospital, corporation or lay body by 
whatever name called or however organized under terms or 
Wnditions which permit the sale of the services of that physician 
by such agency for a fee 

The report of the Council on Constitution and Bylaw s in 
r uded within the proposed Section 6, a phrase prohibiting a 
P ysiuan from disposing of his services under terms or condi¬ 
tions permitting the exploitation of his servaces for financial 
profit The tenn exploitation is thought bv many to be diffi¬ 
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cult to define and m many instances would require a financiil 
audit to prove its existence This is not in our judgment a proper 
basis for determining an etliical standard The Guides pre¬ 
viously referred to, and hereby recommended for your reaffinna- 
tion make it clear that the type of financial arrangement be 
tween a physician and a hospital, corporation or other lay body 
IS important and relevant m determining whether or not such an 
arrangement is ethical We furtlier beheve that the amount of 
a physician’s income or whether or not an institution is making 
a profit on his services is irrelevant m determining whether an 
arrangement is ethical 

To emphasize the preventive ideal, to remove economic cri¬ 
teria and to maintain without specific particulanzation, the 
broad ethical concepts which should be contained in the Prin¬ 
ciples of Medical Ethics, your reference committee recommends 
that the following Section 6 be substituted for the Section 6 
proposed m Resolution No 21 and by the Council on Constitu 
tion and Bylaws 

Section 6 —A phy sician should not dispose of his services 
under terms or conditions which tend to interfere with or impair 
the free and complete exercise of his medical judgment and 
skill or tend to cause a detenoration of the quality of medic il 
care 

Your committee wishes to call attention again to tlie annotat¬ 
ed volume of past decisions of the Judicial Council which will 
be helpful m the interpretations of the revised Principles of 
Medical Ethics, copies of which will be available shortly 

Your reference committee is m accord with the proposed re¬ 
vision of the Pnnciples of Medical Ethics as recommended bv 
the Connell on Constitution and Bydaws with the amendments 
herein recommended 

Note The action of the Reference Committee on Amend¬ 
ments to Conshtution and Bylaws on Section 3 of the report of 
the Council vvill be found following Resolution No 2 

The Principles of Medical Ethics as adopted bv the House of 
Delegates read as follows 

Principles of Medical Ethics 
of the 

American Medical Association 
Preamble 

These principles are intended to aid physicians individually 
and collectively m maintaining a high level of etliical conduct 
They are not laws but standards by which a physician may de¬ 
termine the propriety of his conduct in his relationship with 
patients, with colleagues, with members of allied professions 
and with the public 

Section 1 —The pnncipal objective of tlie medical profession 
IS to render service to humamty with full respect for the dignitv 
of man Physicians should nient the confidence of patients an 
trusted to their care rendering to each a full measure of service 
and devotion 

Section 2—Physicians should strive continually to improva 
medical knowledge and skill, and should make available to thair 
patients and colleagues the benefits of their professional attain¬ 
ments 

Section 3—A physician should practice a method of healing 
founded on a scientific basis and he should not voluntarily asso 
ciate professionallv with anyone who vaolates this principle 

Section 4 —The medical profession should safeguard the pub¬ 
lic and itself against physicians deficient m moral character or 
professional competence Physicians should observe all laws 
uphold the dignity and honor of the profession and accept its 
self-imposed disciplines They should expose without hesitabon 
illegal or unetlncal conduct of fellow members of the profession 

Section 5 —A physician may choose whom he will serve In 
an emergency, how ev er, he should render service to the best of 
his ability Having undertaken the care of a patient, he mav 
not neglect him, and unless he has been discharged he may dis¬ 
continue his services only after giving adequate notice He 
should not solicit patients 

Section 6—A physician should not dispose of his services 
under terms or conditions which tend to interfere with or im¬ 
pair the free and complete exercise of his medical judgment and 
skill or tend to cause a detenoration of the quality of medical 
care 
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Section 7 —In the practice of medicine a physician should 
limit the source of his professional income to medical sen ices 
actiialh rendered b) him or under his supervision, to his pa¬ 
tients His fee should be commensurate with the semces ren¬ 
dered and the patient s ability to pay He should neitlier pay 
nor recene a commission for referral of patients Drugs, reme¬ 
dies or apphances may be dispensed or supplied by the physi¬ 
cian pros ided it is m the best interest of the patient 

Section 8 —A physician should seek consultation upon re¬ 
quest in doubtful or difficult cases, or whenever it appears that 
the quality of medical service may be enhanced thereby 

Section 9 —A physician may not reveal the confidences en¬ 
trusted to hun in the course of medical attendance, or the de¬ 
ficiencies he may observe in the character of patients, unless 
he IS required to do so by hw or unless it becomes necessary 
m order to protect the welfare of the individual or of the com¬ 
munity 

Section 10—The honored ideals of the medical profession im¬ 
ply that the responsibihties of the physician extend not only to 
the mdividual, but also to society where these responsibihties 
deserve his interest and participation in activities which have the 
purpose of improving both the health and the well-being of the 
m !ii idtni and the comnmmty 

Report of Council on Medical Service 

Dr Joseph D McCartliy Chairman, presented the following 
report of the Council on Medical Sen ice, which was referred 
to the Reference Committee on Insurance and Medical Service 

1 Resolution No 6 (Annual Session, June, 1956) on 
Medical Care for Civil Service Employees 

In June 1956 the House of Delegates referred to the Council 
on Medical Service the following resolution introduced by the 
Texas delegation 

Cmhan emplo>ees (under Civil Sen ice) of various federal 
military installations are required to undergo yearlj ph>sical 
examinations (including eye examination chest \-ra>, EKG, 
routine laborator> procedures) b} government employees at 
taxpayers’ expense This represents another intrusion into the 
pnvate practice of medicine and conceiv ably justifies some usage 
of physicians drafted into the military sen ice 
In considering this resolution, the Council’s pnmar> concern 
as suggested by the Reference Committee on Insurance and 
Medical Sen’ice, was the effect of such programs on the draft¬ 
ing of physicians into military service In this, the iid of the 
Council on National Defense was enlisted 
The Council on Medical Service reported to tlie House in De¬ 
cember, 1956, that the operation of this program, for several 
>ears now, has not resulted in more than token utilization of 
militar> physicians However, at the reference committee hear 
mgs It was evident that the Texas delegation believed that the 
mam point at issue was "the threat of further encroaclunent by 
federal medical facilities on the pnvate practice of medicine 
and not the drafting of physicians 
In view of this the House recommended that the Council s 
Committee on Federal Medical Services insestigate the matter 
and report back in June It also recommended an on-the-spot 
survey of the ‘pilot phn’ in San Antonio 
The Council has earned out these recommendations through 
a Task Force representing the Committee on Federal Medical 
Semces, the Council on Industnal Health and the Council on 
National Defense 

In considering this resolution the Council on Medical Service 
with the assistance of the Task Force sent to Dallas and San 
Antonio, has found it necessary to cover man} local facets con¬ 
cerned with the resolution These various facets have been cov¬ 
ered at length m a report of the Task Force copies of which 
have been prepared for the Reference Committee 
The Task Force undertook 

1 To review the legislative authority for Federal employee 
health programs, including detailed suggestions for the opera¬ 
tion of such programs by the Public Health Semce, 

2 To obtam and review basic matenal from the Texas Medi¬ 
cal Association on viewpoints and attitudes of the local profes¬ 
sion, and 

3 To carr) out an on-the-spot surxev in San Antonio 


The particular program at kellv Air Force Base under cnti 
cism by the Bexar County Medical Society (San Antonio) and 
to which the Task Force addressed its attention is a biannual 
screening examination provided for civilian employees by ciiilian 
physicians employed by the base Any use of military physicians 
(and possibly drafted physicians) m this program is quite inei 
dental and is not a direct factor in the medical society’s cnti 
cism This base serves the entire Air Force in the maintenance 
of airplanes and, therefore, requires highly slulled labor and 
has many hazardous operations Actually, then, there is a pre¬ 
dominance of cmhan (Civil Service) employees-a total of 
23,659 civilian employees against 4,512 military penonnel With 
such a large number of cmhan employees and with many hi 
ardous operations, the base has an extensive occupational health 
program 

The medical society has no objection to physical eximina 
tions for preemployment and hazardous duty which are earned 
on as routme occupational services In fact, the medical society 
IS well aware of the need for an extensive occupational health 
program 


The medical society is concerned, however, with a biannual 
screening program established under the provisions of P L 658 
(79tli Congress, 1946), entatJed An act to provide for health 
programs for Government employees 

No effort will be made here to review all of the points of 
concern to the medical society, although they are a part of the 
Task Force s report which has been made available to the refer 
ence committee At this time we shall try to point up the major 
or key points and offer our conclusions and recommendations 
First, while P L 658 was enacted by the 79th Congress, 
1946, and amended by the 81st Congress 1950, the present 
problem began with publication of an article in the base news 
paper m April 1956 descnbing the program as a geriatncs" 
program mcluding a complete physical examination which 
‘elsewhere would cost an eshmated $75 ” 

These exammations are voluntary, not compulsory, their scope 
has gradually extended but presently mdudes a history filled in 
by the patient (however, no reference is made to the preem 
ployment examination) followed by an examination by a ciwl 
lan contract physician of head, lungs heart, abdomen, and rec¬ 
tum Pulse, blood pressure, and weight are checked by a nurse 
Audionietnc and eye examinations are done by techmcians, as 
are a three-lead electrocardiogram and routine red, white and 
hemoglobin estimations and urinalysis A chest x ray (small 
films) IS mcluded Women are given a Papanicolaou smear 
These findings are later correlated by another contract physician 
who lists abnormalities as findings No diagnosis is made 
Approximately 20 persons are scheduled during a two hour 
period allowing approximately 6 to 10 minutes per person in 
eluding time necessary for doctor to rexaew the history and 
perform the examination 

All employees examined are notified of negative or positive 
findings of abnormalities Each employee is expected to have or 
select a personal physician whose name has been recorded on 
the history sheet and to whom reports of any abnormal findings 
are sent two days prior to notification of the employee 

It IS now agreed by all parties concerned that this is not a 
complete physical examination but rather is a biannua 
screening examination designed eventually to include ail civauan 
employees It is also agreed that this newspaper publicity "as 
unfortunate and misleading 
Second, the medical society however, is opposed to the 
undertaking even these biannual screenmg examinations 
cause (a) such an examination, as conducted, is poor inediciriC| 
(b) the follow-up letter to the patient mchcating no ® 
findings gives him a sense of false secunty, (c) the j 
letters to the patient and his physician mdicating abnormal n 
mgs may cause undue alarm, and (d) such 
for personal health not related to vv ork and could best be tl 
by the employees own pnvate physician . 

The Air Force base agrees that the follow up letters mig • 
reworded to avoid such implications but insists that t 
occupational health program within P L 658 and the u 
Health Service suggested program for civilian employees 
Third, the medical society also beheves that even t 
such regular screenmg examinations are earned out 
mdustnes, they should not be provided for Civ il Service ' 
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ers nt tiiM’o>crs’ evptnw This, of course, nises (he question as 
to ulictiicr Cml Scnicc cmi'>ln>ecs of govenunent should, for 
Pccupitioml health puniosts, he considered the same as are 
emplosces of pm ate industrs 

Fourth, the medical societ> looks upon the kclh Air Force 
Else program ns a pilot project to he estended to other Air 
Force bases and ns a further encroachment of government into 
medic il pnctice 

CONCIUSIONS VNI) 111 COMMLNOAa IONS 

The Council is m igrcemcnt with the Air Force base medical 
officer that this progrim eomes within the scope of P L 058 
(79th Congress 1940) and follows the suggestions mule by the 
Public Health Scrsicc for a ‘prc\entire health program in a 
federal cmplo} ees health ser\ ice 

W'c are also in agreement, how c\ cr, that the lies ir medical 
societ) s objections to the program arc valid m that (1) the 
program is poor medicine, and (2) that the follow-up letters 
ma> prorade a sense of false secuntj and maj well cause undue 
alarm to the emplos ce 

In addition, we are in agreement with the Bexar medical 
society that, exen though the program falls within the scope of 
P L 058, it has little or no relationship to work assignment 
and, therefore, there is considerable question as to whether or 
not It should be considered a part of an occupational health 
program 

Fiirtbcnnore since special ph) sical examinations ire now 
required at necessarx interxals for persons xxitli ha7ardoiis jobs, 
it would seem unnecessar), nt least from an occupational 
medical standpoint to carr) on the present biannu il medical 
examinitions 

It IS recommended, therefore, that xx here screening exainina- 
bons (sometimes called multiple screening) arc concerned 
pnmanl) xxath personal health and not occupational health, and 
when the) are deemed necessar) or helpful to empIo>ees thex 
are to be considered as xxitliin the proxance of famil) physicians 

At this point XX e should like to refer the House to three items 

1 The fact that the A M A testimony before Congress 
(79th) Ma>, 1945, gaxe endorsement to the program set forth 
in P L 658 Among tlie sorxices proxided for under this laxx 
are (a) pre-emplojment and other examinations and (b) 
prexentixe health programs, providing considerable leexxay 
for tile dexelopinent of programs such as the one at Kelly Air 
Force Base 

2 That a report of tlie Reference Committee on Hygiene 
Pubhc Healtli, and Industnal Health m December 1950 
adopted by the House, recommended that the subject of mass 
health surveys, either in industry or otherxxise, be deleted from 
this report (of the Council on Industnal Health) as it is not 
a problem of industry in itself General health and undiscovered 
pathology is the background of general health of tlie nation and 
should be the business of the family doctors ratlier tli in outside 
groups of doctors 

3 That a statement on this problem is noxx before the 
House, presented through the Board of Tnistees by the Council 
on Industnal Health, and entitled. Scope, Objectixes, an*.! 
Functions of Occupational Health Programs This statement 
clearly delineates betxveen personal and occupational liealth 
programs 

In reference to the fact that such regul ir screening exanii 
nations are earned out m some industnes, and the contention 
of the medical society that they should not be provided for 
Cixal Service xvorkers at taxpayers expense, it is recommended 
that the House consider the question as to xxhether Cixil Serv¬ 
ice employees of government should, for occupational health 
purposes be considered the same as are employees of pnvate 
industry 

Finally, it xvould seem from mformation obtained from the 
An hlatenel Command headquarters that similar programs exist 
at the eight other A M C bases and, therefore, the Kelly Air 
Force Base program is not a pilot project to be extended else¬ 
where Hoxvever, there is the question as to xvhether it is 

Occupational or personal in nature and if the House of 
Delegates believes it is the latter, then it does become an 
encroachment on pnvate practice 
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Since this is really the pnncipal concern of tlie Bexar County 
Medical Society, as set forth in the resolution, it is recom¬ 
mended that any examinations, screening or otherxvise, not 
concerned xxith or for the purpose of xxork assignment or 
related to employment conditions be considered personal health 
examinations and are the proper function of the employee s 
pnxate physician and therefore xxhen undertaken by industrx 
or goxemment are an encroachment on the pnvate pnctice of 
medicine 

II Resolutions 12 and 23 (Clinical Session, December, 1956) 
on Workmen s Compensation Cases in VA Hospitals 

Backciiound 

Resolutions No 12 and 23 introduced by Washington md 
Oklahoma respectively, and adopted by the House dunng tlie 
1956 Clinical Session m Seattle, xvere referred to the Council 
on Medical Service by’ the Board of Trustees for study and 
implementation Both of these resolutions alluded to the im¬ 
proper practices on the part of several VA hospitals xvhich 
admit xeterans for treatment of illnesses or injunes incident to 
cmplovment and xvho are covered under xvorkmen s compensa¬ 
tion 

The txvo resolves of Resolution No 12 read as folloxxs 
Resolved, That the Amencan Medical Association considers 
these procedures unlaxvful and in direct violation of V A Reg 
6047-D 1 and hereby requests its officers to take such action 
as feasible to bnng about the discontinuance of these practices 
and be it further 

Resolved, That in order to implement this resolution the 
Amencan Medical Association Secretary be instructed to ob¬ 
tain from each state testmiony or record of each known case 
that xnolates V A 6047-D 1 

The resolution 23 introduced bv Oklahoma contained tlie 
folloxxing 

Resolved, That the American Medical Association consider 
these actions on the part of some Veterans Administration 
hospitals, apparently approved by the Veterans Administration 
in Washington to be in direct violation of V A Reg 6047-D I 
and hereby request the proper Council or Committee of the 
Amencan Medical Association to take such action as deemed 
necessary to bnng about a discontinuance of these practices by 
Veterans Administration hospitals 

It xvill be noted that each of these resolutions referred to 
C047-D of the V A Regulations The first portion of the 
regulation mentioned which defines eligibility for hospital 
treatment or domiciliary care, reads in part as folloxxs 

6047 (D) (1) persons xx ho served in the acbxe mihtary 
or naval forces, including those xvho had active duty as a 
member of tlie Women s Army Auxiliary Corps, regardless of 
length of service dunng a period of xxar as defined in sub- 
paragraph (A) (1) of this paragraph xvho xvere disch irged or 
released from active duty under other than dishonorable con¬ 
ditions who sivear that they are unable to defray the expense 
of hospitalizahon or domiciliary care (Italics ours) 

At its April meeting, the Council on Medical Serxice xoted 
tliat the Chairman of the Council, the Chairman of the Com¬ 
mittee on Federal Medical Services a member of the Boird of 
Trustees together xxith A M A staff meet xvith Dr Middleton 
and other VA personnel as xvell as representatives of any 
governmental agency that might be concerned in order to 
discuss the question of VA hospitals accepting (and billing for) 
xvorkmen s compensation eases 

It XX as further xoted that these meetings be held as soon as 
possible m order to permit a report to the Council pnor to the 
June meetmg of the House of Delegates During the Council 
discussion of these resolutions, mention w as also made of the 
practicability of contachng representatives of xvorkmen s com¬ 
pensation earners 

Several attempts xxere made to arrange a meetmg xvith Dr 
Middleton, chief medical director of the Veterans Administra¬ 
tion and his associates dunng the first xveek of May Dr 
Middleton xvas unavailable at that time Moreover, certain 
designees mentioned in the Council action had conflicting com¬ 
mitments during that penod In view of this, the Council 
Chairman discussed these matters bnefly xvith Dr Middleton 
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while botli were ittending the inninl meeting of the Nitional 
Boird of Medical Evamniers Through the Washington Office, 
imngements were made for a meetmg in Washington with 
Dr Ro\ A Wolford depiit) chief medical director of the VA 
on Ma> 6 At tlie Maj 6 meeting Dr O B Hunter attended 
IS a representatis c of the Committee on Federal Medical 
Sersices along with the Chairman of the Council and staff 
emplos ees 

Prior to the May 6 conference A \1 A representatives were 
cognizant of the position taken on May 27 1953, by the Asso 
ciation of Casualty and Surety Companies 

that member companies there ifter pay to hospitals 
operated by the Veterans Administration charges for the care 
and treatment of industrial workers cos ered by workmen s 
compensation lass s 

Moreoser m announcing the foregoing reccommendation it 
ssas apparent that the esecutise committee of the Association 
of Casinlty and Surety Companies hid agreed to abide by 
V A Technical Bulletin lOA-306 entitled Collection of Reim¬ 
bursable Insurance Benefits sslnch sets out the procedure to 
be folloss ed by VA hospitals m collecting from third parties the 
cost of caring for veterans hospitalized for non service-con¬ 
nected disabilities The announcement also indicated that 
charges made by VA hospitals svould be based on rates estab 
lished or approsed by state industnal accident boards or 
commissions or other official bodies in those jurisdictions where 
official rates had been established In other areas the charges 
would be based on VA Citalog No 5 entitled Guide for 
Cii irges for Medical Sen ices 

The office of the Council on Medical Service had established 
contact with the general minager of the aforementioned Asso 
ciation of Casualty and Surety Companies regarding whether or 
not the recommendation adopted on May 27, 1953, still repre¬ 
sented current policy The Association of Casualty and Surety 
Companies was further queried with respect to any modifica¬ 
tions in policy since that time In tlie event no changes had 
been made, the Association of Casualty and Surety Companies 
was requested to supply a detailed outline of the rationale 
leading up to the May 27 1953, statement 

These frequent communications with the Association of 
Casualty and Surety Companies have led us to belies e tliat 

(1) The statement on May 27, 1953, may still be the current 
policy of that organization 

(2) It was promulgated by a standing committee of the 
organization, 

(3) Said standing commitee is scheduled to meet sometime 
m June 1957, and 

(4) The general manager would be willing upon sufficient 
adsance notice to meet with A M A officials to discuss these 
matters An^effort was made by the staff to learn the identity 
of tlie members of this standmg committee so they could be 
contacted prior to this meetmg, but this effort was unsuccessful 

Mai 6th Meetojc 

a A POSITION 

At this meeting the A M A representatives heard a reciti 
tion of the position of the VA In substance it was the VA 
premise (based upon advice of VA staff legal counsel) that 
hospital administrators are obliged to admit all non-service- 
connected applicants provided a bed is available and provided 
the applicant completes a lO-P-10 form and addenda attesting 
to his inability to defray the expense of such treatment in 
community facilities It was also stressed that the hospital ad¬ 
ministrator is wathout authority to question at the time of 
admission the self-appraisal of the veteran s ability to pay 

In cases where the hospital administrator questions the 
10 P-10 affidavit he may forward them to the VA central office 
after admission or discharge of the pahent Such cases are 
reviewed by central office staff and frequently by the adminis¬ 
trator of veterans affairs Some are referred to VA staff counsel 
for determination of whether they should be forwarded to the 
Justice Department for further investigation and possible prose¬ 
cution 

It vvas learned that during the penod from March, 1953, to 
the end of February, 1957, some 965 such cases vvere referred 
to the VA central office Approximately 1% were determined to 


be of an emergency nature and not considered as being uremi 
lar Currently there are over 700 cases being held in the VA 
central office awaiting an analysis from the Justice Department 
of some 50 sample cases regarding those elements the latter 
agency washes referred for further study and prosecution It 
vvas interesting to learn that none of the cases involved either 
the question of third party liability or workmens compensation 
This may be of special significance since over 9,000 VA hos 
pital admissions involving workmen’s compensation were re 
ported during fiscal year 1956 according to responses to 
questionnaires sent to VA hospital administrators by the 
Committee on Veterans Affairs of the House of Representatives 

In the course of this conference it w'as learned that the VA 
central office had inibated contact vvith the Association of 
Casualty and Surety Companies which resulted in the recom 
mendation referred to previously in this report Although the 
announcement of this recommendation has a date of approvi 
niately four years ago, it has been estimated that only about 
20% of the VA bdlings for workmen's compensation cases has 
been paid by employers or compensation earners While it 
cannot be documented at this time, it is beheved that the 1953 
recommendation of the executive committee of the Association 
of Casualty and Surety Companies is not compatible with the 
philosophy of other insurance trade associahons It vvas learned 
that one insurance trade association, which represents eonipa 
nies wnting a substantial volume of workmens compensation 
business, declined to adopt or announce a policy statement in 
support of paying VA hospitals for treatment of industrial 
accident or illness cases Moreover, it was conjectured by an 
official of the litter association that its member companies 
would not be in sympathy with the practice of paying for 
workmen’s compensation cases hospitahzed m VA facilities 

The June 30, 1955, decision of the United States Distnct 
Court (Nebraska) with respect to Civil Achon No 10 54 is of 
interest It was an outgrowth of attempts by a VA hospital to 
collect health insurance (not workmens compensation) benefts 
in a case where a v eteran vvas protected for incurred ftvpeDses” 
by such coverage and vvas hospitahzed in a VA facility for 
poliomyelitis, a non-servace-connected condition 

The court held that an insurance company is not obligated 
to pay benefits where the pohcyholder (veteran) does not 
actually incur any expense A portion of the Courts opinion 
reads It appears to this court that the Congress has not 
erected within the Veterans Administration a system of com 
mercial hospitalization open to the limited patronage of veterans 
of American wars 

REBUTTAL BV A xr A REPRESENTATIVES 

It was pointed out that the points of law (mcludmg 10-P JO 
and affidavit) and admmistrativ'e regulations vvere deemed m 
appropriate in workmens compensation cases primarily due to 
the fact that the veteran is not required to defray such expenses 
in community facilities since the costs are assumed either by 
the employer or the appropnate compensation earner More 
over the law merely authorizes (does not direct) the hospital 
administrator to admit certain non service-connected cases m 
substance it appears that the difficulty and problems emanate 
from different legal interpretations of the laws authonang 
certain veteran benefits 


OTHER OPINIONS 

Reportedly, Congressman Teague is of the opmion that 

(1) His present proposal (H R 58) will not solve t e 
problem of compensation cases, 

(2) He and his colleagues on the Committee on 

Affairs have been unable, as yet to draft appropnate rem 
legislation and therefore would welcome suggeshons from any 
interested group, and , 

(3) The current problems might possibly be resolved y ® 
VA through administrative regulations if dm Admmistra 

vv ere so inclined 


AcnvuTiES Since Max 6 Meetting ^ 

Upon the conclusion of the conference m the VA 
office the Amencan Medical Associabon representatives r 
V ened to plan further activahes in the hope of imp emen 
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these resolutions It w is iurcid that the, Wasliiiigton OIRlc 
would nmngt confcrtnccs with reprcsLiitatists of llic lIurLnii 
of the Budget, Depirlincnt of Justice (Civil Division), General 
Accounting Olhcc, and, if possible. Congressmen Olin E 
Teague, chaimnn of the Cominittct on Veterans Alfnirs of the 
House of Representatives The headquarters staff would con¬ 
tinue its attempt to develop information vvhieh might csplnm 
the position taken h> the evceiitive committee of the Association 
of Casualty and Siirct) Companies 

The primaiy piiriiose of these staff contacts was to get reac¬ 
tions to the policies enunciated bv Resolutions No 12 and 23 
and also to arrange future conferences, where indicited, which 
would be attended b> ippropriate ofTicials of the Amencan 
Medical Association A tentative deadline of Mav 20 was 
established for these prchmmarv conferences so ns to permit 
preparation of nppropnntc reports to the Coiineil on Medic il 
Service and the House of Delegates 

The Washington Office held conferences with the Assistant 
Director, Bureau of the Budget, on May 8, the Assistant 
Attome) General (Cival Division), Department of Justice, and 
two of his associates on Ma> 9, and on Maj 13 met with the 
Assistant Comptroller General of the United States and five of 
his aides All three of these conferences indicated sentiment in 
favor of the position stated m the resolutions 

It IS believed tint the Bureau of the Budget would be dis¬ 
posed to approve legislation, if proposed, to the effect that a 
veteran vvath a non-service connected disabiht) incurred in the 
course of emplo} ment and cov ered by vv orknien s compensation 
would pnma facie be considered able to afford care m pnvatc 
facihties Moreover, it is believed that the bureau might furtlier 
look vvath favor upon legislation permitting the VA to question 
a veterans statement of mabilitv to pa> for care in pnvatc 
facilities if such veteran was protected b) an> fonii of volun 
taiy health insurance 

The conference with the Department of Justice indicated 
that that office was not acquainted with the practice of the 
Veterans Administration in admitting compensation cases in 
VA hospitals and billing for such scrvaccs Moreover, these 
representatives expressed the sentiment that a veteran under 
such circumstances would be as susceptible to prosecution for 
fraud (as in tlie Petnek case) as he would bo reason of having 
adequate assets or health insurance coverage It was evident 
that the Justice Department would give serious considcntion to 
taking appropriate action m any suspected cases of fraud in¬ 
volving workmens compensation if referred b> the Veterans 
Administration Fmall>, the department representatives were 
surpnsed to learn that VA officials might be under the misap¬ 
prehension that the Justice Department would have no interest 
m such cases Subsequent to the Mav 9 conference it is be¬ 
lieved that VA central oSice officials are reevaluating their 
posihon and discussing the matter with the admimstritor of 
veterans affairs 

Representatives of the General Accountmg Office indicated 
that that agency, if called upon to comment vv ould recommend 
that veterans with non-servace-connected conditions not be 
admitted to VA hospitals when injured in the regular course of 
employment and covered by vv orkmen s compensation—except 
m emergencies In emergency cases, however, such patients 
should be discharged to pnvate facilities as soon as medically 
feasible 

On May 20, Washington Office representatives then called on 
Congressman Teague They reviewed the conversations which 
had been held previously with the VA and the other three 
government offices 

It was reported by the Washington Office that Congressman 
Teague was dissatisfied with the manner in which the VA 
handled these cases and that it was the congressman s intention 
^fflmunicate with the administrator of veterans affairs in 
order to inquire what the administrator might plan to do by 
way of admimstrative regulations designed to discontinue these 
improper practices 

, “ “in’ understanding that Congressman Teague has ad- 

ressed a communication to the VA with the request that he be 
intormed regarding any contemplated modification of regula- 

ons with respect to terminating admissions to VA hospitals of 
pa ents covered by workmen s compensation or industnal acci- 
oentinsurance 
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All during this period the headquarters staff has on several 
occasions attempted to develop further details regarding the 
position of the Association of Casualty and Surety Companies 
but as yet has experienced very little progress as mentioned 
prcviousl) 

In the study of this problem, consideration was given to i 
chronological study of the Federal Statutes and Administrative 
Regulations m order to determine to what extent regulations 
may be incompatible with the basic laws Council representa¬ 
tives were aware of tlie subcommittee on legislative oversight of 
the House Interstate and Foreign Commerce Committee under 
the chairmanship of Congressman Moulder It is understood 
that the primary activity of this subcommittee was to study tlie 
extent to vvhicb vanous federal agencies were superseding basic 
statutes through the medium of admimstrabve regulations 
Inasmuch as there were no indications that the Veterans Ad¬ 
ministration was on the list foi study, A M A representatives 
felt there might be merit for a separate and independent review 
of VA laws and regulations This stemmed from a review of 
corresiiondence wherein the VA central office allegedly sought a 
legal opinion regarding P L 312, 74th Congress, and the legal 
opinion rendered was predicated upon the language of a regu¬ 
lation rather than the public law 

With regard to this, the Law Department of tlie American 
Medical Association prepared a memorandum to the effect that 
such a review would be of questionable value As long as 
the law IS so worded to permit distinction between its spirit 
and letter it will be possible for the Veterans Administration to 
continue its practices It was felt that such a special review 
would only emphasize further rather than resolve the different 
positions of the Veterans Administration and the Amencan 
Medical Association 

In view of the foregoing, the Law Department stated that it 
“believes that the only sound and practical program is to urge 
amendment of the law so tint its intent meaning and spint are 
expressed with such clantj that only one interpretation is 
possible 

Recomxiend vtion 

It IS recommended that all efforts alreadj initiated be con¬ 
tinued and augmented where necessary m order to implement 
the letter and spirit of Resolutions No 12 and 23, 1956 Clinic il 
Session 

Should It be decided that the only feasible course for 
terminating this improper practice would be by attempting to 
amend the law the Council recommends tliat such efforts 
should be channeled through the Committee on Legislation 
with all possible assistance from the Council on Medical 
Service its Committee on Federal Medical Services as well as 
assistance from any other agency or organization similarly moti¬ 
vated toward minimizing unnecessary duplication of facilities 
with the attendant burdensome expenses The Council on Medi¬ 
cal Service recommends that such steps should be taken which 
will result in a discontinuance of the improper practices hereto 
fore mentioned 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond, Chairman, Vermont, read the fol¬ 
low mg report, which was adopted 

Report of Council on Medical Service 

Htiolution No 6 (Annual Session, June, 1956) on Medical 
Care for Civil Service Employees —Your reference committee 
commends the Council for its excellent report on this subject 
and recommends its adoption However, the committee wishes 
to call attention to tlie recommendabon wherem the Council 
requests that ‘ the House consider the quesbon as to 
whether Civil Service employees of government should, for 
occupahonal health purposes be considered the same as are 
employees of pnvate industry 

Your committee does not believe it is in a posibon to make a 
recommendabon to the House on this policy quesbon at this 
time With this m mind your reference committee recommends 



1124 


PROCEEDINGS OF THE NEW YORK MEETING 


tint this question be referred to the Board of Trustees for 
refeml to tlie appropriate council or committee for exploration 
and report back to the House at its 1957 Clinical Session 
Resolutions No 12 and 23 (Clinical Session, December, 1956) 
on Workmen s Compensation Cases in VA Hospitals ~Your 
reference committee after reviewing this exhaustive report, 
wishes to commend the Council on Medical Semce and its 
Committee on Federal Medical Serx'ices for their work 

\t the hearings your committee was pleased to learn that on 
May 29, 1957, the Veterans Administration promulgated In¬ 
terim Issue 10-434 which is in accord with Resolutions No 12 
and 23 Howexer, as mentioned in tlie Council report, your 
committee beliex es that the only definitive way to terminate tlie 
undesirable prictaces mentioned in the resolutions and the re¬ 
port would be by amending tlie law so that there can be no 
doubt as to its purposes and intent 
Y'our committee therefore recommends that the Board of 
Trustees make the appropnate attempt to accomplish this 
purpose 

Report of Council on Medical Education and Hospitals 

Dr Herman G Weiskotten, Chairman, presented the report 
of the Council on Medical Education and Hospitals (see The 
JouBNAL May 4 1957 pages 57-66) and the following supple¬ 
mentary report which were referred to the Reference Committee 
on Medical Education and Hospitals 

The Internship —As directed by the House of Delegates, the 
Council on Medical Education and Hospitals has investigated 
the possibility and desirability of discouraging straight intern¬ 
ships m favor of rotating internslups As a part of this investi- 
gabon a survey of insbbitions offering straight internships has 
been conducted and the advice of medical educators has been 
sought Pending the complebon of this invesbgation no straight 
internships have been ipproved 
As a result of this study and after careful consideration of 
the various factors involved the Council has reached the con¬ 
clusion that straight internships of supenor educational content 
are justified in the fields of medicine surgery pediatrics and 
pithology because of their comprehensive scope 
The Council proposes to approve new applications for 
straight internships in these fields when the Council is con 
vinced of the educational excellence of the individual program 
seeking approval 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman Pennsylvania, read the fol 
lowing report, which was adopted 

Report and Supplementary Report of Council on 
Medical Educahon and Hospitals 

lour reference committee has revaewed the report of the 
Council on Medical Education and Hospitals and wishes to 
comment on the various sections of the report separately 

(a) Functions and Structure of a Modern Medical School — 
This document is intended to replace the Essentials of an 
Acceptable Medical School ’ Your reference committee is im¬ 
pressed that the general principles necessary for good medical 
educ ition are included herem but at the sime time permits the 
medical school freedom to improve its educabonal program 
The very fact that the Functions were arrived at in collabora 
tion vv ith the Association of American Medical Colleges indicates 
the close relationship between the American Medical Associa¬ 
tion md the medical educators of the Umted States 

(b) Guides and Basic Principles of Postgraduate Medical 
Education —Y'our reference committee has considered the 

Guides and Basic Principles of Postgraduate Medical Educa¬ 
tion prepared for the Council on Medical Education and 
Hospitals by the ad hoc Committee on Postgraduate Medical 
Educahon Y'our reference committee recommends that these 
guides be amended as follows 

The third paragraph of item 5 which reads as follows should 
be deleted 

‘A hotel ballroom or a lecture hall used alone and isolated 
from a hospital or medical center does not provide those essen- 
hal facilities needed in modem medical educahon, whether it 
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be for students working towird the M D degree or for physi 
Clans in prachce enrolled in a course or parhcipating m other 
pnmanly educational programs 

The 4th paragraph under item 6 be amended to read iv 
follows 

Strictly as aids to educahon rather than as the sole method 
the use of colored shdes, motion pictures and color television is 
encouraged In die case of home study courses, the use of other 
audio-visual kits may be of value However, the import of 
television to medical education is still in the exploratory and 
expenmental phase 

Smce this is an initial effort of the Council on Medical 
Educahon and Hospitals in tins area, your reference committee 
liopes that continued study of the effectiveness of these ohjec- 
hves and basic principles vvill be made 

(c) Organization of Committee to Study Best Background 
Preparation for General Practice —This portion of the report of 
the Council on Medical Education and Hospitals refers to the 
appointment of a committee vvith representation from the 
Council the Association of American Medical Colleges, and 
the Amencan Academy of General Prachce as a result of a 
direchve from the Executiv'e Committee of the Board of Tnis 
fees that the committee address itself to instructions 3 and 4 
of the report of the Committee on Medical Prachce made to 
the House of Delegates in Seattle (November, 1956) It is a 
progress report for mformahon only 

(d) Inhalation Therapy —In June 1956, the House of Dele 
gates approved, in principle, the estabhshment of educational 
programs for inhalahon therapy techmcians and requested the 
Council to study the development of cntena for such training 
The Council reports on developments to date in its statement 
This portion of the report of the Council is a progress report for 
information only A further report will be made to the House of 
Delegates in December, 1957 

(e) The Straight Internship Supplementary Report of (he 
Council on Medical Education and Hospitals—At first glance 
tins portion of the report of the Council on Medical Education 
and Hospitals gives the impression that the survey (referred to 
in Appendix C) was definitely a slant survey It was made 
only in institutions which now have straight internships The 
Council pointed out that previous studies furnished them rather 
completely with the other side of the issue and that the cunent 
study was necessary in order to insure the proper perspeetiie 

Medical education today is in a state of extreme expenm™ 
tahon aimed at improving the methods, requirement time, etc 
This includes the full gamut of the problem of premedicaJ, 
undergraduate, graduate, and postograduate medical education 

Y'our reference committee, therefore, agrees with the Council 
on Medical Education md Hospitals that straight infemships 
of supenor educational content are justified m the fields ot 
medicine, surgery, pediatrics, and pathology because of then 
comprehensive scope On the other hand, this recommenda 
bon of y our reference committee should not be Interpreted as 
a refutation of previous actions of the House of Delegates o 
the Amencan Medical Associabon Your reference committee is 
shll convinced that a sound w’ell-orgamzed rotabng internship 
meets the present needs of medical education in a supenor 
manner to the straight internship The Council should continue 


the encouragement of rotabng internslups It may recognize 


the 


straight internship only m sibiations of supenor content and for 
the purpose of studying new metliods of medical education 

(f) Suggested Change m the Name of the Council on Me ' 
cal Education and Hospitals to Council on Medical Education^ 
—Y'our reference committee considered the recommendabon o 
the Council to change its name to Council on Medical 
tion After careful thought and discussion and recognizing 
the functions of the Council relabve to accreditahon or 
tion of hospitals have been disconbnued by action of the n 
of Trustees and the House of Delegates, your reference w® 
mittee believes that the name of the Council on Medical L 
cahon and Hospitals should be retained because of the 
educabon programs which are conducted almost entirely 
hospitals and also since the hospital plays an Intimate roe 
all phases of medical education 

(To be eontmued) 
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FEDERAL MEDICAL LEGISLATION 

First Stssion, S5th Congress 

Tii\ Exemption foi Hospital Bequests and Gifts 

Repiesentative Shelley (D, Calif), in H R 4131, 
proposes to place a hospit il that is owned and opeiated 
as 1 nonpiofit institution in the same tax classification 
as i municipally owned hospital and would make be¬ 
quests and donations to it exempt for estate and gift 
tix pm poses Among the conditions required would be 
tint the hospital would be open to the general public 
This me isiire w is referred to the Committee on Ways 
and Means 

Tax Deduction for Rest Home Care 

Senitors Murriv (D, Mont) and Mansfield (D, 
Mont ), in S 1275, iiid Repiesentatives Andeison (D , 
Mont), in H R 5099, and Metcalf (D Mont ), in 
H R 5242, have introduced identical measures xxdiich 
would ‘amend the Internal Revenue Code of 1954, so 
as to permit imounts paid for the iiishtutional care 
of disabled peisons to be deducted is a medical ex¬ 
pense’ The deduction would be illowed from the 
adjusted gross income foi amounts paid by the tax- 
pai er for himself or his dependents to an institution 
for the care (nicluding board and lodging) and super- 
\asion of an individu il who is disabled and who is in 
such institution because of his need for continual per¬ 
sonal attention—an individual shall be considered to 
be disabled only if he is unable to engage in any sub¬ 
stantially gainful ictmt)' by reason of ige or of any 
medically determinable phj'Sical or mental impairment 
which can be expected to be of indefinite or long-con¬ 
tinued duration ’ The Senate bill was referred to the 
Committee on Finance The House bills were referred 
to the Committee on Ways and Means 

Voluntary Social Secuiity for Physicians 

Represent itive Reuss (D , Wis ), in H R 4824, 
h IS reintroduced i bill which would permit voluntary 
coverage under the federal Old-Age and Survivors 
Insuiance system foi self-employed physicians and 
dentists Once i physician filed a certificate electing 
coverage, such election would be irrevocible This bill 
wis referred to the Ways and Means Committee 

Tax Deduction for Annuities 

Representative Lesinski (D, Mich) proposes, in 
H R 7298, to allow the taxpayer, m calculating his in¬ 
come tax, to deduct from his gross income payments 
made to a retirement fund under a pubhc retirement 
system or premiums for a retirement income under 
an annuity, endowment, or life msurance contract 

From the Washington Office of the Amencan Medical Asso¬ 
ciation 


The maximum deductible contributions could not ex¬ 
ceed $3,000 for any taxable year This proposal was 
referred to the Ways and Means Committee 

Medical Care for Veterans Abroad 

Representative Long (D, La ) proposes, m H R 
4207, to give the administrator of veterans’ affairs tlie 
authority to treat veterans residing abroad for service- 
connected injuries or disabihties whether such disa¬ 
bilities occurred in peacetime or war Under the pres¬ 
ent law, it IS within the discretion of the administrator 
of veterans’ affairs to provide medical care abroad for 
wartime service-connected injury or disabihty This 
measure was referred to the Committee on Veterans’ 
Affairs 

Federal Department of Civil Defense 

Representatives Price (D, Ill), m H R 4219, 
Minshall (R , Ohio), m H R 4295, Porter (D, Ore ), 
m H R 4415, Rodino (D, N J ), m H R 4418, 
Hemphill (D,S C), inH R 6313, and Roosevelt 
(D , Calif ), m H R 6467, have introduced measures 
identical to H R 2125 by Chairman Hohfield (D, 
Calif ), previously reported, which xvould establish a 
Federal Department of Civil Defense headed by a Sec¬ 
retary Emergency authority would be granted to the 
new department m an effort to preserve supremacy 
of civilian control m time of disaster Upon a procla¬ 
mation by the President or a concurrent resolution of 
Congress, broad authority would be given the Civil 
Defense Secietary m such periods These measures 
were referred to the Committee on Government Oper¬ 
ations 

Longshoremen’s and Harbor Workers’ 

Compensation Act Amendment 

Representative Roosevelt (D , Calif ), m H R 4599 
and H R 7303, has introduced two bills to amend 
the Longshoremen’s and Harbor Workers’ Compensa¬ 
tion Act with respect to medical services, supplies, 
and the selection of physicians The latter bill is a re¬ 
vision of the earlier bill, and its provisions follow 

An injured employee may when care is required, select the 
physician who is to treat him If for any reason during the 
period \\ hen medical treatment or care is required the employee 
wishes to transfer his treatment and care to another physician, 
he may do so m accordance with rules presenbed by the 
deputy commissioner If hospitalization or institutional care is 
required the emplojee may select the hospital or institution 
to render such care and the employer shall be liable for food 
clothing and maintenance furnished by such hospital or insti¬ 
tution to the emplojee 

If the employee is unable, due to the nature of the injury 
to select his own physician, hospital, or institution, and the 
emergency nature of the injury requires immediate medical 
treatment and care, or if he does not desire to select his own 
physician, hospital, or institution and so advises the employer 
in wnting, the employer shall promptly provide liim with 
the necessary medical treatment and care, but the employee, 
when subsequently able to do so, may select his own physician, 
hospital, or institution for the continuance of any medical 
treatment or care required 
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If the employer believes that care being rendered to an 
injured emplo>ee is not adequate and it Mould be to the best 
interests of the employee that a physician other than the 
attending physician treat the employee, he may file an applica¬ 
tion with the deputy commissioner having junsdicbon of the 
claim for the purpose of obtaining an order to that effect If 
the deputy commissioner finds it to be in the best interests 
of the employee to transfer [the care of the patient] to another 
physician, an order may be entered to that effect and the em¬ 
ployer Mould be relieved of the responsibility of paymg for 
further senaces of the attending physician, but the employee 
could select another physician of his choice 

The employer shall be entitled to have the claimant ex¬ 
amined by a physician of the employers choice at a place 
reasonably convenient to the claimant, and in the presence of 
the claimants physician and refusal by the claimant to submit 
to such examination at such time or times as may be reasonably 
necessary in the opinion of the deputy commissioner shall bar 
the claimant from recovering compensation for any penod 
during xvhich he has refused to submit to such exammahon 

(d) The employer shall have the right to a heanng before 
the deputy commissioner at any time he believes charges for 
medical care, services or suppbes are exorbitant ’ 

This bill has been referred to the Committee on 
Education and Labor 

Hospitahzabon for the Aged and Disabled 

Representative Dingell (D, Mich ), in H R 4765, 
proposes to provide insurance agamst the cost of hos¬ 
pitalization for insured aged persons and their depend¬ 
ents and survivors and for msured disabled persons 
The Social Secunty Trust Fund would provide the 
payments for the aged, and the Disability Insurance 
Trust Fund would provide the payments for the dis¬ 
abled This measure was referred to the Ways and 
Means Committee 

Commission on the Agmg and Aged 

Representatives Corbett (R, Pa ), in H R 5654, 
and Fulton (R, Pa ), in H R 5932, have introduced 
similar measures establishing a Commission on tlie 
Aging and Aged to study and make recommendations 
with respect to “(a) employment and employability, 
(b) income maintenance, (c) health and physical 
care, (d) housing, living arrangements, and family re¬ 
lationship, and (e) effective use of leisure time ’ These 
measures were referred to the Committee on Educa¬ 
tion and Labor 

Grants for Studies and Projects for Aged 

Representatives Teller (D, N Y ), in H R 5249, 
and Cramer (R , Fla ), m H R 6976, have introduced 
similar bills xvhich would establish xvithin the Depart¬ 
ment of Health, Education, and Welfare a bureau to 
conduct and encourage research studies in the fields 
of gerontology, geriatncs, and allied problems of sen¬ 
ior citizens Grants to states would be authonzed 
through this bureau to initiate and carry out research 
and projects m this field These bills have been re¬ 
ferred to the Education and Labor Committee 


introduced by Senator Neuberger (D , Ore ), for him- 
self and Senators Smith (R, Maine), Morse (D, 
Ore), Murray (D, Mont), Mansfield (D, Mont), 
Humphrey (D, Minn), Jackson (D, Wash), Mc¬ 
Namara (D, Mich), and Magnuson (D, Wash) 
The functions of the Institute would be to 


‘(a) conduct, assist, and foster researches, mveshgations 
ex-penments, and studies relating to the causes, prevenhon, and 
methods of diagnosis and treatment of diseases and conditions 
resulhng from atomic radiation, 

(b) promote tlie coordination of research and control 
programs conducted by the Institute, and similar programs 
conducted by other agencies, organizations, and individuab 

(c) make available research facihties of the Senace to 
appropnate public authonties and to health officials and 
scientists engaged in special studies related to the purposes 
of this part, 

(d) make grants-in-aid to universities, hospitals, labora 
tones, and other public or pnvate agencies and instituhons 
and to individuals for such research projects relating to diseases 
and conditions resulting from atomic radiation as are recom 
mended by the (National Advisory Radiation Health Institute) 
Council, including grants to such agencies and institutions for 
the construction, acquisition, leasing, equipment, and mainte 
nance of such hospital, chmc, laboratory, and related facilities, 
and for care of such patients therein, as are necessary for such 
research, 

(e) establish an information center on research, prevenhon, 
diagnosis, and treatment of diseases and conditions resulhng 
from atomic radiation, and collect and make available, through 
publications and other appropnate means, information as to 
and the practical application of, research and other achiahes 
earned on pursuant to this part 

(f) secure from time to time, and for such penods as he 
deems advisable, the assistance and advice of persons horn 
the United States or abroad who are experts m the field of 
atomic radiation, and the diseases and conditions resulhng 
therefrom 


‘(g) in accordance with regulations and from funds appro- 
pnated or donated for the purpose (1) estabhsh and mamtain 
research fellowships in the Institute and elsewhere mth such 
stipends and allowances (including travel and subsistence ex 
penses) as he may deem necessary to tram research workers 
and to procure the assistance of the most brilliant and promising 
research fellows from the United States and abroad, and, in 
addition provide for such fellowships through giants, ujion 
recommendations of the Council, to pubhc and other nonprofit 
institutions and (2) prosade trainmg and instnichon 
establish and maintain traineeships in the Institute and else 
where matters relating to the diagnosis, prevention, and treat 
ment of diseases and conditions resulting from atomic radiahw 
with such stipends and allowances (mcluding travel and su^ 
sistence expenses) for trainees as he may deem necessary, nw 
number of persons receiving such trainmg and mstniction, aM 
the number of persons holding such traineeships, to be nxed 
by the Coimcil, and, in addition provide for such training 
instruction, and trameeship through grants, upon recommenda^ 
tion of the Council, to pubhc and other nonprofit institutions 


Tlie Senate bill was referred to the Labor and Pub 
lie Welfare Committee The House measure xx'as re 
ferred to the Interstate and Foreign Commerce Com 
mittee 


Investigation of Mental Health Legislation 


National Radiabon Health Institute 

Identical bills have been introduced in the Senate 
and the House to create a Nabonal Radiation Health 
Institute in the Nabonal Insbtutes of Health The 
House bill, H R 4820, is sponsored by Representa¬ 
tive Porter (D, Ore ) The Senate bill, S 1228, was 


Representabve Burdick (R, N D ) proposes, m 
H Con Res 98, that Congress “make a complete m- 
vesbgabon into all ramificabons and rmpheabons, o 
mental health legislative programs xvhich are current¬ 
ly being promoted ” The xvhereas clauses read as fo - 
loxvs 
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Will rc IS scslh Iiiindrtd llioiisind citi/cns of llii Umlcd 
St lies ire cnnfiiRd in nssliinis main nrongfiills ind need- 
UssU and 

Where IS the iinjoril) are old people, misfits and odd ones 
wlio iri not insane oi dangerous, ind 

Wliercis ne recogm7c the need of ideipiitc circ for the 
nientills ill hut deplore legislation wliieli min he enntriij to 
their best interests ind the 1 ingiiage of this hill is subject to 
iiiisiiiti rjiret ition wliieli could jeopirdize ennstitulinnal rights 
of the iiidnidiial and 

Whereas among the pssehntrists ire those who advoerte 
an ideologs foreign to the United Stales, as set forth in Mental 
Heiltli md World Citirenship, the slitemcnt of the 1948 
Intematioual Congress on Mental Health and 

Where IS the mental heilth orgmiritions are sponsoring 
in the seseril Slates commitment legislation which violates the 
nghts giiinnteed to c\en citizen under the Constitution of the 
United States md 

Whereas the Alaska Mental Health Act ns passed by the 
Congress, contains unconstitutional prosisions 

This proposal was icfcned to the Committee on 
Rules 

A M A PRODUCES NEW FILM 
FOR THE PUBLIC 

What doetoi-s do as a group is sometimes moie 
important tlian what they do individually” These are 
the words of news commentator John Cameron Sw'azy, 
in setting the stage m a new A M A film for a senes 
of incidents showing how' organized medicine serves 
Americans everywhere This 30-minute color film en¬ 
titled Whitehall 4-1500,’ is scheduled for release to 
medical societies for local showings Sept 1 It will be 
first show’n on Aug 28, at the A M A’s Public Rela¬ 
tions Inshtute in Chicago Dramatic, short sequences 
show’ the A M A in action in helping to sai'e young¬ 
sters’ lives tlirougli poison control activities, helping to 
reduce higliw’ay deaths, helping to place plivsicians in 
isolated areas, and helping to make jobs safer for in- 
dustnal w'orkers and life better for ei'er^'one It reveals 
the stor\’ of the Associ ition s efforts to solve many cur¬ 
rent health problems, such as alcoholism and mental 
illness It tells a positive stor)’ unfamiliar to many 
Americans—a story behind the headlines 

PUBLIC RELATIONS INSTITUTE 

The American Medical Association’s Public Rela¬ 
tions Institute for 1957 w'lll be held in Chicago on Aug 
28 and 29 The session on Wednesday morning w'lll 
deal with (1) problems of science writers in develop¬ 
ing stones of national significance, (2) problems of 
the w'oikmg press m covering local medical new's, and 
(3) ethical considerations of distinguishing between 
advertising and legitimate medical new's In the after¬ 
noon, state and county representatives wall split up 
into four groups—according to size of society—to dis¬ 
cuss mutual public relations problems The program 
on Thursday morning will include a panel discussion 
on the present status of gnevance committees and how 
they can work more efficiently Enough time will be 
allotted throughout the meeting for questions and 
answers State and county medical society execubves, 
pubhc relations personnel, and pubhc relabons com¬ 
mittee chairmen are especially urged to attend this 
conference 


COMMITTEE ON INDUSTRIAL 
OPHTHALMOLOGY 

The Council on Indusbial Health of the American 
Medical Association recently announced the comple¬ 
tion of its new Committee on Indusbial Ophthalmol¬ 
ogy Members of the Committee are Drs Edmund B 
Spaeth, Chairman, Philadelphia, Edmond L Cooper, 
Detroit, Franklin M Foote, New York, Ralph S Mc¬ 
Laughlin, Laconia, N H , Joseph F Novak, Pittsburgh, 
and Ralph W Ryan, Morgantown, W Va The first 
meeting of the Committee was held m New York City, 
June 7, m conjunction with the annual convention of 
the American Medical Associabon 


HEALTH INSURANCE DATA 

Latest information on voluntary prepayment medical 
benefit plans is being compiled by the Council on 
Medical Service of the American Medical Associabon 
Both tlie 10th levision of “Voluntary Prepayment Med¬ 
ical Benefit Plans’ md the supplementary “Charts and 
Graphs” will be available about July 1 The foimer 
summaiizes information on tlie benefits, orgamzabonal 
sbucture, premiums, and enrollment of more than 100 
plans designed to proiade assistance m financing health 
caie 'Tlie latter pamphlet contains composite stabsb- 
cal data show'ing aggregate claims expenences, admin¬ 
istrative costs, and enrollment figures, as well as 
compansons with similar figures published by other 
sources For the most pait, enrollment figures are as 
of Dec 31, 1956, while the statistical data pertain to 
operations and experience for the 1956 calendar year 
Single copies wall be available to physicians and medi¬ 
cal societies, wathout charge, from the Council 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


BOARD DIPLOMATES 

The American Board of Neurological Surgery has 
called attention to the fact tliat the names of the fol¬ 
lowing diplomates, certified m April, 1955, were in¬ 
advertently omitted from the current edition of the 
Directory of Medical Specialists Robert C Ahff, 
Frederick K Amerongen, Donald S Bickers, Walter E 
Boehm, Lee A Christoferson, Jack R Cooper, R M N 
Crosby, Robert D Dunbar, William G Evans, Heinz 
K Faludi, Melbourne Greenberg, Milton O Heifetz, 
Philip J Huber, John F Kendrick, Alfred R Kessler, 
Joseph G Klotz Lloyd J Lemmen, James W Mark¬ 
ham, William H Mosberg, Livio Olmedo, Robert A 
Sears, John K Ross-Duggan, Samuel Shenkman, Gar¬ 
rett M Swam, Richard C Tozer, and Enck T Yuhl 

A list has been prepared giving the addresses of 
those physicians and can be obtained on request from 
the Amencan Board of Neurological Surgery, Wash¬ 
ington University Medical School, St Loms 10, or 
from the Directory of Medical Specialists, 210 E 
Ohio St, Chicago 11 
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GEORGIA 

State Medical Election —The general ofiBcers of the 
Medical Association of Georgia for 1957-1958 are 
president, Dr William Bruce Schaefer, Toccoa, presi¬ 
dent-elect, Dr Lee Howard Sr, Savannah, immediate 
past-president. Dr Hal M Davison, Atlanta, first vice- 
president, Dr Thomas A Peterson, Savannah, second 
vice-president. Dr Hugh J Bickerstaff, Columbus, and 
secretars'-treasurer. Dr Christopher J McLoughhn, 
Atlanta 

MASSACHUSETTS 

Personal—Dr Fiank Bell Magill, pediatrician at the 
Children s Medical Center in Boston, and Mrs Magill, 
who IS a social worker and teacher, have been ap¬ 
pointed to the McCord Hospital, Durban, South 
Africa, by the American Board for Foreign Missions 
of the Congregabonal Chiistian Churches Founded 
a half a century ago, the McCord Hospital was the 
first medical centei for Africans m Natal 

Dr Castle Named to Minot Professorship —The ap¬ 
pointment of Dr William B Castle, director, Thorn¬ 
dike Memorial Laboratory and tlie second and fourth 
medical services, Boston City Hospital, as George 
Richards Minot Professoi of Medicine was announced 
recently by Mi Richard J Condon, president, board 
of trustees, Boston Cit)' Hospital, and Dr George P 
Berry, dean of the faculty of medicine at Harvard 
University Dr Castle has been professor of medicine 
at Harvard since 1937 and a member of the faculty of 
medicine since 1923 The George Richards Minot 
Professorship honors Dr Minot, co-discoverer of the 
use of liver and liver extracts m the treatment of per- 
mcious anemia and one of three (with Dr William P 
Murphy, of Harvard, and Dr George H Whipple, of 
Rochester) to share in the 1934 Nobel award in physi¬ 
ology and medicine He served as professoi of medi¬ 
cine at Harvard from 1928 until his death m 1950 

MICHIGAN 

Society News —The officers of the Michigan Society 
of Neurology and Psychiatry and the Michigan Dis¬ 
trict Branch of the American Psychiatric Associabon 
are as follows president. Dr Louis Koren, president¬ 
elect, Dr Benjamin Baienholtz, secretary. Dr Ivan A 
LaCoie, and treasuier. Dr Adolph T Rehn 

MISSOURI 

Personal —Dr Matthew W Weis was elected presi¬ 
dent of the Alumni Association of the St Loms Uni¬ 
versity^ School of Medicine at a dinner meebng re¬ 
cently 


Physicians are in\ated to send to tins department items of news 
of general interest, for example those relating to soeiety achvities 
new hospitals education, and public health Programs should be 
received at least three \\ eeks before the date of meehng 


Establish AOA Chapter—The University of Missouri 
School of Medicine recently conducted special installa 
tion proceedings for formation of Gamma Chapter, 
Alpha Omega Alpha Those taking part in the installa 
bon were Dr Walter L Bierring, president. Alpha 
Omega Alpha Honor Medical Society, from Des 
Moines, Dr Josiah J Moore, secretary-treasurer, Chi 
cago, and Dr IVilham B B^an, chairman, department 
of internal medicine. State University of Iowa, Iowa 
City, who was the guest speaker, talking on ‘‘The 
Patient Through the Ages ’ Charter members included 
Dr Roscoe L Pullen, dean. School of Medicine, Dr 
Joseph E Flynn, chairman, department of pathology, 
Dr Gwilym S Lodwick, chairman, department of 
radiology. Dr Jacob S Roden, chairman, department 
of obstetrics and gynecology, and Dr Hugh E Ste 
phenson Jr, chairman, department of surgery, and Dr 
Robert L Jackson chairman department of pediatrics 

NEVADA 

Reno Surgical Conference —The eighth annual con 
ference of the Reno Surgical Society xvill be held 
Aug 22-24 in Reno Each of the following guest 
speakers will present bvo papers Drs John B Dillon, 
Los Angeles, Francis Murphey, Memphis, Tenn , John 
W Cline, San Francisco, Fred J Hodges, Ann Arbor, 
Carleton Mathewson Jr, San Francisco, K Alvin 
Merendino, Seattle, Emil G Holmstrom, Salt Lake 
City, and Otto E Aufranc, Boston A program of social 
acbvities includes a banquet Aug 23 A luncheon 
roundtable discussion is planned for the same day 
For mformabon write Dr Harry B Gilbert, Secretary', 
Reno Surgical Society, 275 Hill Street, Reno, Nev 

NEW JERSEY 

Dr Schaeffer Wins Martland Award —The Essex 
County Pathological and Anatomical Society recently 
announced that Dr Herbert J SchaefFer won the 
annual Harrison Stanford Martland award for 1956 
Dr Schaeffer, a resident m pathology at the Overlook 
Hospital, Summit, presented his paper “Adenomatoid 
Tumors of the Epididymis at the annual meehng of 
the society The award, comprising a gift of $250 and 
an engrossed scroll, is presented each year by the 
society as a memorial to Dr Harrison S Martland 

NEW YORK 

John Polachek Foundabon Grants —The John Pola 
chek Foundabon for Medical Research, New York, a 
nonprofit, nonsectarian orgamzabon, recently made 
four medical research grants totaling $29,700 The 
foundabon, established by the late John Polachek, 
annually makes grants to physicians and holders ot 
doctors’ degrees m the basic sciences to enable them 
to engage m research in the fields of the cardiovascu 
lar, arthritic, and alhed diseases m New York Cib’ 
area schools and hospitals 
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Htcipienls of tins vc.u \ aw irds, which will be for 
peiiods of from one to three vcais aie Angelo Taranta, 
New ^ork University College of Medicine, who plans 
to do research on chorea minor and the rheumatoid 
factor for the next tw’o yeais at Irvington House, 
Irvington on-Hndson, N Y, Di David S Baldwin, 
Rochester, who plans to continue lesearch in the renal 
genesis of hypertension m man at N Y Univeisity’s 
College of Medicine, Dr Edward Harold Bergofsky 
plans to do icsearch on the physiology of diseases of 
alveolai hs'poventilation it the Department of Medi¬ 
cine, Columbia University, Presbyterian Hospital for 
one year, and Siegfried S Meyers, New' York City, 
plans to continue bis reseaicb under tbe grant on the 
factors influencing the electrical resistance of the 
canine and mammalian heart and the influence of 
these factors on the design and use of the defibrillator 
at the Albert Einstein College of Medicine’s Depart¬ 
ment of Surgery 

New York Citj 

Dr Brandalconc Honored —Dr Harold Brandaleone, 
medical director of the Third Avenue Transit System 
and assistant clinical professor of medicine at New 
York University, is a recipient of the University’s 
Alumni Meritorious Seiwice Medallion The annual 
award, a bronze medal, was presented to Dr Brand- 
aleoiie and four other alumni at the University Com¬ 
mencement June 6 Dr Brandaleone is president of 
the New' York State Society of Industnal Medicine 
He IS also treasurer of the Alumni Federation and 
president of the College of Medicine Alumni Asso- 
ciahon 

NORTH CAROLINA 

Hematology Laboratory at Duke —Expanded facilities 
for diagnoshe tests and research in blood diseases are 
now available in a new hematolog)' laboratory at Duke 
Hospital, Durham Housed in a second-floor addition 
to the hospital, the laboratory was built and equipped 
at a cost of about $72,000, half of this amount consists 
of Hdl-Burton funds admimstered by the North Caro¬ 
lina Medical Care Commission, while the other half 
was provided by private donors The laboratory was 
m operation when the Southeastern Cooperative Can¬ 
cer Chemotherapy Study Group met there for a 
conference on blood diseases recently Dr Ralph W 
Bundles, director of the laboratory, said the new facili¬ 
ties are geared to handle diagnostic tests and other 
laboratory procedures for some 60 patients per week 
Interview cubicles and three examination rooms are 
provided for outpatients who come to the laboratory 
for blood tests 

One research project now under way at the labora¬ 
tory IS concerned with nutiihonal anemias and various 
compounds that affect the rate of blood formation 
This project and several others are being conducted 
under tbe auspices of the American Cancer Society, 
which annually contnbutes about $36,000 for cancer- 
rehted research at Duke 


OHIO 

Personal —Dr George E Brown has given up private 
practice (internal medicine) in Twin Falls, Idaho, to 
become director of physical education at the Chnst 
Hospital, Cincinnati 

State Medical Election —The following officers were 
elected at the recent annual meeting of the Ohio State 
Medical Association Dr Robert S Marhn, Zanesxulle, 
president, succeeding Dr Richard L Meihng, Co¬ 
lumbus, Dr George A Woodhouse, Pleasant Hill, 
president-elect, and Dr Geo J Hamwi, Columbus, 
treasurer Next year’s meeting of the association will 
be held in Cincinnati, April 15-17 

Dr Craig Honoied—Tribute was paid Dr C A Craig 
at a recent luncheon-meeting of the Guernsey County 
Medical Society m recognition of 50 years of service 
as a prachemg physician A pm and certificate were 
presented him bv Dr William D VIonger, Lancaster, 
counselor for the Eighth Medical District of Ohio Dr 
Craig began practicing at Calais, Monroe County, m 
July, 1906, but a few months later moved to Ava where 
he remained until 1911 He moved to Senecaville m 
1911, remaining until 1919 when he came to Cam- 
bndge, where he is still pracbemg 

PENNSYLVANIA 

Myasthenia Gravis Treatment Center —Patients m 
Western Pennsylvania sufiFermg from myasthenia 
gravis are now able to attend a new treatment center 
at Mercy Hospital, Pittsburgh The center operates 
under the auspices of Mercy Hospital, the Umversity 
of Pittsburgh Medical School, and the Myasthenia 
Gravis Foundahon Dr Francis F Foldes, director of 
the center, is chairman of the Medical Advisory Com¬ 
mittee of the Western Pennsylvania Chapter, Myas¬ 
thenia Gravis Foundation, Inc The dime helps physi¬ 
cians treat and diagnose cases, test new drugs, and 
study causes of the disease 

Philadelphia 

Dr Reimann Honored —Dr Stanley P Reimann was 
awarded the Strittmatter gold medal by the Philadel¬ 
phia County Medical Society recently m recognition 
of his pioneering effort m the field of oncologic peda¬ 
gogy and the conduct of twenty-one important cancer 
fora m twenty-one years ’ Dr Reimann is director of 
the Institute for Cancer Research and the Landenau 
Hospital Research Institute, past-president of the 
American Society of Clinical Pathologists and the 
American Association for Cancer Research 

VIRGINIA 

Society News —At the annual meeting of the Vugmia 
Pediatric Society held recently. Dr Armistead P 
Booker, Charlottesville, xvas elected president. Dr 
Harr}' D Cox, Portsmouth, vice-president, and Dr 
Robert H Cox Jr, Lynchburg, secretary-treasurer 
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WASHINGTON 

Janeway Medal to Dr Cantnl—The Janeway medal 
of the American Radium SocieW was recently pre¬ 
sented to Dr Simeon T Cantril, Seattle, at the 39tli 
annual meeting of the society The medal is named in 
honor of the late Dr Henry Harrington Janeway, New’ 
York radiation therapist Each year the medal is pre¬ 
sented to a physician or scientist who has made im- 
poitant contributions to radiation treatment in the 
field of medicine Dr Cantril also gave the Janeway 
Lecture, ‘Contributions of Biology to Radiation Thei- 
apy ” 

^VEST VIRGINIA 

Establish Cancer Registry —The West Virginia State 
Department of Health, with the joint sponsorship of 
the State Cancer Society, has established a cential 
cancer registry In cooperation with 11 hospitals of the 
state, the registry will systematically follow up all 
cancer patients and keep them under continuing 
medical supervision 

WISCONSIN 

Establish Medical Genetics Department —The Univei- 
sity of Wisconsin Medical School, Madison, has estab¬ 
lished a new department of medical genetics The 
department will remain closely affiliated with the 
evisting department of genetics in the College of Agri¬ 
culture It will be concerned with fundamental aspects 
of genetic biology which relate to medicine and consist 
of a training and research program using microorgan¬ 
isms, laboratory animals, and man Initial members of 
the department will be professor Joshua Lederberg, 
Ph D , and assistant professoi New'ton E Morton The 
program is receiving initial financial support from the 
Rockefeller Foundation 

In connection w'lth the establishment of tins pro¬ 
gram, the medical school will hold a symposium on 
medical genetics to be held the week of April 7, 1958, 
sponsored by the Nahonal Institutes of Health 

WYOMING 

Hospitals Built with Hill-Burton Aid—The Hospital 
Survey and Construction Act (Hill-Burton) passed by 
Congress m 1946 made it possible for local commu¬ 
nities to secure financial assistance in constructing 
general, tuberculosis, chronic disease, and mental hos¬ 
pitals, and public health centers The Medical Facili¬ 
ties Survey and Construction Act passed by Congress 
in 1954 provided federal funds to assist m constructing 
specifically chronic disease hospitals, diagnostic and 
treatment centers, nursing and convalescent homes, 
and rehabilitation centers The State of Wyoming in 
1947 established a Hospital Survey and Construction 
Act w'hich made it possible to take advantage of tlie 
Hill-Burton program To date, aU such facilities built 
with Hill-Burton aid in Wyoming have been general 
hospitals The need for the other kinds of facihbes 
included in the federal acts noted above has been sur¬ 


veyed in the state and the results published in the 
latest revision of the State Plan for Reconstruction 
The agency responsible for distributing the funds for 
these programs is the State Department of Public 
Health, which in a recent brochure reviews w'hat has 
been accomplished Twelve hospitals have been as 
sisted with federal grants These hospitals provide a 
total of 404 new hospital beds and give service to 
about 35% of the state’s population and 37% of the 



VV)oiTiing nnp indicating public health centers bv regions 


state’s area Fedeial aid, through fiscal year 1956, 
amounted to $1,737,506 foi Wyoming projects under 
this pi ogram To match that figure, Wyoming citizens 
and local governments sponsoring these facibties pro 
vided $5,211,291 63 of local funds The average cost 
per bed has been $12,899 24 In determining the need, 
the state W’as divided into sl\ regions composing 21 
rural aieas and tw'o intermediate areas Each vear a 
pnontv list IS established in which each of the 23 areas 
IS included on the basis of relative need 




Platte Memornl Hospital at Wheatland, (36 beds) 

Under this program, general hospital projects ha\ c 
been completed to date at Riverton, Newcastle, Gil 
lette, Buffalo, Wheatland, Evanston, Tomngton, 
Lovell, Greybull-Basin, Douglas, Powell, and Shen 
dan 
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^^^nle the State Dcpaitment of Health anticipated 
a severe shortage of personnel in staffing the new 
facilities, all of the hospitals surveyed have indicated 
they were able to maintain a satisfactory staff There 
was some difficulty m securing sufficient numbers of 
registered nurses, hut inanv mariied nurses in com¬ 
munities where the hospitils were built came out of 
retiiement and rctuined to full-time employment m 
then piofcssion, thus lehcvmg consideiably the short- 



I 


Campbell Count) Memorial Hospital at Gillette (32 beds) 

age of registered nurses The brochure states also tliat 
a considerable number of new physicians have been 
attracted to the areas where hospital facilities were 
constructed 

Witli the 404 new general hospital beds under the 
Hill-Burton program and witli diose which were built 
witliout federal aid, Wyoming has 1269 acceptable 
general hospital beds and 227 nonacceptable beds, 
leaving less than 18% of the total need for such beds 


unmet That deficit, it is said, undoubtedly will be 
solved by additional construction, provided Congress 
extends the program to 1960 
Tliere is m Wyoming a great need for medical fa¬ 
cilities in other categories, the greatest need being 
for convalescent and nursing homes to accommodate 
the aged and infirm who do not requue hospitaliza¬ 
tion, but do require more extensive care than can be 
furnished m the average home Wyoming needs 905 



Johnson County Memorial Hospital at Buffalo, (24 beds) 


beds m the nursing home category, but at present 
there are only 78 such beds which could be consid¬ 
ered ‘even by the very mimmum of standards” accept¬ 
able The State Department of Health had not re¬ 
ceived, at the time the brochure was published, any 
formal applications for the construcbon of convales¬ 
cent and nursing homes 

ALASKA 

Fairbanks Health Center—In a recent ceremony the 
new Fairbanks Health Center was officially opened 
with an orthopedic clime, an ear, nose, and throat 
clime, and school health and other services mcorpo- 
rated into its function The $186,000 buildmg, con¬ 
structed to meet permafrost and northern winter 
conditions, has a floor space of about 4,780 feet The 
interior is designed so that clime and conference areas 
are not onlv functional but flexible The center is 
under the direction of Dr Joseph M Ribar, as part- 
time health officer, and the Alaska Department of 



Converse County Memoml Hospital, Douglas (30 beds) 
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Health Aims of its generahzed health program aie 
prevention and control of disease and the promoting 
and mamtaming of optimum health The center was 
financed by city, territorial, and federal Hill-Burton 
funds 

GENERAL 

Caleb Fiske Essay Contest —The trustees of the Caleb 
Fislce Prize of the Rhode Island Medical Society an¬ 
nounce as the subject for this year’s dissertation 
“Hormonal Relationships m Breast and Prostatic 
Cancer—Their Practical Application” The disserta¬ 
tion must be typewritten, double spaced, and should 
not exceed 10,000 words A cash prize of $350 is 
offered Essays must be submitted by Dec 31 For 
information write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, R I 

Discontmue Shipping of Korean Medical Books —The 
Amencan-Korean Foundation and the United States 
Army Medical Service have announced the discontin¬ 
uation of their jomt project of shipping medical books 
contnbuted by individual physicians, medical schools, 
hospital and state and local medical societies to Korea 
Books should not be sent to the Sharpe General Depot 
m Cahfomia as in the past for facilities no longer 
exist for packing and transshipping to Korea Over 77 
tons of books, valued at $76,000, have been shipped to 
Korea for distribution to Korean medical schools 

Jane Coffin Childs Memorial Fund Grants —The Jane 
Coffin Childs Memorial Fund for Medical Research 
has announced appropnatons made by its board of 
managers in a total sum of $380,042 09 for support of 
cancer research projects and fellowships Of the 26 
grants, the two largest weie awarded to Dr Hany 
S N Greene, professor of pathology, Yale University 
School of Medicine, $77,400 for a three-year period 
(1957-60) m support of a biological study of cancel, 
and Dr Leon L Miller, associate professoi of radia¬ 
tion biology and biochemistry. University of Rochester 
School of Medicine and Dentistry, $75,900 for a tliree 
year penod (1957-60) for support of physiological 
chemical studies of ammo acid and protein metabolism 
as related to neoplastic growth 

Semmar Cruise to Havana and Nassau —A postgradu¬ 
ate seminar cruise, sponsored by the University of 
Maryland School of Medicine, Baltimore, will be held 
aboard the Swedish Liner, M S Stockholm, sailing to 
Havana and Nassau from Wilmington, N C, Nov 30, 
returning Dec 6 The faculty includes Drs R Adams 
Cowley, associate professor of thoracic surgery, Mar- 
tm Helrich, professor of anesthesiology, Raymond C 
V Robinson, assistant professor of dermatology, 
Leonard Scherlis, associate professor of medicine, and 
Melchijah Spragins, associate in pediatncs The semi¬ 
nar constitutes 15 hours of acceptable category I post¬ 
graduate requirements A program of entertainment 
IS also planned For information write the University 
of Maryland School of Medicine, Committee on Post¬ 
graduate Courses, Baltimore 1, Md 


New Cardiovascular Disease Abstract Penodical- 
The first issue of an abstract periodical. Cardiovascular 
Diseases, has been announced by the U S Public 
Health Service and the Excerpta Medica Foundation 
The new journal, which will be published by the 
foundation, will “provide a means through which 
scientists interested in heart research can keep abreast 
of the literature ” A grant of $28,750 for the first year 
was made to the foundabon by the Nabonal Heart 
Institute of the Pubhc Health Service on recommenda 
tion of the Nabonal Advisory Council Similar grants 
are contemplated for each of four additional years 
Cardiologists and scienbsts serve on the advisory 
board of the publicabon and recommend type of 
coverage and the journals to be absfracted The board, 
appointed by the Excerpta Medica Foundation, will 
have about 40 members, 9 from the United States 

Committee for the Agmg Expands—The National 
Committee foi the Aging of the Nabonal Social Wei 
fare Assembly has received a half-million-dollar grant 
from the Ford Foundabon for the general support of 
its acbvibes The fund will be used over a period of 
several years chiefly to establish and maintain an in 
formabon and consultabon service to organizabons 
and community groups providing services to older 
persons A central library of books and pamphlets on 
aging will be established, with provision for loan 
folders for groups and exhibits for conferences A 
nabonal rostei of speakers and consultants wU be 
assembled The Nabonal Committee is made up of 
some 200 persons broadly representing interests con 
cemed with meeting the needs of the aged For infor 
mation write Geneva Mathiason, Secretaiy of the 
Committee, 346 E 45th St, New York City 

World Health Assembly Budget—Tlie World Health 
Assemblv adopted the 1958 budget amounbng to 
$13,500,000, as recommended earlier by the Program 
and Budget Committee This was the figure previously 
suggested by the WHO Execuhve Board, and repre 
sents a reduction of $500,000 below the amount re 
quested by the director-general. Dr Marcohno G 
Candau The assembly rejected a Belgian amendment 
setting the budget at $12,750,000 presented as a com 
promise behveen tlie WHO Execuhve Board recom 
mendahon of $13,500,000 and a United States proposal, 
previously rejected by the Program and Budget Com 
mittee, of $12,000,000 The assembly’s Program and 
Budget Committee adopted a recommendahon that 
the World Health Orgamzabon undertake an impor 
tant research program in the field of the epidemiology 
of cancel, in the hope that a comparabve study of the 
variahons behveen cancer types m different countries 
would yield a clue to the origin of the disease 

Pennatal Mortality —According to a recent study by 
the Metropolitan Life Insurance Company, m recent 
years pennatal deadis have averaged more than 
135,000 a year in die United States About half of these 
are shllbirths, and the remaining half are bahies dying 
within one week of birth Some progress has been 
made in reducing the perinatal mortality rate-it fel 
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ibout one tliiid between 1940 and 1954—but tlie im¬ 
provement has Irgged far behind tint for childbirth 
mortalitv among mothers, which decieased 86% in the 
same peiiod 

The major faetois contributing to the death toll in 
the perinatal period the study shows, are lack of 
early and adequate preintal caie, hvin and other 
plural births, piierpeial toxemia, chronic and infecbous 
diseases in the mother, ind the use of inadequately 
trained midwives, r pi ictice which is still faiily com¬ 
mon in some sections of the country Ccsaiean births, 
while quite safe for the mother, it was said, are still 
attended with high iisk to the infant 

Societ)' News —At the annual meeting of the Ameiican 
Academy of Tubeiculosis Physicnns the follow'ing 
officers were elected picsident, Di Louis M Barber, 
Murphys, Calif, fiist vice-piesident, Di Marcio M 
Bueno, New' Bedford, Mass , second vice-president. 
Dr Zoltan Gahmbos, Chicago, auditor-editor. Dr 
Harry J Corpei, Denyei, officer of sessions. Dr Mer- 
\an H Black, Joplin, Mo , historian. Dr Felix Baum, 
Soutli Orange, N J , and sccietary. Dr Oscar S Levin, 
Denver —At the recent annual meeting of the Ameri¬ 
can Psvchosomatic Societx', the follow'ing persons took 
office Dr Theodore Lidz, president. Dr Milton 
Rosenbaum, president-elect, and Dr Morton F Reiser, 
secretarx' treasurer The 15th annual meeting of tlie 
societx' w'lll be held March 29 30, 1958, in Atlantic 
Cit}'—The officers of the American Proctologic So- 
ciet)' for the year 1957-58 are as follows president. 
Dr Julius E Linn, Birmingham, Ala , president-elect. 
Dr Karl Zimmerman, Pittsburgh, Pa, vice-president. 
Dr Lawrence E Brown, Berkeley, Calif, secretary. 
Dr Norman D Nigio, Detroit, and treasurer. Dr 
Hjaaim R Reichman, Salt Lake City, Utah —The 
officers of the American Physiological Society for the 
year 1957-58 are as follow's president. Dr Louis N 
Katz, Chicago, president-elect. Dr Hallow'ell Davis, 
and execubve secretary-beasurer, Rav G Daggs, 
Ph D , Washington, D C 

Faculty-Level Cancer Grants —According to its 1956 
annual leport, the American Cancer Society is now 
embarking on a unique type of grant for support of 
personnel for research Known as Grants for Addi- 
honal Faculty-Level Positions, these are of a sufficient 
sum of money to provide the salary of invesbgators 
from the bme they are fully trained until the bme they 
rebre These grants aie operated with a system of 
safeguards to assure that 

(a) An additional position in the institution is created The 

funds are not to be used to support an existing depart¬ 
mental staff member but for estabbsbing a new position 
guarantee that one more mind will be drawn into research 
on caneer 

(b) The incumbent is an outstanding member of the academic 

community 

(c) The university will provide the incumbent xvith a sahsfac- 

tory environment m terms of quarters, equipment, and 
assistance 

(d) If the arrangement termmates through resignation or death 

of the meumbent, or for any other reason, the unexpend¬ 
ed funds revert to the society, unless the society and the 
-mstitution appoint a satisfactory replacement 


To facilitate the launching of these grants, the 
society in 1956 added $300,000 from its general funds 
to $500,000 previously received from the Charles 
Hayden Foundabon 

Prevalence of Pohomyehtis —According to tlie Na- 
bonal Office of Vital Statisbcs, tlie following number 
of reported cases of pohomyehbs occurred in die 


United States, its territories 

and possessions 

m the 

weeks ended as indicated 





June 8 

19j7 



^ _''x- 

-> 

June 9 


Paralytic 

Total 

19i56 

Vreii 

Type 

Cn^es 

Total 

New Enplnnd States 

0 

0 

6 

Maine 



1 

Ntw Hampshire 




\ ermont 




Mnssnehu^etts 



3 

Rhode Island 




Connecticut 



2 

Middle Atlantic States 

0 

1 

S 

New York 



4 

New Terscy 


1 

3 

Pennsyh nnla 



1 

East North Central States 

0 

1 

17 

Ohio 




Indiana 




Illinois 


1 

12 

Michigan 



3 

W l«consln 



2 

West North Central States 

1 

s 

7 

Minnesota 



4 

lowu 



1 

Missouri 

1 

1 

2 

North Dakota 




South Dakota 


2 


Nebraska 




Kansas 




South Atlantic Stotes 

0 

13 

23 

Delaware 



1 

Maryland 



3 

District of Columbia 




\ Irglnla 

1 

1 

4 

Most Virprlnlo 


1 


North Oarolino 

1 

2 

2 

^outh Carolina 

3 

3 

3 

Georgia 



2 

Florida 

1 

G 

8 

Fast South Central States 

o 

6 

1 

Kentuckj 




lenne'^'iee 


1 

1 

Alabama 


2 


Missloslppl 

2 

3 


A\est South Central States 

13 

29 

60 

trkansas 



1 

I oulslana 

1 

5 

8 

Oklahoma 

1 

4 

3 

Texas 

11 

20 

38 

Mountain States 

1 

6 

16 

Montana 



1 

Idaho 



2 

A\yomlng 



1 

Colorado 


2 


New Mexico 

1 

2 

2 

Arizona 


1 

8 

Utah 



1 

Ne\ nda 



1 

Pacific States 

2 

16 

50 

M ashington 



4 

Oregon 


1 

2 

California 

2 

15 

44 

Territories and Po's'sessions 

1 

1 

2 

Alaska 




Hawaii 



1 

Puerto Rico 

1 

1 

1 

Total 

2G 

7o 

179 


Science Faculty Fellowships—The Nabonal Science 
Foundabon will accept appheabons for a second group 
of Science Faculty fellowship awards to be made In 
this calendar year Closing date for receipt of apph- 
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cabons is Sept 3 The primary purpose of these awards 
IS to prosade an opportunity for college and umversity 
science teachers to enhance their effechveness as 
teachers Fellowships are offered for study in the 
mathemabcal, physical, medical, biological, engineer¬ 
ing, and other sciences, including anthropology, psy¬ 
chology, geography, and certain interdisciplinary 
fields About 60 fellowship awards will be made Oct 
IS The fellowships are open to applicabon to any 
cibzen of the United States who holds a baccalaureate 
degree or its equivalent, has demonstrated ability and 
special aphtude for science teaching and advanced 
training, has taught at the collegiate level as a full- 
bme facult)' member for not less than three years, and 
intends to conbnue teaching Sbpends will be individ¬ 
ually computed to match as closely as possible the 
regular salary of recipients The foundabon’s award 
will be adjusted so that the combined support from 
the foundabon and other sources will not exceed 
$10,000 per annum Addibonal allowances will nor¬ 
mally be made to defray costs of travel Full tuibon 
will be paid for by the foundabon Fellows may study 
at any accredited nonprofit msbtubon of higher educa- 
hon m the United States or similar msbtubon abroad 
approved by the foundation Tenures of 3 to 15 months 
are available Selechon will be based on letters of 
recommendabon, academic records, and otlier appro¬ 
priate evidences of professional acbvity and compe¬ 
tence Informabon may be obtained from the Division 
of Scienbfic Personnel and Educahon, Nabonal Sci¬ 
ence Foundabon, Washington 25, D C 

FOREIGN 

Scienbfic Film Congress —The 11th Intemabonal Sci¬ 
enbfic Film Associabon Congress will be held Sept 
21-27 in Amsterdam, the Netherlands, at the Royal 
Insbtute for the Tropics Specialist standing commit¬ 
tees (research, medical, industrial, vetennary sciences, 
diffusion of science) will consider films in their partic¬ 
ular fields The medical committee is expected to 
arrange special meebngs on tropical medicine, endo¬ 
scopic cinema, and cineradiography Other subjects 
to be considered include applicabon of infra-red film¬ 
ing, influence of light on living microscopic structures, 
phase contrast, cinematographic tele-registrabon bme 
lapse, and slow mohon An exhibihon in which scien¬ 
bfic workers will show photographs of their work 
and new equipment is also planned For information 
write the Secretariat, Xlth International Scientific 
Film Associabon Congress, Utrecht (Holland), 59, 
Cathanjnesingel 59, mgang Sterrenbos 

Intemabonal Conference on Radioisotopes —An inter- 
nabonal conference, Radio-isotopes in Scientific Re¬ 
search, sponsored by the United Nabons Educabonal 
Scientific and Cultural Organizabon, will be held m 
Pans Sept 9-20 The conference xvill be pnmarilv 
devoted to the discussion of new ideas or methods for 
the ubhzabon of radioisotopes in scienbfic research 
Recent progress in measunng techniques calculated 
to facihtate use of radioisotopes will be considered 
Papers relabng to measunng methods and to produc- 
bon of radioisotopes will be read in plenary session 


Other papers will be grouped into bvo main sections 
one concerning the physical sciences and the other the 
biological sciences The working languages of the 
conference will be English and French Marginal 
acbvibes, including evening lectures on certain scien 
tific subjects of interest to participants, are planned 
For informabon write United Nabons Educabonal, 
Scienbfic and Cultural Organization, Conference on 
Eadio-isotopes, 19 Avenue Kleber, Pans 16e, France 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

California Wntten Examination Los Angeles, Aug 19 22 
Sacramento, Oct 21-24 Oral Examination Los Angeles, Au 
gust 17, San Francisco, Nov 16 Oral and Clinical for For 
eign Graduates Los Angeles, Aug 18, San Franasco, Nov 
17 Sec, Dr Louis E Jones, 1020 N St, Sacramento 14 
Connecticut ® Regular Examination Hartford, July 9-11 Sec, 
Dr Creighton Barker, 160 St Ronan St, New Haven 
Delaware Examination Dover, July 9-H Endorsement Dover, 
July 18 Sec, Dr Joseph S McDaniel, 225 S State St Dover 
Idaho Examination and Reciprocity Boise, July 8-10 Exec. Sec, 
Mr Armand L Bird, 364 Sonna Bldg, Boise 
Maine Examination and Reciprocity August, July 9 11 Sec 
Dr Adam P Leighton, 192 State St, Portland 
Massachusetts Examination and Endorsement Boston, Julv 

9- 12 Sec, Dr Robert C Cochrane, 37 State House, Boston 33 
Montana Examination and Reciprocity Helena, Oct 12 

Sec, Dr Thomas L Hawkins, 555 Fuller Ave, Helena 
New Hampshire Examination and Reciprocity Concord, Sept 
11-13 Sec, Dr John S Wheeler, 107 State House, Concord 
New Yorx Examination Albany, Buffalo, New York Rochester 
and Syracuse, July 9-12 Sec, Dr Sbles D Ezell, 23 South 
Pearl St, Albany 7 

North Carolina Endorsement Bovvhng Green, July 26 Writ 
ten Examination Raleigh, June 17-20 Sec, Dr Joseph ] 
Combs, Professional Bldg , Raleigh 
North Dakota Examination Grand Forks, July 10 13, Red 
procity Grand Forks, July 13 Sec, Dr C J Glaspel, Grafton 
Oregon * Examination and Reciprocity Portland, July lO-H 
Exec Sec, Mr Howard I Bobbitt, 609 Failmg Bldg, Port 
land 

Pennsylvania Examination Philadelphia and Pittsburgh, Jul) 

10- 12 Acting Sec, Mrs Marguente G Steiner, Box 911, Bar 
nsburg 

South Dakota ® Examination and Reciprocity Place not >et 
determined, Julv 16-17 Sec Dr G B McVay, Yankton Clinic 
Yankton 

Utah Examination Salt Lake City, July 11-13 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Washington * Examination Seattle, July 15-17 Sec, Depart 
ment of Licenses, Mr Edward C Dohm, Olympia 
Wisconsin * Examination Milwaukee, July 9-11 Sec, Dr 
Thom IS W Toniiay Jr, 1140 State Office Bldg, MadisoiiS 
Alaska * On application m Anthorage and Juneau Sec, Dr 
W M Whitehead 172 South Franklin St, Juneau 
Guam Subiect to Call Act Sec, Dr S F Provencher, 
Hawaii Examination Honolulu, July 8-9 Sec, Dr 1 L Tiloen, 
1020 Kapiolana St, Honolulu ,, 

Puerto Rico Examination San Juan, September 4 Sec, t e 
Joaqum Mercado Cruz, Box 9156, Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado Examination and Reciprocity Denver, Sept 4 5 Sec, 
Dr Esther B Starks, 1459 Ogden St, Denver 
Oklahoma Examination Oklahoma City, Sept 27-28 t>cc. 
Dr E F Lester, 813 Braniff Bldg, Oklahoma City 

•Basic Science Certificate required 
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AIR FORCE 

Honors Awarded —On M \y 17, 1957, the Legion of 
Merit was awaided to tlic following medical ofRceis 
Col David Gold, M C , chief of the consultants gioup, 
office of the surgeon gcnenl, Washington, D C , Col 
Kenneth E Pletchei, M C, commindei of the hos¬ 
pital, Caiswell Air Foicc Base, Texas, Col John A 
Schindlei, M C, comm iiidci of the liospital at Home¬ 
stead An Foice Base, Fla The Commendation Ribbon 
was awarded to Col Robeit J Benford, M C, office 
of the Assistant Secretaiv of Defense (Health and 
Medical), Washington, D C 


ARMY 

Promoted to Major General —The commanding gen¬ 
eral of Brooke Ainav Hospital, Fort Sam Houston, 
Texas, Stuart G Smith, became a major general on 
Mav 10 In moie than 30 years of serxace with the 
Armv Medical Corps, General Smith has eommanded 
hospitals 111 the United States and in Europe For 
nearly 12 years, he a\ as in positions speeiahzing m 
medical supply Befoie going to the Far East as Eighth 
Army surgeon, he was First Army surgeon General 
Smith has recen’ed the Distinguished Senace Gross, 
the Distinguished Service Medal, and the Gommeiida- 
tion Ribbon with Medal Pendant 


NAVY 

New Surgical Building at San Diego Hospital —The 
new $7,555,000 surgical building at the 2,225-bed 
U S Naval Hospital, San Diego, Calif, one of the 
largest military hospitals m the xvorld, was dedicated 
on May 15, 1957 Guest speakers at the dedication 
were Rep Bob Wilson of San Diego and Rear Adm 
Bartholomew W Hogan, surgeon general of the Navy 
Othei speakers weie Rear Adm Charles C Hartman, 
commandant. Eleventh Naval District, and Capt 
Allan S Chnsman, commanding officer of the hospital 
at San Diego The new 1,000-hed surgical building is 
a nine stoiy structure of which three floors are below 
street level and tlie lowest or third basement is com¬ 
pletely underground The underground basement 
houses the $50,000 cobalt machine foi cancer treat¬ 
ment This cobalt machine is installed in a room 60 
ft below the surface Because of the intense radio¬ 
activity of cobalt, operators sit behind lead-lined walls 
Some of the 12 operating rooms will have telexusion 
cameias mounted m laige surgical mirrors over oper¬ 
ating tables so that the operations can be televised to 
a gallery accommodating moie than 100 medical per¬ 
sonnel Music is piped to all heds in the hospital and 
patients can select favonte programs The speakers 
are located under the pillows so that sound will not 
disturb neighboring patients Oxygen is piped to all 
rooms and waids from a central oxygen supply room, 
and theie aie special electric outlets to prevent ex¬ 
plosions from oxygen The stainless-steel galley pro¬ 
vides a system for heating every meal individually, 



U S Naval Hospital Sm Diego Calif 
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and there are 47 meal carts which can be refrigerated 
or heated to take food from the galley to rooms and 
wards 

Summer Traming of Students Commissioned as En¬ 
sign —Dunng June, about 307 undergraduate medical 
students, commissioned m the Naval Reserve, reported 
for duty for training in research clerkship, clinical 
clerkship, and NROTC cruises for periods not to ex¬ 
ceed 45 days, with full pay and allowances of then- 
rank 

Research clerkship training will be conducted at 12 
medical research activities throughout the United 
States, where instruction will provide trainees with in- 
doctnnation into medical research and with a detailed 
review of the research program being conducted at 
the activity Medical students will serve as assistants 
in laboratory research on a specific project under way 
at the time This training is available to ensign (medi¬ 
cal) officers who have completed at least one year of 
medical school Ensign officers who have completed 
their second medical school year will participate in 
chnical clerkship training at 14 naval teaching hos¬ 
pitals This training affords prospective medical officers 
an excellent insight into the merits of a career in 
naval medicine A summer training cruise for 50 medi¬ 
cal students who have completed their third year of 
medical school has been authonzed These future 
medical officers af the Navy and Naval Reserve will 
receive indoctrination in the practice of naval medi¬ 
cine aboard ship and they may look forward to liberty 
m foreign ports scheduled for visit by the participating 
ships of the fleet 

Medical Officers in Naval Internships —One hundred 
fifty-three graduate medical students holding commis¬ 
sions as ensign, U S Naval Reserve, commenced train¬ 
ing in the naval internship program beginning June 28 
Of this number, 114 were enrolled in the Navy’s sen¬ 
ior medical student program Naval internships, of 
which 200 are authonzed each year, are conducted at 
17 naval teaching hospitals in the continental United 
States 

VETERANS ADMINISTRATION 
Veterans Hospital Wins Safety Contest —The VA Hos¬ 
pital, Brockton, Mass, is the grand award winner m the 
1956 Hospital Safety Contest, jointly sponsored by the 
American Hospital Association and the National Safety 
Council Designed to encourage the obserA'ance of 
safety prachces among hospital employees, the contest 
was judged on the basis of the lowest number of m- 
junes among employees of individual hospitals m rela¬ 
tion to the number of man-hours worked dunng the 
year-long contest Brockton Veterans Hospital, with 
1,075 employees, operated almost 2,250,000 man-hours 
dunng the contest year without having a disabling 
injury 

Personal —Dr Roland W Hipsley, manager of the VA 
Hospital at Lebanon, Pa, will be transferred as man¬ 
ager of the VA Hospital at New Orleans, filhng a va¬ 
cancy existing since tlie death of Dr Anees Mogabgab 


on Apnl 18,1957 Dr Lester J Kantor, director of pro 
fessional services at the VA Hospital in Albuquerque, 
N Mev, "will take over Lebanon,” the VA, Washing' 
ton, D C , office reports- ' 


PUBLIC HEALTH SERVICE 


Influenza Control—Dr Lerov E Burney, surgeon 
general of the Public Health Service, called a meeting 
in June of an advisory committee of physicians and 
health officers to consider precautionary steps to be 
taken in the United States against the current influenza 
epidemic in the Far East Epidemics in the Far East 
have been caused by a new strain of influenza virus 
that apparently is not controlled by current influenza 
vaccine Much of the influenza caused by the new 
virus has been relatively mild, marked by a three to 
four-day penod of fever and other typical influenzal 
symptoms No proved cases of this influenza have 
been reported in the United States, as the disease is 
most prevalent in the fall and svinter 
Tlie Public Health Service has provided samples 
of the new influenza virus to manufacturers of vaccine 
in the United States Consultations with manufac¬ 
turers will be continued dunng the coming weeks on 
the possibilities of producing vaccine for general dis 
tribution if this should be indicated Influenza vaccine 
has been used successfully in the past, although it is 
sometimes meffective against certain strains 
Quarantine inspectors are advising travelers from 
die Orient and the Phihppines to see a pnvate physi 
cian if they develop a respiratory illness within 10 days 
after their arrival here The names and addresses of 
passengers who have a respiratory illness when they 
arrive in the United States unll be forwarded to the 
healtli officers of the communities to which they are 


going 

The service has developed antigens for diagnosing 
infection caused by the new strain of influenza The 
antigens will soon be sent to collaboratmg laborafones 
throughout the Western Hemisphere to help them 
determine whether cases of respiratory illness ae® 
caused by the new strain Until enough antigens are 
available to supply these laboratones, the Commum 
cable Disease Center of the Public Health Service 
wall make the identifymg tests All state healtli officers 
have been mformed about the testing system State 
and local health officials are being asked to encourage 
private physicians to report suspected cases so that 
there will be information on any cases of this type ot 
influenza that might develop in the United States 
In most communities the healtli department has a tie-m 
with a state-federal-intemational reporting system so 
that individual cases are quickly spotted Prompt 
treatment with antibiotics can prevent the bactena 
complications that have caused most of the deaths 


in past influenzal outbreaks 
The epidemic intelhgence officers of the Public 
Health Service, who are specialists in tracking down 
communicable diseases, have been alerted to assist pn 
vate physicians and health officers in investigating an) 
early signs of a new influenzal type State health o 
cers are bemg given up-to-date mformation on tn 
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Asian epidemic ind tlic Public He.illh Seivicc is asking 
their assist nice in rapid detection of cases in influenza 
that ma\ appear Tlie Public Health Seivice is also 
working closclv with the inililarv sci vices which made 
the first cultures of the new virus striin Close h iison is 
being ni lint lined with health authoiities in South 
Ainenca ind Austi ilia These countiies will he going 
into their winter season soon and tlieiefore might ex¬ 
pect a high incidence of influenza within i few weeks 
if it IS spreading out of the Fai East The World Health 
Organization Influenza Information Centei ind the 
World Health Organization Intemationil Influenza 
Center foi the Americas are operated by the Public 
Health Serxace These centers receive reports on out¬ 
breaks ind simples of the virus from ill parts of the 
world 

Members of the surgeon general’s idvisory eom- 
iiiittee to idvisc on the influenza situation include Dr 
T F Sellers, director, Georgia Depaitment of Public 
Health, Association of State and Terntonal Health 
Officers, Dr M ick I Shanholtz, state health com¬ 
missioner, Virginia St itc Department of Health, Asso¬ 
ciation of State and Terntonal Health Officers, Lieut 
Col Herschel E Griffin, division of pieventive medi¬ 
cine, office of the surgeon gener.al. Department of the 
Army, Department of Defense, Dr Fiederick M 
Davenport, director. Commission on Influenza, Armed 
Forces Epidemiologx' Board, and professor, depart¬ 
ment of epidemiologv, Universitx' of Michigan School 
of Public Health, Dr Malcolm Phelps, president, 
Amencan Acidemy of General Practice, Dr Hugh 
Hussev, member. Board of Trustees, Amencan Medical 
Association, and Dr Robert F Korns, assistant com¬ 
missioner of health. New York State Health Depart¬ 
ment, Amencan Public Health Association The Amer¬ 
ican Academy of Pediatncs also xvill be represented 

Cancer Research —At the annual meeting of the Amer¬ 
ican College of Chest Physicians in New York m May, 
Dr John R Heller, director. National Cancer Institute, 
U S Pubhe Health Serxace, said that cancer is already 
xaeldmg here and there to those xvho are fighting it 
Cooperative effort has produced new and refined 
techniques and instruments such as supei voltage gen¬ 
erators, radioisotopes, the electron microscope and 
other electronic dexaces, inbred strains of mice, tissue 
culture, chromatography, mass spectrograph, and, 
most recently, an ultraxaolet television camera-micro- 
scope, to name just a few of the means noxv available 
for diagnosis, treatment, or the furtherance of our 
understanding of this disease In addition, develop¬ 
ment of a new coneept of molecular biology has 
brought the preeise techniques of biochemistry to the 
characterizahon of cell processes in terms of mole¬ 
cules and their chemical interactions It is now pos¬ 
sible to suppress a solid malignant tumor by drug 
treatment, to detect early cancer of the uterine cervix 
by cytological examinahon, to “train a virus to de¬ 
stroy human cancer growing in rats, to observe a 
possible relationship between the factors involved m 
infection and cancer, to develop a vaccine that pro¬ 
tects mice agamst leukemia, and to establish a sta- 
tisbcal association between cigarette smoking and 


iung cancer Although radiation and surgery remain 
the only established and accepted methods for con¬ 
trolling or curing cancer, chemotherapy is an aetive 
and promising area of cancer researeh today Drugs 
temporarily useful in alleviahng symptoms and in 
many cases prolonging the useful life of patients 
suffering from leukemia, Hodgkin’s disease, and ad¬ 
vanced cancers of the breast and prostate gland 
include adrenal steroids and corticotropin, antime- 
tabolites, alkylating agents, radioactive isotopes, hor¬ 
monal alterants, and cell poisons Most of these were 
developed xvithin the last decade, among them are 
nitrogen mustards, methotrexate, aminopterin, 6- 
mcrcaptopurnie, myleran, CB-1348, and azaserine 

Cardiovascular Diseases —The first issue of an abstract 
penodical entitled Cardiovascular Diseases was pub¬ 
lished in June by the Public Health Service and the 
Excerpta Medica Foundation 'The new journal, which 
will be published bj' the foundation, wall provide a 
means through which scientists interested in cardiac 
research can keep abreast of the literature, xvhich is 
now a difficult task because of the increasing number 
of scientific publications in this field A grant of 
$28,750 for the first year xvas made to the foundation 
by the National Heart Institute of the Pubhe Health 
Service on recommendation of the National Advisory 
Heart Council Similar grants are contemplated for 
each of four additional years 
Leading cardiologists and scientists serve on the 
adnsory board of the pubhcation and recommend the 
type of coverage and the journals to be abstracted 
'The board, appointed by the Excerpta Medica Founda¬ 
tion, xvill have about 40 members, 9 from the United 
States 'Tlie Amencan members of the board are R W 
Berliner, Bethesda, Md , H L Blumgart, Boston, G E 
Burch, New Orleans, A Coumand, New York, R P 
Grant, Bethesda, Md, A C Guyton, Jackson, Miss , 
H H Hecht, Salt Lake Gity, Utah, L W Kinsell, Oak¬ 
land, Gahf , and J V Warren, Durham, N G The re¬ 
mainder xvill be selected from Great Bntain, France, 
Russia, Italy, Gzechoslovakia, Central and South Amer¬ 
ica, South Africa, and other countnes About 1,800 
selected journals xx'ill be reviewed 

ATOMIC ENERGY COMMISSION 
AEG Awards Fifty-five Research Contracts —Award¬ 
ing of 55 unclassified life science research contracts 
in medicine, biology, biophysics, radiation instrumen¬ 
tation, and special traming was announced by the 
U S Atomic Energy Commission The contracts were 
axvarded to universities and private institutions as part 
of the AEC’s contmuing pohey of assisting and foster¬ 
ing research and development m fields related to 
atomic energy, as specified in the Atomic Energy Act 
of 1954, and as amended in 1956 Nine of the awards, 
each of xvhich covers a penod of one year, are noxv 
projects, three are in the field of medicine, four in bi¬ 
ology, one m radiation instrumentation, and one m 
special trainmg Forty-six contract renexvals for one 
year xvere axvarded to alloxv for conbnuation of re¬ 
search already in progress Txventy-six of these are 
m medical sciences, 18 in biology, and 2 m biophysics 
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Rem, Charles Robert ® New York City, associate pro¬ 
fessor of chmcal dermatology and syphilology at the 
New York University College of Medicine and the 
New York University Post-Graduate Medical School, 
died in the University Hospital May 15, aged 52, of 
myocardial infarction Dr Rem was bom m Toledo, 
Ohio, Sept 18, 1904 Following his graduation from 
the University of Michigan Medical School m Ann 
Arbor in 1928, he served an internship at the Mount 
Sinai Hospital m Cleveland, where he was a resident 
pathologist in 1929-1930 He took postgraduate work 
m dermatology and syphilology at the New York Skin 
and Cancer Hospital from 1930 to 1933, after which 
he entered private practice A specialist certified by 
the Amencan Board of Dermatology and Syphilology, 
Dr Rem was president of the American Veneieal Dis¬ 
ease Association, of which he was vice-president m 
1956 He was a member of the American Dermatolog¬ 
ical Association, American Academy of Dermatology 
and Syphilology and served as a member of its board 
of directors, Amencan Society of Tropical Medicine 
and Hygiene, American Society of Parasitologists, 
American Association of Pathologists and Bacteriolo¬ 
gists, Committee on International Activities of the 
American Social Hygiene Association, and many other 
scientific societies He was a fellow of the Amencan 
Public Health Association, American Society for the 
Advancement of General Anesthesia m Dentistry, the 
Amencan Academy of Compensation Medicine, and 
was a corresponding membei and honorary member 
of many foreign scientific organizations In 1950 he 
was elected piesident of the Phi Delta Epsilon, of 
which he was a life member He was a member of the 
New York State Society for Medical Research, a mem¬ 
ber of the medical advisory committee. State of New 
York Saratoga Springs Commission, and a member on 
tlie panel on venereal diseases National Research 
Council At various times Dr Rein was a lecturer m 
deimatology, syphilology, and serology, associate visit¬ 
ing dermatologist, and attending dermatologist at the 
Hospitals of Correction, lecturer in serology, attending 
dermatologist and syphilologist, skin and cancer unit, 
and associate attending dermatologist and sj'philolo- 
gist. New York Post-Graduate Medical School and 
Hospital, lecturer in serology for the New Jersey State 
Department of Health, and instructor in dermatology 
and syphilology at Columbia University College of 
Physicians and Surgeons He served as an assistant 
visiting dermatologist, consultant serologist, and at¬ 
tending dermatologist at the French Hospital, asso¬ 
ciate visiting dermatologist and sj-philologist, Bellevue 
Hospital, attendmg dermatologist and svphilologist. 
New York Umversity-Bellevue Medical Center, where 
he was a member of the medical board, and consultant 
serologist, Sydenham Hospital He was a special con¬ 
sultant for the U S Public Health Service, National 
Institute of Health, honorary consultant for the Insti¬ 
tute of Health and Tropical Diseases of Mexico, spe- 

$ Indicates Member of the Amencan Medical Association 


cial consultant for the World Health Organization 
Expert Advisory Panel on Venereal Infechons and 
Treponematoses, and honorary consultant in serolog)' 
for the clmical laboratory of the Cancer Hospital for 
Children Dunng World War II, Dr Rem was a heu 
tenant colonel in the U S Army and was chief, divi 
Sion of serology, Army Medical School, Washington, 
D C, mstructor. School of Tropical Medicine, Armv 
Medical Center, Washington, D C , lecturer in serol 
ogy, Georgetown University School of Medicme and 
Howard Umversity College of Medicine in Washing 
ton, D C He was the recipient of the Legion of Ment 
from the United States Army, Medal of Honor and 
Merit from the Republic of Haiti, and was made an 
honorary citizen of Port-au-Pnnce, and received the 
Carlos J Finlay Medal Dr Rem was on the editonal 
board of the MD Medical Newsmagazine, and a mem 
ber of the advisory editorial board of the Journal of 
Investigative Dermatology 

Gaard, Rasmus R ® Radchffe, Iowa, bom Sept 29, 
1879, University of Minnesota College of Medicine 
and Surgery, Minneapolis, 1904, past-president of the 
Hardin County Medical Society, dunng World War I 
a member of the Volunteer Medical Service Corps, 
and during World War II was selected as Harin 
county chief medical examiner foi the draft board, for 
this service received the Congressional Cerhficate of 
Merit, signed by the President of the United States, 
and the selechve service medal, served on the Rad 
chffe public school board for 21 years, several years 
of this time as board president, died in Waverlv Marcli 
5, aged 77, of heart disease 

Harley, Halvor Larson, Atlantic City, N J, bom July 
18, 1882, Medico-Chirurgical College of Philadelphia, 
1908, specialist cerbfied by the American Board of 
Ophthalmologv, fellow of the American Academy of 
Ophthalmology and Otolaryngology, member of the 
Association foi Research in Ophthalmology, veteran 
of World War I, for manv years histonan of the Allan 
tic County Medical Society, served as coroner of 
Atlantic County, president of the Pleasantville (Pa) 
Board of Education, and health officer for that com 
munit)', for many years chief of the eye service of tho 
Atlantic City Hospital, died March 16, aged 74, of 
myocardial infarction 

Maines, Adfur Eddy, Medina, N Y, bom in Sauger 
ties, N Y, Jan 31, 1895, New York Homeopatlnc 
Medical College and Flower Hospital, New York Cit)', 
1917, past-president of the New York State Association 
of School Physicians, past-secretarv of the Buffalo 
Inter-Departmental School Health Council, a member 
of the Amencan School Health Association and Alpha 
Sigma medical fraternity', at one time health director 
of Orleans Countv, directed the school health pro 
grams m Kenmore and the town of Tonawanda froin 
1942 unfed 1948, director of school health services oj 
the Erie County Health Department, veteran of Wor 
War I, died March 31, aged 62 
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Gentlincr, Willinm Middcndorf * Wilmington, Del, 
born in Brooklyn Nov 18, 1898, Long Island College 
Hospital, Biooklyn, 1921, formerly assistant elmical 
professor of medicine at Ins alma mater, and assistant 
professor of hygiene and preventive medicine at 
Brooklyn Polvtechnic Institute, at one time attending 
physician at the Kings County and Long Island Col¬ 
lege hospitals 111 Brooklyn, mcmbci of the Association 
of Life Insurance Medical Directors of America, 
medical director of the Continental American Insur¬ 
ance Comiiain', died in the Delawaie Hospital April 4, 
aged 58, of hemoiihagc and shock 

Bun, Karl Emerson ^ Lancastei, Pa, Hahnemann 
Medical College and Hospital of Philadelphia, 1935, 
specialist certified by the Ameiican Board of Psy- 
clnatrv and Neurology, member of the American Psy- 
cliiatiic Association, jiresident of the Lancaster County 
Mental Hygiene Association, veteran of World War 
II, medical director of the Lancaster County Hos¬ 
pital, on the consulting staff, Columbia (Pa) Hospital, 
chief of neuropsychiatry, Lancaster General Hospital, 
where he died March 27, aged 47, as the lesult of an 
automobile accident 

Hooker, Ransom Spafard, Charleston, S C , Columbia 
Universit)' College of Phj'sicians and Surgeons, New 
York Citj', 1900, member of the Medical Society of 
the State of New Y'ork, an associate member of the 
American Medical Association, fellow of the Amen- 
can College of Surgeons, decorated by the French 
government for sersaces in France dunng World War 
I, for many years practiced in New York City, where 
he was on the faculty of Ins alma mater, and on the 
staff of tire Bellevue Hospital, died on a tram en route 
to New Y'ork City April 11, aged 83 

Ferguson, Franklm Archie ® Portland, Maine, Boston 
University School of Medicine, 1902, served as chair¬ 
man of the Maine Board of Registration of Medicine, 
past-president of the alumni association of his alma 
mater, where he was at one time a trustee, a president 
ementus of the board of tnistees of Portland Junior 
College and a member of tlie original board, on the 
staff of the Maine Eye and Ear Infirmaiy, died March 
aged 80, of massive pulmonary embolism and 
hemorrhage 

Hoeflich, Carl William ® Houston, Tex is. Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1906, specialist ceitified by the American 
Board of Anesthesiology, served on the faculty of the 
Baylor University College of Medicine, one of the 
organizers and first president of the Texas Society of 
Anesthesiology, member of the American Society of 
Anesthesiologists, m honoiary membei of the staffs 
of St Joseph s and Heimann hospitals, died March 3, 
aged 75 

Hughes, Thomas Edmond ® Front Royal, Va , Univer¬ 
sity of Virginia Department of Medicine, Charlottes¬ 
ville, 1910, specialist certified by the American Board 
of Otolaryngology, member of the American Academy 
of Ophthalmology and Otolaryngology and the Amer¬ 
ican Larjmgological, Rhinological and Otological So- 
cietj', seived as vice-president of the Virginia SocieW 


of Ophthalmology and Otolaryngology, for many 
years on the staff of St Luke’s Hospital in Riehmond, 
died April 2, aged 73, in an automobile accident 

Bentley, Daniel Van, Neon, Ky, University of Louis¬ 
ville (Ky) Medical Department, 1917, member of the 
Kentucky State Medical Association, on May 14, 1955, 
Letcher County citizens held “Dr Bentley Day’ m 
his honor, died in St Joseph Hospital, Lexington, 
Apnl 2, aged 69, of injuries received in an automobile 
accident 

Bums, Kendall Orville ® Lima, Ohio, Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1951, in¬ 
terned at the City Hospital m Akron, served a resi¬ 
dency at the Huron Road Hospital, East Cleveland, 
and the Lima Memorial Hospital, killed March 27, 
aged 32, of injuries received when his automobile was 
struck by a train 

Campbell, Willard Burton, Grove City, Pa , Baltimore 
Medical College, 1897, an associate member of the 
American Medical Association, veteran of World War 
I, died m St Petersburg, Fla , March 21, aged 87 

Candib, Bernard, Brooklyn, Indiana University Sehool 
of Medieine, Indianapolis, 1925, died in the Park View 
Hospital, Rocky Mount, N C, Feb 26, aged 57, of 
cerebral hemorrhage 

Clark, Raymond Lee, Detroit, Detroit College of 
Medicine, 1906, served on the staff of the Florence 
Cnttenton Hospital, died m St Joseph’s Retreat, 
Dearborn, March 24, aged 76 

Colonna, Anthony Richard ® Dumont, N J , St Louis 
University School of Medicme, 1936, veteran of World 
War II, on the staffs of St Catherine’s and Bushwick 
hospitals, died in Englewood (N J) Hospital March 
25, aged 45 

Connor, Forbes Bntton ® Lafayette Hill, Pa, Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1944, veteran of World War II, on the staffs 
of Ae Chestnut Hill Hospital in Philadelphia, and the 
Montgomery and Sacred Heart hospitals in Norris¬ 
town, died Apnl 2, aged 37, of pulmonary edema and 
cirrhosis of the liver 

Covington, Allen Clayton, Batesville, Miss , Memphis 
(Tenn) Hospital Medical College, 1910, served as 
count)' health officer, died March 31, aged 70 

Davis, William Walter, Nocona, Texas, Fort Worth 
School of Medicine, Medical Department of Texas 
Christian Universit)', 1911, veteran of World War I, 
member of the Nocona Chamber of Commerce, died 
m Major Clinic Hospital Maich 17, aged 70 

Dickerson, Cecd Harrod Sr, Conway, Ark , Washing¬ 
ton University School of Medicine, St Louis, 1910, 
member of the Arkansas Medical Society, president 
of the Faulkner County Medical Society, resident 
physician, Hendrix College, on the staff of the Con¬ 
way Memorial Hospital, died March 27, aged 73, of 
coronary thrombosis 

Dougherty, Joseph S ® Suring, Wis, Milwaukee 
Medical College, 1908, president-elect of the Oconto 
County Medical Society, of which he was at one time 
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president, at one time village president, for many 
years county coroner, in 1949, the village of Sunng 
designated Labor Day as “Dr Dougherty Day”, chief 
of the staff of the Community Memorial Hospital, 
Oconto, died Apnl 8, aged 78, of a heart attack 

Dowd, Kenneth Bryant, Carthage, N C , Atlanta Col¬ 
lege of Physicians and Surgeons, 1913, died m the 
Moore County Hospital, Pinehurst, March 25, aged 73 

Elhs, Leon Cicero, Columbus, Miss , Chicago College 
of Medicme and Surgery, 1913, veteran of World 
War I, died in Doster Hospital April 4, aged 70 

Elhson, Robert Fulton, Barnhart, Mo , National Uni¬ 
versity of Arts and Sciences Medical Department, St 
Louis, 1917, died Feb 17, aged 67 

Engle, Ralph Landis, Coral Gables, Fla, Johns Hop¬ 
kins University School of Medicine, Baltimore, 1910, 
formerly assistant professor of pediatncs at Jefferson 
Medicd College of Philadelphia, veteran of World 
War I, died March 22, aged 70, of coronary occlusion 

Fazenbaker, Anderson Johnson ® Westernport, Md, 
University of Maryland School of Medicine and Col¬ 
lege of Physicians and Surgeons, Baltimore, 1918, died 
in the Memorial Hospital, Cumberland, Feb 22, aged 
63, of chrome myocardial degeneration 

Featherston, Richard Nicholas, Dubach, La, Vander¬ 
bilt University School of Medicine, Nashville, Tenn, 
1893, died in Ruston March 2, aged 86, of cerebral 
hemorrhage 

Foster, Erald Fairbanks ® Burlington, Vt, University 
of Vermont College of Medicme, Burlington, 1927, 
formerly health officer, chairman of the Burlington 
City Airport Commission, on the consulting staff, 
Fanny AUen Hospital in Winooki, on the staffs of the 
Mary Fletcher Hospital and the DeGoesbnand Me¬ 
morial Hospital, died April 1, aged 54 

Foster, Wilmot De Pue ® Portland, Ore, Columbia 
Umversity College of Physicians and Surgeons, New 
York City, 1947, certified by the National Board of 
Medical Examiners, served in the U S Naval Reserve, 
on the staff of St Vincent’s Hospital, where he served 
an internship, plant physician for the American Can 
Company, died March 10, aged 36, of acute hepatic 
failure and fatty degeneration of liver 

Goldmg, Harry Newport ® Paterson, N J, Cornell 
Umversity Medical College, New York City, 1906, 
specialist certified by the American Board of Radi¬ 
ology, member of the American Roentgen Ray Society, 
for many years on the staff of St Joseph’s Hospital, 
died March 16, aged 73, of coronary arteriosclerotic 
heart disease 

Hallemann, George ® Mount Vernon, NY, Juhus- 
Maximihans-Universitat Medizimsche Fakultat, Wurz¬ 
burg, Bavaria, Germany, 1922, specialist certified by 
the American Board of Radiology, member of the 
American College of Radiology, veteran of World 
War II, served on the staff of the Hospital for Joint 
Diseases in New York City, associated with the Mount 
Vernon Hospital, died March 2, aged 59 


Hancock, Stephen Decatiur, Rosiclare, HI, St Louis 
College of Physicians and Surgeons, 1908, died m the 
Harnsburg (III) Medical Foundabon March 12, aged 
78, of arteriosclerotic heart disease 

Hawker, Charles Ross, Paragould, Ark, St Louis Um 
versity School of Medicine, 1912, formerly practiced 
in St Loms, where he was on the staffs of the Alexian 
Brothers, Lutheran, and Missoun Bapbst hospitals, 
died in the Evangelical Deaconess Hospital, St Louis, 
March 10, aged 75, of cerebral thrombosis and arten 
osclerotic heart disease 

Hawkins, Edgar C, Sparta, Tenn, University of 
Tennessee Medical Department, Nashville, 1909, died 
March 26, aged 71 

Heinmger, Arthur Gustav ® Gardner, Mass, Univer 
sity of Vermont College of Medicine, Burhngton, 1915, 
veteran of World War I, on the staff of the Heniy' 
Heywood Memorial Hospital, where he died March 
30, aged 66, of acute coronary occlusion 

Ingerson, Carl Alfred ® St Paul, Milwaukee Medical 
College, 1910, on June 20, 1911, appointed police 
surgeon from which post he resigned when he was 
elected coroner of Ramsey County in 1918, on the 
staff of the Bethesda Hospital, died March 23, aged 
73, of chronic glomerulonephribs 

Jacoby, Mark Walton ® Cleveland, Ohio State Univer 
sity College of Medicine, Columbus, 1917, specialist 
cerbfied by the Amencan Board of Ophthalmology, 
member of the Amencan Academy of Ophthalmologj’ 
and Otolaryngology, Cleveland Academy of Medicine, 
and the Associabon for Research in Ophthalmology, a 
duector of the department of ophthalmology, St 
Luke’s Hospital, died March 28, aged 64, of cerebral 
hemorrhage 

Kaufman, Percival ® New York City, University and 
Bellevue Hospital Medical College, New York City, 
1915, specialist cerbfied by the American Board of 
Otolaryngology, member of the American Academy of 
Ophthalmology and Otolaryngology, on the staff of 
the Midtown Hospital, died March 3, aged 63, of 
coronary occlusion and artenosclerosis 

Kelleher, La^vrence Bernard ® Richmond, Va, Modi 
cal College of Viiginia, Richmond, 1926, on the staffs 
of the Rebeat for the Sick and Johnston-Wilhs Hos 
pital, died March 30, aged 54, of cardiovascular acci 
dent 

Kersten, Paul Ernest M ® Fort Dodge, Iowa, Mar 
quette University School of Medicine, Milwaukee, 
1914, fellow of the American College of Surgeons, 
veteran of World War I, served as president of the 
Iowa Surgical Associabon, trustee of the Iowa State 
Medical Society, on the staffs of the Mercy and 
Lutheran hospitals, died in the Methodist Hospital, 
Houston, Texas, April 2, aged 65, of coronary occlu 
Sion following reseebon of abdominal aortic aneurysm 

Kimbnel, Albert Carter ® Drew, Miss, Memphis 
(Tenn) Hospital Medical College, 1911, died m the 
Baptist Memonal Hospital, Memphis, Tenn, April 1 , 
aged 69, of coronary occlusion 
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Kitzmnn, Lester August ^ Chicago, Noi tlnvestern 
University Medical School, Chicago, 1949, assistant 
chief surgeon of the New York Central Railroad, died 
in the Mercy Hospital April 23, aged 57, of carcinoma¬ 
tosis and rccuirent carcinoma of the perineum 

Roster, Louis Philip ^ Lititz, Pa , Hahnemann Medical 
College and Hospital, Philadelphia, 1931, on the com - 
tesy staff, Lancastei (Pa) General Hospital, where he 
died March 22, aged 66, of ceiebral hemorrhage 

Kroulik, Frank Jerrj’ Smithville, Texas, Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1903, died Jan 10, aged 79, of cardiovasculai 
diseases 

La Rose, Victor J 9“ Rismaick, N D , University of 
Minnesota College of Medicine and Surgery, Minne¬ 
apolis, 1901, membei of the American Uiological 
Assocjabon, fellow of tlie American College of Sur¬ 
geons, served as president of the Noith Dakota Anti- 
Tuberculosis Association and as a representative 
director of tlie National Tuberculosis Association, on 
the staffs of the Bismarek Hospital and St Alexius 
Hospital, where he died Mareh 21, aged 83 

Lcet, Norman Benjamin ® Oakland, Calif, Stanford 
Unnersit}' School of Medicine, San Francisco, 1930, 
specialist certified by the American Board of Internal 
Medicine, member of the American Heart Association, 
past-president of the Alameda-Contra Costa Medical 
Association, staff member of Peralta and Highland 
hospitals and Children’s Hospital of the East Bay, 
past-president of the staff of the Memtt Hospital, 
where he died April 4, aged 53, of aorbe regurgitabon 

Lewis, Claude B ® St Cloud, Minn , Rush Medical 
College, Chicago, 1903, on the staff of St Cloud Hos¬ 
pital, died April 20, aged 78, of carcinoma of tlie face 

Livingstone, Daxad, Brooklyn, Long Island College 
Hospital, Brooklyn, 1905, veteran of World War I, 
died Apnl 3, aged 73, of coronary thrombosis 

Lonng, Robert Gardner ® Concord, Mass , Harvard 
Medical School, Boston, 1896, veteran of World War 
I, formerly pracbced in Boston, where he served on 
the staff of the Massachusetts Eye and Ear Infirmary, 
died March 24, aged 88, of arteriosclerosis 

Lundvick, Arthur Wesley ® Iowa City, Iowa, State 
University of Iowa College of Medicine, Iowa City, 
1902, on the staff of the Mercy Hospital, xvhere he 
died March 16, aged 79, of peripheral vascular col¬ 
lapse 

MacKeen, Ida Adams, St Charles, Minn , University 
of Minnesota College of Homeopatlnc Medicine and 
Surgery, Minneapolis, 1904, formerly member of the 
state board of medical examiners, died Feb 22, 
aged 91 

MacMeekin, James Ware ® Saginaw, Mich, Umver- 
sit)' of Michigan Medical School, Ann Arbor, 1931, 
past-president of tlie Saginaw County Medical So- 
ciet)', president of the medical staff, Sagmaxv General 
Hospital, died in a pnvate plane crash March 15, 
aged 49 


Mahowald, Aloys Peter ® Fergus Falls, Minn , St 
Louis University School of Medicine, 1920, veteran 
of World War I, seived on the staffs of St Cloud 
(Minn) Hospital and Fergus Falls State Hospital, died 
Maich 2, aged 66, of subarachnoid hemorrhage 

Major, Samuel H ® Payson, Utah, University of Utah 
College of Medicine, Salt Lake City, 1950, veteian of 
World War II, died in Salt Lake City April 2, aged 
38, of injuries received in an automobile accident 

Mangum, Carl Eugene ® Wiehita Falls, Texas, Uni¬ 
versity of Texas School of Medicine, Galveston, 1926, 
died March 23, aged 54, of arteriosclerohc heart dis¬ 
ease and hypertension 

Mann, Tliomas Allen, Engelhard, N C , University of 
Maryland School of Medicine, Baltimore, 1903, first 
health officei of Durham County, veteran of World 
War I, died in the Duke Hospital, Durham, March 21, 
aged 80 

Palmer, Frederick William ® Mount Pleasant, Mich, 
University of Michigan Medical School, Ann Arbor, 
1937, medical supenntendent of Mount Pleasant State 
Home and Training School, died March 22, aged 50, 
of acute coronary tlirombosis 

Philips, Henry Fuller, Colonel, U S Army, rebied, 
Dallas, Texas, University of Texas School of Medicine, 
Galveston, 1907, entei ed tlie medical corps of the U S 
Army in 1917, retired Nov 1944, service member of 
the American Medical Associahon, died in tlie Vet¬ 
erans Administration Hospital March 4, aged 75, of 
thrombosis of the aorta 

Scudder, Sidney Townsend ® Bellevue, Wash, Co¬ 
lumbia University College of Physicians and Surgeons, 
Nexv York City, 1943, veteran of World War H, served 
on the staffs of the King County and Virginia Mason 
hospitals in Seattle, died March 10, aged 39, of acute 
respiratory failure 

Segal, Abraham ® Forest Hills, N Y, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York 
City, 1922, associate surgeon of Wyekoff Heights Hos¬ 
pital m Brooklyn, on the staffs of the Horace Harding 
Hospital in Elmhurst and the Kew Gardens (N Y) 
Geneial Hospital, died in the Harkness Paxnlion of 
the Columbia Presbyterian Medical Center, New York 
City, Maich 24, aged 59 

Spencer, Selden ® St Louis, Missouri Medical Col¬ 
lege, St Louis, 1899, specialist cerbfied by the Amer¬ 
ican Board of Otolaryngology, felloxv of tlie American 
College of Surgeons, served on the staffs of St Louis 
Children’s and Missouri Bapbst hospitals, died March 
24, aged 84, of coronarv thrombosis 

Taylor, Benjamin Cicero, Mount Holly, N C, North 
Carolina Medical College, Charlotte, 1910, served on 
the staffs of the Mercy, Memorial, and Presbyterian 
hospitals m Charlotte, died m the Lowrance Hospital, 
MooiesviUe, March 10, aged 77, of cirrhosis of the 
liver 

Wurtenberg, William Charles ® Nexv Haven, Conn , 
Yale Umversity School of Medicine, New Haven, 
1893, on the staff of the Grace Hospital, died March 
26, aged 93, of cerebral thrombosis 
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BELGIUM 

Multiple Sclerosis —At a meeting of tlie Belgian Neu¬ 
rological Society in December, Van Bogaert urged the 
formation of a group of young neurologists whose task 
should be to coordinate the researches on multiple 
sclerosis along the hnes of tlie National Multiple Scle¬ 
rosis Society in the United States At the same meeting, 
Cordier drew attention to the fact that experimental 
encephalomyelitis opens a large field of investigation 
to elucidate the mechanisms of demyehnation Hen- 
neaux stated that experimental demyehnation, pro¬ 
duced by different techniques, is quite different from 
the demvehnation of multiple sclerosis This is especial¬ 
ly true of expenmental ‘allergic” encephalomyelitis 
Nevertheless, some observations seem to indicate that 
acute disseminated encephalomyehbs, the lesions of 
which may be supenmposed on those of allergic en- 
cephahtis in animals, may ehcit a mechanism that 
hardly differs from that of multiple sclerosis 

Leprosy —At a meeting of tlie Belgian Society for 
Tropical Medicine, Hugon and Pieron reported on the 
results obtained m the course of three years by treat¬ 
ment of leprosy with glucosulfone sodium in a rural 
center A total of 300 patients witli tuberculoid or un¬ 
differentiated leprosy were given the drug in suspen¬ 
sion m ethyl chaulmoograte during a penod varying 
from 6 to 42 months, 1 25 Gm of the active prepara¬ 
tion was injected mtramuscularly twice a month, and 
the patients were simultaneously given tablets of the 
vitamin B complex and of iron Follow-up examina¬ 
tions of 248 pabents (192 witli undifferenbated and 56 
with tuberculoid leprosy) revealed a marked decrease 
of the death rate, 37 7% of the patients were appar¬ 
ently cured, 29 8% showed definite improvement, 14 9% 
showed moderate improvement, 8% showed shght im¬ 
provement, 3 6% showed no change, and 6% became 
worse Biopsy specimens of the skin showed that the 
characterisbc changes rapidly became indisbnct and 
were replaced by signs of a nonspecific inflammatory 
reaction Of 40 biopsy specimens of the liver taken 
ifter treatment, 10 showed changes, 6 those of cirrho¬ 
sis, 3 of hepatitis, and 1 of pigmentabon Since the in¬ 
cidence of cirihosis m the adult nabve populabon is 
generally high, only hepabtis was considered to be 
attributable to tlie treatment Hematological examina- 
bons of pabents treated for a long time revealed a 
mild chronic anemia associated with leukopenia In 
general, siilfanemia was a common sequela of treat¬ 
ment A remarkable effect was the return in cured pa¬ 
bents of the ability to perspire The followmg side- 
effects were observed exfohabve dermabbs in 10 
pabents, one of whom died, fatal icterogenic hepabbs 
in one patient, agranulocytosis m 2, and suicide re- 
sulbng from a mental disorder atbibutable to the 
treatment in one 

The items in these letters are contributed by regular corre¬ 
spondents m the \anous foreign countries 


Radiotherapy for Tumors of the Testes -Dancot and 
Segers reported the results of radiotherapy for malig 
nant tumors of the testes in Acta Urologica Belgica 
This treatment alone, or, more frequently, combined 
with orchiectomy, is based on the pnnciple that these 
tumors usually spread through the lymphabc vessels 
and that most of them are radiosensibve The results 
of this combined treatment are remarkably good in 
pabents with seminoma, since chmcally detectable 
metastases were not present after treatment and 80% 
of the pabents remained cured for five or more years 
The same type of treatment in patients with teratoma, 
chonoepithehoma, and embryonal carcmoma resulted 
in five-year cures in 50% of the pabents Although it is 
knoivn that the prognosis of tumor of the testes in 
pabents m whom resecbon alone is used is poor, no 
rehable figures for companson were available 

Infant Mortahty in the Belgian Congo —At a meeting 
of the Flemish Academy of Medicine, Janssens, of the 
Insbtute for Tropical Medicme, reported a senes of 
1,873 autopsies on nursing infants The most frequent 
causes of death were pulmonary diseases, tuberculosis, 
syphilis, malnutrition, and sickle-cell anemia Malana, 
the only important endemic disease, was more exhaus 
tively studied The low but constant mcidence of the 
disease m infants was based on reports of clmical and 
hematological examinabons of more than 2,000 nursing 
mfants Anbmalanal campaigns have reduced the 
death rate from this cause in infants from 30% to 10% 


Sensibvity to Pneumoconiosis —At the same meeting, 
van Mechelen and Gielen reported a comparative 
study of coal miners tliat mdicated a special sensihvit}' 
to anthracosilicosis m certain workers and a resistance 
in others who were similarly exposed to coal dust An 
absolute resistance is, however, excepbonal Sensitivity 
or resistance could not be explained by the use or non 
use of protecbve means, tuberculous heredity, standard 
of living and nutribon, use of tobacco or alcohol, res 
piratory infections, consbtutional type, or funchonat 
capacity of tlie lungs The only significant differences 
between the two groups were a familial resistance to 
pneumoconiosis, observed in 9 of 20 miners who were 
resistant, and an abundant expectorabon of dust during 
work, found in 6 of tlie same group Since it should be 
possible to promote the expectorabon of dust, more 
work along this hne is mdicated The speakers studie 
various nabonal groups but found no difference m tiie 
sensitivity to pneumoconiosis in Italians, Poles, an 
Belgians In another series of 247 men who worke 
with coal and rocks and were exposed to high concen 
trabons of dust, they studied the relabon of the disease 
to the age when work in a dusty atmosphere was 
started The young workers seemed less sensihve than 
the older ones It was, therefore, recommended to em 
ploy a decreasing number of men over 30 years of age 
where exposure to dust is unavoidable 
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brazil 

Thoracic and Thoracoabdominal Trauma —Dr Ed- 
gard San Jmn and co-workers (Rcvisla patihsia clc 
mcdictna 50 1, 1957) reported on the trenhnent of 793 
consecutive patients with thoracic and thoracoabdom¬ 
inal trauma Of these patients, 683 were male and 110 
were female Of the injuries, 141 were caused by fire¬ 
arms, 367 by other arms, 204 by motor vehicle acci¬ 
dents, 66 by falls, 14 by such acts of aggression as 
kicking or punching, and 1 by explosion The trauma 
in 492 patients was moderate, necessitating only one 
to five days of hospitalization The treatment of 170 
patients consisted only of suturing of the wound and 
giving antibiotics and tetanus antitoxin Four hundred 
eighty-three patients were treated by rest, oxygen m- 
liakation, antibiotics, and, in a few cases, thoracentesis 
As a late sequel in the treatment of the patients with 
hemothorax, 34 were subjected to pulmonary decorti- 
cabon about a mondi after admission Surgical treat¬ 
ment was indicated m 85 pahents with penetrating 
wounds and m 55 with contusions Nine such patients 
died shortly after admission and before they could be 
operated on Of tlie 623 patients natli thoracic con¬ 
tusions and penetrating wounds, 63 died, 30 of them 
from associated trauma of the head and limbs and 9 
from extensive wounds of the thorax The remaining 
24 died dunng or soon after operation Tetanus did 
not occur in any of the 793 pabents 

Nonspecific Prostatihs and Vesiculitis —Dr Moyses 
Fisch {Folha mcdica 38 49,1957) reported on a series 
of 109 pabents with chronic prostatibs and vesicuhbs, 
with emphasis on the value of the roubne microscopic 
examination and bacteriological culture of the semen 
for the diagnosis of these diseases In the first part 
of his report, he stressed the increasing importance of 
nonspecific prostatibs and vesicuhbs as the causes 
of locahzed lesions, distant foci of infecbon, alterabon 
of potency, and psychic disturbances The ages of the 
pabents studied ranged from 16 to 59 years (average 
31) The chief complaints of the pabents were dysuria 
and penneal pains, decreased potency, and sexual dis¬ 
turbances due to chronic prostabtis in 35 9%, 321%, 
and 6 4% respeebvely, sterility, distant infection, pre¬ 
mature ejaculabon, spermatorrhea, orchioepididymibs, 
cysbbs, and hemospermia due to chronic prostatovesi- 
culibs in 3 7%, 2 7%, 2 7%, 2 7%, 2 7%, 19%, and 19% 
respeebvely, and urethral discharge in the morning 
due to subacute urethritis and prostabtis in 7 4% 
Chronic prostabtis was the underlying cause in 74 3%, 
chrome prostatitis and vesicuhbs in 18 3%, and ure¬ 
thritis and subacute prostabtis in 7 4% The micro¬ 
scopic examinabon of the semen revealed astheno- 
spermia in 431%, decreased resistence of the sperms m 
35 8%, oligospermia (less than 30 milhon per cubic 
centimeter) m 26 6%, more than 30% abnormal sperms 
in 19 3%, azoospermia in 7 3%, and necrospermia m 
4 6% The sperm cultures were posibve m 69 7%, re¬ 
vealing the presence of Micrococcus pyogenes var 
albus m 9 4%, Neisseria m 4 6%, M pyogenes var 
aureus m 3 7%, Escherichia cob and M pyogenes var 
aureus m 2 7%, pure Escherichia cob in 19%, diph- 


thcioid organisms in 1 9%, and Streptococcus hemolyb- 
cus, Proteus organisms, and several combinabons of 
tliese micro organisms in 0 9% each 

Symmetrical T-Waves—Dr L Lengyel (Arquwos dos 
hospitals da Santa Casa de Sao Paulo 2 299,1956) ex¬ 
amined 579 T-waves in 79 electrocardiograms in an 
effort to establish possible rules for defining the lim¬ 
its of symmetry of the T-wave Thus one might be 
enabled to use the presence of this change as a patlio- 
logical sign Measuring the difference between the 
angles of the ascending and the descending limbs of 
the wave, he found that the symmetry of the T-waves 
does not signify geometrical symmetry Symmetrical 
T-waves appeared in 25% of the normal subjects and 
the patients with neurovegetative disturbances, where¬ 
as m those with coronary insufficiency and infarcts 
they appeared m 60% For T-wave symmeby no lead 
was better than another in normal subjects, but in 
those With neurovegetative disturbances the best leads 
were D2, D3, V2, V3, and V4 In patients with coro¬ 
nary insufficiency the best leads were D2, V2, V3, V4, 
V5, and V6 In patients with infarcbon the best were 
Dl, D3, V2, V3, V4, V5, and V6 More than 90% of 
the T-waves in V3 and V4 were symmetrical T-wave 
symmetry of the same tracings appeared in more leads 
(three to six) in patients with coronary insufficiency 
and infarcbon than in normal subjects or pabents witli 
neurovegetabve disturbances, in whom they were 
found in only one to three leads Symmetrical T-waves 
were always present in patliological tracings In pa¬ 
tients with infarction, symmetrical T-waves appeared 
in more than one lead T-wave symmeby has no diag- 
nosbe value when it is the only abnormal finding or 
when It appears in only one lead Stabsbcally, it has 
more significance if it appears in more leads of the 
same bacmg or in conjunction with other pathological 
elecbocardiographic signs 


INDIA 

Portal Cirrhosis—N R Konar {Journal of the Indian 
Medical Association, May 1,1957) studied methods by 
which cirrhosis may be diagnosed before the appear¬ 
ance of ascites or gasbointestmal bleedmg, at which 
time therapy may arrest its progress In a senes of 70 
patients admitted for portal cirihosis of the liver, the 
diagnosis was confirmed in 55 The remaining patients 
were found to have nutritional edema, congestive 
splenomegaly, congestive heart failure, visceral leish¬ 
maniasis, mitral stenosis, chronic constncbve pen- 
carditis, malignant disease of the liver, and tuberculous 
peritonitis In the early stages of the disease, hver 
function tests may give abnormal results, but the diffi¬ 
culty lies in knowmg which patients should be so 
tested The durahon of such other symptoms as ano¬ 
rexia and flatulence before the appearance of ascites 
varied from one month to three years Changes found 
m splenic venograms may help in early cases Attention 
to the early symptoms may suggest the diagnosis Liver 
funchon tests, liver biopsy, and splenic venography 
may then be earned out to confirm the diagnosis An 
almost constant finding m splenic venography in this 
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disease in the absence of visuahzation of the intra- 
hepatic branches of the portal vein in advanced cases, 
while in early cases the intrahepatic branches may be 
visible for a short distance inside the hver but not so 
far as tlie peripher)' Other findmgs are visualization 
of collateral channels, such as the short gastric, left 
gastric, and inferior mesenteric veins, and dilatation 
of the extrahepatic portion of tlie portal and splenic 
veins These changes depend on the stage of the dis¬ 
ease, the degree of portal hypertension, and the extent 
of development of collateral circulation 

Regional Laboratories —The government has approved 
the establishment of regional laboratones in Madras 
Kerala, and Bihar under the plan for the development 
of a public health laboratory system operated by tlie 
state governments, which have been requested to im¬ 
plement tlieir respective plans as expeditiously as pos¬ 
sible Under tlie plan, scholarships and fellowships will 
be awarded to trainees The expenditure on scholar¬ 
ships wall be shared equally by the federal and state 
governments 

Filanasis Control —A survey of filanasis m Kerala re¬ 
vealed an incidence of the disease varying from 17% 
in Trivandrum to 23 8% in Shertallai In Shertallai, 
control measures were instituted in 1933 By 1936 an 
area of 42 sq miles, with its center m Shertallai, was 
included m the program To determine tlie efficacy of 
the control measures, a survey was conducted, from 
which It was found that all children born after the 
establishment of the control program were free from 
the disease 

Infections m the Newborn Infant—S M Merchant 
{Indian Journal of Child Health, February, 1957) re¬ 
ported 50 cases of neonatal infection, 45 mfants were 
full term and 5 were premature Both sexes were 
equally affected The earliest infection was detected 
after three days of life There was a staking increase 
in incidence in the hot months, when skin mfection 
among the general population is most prevalent This 
suggests a higher rate of infection through skin ear¬ 
ners Skin and nasopharyngeal carriers (nurses, other 
attendants, and visitors) are responsible for the spread 
of mfection Fever is not a common symptom of infec¬ 
tion m the newborn infant Failure to gain xveight or 
loss of weight, loss of appetite, and pallor are present- 
mg symptoms in most patients Skin mfection was the 
commonest manifestation, but in 44% of the patients it 
was complicated bv a spread of mfection to other sys¬ 
tems A roentgenogram of the chest should be obtained 
m all mfants suspected of having an mfection The 
highest mortality was found in those with infections 
of the respiratory tract and central nervous system 
Convulsion is a common symptom of involvement of 
the central nervous system, and a roubne lumbar 
puncture and, m some cases, subdural tapping should 
be performed on all infants with a history of convul¬ 
sion Tlie broad-spectrum antibiotics xvere more effec¬ 
tive than pemciUm m combatmg these infecbons 
Cliloramphenicol is the drug of choice for mfeebons 
of the central nervous system and sepbcemias The 
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morbidity and mortality of infecbons of the newborn 
infant can be reduced by epidemiologic studies, treat 
ment of earners, prompt isolation and treatment of the 
infected infants 

Tuberculosis m Children —M D Deshmukh and co 
workers (Ind J Child Health 6 1, 1957) state that in 
children tuberculosis even without demonsbahle cbn 
ical or radiologic acbvity is potenbally dangerous 
Children living in contact with persons w'ho have open 
tuberculosis are m great danger of becoming infected, 
and, if they are found to have a posibve reaction to 
tuberculin, they should be treated with isomazid Am 
mal experiments were made to determine the efficacy 
of isoniazid m prevenbng tuberculosis Guinea pigs 
receiving isomazid were shown to resist infechon The 
authors examined all the contacts m famihes of known 
tuberculous pabents, invesbgated otlier tuberculous 
pahents, treated positive tubercuhn reactors from con 
tact famihes with isomazid for at least one year, oh 
served as controls the tuberculin-positave children from 
noncontact famihes, and repeated every six months 
the examinabon of all famihes under observabon In 
all, 381 children from 147 contact and noncontact 
famihes of a xvorking class seebon in the city of Bom 
bay were thus exammed, and 70 6% of the children 
under 6 years of age from contact famihes were found 
to be tubercuhn-posibve as agamst 43 5% of the chil 
dren of noncontact famihes Total tubercuhzahon ap¬ 
pears to have been reached by the age of 10 years in 
both groups of children, 38 2% of children from con 
tact famihes showed radiologic evidence of enlarged 
hilar glands, but in noncontact famihes die per cent 
was 33 Of children from contact famihes, 2 37o showed 
rachologic evidence of acbve disease in the lungs The 
incidence was 0 4%' in the other group One hundred 
sixty tubercuJm-posibve children were given isomazid, 
with 135 bemg watched as controls Slx of 23 children 
who had completed six montlis of therapy with isonia 
zid showed reversal of their cutaneous reacbon 


NETHERLANDS 

Hepatoencephalomyehbs —Van Tongeren and Tiddens 
{Nederl tijdschr geneesk lOI 579 , 1957 ) reported the 
first isolabon of the hepatoencephalomyehbs virus in 
tlie Netherlands in a 10-month-old child who suffered 
from a relapse of convulsions after a Coxsaclae type 
A virus infechon that he had had a few months before 
The relabon bebveen this virus and the disease has not 
been established The Dutch investigators performed 
complement-fixafaon tests witli the child’s serum and 
that of his sister, brother, mother and father, with a 
benzene-exbacted mouse bram suspension used as the 
antigen For the sister, brother, and mother these tests 
revealed anhbodies up to a high bter agamst the iso 
lated agent, but the anbbodies were absent m th® 
serum of the father In the serum of another paben > 
suffering from asepbc meningibs, complement-ffxing 
anbbodies up to a high bter xvere detected The se 
rums of 19 other pabents, suffenng from hepabbs, en 
cephahbs, and asepbc memngibs, however, appeare 
to be devoid of anbbodies against the virus Invesbga 
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tion of stool s implcs of anothci 2,500 patients failed to 
reveal the presenec of the hepatoeneeplialomyelitis 
\irus This virus nny have been intioclueed from Aus- 
tnln to the Netherlands by Dnteh emigrants from 
Australia, who rcgulailv ictiiin to the village wheit 
the child lives 

Health Scia'icc in Dutch New Guinea—There aie 20 
health centers in Dutch New Guinea This is about 
twice the piewar number The situation, however is 
still unsatisfictorv because medical caie is available 
only in the regions neai the largei towns The size of 
the country and the lack of education of the popula¬ 
tion prevent a rapid extension of the medical activi¬ 
ties As a lesult of the malaria control measures, es 
peciallv the spraying of the inside of dwellings with 
residual chlorophenothane (DDT), the inorhiditv 
from this disease has been much reduced The fact 
that many inhabitants spend the days and the nights 
outdoors reduces the effectiveness of tins program 
Since 1955 yaws has been actively treated with peni- 
allin Bv the end of 1957, about 400,000 inhabitants 
will have been so treated Tuberculosis is being con¬ 
trolled with BCG vaccine, but it is nearly impossible 
to gi\e adequate treatment to all patients suffering 
from this disease The lepers are kept in leprosaries 
until cured and then are released Many diseases re¬ 
sult from a deficiency of proteins and other foodstuffs 
in the diet 

Longevit}' —The Bureau of Statistics estimated the av¬ 
erage lifetime of men and women in the Netherlands 
These figures were based on the data for 1953 to 1955 
Compared with the penod 1950 to 1952 there again 
appears to be an increase in life span For men, it 
IS now 71 years as compared to 70 6 in the previous 
penod For women the respective figures are 73 9 and 
72 9 years Of 100 boys and 100 girls born today, 76 
boys and 82 girls will reach the age of 65 Only 46 
boys and 51 girls born 50 years ago were expected to 
reach that age The frequency of some diseases as 
a cause of death has changed m the last 30 years 
While in the penod 1921 to 1923, 10 6% of all deaths 
were attributed to tuberculosis, this per cent has now 
decreased to 1 7 Similar per cents for other diseases of 
the respiratory tract are respectively 16 8 and 7 2 
Deaths due to cardiovascular diseases increased from 
12 9 to 27%, those due to tumors from 111 to 20 7%, 
and those due to diseases of the central nervous sys¬ 
tem from 8 5 to 13 5% In the period 1921 to 1923, 
tumors caused death almost exclusively in die age 
group 40 to 79 years Today they too are often en¬ 
countered at a much younger age In the group of pa¬ 
tients 30 to 59 years of age they now are the most 
frequent cause of death 

Polyneuntis from Carbutamide —Goor and Schreudei 
(Nederl ftjdschr geneesk 101 402,1957) report three 
cases of severe polyneunfas due to the administration 
of carbutamide In all three of the elderly patients the 
polyneuritis was mainly located m the thighs It was 
thought improbable that it was due to the diabetes 
In two instances it developed in the presence of nearly 


normal blood sugar levels In addition, while diabetic 
polyneuritis is charactenzed by much pain and sensory 
loss, these patients had little pain, the mam disturb¬ 
ances being muscular xveakness Furthermore, recovery 
from this polyneuritis after the omission of carbuta¬ 
mide and the administration of vitamin B was much 
more rapid than is normally observed m patients with 
tiue diabetic polyneuritis 

Mcningococcic Meningitis—A C Buys (Nederl tijcl- 
schr geneesk 100 3863,1956) pointed to the increased 
moibidity from meningococcic meningitis in the last 
10 years After an epidemic during Woild W^ar I, 
there was a decrease to nearly the prewar level, with 

1 moibidity of 155 per 100,000 inhabitants a year 
During 1940, 1941, 1946, and 1947 there were several 
epidemics, during which the morbidity incieased, re¬ 
spectively, to 24 2, 47 8, 39 3, and 48 5 After these 
epidemics, the morbidity remained rather high, and in 
the period 1948 to 1955 the aveiage was 31 In 
western Europe only Denmark showed high figures 
during 1946 and 1947 (10 4 and 101 respectively) 
The morbidity in Belgium and Germany was low, 
being 1 1 and 1 0, respectively, m 1946 and 2 2 and 

2 7, respectively, in 1947 By comparing the morbidity 
in the Netherlands in the different age groups during 
the period 1948 to 1955, the morbidity among infants 
under 1 year was found to be high after the epidemic 
of 1947 While this morbidity reached 48 5 in the 
epidemic, the following years up to 1955 showed an 
average of 39 0 For children between 1 and 5 years 
these figures were, respectively, 28 6 and 12 7, for 
the age group from 5 to 20 years, 11 8 and 2 6, and 
for adults, 4 5 and 0 7 Since the morbidity re¬ 
mained nearly the same foi the age group 5 to 20 
yeais and for the adults, the total increase is the re¬ 
sult of an increase among infants and preschool-age 
children The authoi found no significant difference 
among adults in the percentage of carriers between 
the years 1939 and 1955 Though tlie type 1 meningo¬ 
coccus IS the most frequent cause of tlie disease, no 
apparent prevalence of this type among the carriers 
during 1955 could be found The increase in meningo¬ 
coccic meningitis m the last 10 years is probably due 
to a shortage of houses, which results m overcrowdmg 
of the population This tenet is supported by the fact 
that the increase xvas most pronounced m Amsteidam 
and Rotterdam 


SWEDEN 

Rheumatic Fever—In the past 35 years. Prof Aivid 
Wallgren has seen rheumatic fexei dimmish m both 
frequency and severity, but no great change has come 
over its treatment, and its etiology is still m dispute 
Rest m bed and admmistration of salicylates as long 
as the joints are inflamed continue to be m vogue 
Rlieumatic nodules and annular erythema have become 
comparatively rare accompaniments of rheumatic 
fever As for the part played by streptococci, they may, 
indeed, precipitate an attack of iheumatic fever or a 
relapse of it, but it is doubtful if thev are its primar}' 


U4G lORLIGN LETTERS 


cause If they were, it would be strange that, wlnle 
rheumabc fever has gradually become rare, strepto¬ 
coccic infections contmue to rage as before Wallgren 
doubts the wisdom of givmg penicilhn as a prophylac¬ 
tic over many years, perhaps for a lifetime He believes 
that it IS more rational to treat immediately vnth pem- 
ciUm every acute respiratory mfecbon m children who 
have already had an attack of rheumatic fever Also 
he refuses to be fnghtened from gmng cortisone just 
because mass ex-penments in the United States and 
England have indicated tliat salicylates may be just as 
effective, for in such mass experiments diagnoses may 
have been inaccurate and the dosage of cortisone in¬ 
adequate or errabc 

BCG Vaccination —The suggestion that the bme may 
now be iipe foi the present mass vaccination with 
BCG to be discontinued under certain condibons has 
led to a critical sci utiny of fheieasons for this program 
Dr Gunnar Dahlstrom, in Nordisk medtcm for March 
7, presents figures in support of his advocacy of a sus¬ 
tained BCG program Among tlie 440 first admissions 
to the Soderby Tuberculosis Hospital in 1955, 237 had 
tubercle bacilli in diiect smeais of their sputum Of 
these, 193 had been unaware of their disease prior to 
the svmptoms directly leading to admission They 
were, m fact, unknown souices of mfecbon Such cases 
indicate tlie continued need for BCG vaccination, and 
were it to be disconbnued, even partially, tlie tuber¬ 
culosis dispensaries would have to intensify their BCG 
I'accmation of contacts of known or suspected carriers 
The examinations of school staffs would also have to be 
intensified At present, more than 90% of tlie infants 
in Stockliolm are vaccinated ivith BCG, and Dahlstrom 
pleads for contmued vaccinabon xvitli BCG in infancy 
In 1945, only 6% of the pabents admitted to Soderby 
Tuberculosis Hospital were over the age of 50 yeais, 
whereas at present more than 33% of the patients are 
over that age This upward shift of tlie age of tubercu¬ 
lous pabents is also a wammg, in Dahlstrom s opinion, 
that the sources of infection m Stockholm are still 
numerous 

Corhsone Treatment of Rheumatoid Arthritis —Be¬ 
tween 1952 and 1955 corticotropin and/or corbsone 
were given to 142 patients for tlieir rheumatoid ar- 
thnbs in a hospital in Boden To test the efficacy of this 
treatment. Dr K E Fjellstrom (Nordtsk medtcm, 
March 7,1957) has applied the prmciple of registering 
the behavior of inflamed joints on the point-system 
devised by Holmdahl and Ingelmark The results 
were given to 142 patients for then rheumatoid ar- 
tliribs in a hospital in Boden To test the efficacy of this 
for various odier methods of treatment, with 70% im¬ 
provement With regard to the late results, complete 
remission after three years could be claimed in 12 7% 
Vdien the disease had lasted less than a year, this 
achievement could be claimed in 28%, but, when it 
had lasted for more tlian five years, only 2% had 
achieved a complete remission Of the 49 pabents 
given hormone treatment for more tlian one year, 2 
achieved a complete remission In both these cases 
the disease had lasted less than a year before treatment 
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wis started Because of lack of controls, Fjellstrom 
idmits tliat he cannot claim that the treatment he 
gave was superior to more conservative measures 

Tiognosis for Acute Septic Meningitis-In Nordtsk 
medtcm for Jan 31, Dr C G Bergsband and co 
workers presented an analysis of 92 cases of acute 
septic menmgibs The patients ranged from infancy to 
15 years of age There were 7 deaths from meningitis, 
and of the 85 survivors, 78 could be baced and re 
examined The treatment had followed no uniform 
system, and die drugs given had mcluded sulfona 
mides and various anbbiotics Of die 78 exammed, 
14 sbll showed signs of the disease or of the treatment 
given for it Five were mentally retarded, bvo suffered 
from hydrocephalus, four from convulsions, and seven 
from paresis Hearing was impaired m five patients, 
ind vesbbular disturbances were present m fiv'e also 
Such disturbances were common whether the patents 
were or were not given sbeptomycm, and m most such 
cases they were bansitory Even vv'hen sbeptomycm 
was given, the vesbbular disturbances may have been 
the outcome of the mfecbon rather than of the beat 
inent given Since die mtroduction of the broad spec¬ 
trum anhbiotics, die prognosis has improved with 
legard to the sequelae of acute sepbc menmgihs, the 
mortality from which has now fallen below 10% The 
rate of complications among survivors is sbll uncertiin, 
it havmg v'aried betvv'een 10 and 30% according to 
different observers 

Mistaken Diagnoses of Poliomyelitis —Dr G Gille 
(Nordtsk medtcm, Jan 31,1957) presented an analysis 
of the 1,434 pabents sent to the hospital with suspected 
poliomyelitis in the epidemic of 1953 Of these, only 
920 (65%) proved to have the disease In 42 cases 
no definite diagnosis was attempted, and in 472 a 
diagnosis other than pohomyehbs was made Only 
three patients who vv'ere sent to the hospital vnth a 
diagnosis other dian pohomyehbs vv'ere ultmiiteiy 
found to be suffenng from diis disease There u ere no 
children among die 28 pabents vvffiose nervous condi 
bon (neurasthenia) had led to the mistaken diagnosis 
of pohomyehbs The mistaken diagnoses were mau® 
in thiee main groups (1) paresis due to a disorder 
such as neunbs, (2) meningeal symptoms due to 
meningism, and (3) acute infecbons, such as those o 
the respiratory bact and gastroententis, associate 
w'lth headache, fevmr, and pain 

UNITED KINGDOM 

Predmsolone Snuff m Hay Fever —The daily inlialation 
of 2 mg of prednisolone snuff is of value in the con 
bol of symptoms due to hay fever, accordii^ to 
Godfrey and co-workers {Lancet 1 767, 1957) Then 
conclusions are based on the findings in 38 pabents, 
of whom received prednisolone snuff and 20 of whom 
were given an inert snuff containing lactose ^ 

effects were observed The five pabents who 
chial asthma and hay fever and who were beated vn ^ 
prednisolone compnsed too small a group to wanan 
definite conclusion about the efficacy of predniso one 
in bronchial asthma The relief of symptoms m 
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gioup trealccl by inhal.itions of piednisolont compaiecl 
satisfactoulv with tlic evpeiicncc of patients who had 
been descnsiti7cd to pollen Tliese lesults justify a inoie 
extensive tinl of picdnisolonc snuff, which may pro 
wde a simple, safe, and effeelive lenicdy foi hay fevei 

Head Injur) Treated by Hypotlieimia—Treatment of 
1 head mjurv hv hypotheimia is lecorded by Row- 
botliam and co-woikeis (Lancet 1 1016, 1957) A preg 
nant woman sustained head mjuiies after being 
kaioeked down hv a log that fell olf a tiuck On ad¬ 
mission to a neurosui gical unit, she xvas found to be 
111 a deep eoina x\ itli dectrehi ate rigiditv, loss of the 
swallowing leflex, and a skin temperature of 105 5 F 
(40 8 C) It xvas decided not to attempt operative de¬ 
compression of the brain hut to tieat the patient bv 
lixTiothermn, xvith the object of countcrachng the 
livperp)aeMa and to sloxv up excessive and liaianful 
leachon to the cerehial mjuiv It xvas also heliex'ed 
that hj'pothermia xvould dimmish the metabolic le- 
qiiirenientb of the brain xx'hilc its tissues xvere under¬ 
going lepair Cooling of the body xvas done by means 
of an intrax'enous drip of clilorpiomazine hydrochlo¬ 
ride, promethazine hydiochloride, and meperidine 
hvdrochloride and bv ice hags and sponging xvitli ice 
water This procedure xvas continued for seven days, 
during xvliicli the rectal temperatuie fluctuated be- 
t\i een 86 F (30 C) and 96 8 F (36 C) Tlie patient xx'as 
under treatment for 138 davs She eventually xvent 
into labor and xvas delivered of a normal healthy 
child Memorv defects and paralvsis of the legs re¬ 
mained, hut otherxvise she made a good recovery 

Electronics m Medicine —An electronics exhibition ni 
London included a special section dealing xvitli med¬ 
ical applications Instruments xvere on viexv for weigh¬ 
ing to an accuracy of 1 meg and for the remote con¬ 
trol of both small and large quantities of dangerous 
radioactive material Automatic apparatus for titrating 
an acid or alkaline solution to a preselected end-point 
and recording the result xvas exhibited Apparatus foi 
the automatic pipetting and mixing of liquids from 
different stock bottles xvas also shown This can be 
adapted to tlie dispensing of prescriptions in the hos¬ 
pital pharmaev Dr D G Melrose demonstrated the 
latest x'-ersion of the artificial-heart-lung machine that 
he dex'eloped at the Postgraduate Medical School of 
London The pumping action is done by an undulating 
metal plate squeezing a plastic tube communicating 
With the blood vessels The tube is closed intermit¬ 
tently by metal plates acting as a valve The lung 
IS a rotating Perspex cylinder containing a number of 
Perspex disks inside it and inclined at an angle so 
that blood xvliich enters the upper end floxvs through 
it under graxaty and is picked up by the moving disks 
and exposed to oxygen It is claimed that this appa¬ 
ratus has little destructive effect on the red blood cells 
An apparatus, developed m the physiology depart¬ 
ment of Middlesex Hospital, London, for the conbn- 
nous and automatic recording of blood pressure, was 
On view A piezoelectric crystal on the finger responds 
to variations in the digital pulse The output from 
the crystal controls the pressure m an occlusion cuff 


siiiiounding the finger An automatic blood cell coun¬ 
ter, using the xvide-track scanning principle xvith a 
stationaiy beam and moving field, xvas exhibited The 
tune reqiiiied for taking a blood cell count witli the 
apparatus is one minute, xvith an eiror of ± 4% An 
instrument xvas on viexv for automatic tissue fixation, 
dehydiatmg, xvashmg, staining, and setting m xvax or 
a similai agent This can be set so that all the proc¬ 
esses are done ovei night and the sechon is ready tlie 
next moining 

Poliomyelitis Vaccination —The Joint Committee on 
Poliomyelitis Vaccine has considered the advisabihty 
of suspending vaccination dm mg the summer months 
Last yeai vaccinations xvere stopped at the end of 
June because of the lack of knowledge about the pos¬ 
sible danger of provoking poliomyehbs by vaccina¬ 
tion The committee sought informabon from tlie 
public health services of the United States, Australia, 
Canada, Denmark, Germany, and South Africa on the 
use of poliomyelitis vaccine at varymg periods of tlie 
year Tlie surgeon general of the U S Pubhc Healtli 
Service provided informabon on the results of polio¬ 
myelitis vaccinabon m all seasons In Canada and 
Australia, no case of pohomyelitis provoked by vac¬ 
cination has been reported In Great Britain, nearly 
400,000 mjechons of poliomyehbs vaccine have been 
given, and, in tliree cases, paralybe pohomyelibs de¬ 
veloped latei These occurred m the summer months 
The Ministry of Health does not believe, howevei, 
that the attacks xx’ere provoked by the use of vaccine 
After considering the evidence, the committee recom¬ 
mends that vaccinabon against poliomyehbs not be 
suspended in tlie summer months xvhen the disease is 
most prevalent Accordingly, the vaccine xvill be dis¬ 
tributed to local healtli authoribes throughout the 
year as supplies become available 

Scotland’s Health —In 1956, 70,000 persons xvere em¬ 
ployed m Scotland to run the national health serxuce, 
55,700 of these xvere full-bme employees, and, of this 
number, 5,570 xveie physicians Of the total number, 
1,400 xvere dentists, 29,300 xveie nurses and midxvives, 
2,800 xvere pharmacists, 900 xvere opticians, 2,300 
xvere medical auxiliaries, 4,300 xvere admimstrabve 
and clerical staff, and 23,000 xvere domesbc staff The 
infant mortality xvas 28 6 per 1,000 live buths—the 
loxvest on record The mam causes of deatli among 
schoolchildi en xvere accidents (40%) and malignant 
disease (11%) There were 714 deaths from pulmonary 
tuberculosis and 85 from nonpulmonary forms, cor¬ 
responding to 14 and 2 per 100,000 populabon, respec¬ 
tively Deaths fiom these causes are now only 20% of 
the number eight years ago The decrease m the 
death rate from nonpulmonary tuberculosis is largely 
due to the eradicabon of tuberculous herds of cattle, 
99 5% of the cows in Scotland are tuberculin tested 
and the milk from the remainder is pasteunzed 

Raynaud’s Phenomenon—The fact that the Raynaud 
phenomenon is precipitated by the use of wbratory 
tools IS xvell knoxxm In cold xveather, those xvorking 
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cause If they «eie, it would be stiange that, while 
rheumatic fever has gradually become rare, strepto¬ 
coccic mfecbons continue to rage as before W illgren 
doubts the wisdom of gmng pemcilhn as a prophylac¬ 
tic over many years, perhaps for a hfetime He believes 
that it IS more rational to treat immediately wnth peni¬ 
cillin everjr acute respiratory mfection in children who 
have already had an attack of rheumatic fever Also 
he refuses to be fnghtened from giving cortisone just 
beeause mass ev-penments in the United States and 
England have indicated that salicylates may be just as 
effective, for in such mass expenments diagnoses may 
have been maccuiate rnd the dosage of cortisone in¬ 
adequate or errabc 

BCG Vaccmation —The suggestion that the time may 
now be npe for tlie piesent mass vaccmation with 
BCG to be discontinued undei certam conditions has 
led to a critical sciubny of tlie reasons for this program 
Di Gunnar Dahlstrom, in Nordtsk median for Maich 
7, piesents figuies in support of his advocacy of a sus¬ 
tained BCG progiam Among tlie 440 first admissions 
to the Sodeibv Tiibeiculosis Hospital in 1955, 237 had 
tubercle bacilli m dnect smears of their sputum Of 
these, 193 had been unawaie of their disease pnor to 
die symptoms diiectly leading to admission The\ 
were, in f ict, unknoym sources of infection Such cases 
indicate die continued need foi BCG vaccinahon, and 
were it to be discontinued, even partially, the tuber¬ 
culosis dispensaries would have to intensify their BCG 
vaccinahon of contacts of known oi suspected earners 
The exammahons of school staffs would also have to be 
intensified At present, more than 90% of die infants 
m Stockliolm aie vaccinated widi BCG, and Dahlstrom 
pleads for contmued vaccinahon with BCG in infancy 
In 1945, only 6% of die pabents admitted to Soderby 
Tubeiculosis Hospital were over die age of 50 years, 
whereas at present more than 33% of die pabents aie 
over that age Tins upward shift of die age of tubercu¬ 
lous patients is also a ivammg, in Dahlstrom’s opinion, 
that the souices of infection in Stockholm are still 
numerous 

Corhsone Treatment of Rlieumatoid Artliritis —Be¬ 
tween 1952 and 1955 corticotropin and/or corhsone 
were given to 142 patients for their rheumatoid ar- 
thribs m a hospital in Boden To test the efficacy of this 
treatment. Dr K E Fjellstrom {Notdisk medtcin, 
March 7,1957) has applied the pnnciple of registering 
the behavior of inflamed joints on die point-system 
dewsed by Holmdahl and Ingelmark The lesults 
were given to 142 pabents for their iheumatoid ar- 
dinbs m a hospital m Boden To test the efficacy of diis 
for various odier methods of treatment, with 70% im¬ 
provement With regaid to die late results, complete 
remission after thiee years could be claimed in 127% 
When the disease had lasted less than a year, this 
achievement could be claimed in 28%, but, when it 
had lasted for more than five years, only 2% had 
achieved a complete i emission Of die 49 pabents 
given hormone treatment for more dian one year, 2 
achieved a complete remission In both these cases 
the disease had lasted less dian a j'ear before treatment 
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was started Because of lack of controls, Fjellstrom 
idmits that he cannot claim that the treatment he 
gave was superior to more conseivative measures 

Prognosis for Acute Septic Meningibs—In Nordisk 
median for Jan 31, Dr C G Bergstrand and co 
workers presented an analysis of 92 cases of acute 
septic meningitis The patients ranged from mfancy to 
15 years of age There were 7 deaths from meningitis, 
md of the 85 survivors, 78 could be baced and re 
examined The treatment had followed no uniform 
system, and die drugs given had included sulfona 
mides and various anbbiobcs Of die 78 examined, 
14 sbll showed signs of the disease or of the beatment 
given for it Five were mentally retarded, two suffered 
fiom hydrocephalus, four from convulsions, and seven 
fiom paiesis Hearing was impaired m five patients, 
ind vestibular disturbances were present in five also 
Such disturbances were common whether the patients 
were or were not given sbeptomycm, and m most such 
cases they were bansitory Even when sbeptomycm 
was given, die veshbular disturbances may have been 
the outcome of die infechon rather than of the beat 
ment given Smce the inboducbon of the broad spec¬ 
trum antibiobcs, the prognosis has improved mth 
legard to the sequelae of acute sepbc meningibs, the 
nioitahty from which has now fallen below 10% Uie 
late of complications among survivors is sbll uncertiin, 
it having varied bebveen 10 and 30% nccoidmg to 
different observers 

Mistaken Diagnoses of Polioniyehbs —Dr G Gille 
(Nordisk median, Jan 31,1957) presented an analysis 
of die 1,434 patients sent to die hospital with suspected 
poliomyelitis in die epidemic of 1953 Of these, only 
920 ( 65%) pioved to have die disease In 42 cases 
no definite diagnosis was attempted, and m 472 a 
diagnosis othei dian pohomyehbs was made Only 
diiee pabents who were sent to the hospital with a 
diagnosis other than pohomyehbs were ulhnrntoJj 
found to be suffeiing from this disease Theieueren® 
children among die 28 patients whose nervous condi 
tion (neuiasthenia) had led to die mistaken diagnosn 
of pohomyehbs The mistaken diagnoses were made 
m diree mam groups (1) paresis due to a disorder 
such as neuritis, (2) meningeal sjmiptoms due to 
nienmgisni, and (3) acute infections, such as those o 
the respnatory bact and gasboenterihs, associate 
with headache, fever, and pain 


UNITED KINGDOM 

Piedmsolone Snuff m Hay Fever —The daily mhalabon 
of 2 mg of prednisolone snuff is of value m the con 
trol of symptoms due to hay fever, accordi^ o 
Godfrey and co-workers (Lancet 1767, 1957) Tie^ 
conclusions are based on die findings in 38 patients, 
of whom received prednisolone snuff and 20 of wJiom 
were given an inert snuff containing lactose 
effects were observed The five pabents who 
chial asthma and hay fever and who were beated va 
prednisolone comprised too small a group to wairan 
definite conclusion about the efficacy of predniso on 
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group treotecl by inlial.itioiis of pieclnisolont compnicd 
satisfactoiilv with the cxpciicnce of patients who haci 
been desensitiyecl to pollen These lesults justify a morP 
extensive tual of picclnisolone siuilf, which may pro¬ 
vide a simple, safe, and effective lemedy for hay fever 

Head Injiiiy Ticntcd by Ilypothennin —Ireatment of 
a head injinv hv hvpothcimia is lecordcd by Row- 
botham and co woikeis (Lancet 1 1016, 1957) A picg- 
nint woman sustained head injuiies aftei being 
knocked down hv a log that fell off a tiiick On ad¬ 
mission to a neurosuigical unit, she was found to he 
in a deep coma with dccciehiatc iigidity, loss of the 
swallowing leflcx, and a skin tempera tine of 105 5 F 
(40 8 C) It was decided not to attempt operative de¬ 
compression of the brain hut to tieat the patient by 
hvpotheimia, with the object of counteracting the 
hvperjDjaexia and to slow up excessive and haimful 
reaction to the cerchial mjurv It xvas also believed 
that hypothermia would dimmish the metahohe le- 
quireinents of the brain while its tissues were under¬ 
going lepair Cooling of the body was done by means 
of an intravenous drip of clilorpromazuie hj'drochlo- 
nde, promethazine hydioclilonde, and meperidine 
hjdrochloride and hv ice hags and sponging xvith ice 
water This procedure xvas continued for sex'en days, 
during which the rectal temperature fluctuated he- 
txveen 86 F (30 C) and 96 S F (36 C) Tlie patient was 
under treatment for 138 days She eventually went 
into labor and was delivered of a normal healthy 
child Meinorv defects and paialysis of the legs re¬ 
mained, hut otlierxi'ise she made a good i ecovery 

Electronics in Medicine —An electronics exhibition lO 
London included a special section dealing xvith med¬ 
ical applications Instruments weie on view for xveigh- 
ing to an accuracy of 1 meg and for the remote con¬ 
trol of both small and large quantities of dangerous 
radioactive material Automatic apparatus for titrating 
an acid or alkaline solution to a preselected end-point 
and recording the result xvas exhibited Apparatus for 
the automatic pipetting and mixing of liquids from 
different stock bottles xvas also slioxvn This can be 
adapted to the dispensing of prescriptions m the hos¬ 
pital pharmacx' Dr D G Meliose demonstrated the 
latest version of the artificial-heart-lung machine that 
he dex'eloped at the Postgraduate Medical School of 
London The pumping action is done by an undulating 
metal plate squeezing a plastic tube communicating 
xvith the blood vessels The tube is closed intermit¬ 
tently by metal plates acting as a valve The lung” 
IS a rotating Perspex cylinder containing a number of 
Perspex disks inside it and inclined at an angle so 
that blood xvhich enteis the upper end floxvs through 
it under gravity and is picked up by the moving disks 
and exposed to oxygen It is claimed that this appa¬ 
ratus has little destructive effect on the red blood cells 
An apparatus, developed m the physiology depart¬ 
ment of Middlesex Hospital, London, for the conhii- 
uous and automatic recording of blood pressure, was 
on viexv A piezoelectric crystal on the finger responds 
to variations in the digital pulse The output from 
the crystal controls the pressure in an occlusion cuff 


suiioundmg the finger An automatic blood cell coun- 
tci, using the xvide-track scanning principle xvith a 
statioiiaiy beam and moving field, xvas exhibited The 
time requiied for taking a blood cell count xvith the 
appaiatus is one minute, xvith an erior of zt 4% An 
instrument xvas on view for automatic tissue fixation, 
dehydrating, xvashmg, staining, and setting in xvax or 
a similai agent Tins can he set so tint all the proc¬ 
esses aie done ovei night and the section is ready the 
next morning 

Poliomyelitis Vaccination —The Joint Committee on 
Poliomyelitis Vaccine has considered the advisability 
of suspending vaccination during the summer months 
Last year vaccinations xvere stopped at the end of 
June because of the lack of knoxvledge about the pos¬ 
sible danger of piovokmg pohomyehtis by vaccina¬ 
tion The committee sought information from the 
jmbhc health sei vices of the United States, Australia, 
Canada, Denmark, Germany, and South Africa on the 
use of pohomyehtis x'aceme at varying periods of the 
year The surgeon general of the U S Public Health 
Service provided information on the results of polio¬ 
myelitis vaccination in all seasons In Canada and 
Australia, no case of pohomyehtis provoked by vac¬ 
cination has been reported In Gieat Britain, nearly 
400,000 injections of poliomyelihs vaccine have been 
gix'en, and, in three cases, paralytic pohomyehtis de¬ 
veloped later These occurred m the summer months 
The Minishy of Health does not believe, however, 
that the attacks x\ ere provoked by the use of vaccine 
After considering the evidence, the committee recom¬ 
mends tint x’accmation against pohomyehtis not be 
suspended in the summer montlis xvhen the disease is 
most prevalent Accordingly, the vaccine xvill be dis¬ 
tributed to local health autlioribes throughout the 
year as supplies become available 

Scotland’s Health —In 1956, 70,000 persons xvere em- 
plox'ed in Scotland to run the national health serxnce, 
55,700 of these xvere full-time employees, and, of this 
number, 5,570 xvere physicians Of the total number, 
1,400 xvere dentists, 29,300 xvere nurses and midxvives, 
2,800 xvere pharmacists, 900 xvere opticians, 2,300 
xvere medical auxiliaries, 4,300 xvere administrative 
and clerical staff, and 23,000 xvere domestic staff The 
infant mortality xvas 28 6 per 1,000 live births—the 
loxvest on record The mam causes of deatli among 
schoolchildi en xvere accidents (40%) and malignant 
disease (11%) There xvere 714 deaths from pulmonary 
tuberculosis and 85 from nonpulmonary forms, cor¬ 
responding to 14 and 2 per 100,000 population, respec¬ 
tively Deaths from these causes aie noxv only 20% of 
the number eight years ago The decrease m the 
death rate from nonpulmonary tuberculosis is largely 
due to the eradication of tuberculous herds of cattle, 
99 5% of the cows in Scotland are tuberculin tested 
and the milk from the remainder is pasteurized 

Raynaud’s Phenomenon -The fact that the Raynaud 
phenomenon is precipitated by the use of xabratory 
tools IS xvell knoxvn In cold xveather, those xvorkmg 
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\nth such tools suffer from the condition, although 
the sjTnptoms disappear when die body gets warm 
Lloyd Davies and co-worhers investigated the prob¬ 
lem in Singapore, where Raynaud’s phenomenon is 
unknoMTi among men using vibratory tools, to find 
out whether it is masked or prevented by a warm 
climate (Lancet 11014, 1957) The seasonal tempera¬ 
tures of Singapore fall between the limits of 72 F 
and 91 F The workers examined were employed in 
the dockyards using riveting and caulking tools driven 
by compressed air and delivering 1,600 to 3,000 blows 
per minute All workers had been using these tools 
for many years Skin temperatures of the hands were 
recorded before and after immersion in cold water 
for 10 minutes Tliey remained 3 6 F to 14 4 F above 
room temperature m all but 1 of 30 subjects tested, and 
there was no evidence of cyanosis, pallor, or numbness 
It was concluded that Rejaiaud’s phenomenon is not 
caused by the use of vibratory tools in hot climates 
Tliere were, however, cystic changes in the bones of 
the hands in 20% of the workers examined radio- 
logically 

Ineffectiveness of Aminitrozole in Trichomoniasis —It 
has been stated that aminitiozole (Tritheon), adminis¬ 
tered orally, is effective against Trichomonas infec¬ 
tion in vitro and in vivo Barnes and co-workers have 
been unable to confirm this (Brit M J I 1160, 1957) 
A series of 63 women with trichomonal vaginitis were 
treated—37 with 100 mg of aminitrozole three times 
daily by mouth for 10 days and with a buffered vaginal 
jelly of pH 4 (Aci-jel) and 25 with the buffered 
jelly only Only six were cuied of bichomonal vaginitis 
—five in the treated group and one in the control 
group The results were so disappointing that it was 
decided to abandon the trial It was concluded that 
aminitrozole alone is ineffective for the treatment of 
trichomonal vaginitis, although there may be a place 
for it in conjunction with an effective trichomonicide 
used locallv in the vagina, particularly in chronic 
cases 

Manslaughter by Nurse—In the British Medical Jour¬ 
nal of April 27 IS a report of a death after paraflin 
njections into the breast A Chinese woman m Hong 
Kong arranged with a nurse to have 11 injections into 
her breast in an attempt to improve her figure After 
the first three mjections she complained of a headache, 
weakness, and vertigo Shortly afterwards she became 
comatose and was transferred to a hospital where she 
died The cause of death was fat embohsm due to 
the displacement of fat globules into the blood stream 
through a hematoma from a ruptured vessel At the 
inquest, the jur}' returned a verdict of manslaughter, 
and a warrant for the arrest of the nurse was issued 

Private Health Insurance —The Bntish United Provi¬ 
dent Association celebrated its 10th birthday on Apnl 
2 The association is non-profit-making and exists to 
provide insurance against heavy medical and nursmg 
expenses for those preferring pnvate to National 
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Health Service treatment, and it has reported a most 
satisfactory expansion during its first 10 years The 
initial staff of 17 has grown to over 300 The imtid 
membership was 50,000 Dunng the first seven jean 
250,000 nexv members joined, and in the last three 
years another 250,000 joined These figures seem to 
indicate that people are becoming increasingly dis 
satisfied xvith the National Health Service Only about 
3% of existing subscribers dropped out each year, but 
new subscnbers joined at the rate of 30,000 a year 
Administration originally cost about 25% of the sub 
scribed capital, xvhereas last year only a little over 
10% of the income went for this purpose Adnunistra 
tive costs were low because the governors received no 
payment for their services and there was practicaliv 
no budget for advertising 


Virus Research at Glasgow—A new department of 
virology was endowed at Glasgow University on Apnl 
26 A sum of $500,000 was provided by the Scottish 
Hospital Endowments Research Trust for building 
and equipping an institute and for its initial running 
expenses The institute, which is to be within the 
university grounds, should be ready by about 1960 
Its mam purpose will be fundamental research into 
virus diseases of man, animals, and plants A chair of 
virology, the first in Great Britain, will be established, 
and its occupant, besides directing the institute, mil 
engage in a certain amount of postgraduate teaching 
The Medical Research Council will attach a research 
unit to the institute, once it is functioning 


Automation md Industrial Health —At a meeting of 
the Ergonomics Research Society in Apnl in Bnstol, 
Mr A T Welford of Cambridge said the general 
effect of automation was to reduce the load of fine 
idjustments while increasing that for sensorj' vigilance 
Equipment should tlierefore be designed so as not to 
impose too great a stram on the operator or produce 
too great a demand on him in an emergency Boredom 
IS a special problem It cannot be overcome by using 
dullards, since, m an emergency, skill and intelligence 
may be required One answer may be to add some 
operation to the worker’s task which is not shicUy 
necessary, another, perhaps, to employ tivo peopm, 
one for routine operation and the other intelbgout 
enough to deal with emergencies 
Dr A Lucas, of France, an industrial psychologist 
in a factory with a large amount of automation, spox® 
of the need to differentiate muscular from nen'ous 
strain In general, automation lightens the muscuar 
load in all departments of industnal plant, but whet 
er it also leads to an increase in nervous stram is har 
to sav because, so far, this question has not been a e* 
quately investigated Since, with automation, the eftec 
of errors is more senous, the responsibility of 
maintenance worker higher, and machines more m 
tricate, an increase in nervous strain may be expec e 
The increased number of electrical motors and ^9^”? 
ment in the factory and the consequent increase i 
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noise are bound to impose an c\tra neivous stiain 
also, if not counteracted by correspondingly better 
soundproofing Mr J A Saigrovc, of London, pointed 
out tint the general rule was for costs to rise pro 
gressivel)’ with the amount of automation acbieved 
and for complete automation tbe cost would be very 
liigb There is, tbciefore, only a limited useful range 
for it and tbe liuman operator will always be needed 

Shortage of Hospitals —Mr Wilfred Adams, writing 
in the British Mechca] Journal of May 4, stiessed the 
need for new hospitals and elimination of tbe scandal 
of waiting lists for admission Failure to develop new 
major hospitals, especially teaclnng hospitals, is a de¬ 
plorable hindrance to medical progress The obduracy 
of the goyeinment m tins respect is based on tbe plea 
for economy, but tins excuse is not valid, because it 
spends much money m efforts to model nize existing 
old style buildings Tins constitutes an appalling 
waste because tlie massive, rigid masoniy cannot be 
converted into xvbat is needed today, noi can current 
engineering serxaces, so x'astly improved since the 
buildings were erected, be incorporated in these 
efforts A constructive attitude towards tbe elimina¬ 
tion of tbe shortcomings of tbe National Health Serv¬ 
ice IS needed 

Bnhsli Medical Association Office Scheme —The Biit- 
ish Medical Association has decided to put up a $560,- 
000 four-stor)' blocL of offices in Burton Street ad¬ 
joining existing headquarters in Tavistock Square 
The B M A will itself occupy some of tlie extra 20,- 
000 sq ft of office accommodation made available 
Its actmbes have expanded in recent years and its 
growing medical library urgently needs more space 
The new building Mall be linked with B M A House, 
which already houses a variety of medical and health 
organizations In this xvay, a physician xvho has to 
visit headquarters is now able to fit in calls on other 
medical bodies xvitliout much trouble As a result of 
the new plan he xvill find even more medical organ¬ 
izations readily accessible m the future Some doctor 
critics have objected to "the association going into the 
real estate business ’ Callander, tlie treasurer, in¬ 
formed them it would get a return of at least 6 5% on 
its mvestment This is better tlian can be obtained 
from trustee secunhes Advocates of the scheme say 
the development will prevent any move to put up a 
block of council flats on land adjoining the associa¬ 
tion’s headquarters 

WORLD HEALTH ORGANIZATION 

Genebc Effects of Radiabon —Radiabon is one of the 
agents that produces genetic mutation in a wide range 
of organisms from bacteria to mammals A group of 
20 intemabonal experts was therefore, brought to¬ 
gether by the World Health Organization (WHO) in 
Copenhagen last August to discuss problems con¬ 
nected with the effect of radiabon on human heredity 


This gioup has produced a report which, with a num¬ 
ber of specialized papers prepared by certain of its 
members, will be published by WHO Advance copies 
of tbe text are in the hands of members of the United 
Nations Scientific Committee on the Effects of Atomic 
Radiation Man’s most unique and precious possession 
is his hereditary material, which must determine the 
health and orderly development of future generations 
The well-being of tlie descendants of the present gen¬ 
eration IS thieatened by developments m the use of 
nuclear energy and of sources of radiation Since ad¬ 
ditional mutation tends to be barmful to individuals 
and their descendants, all man-made radiation must 
be regarded as potentially barmful from tbe genetic 
point of view 

Piesent developments m the peaceful use of nuclear 
energy should contribute much to man s social and 
cultural development, and, therefore, some risk must 
be accepted If, however, the dangeis are to be mini¬ 
mized, every possible step must be taken to reduce 
the exposure of man to radiations and to undei stand 
the effects of exposure Only m the light of more 
knowledge can decisions be taken to define more 
accurately tbe maximum amount of exposure that may 
be received by persons and populahons without nsk 
of serious harm There are strong giounds for believ¬ 
ing that inherited effects of radiation are cumulative 
A small amount of radiation received by each of a 
large number of persons can, therefore, do an ap¬ 
preciable amount of damage to the population as a 
xvhole, although the effects may not appear for a 
number of generations It is therefore desirable to 
limit the accumulated radiation doses received by the 
gonads, paiticularly in persons undei 30 years of age, 
m order to minimize the average dose to the gonads 
of the population as a whole The most important 
sources of radiation to the gonads at present are from 
the natural radiabon (at a normal level between 2 
and 5 i per person in 30 years) and from the ladntion 
leceived by pabents undergoing medical x-ray ex¬ 
amination (probable average in certain countnes be- 
bveen 1 and 3 r per person m 30 years) If exposuie 
during therapeubc x-ray beatment is also considered, 
the total exposure would be greater It is difficult to 
get sound data for estimating how much radiation 
due to therapeubc exposures is received by persons 
before the age at which procreabon may be expected 
to be ended One member of the group of experts 
pointed out that radioscopic apparatus, somebmes 
not adequately shielded, is to be found moie and 
more frequently in the offices of general practitioners, 
xvho do not have the basic training in radiology 
needed to prevent undue exposures 

Prof R M Sievert, of Stockholm, in a paper which 
accompanies the leport refers to artificial radioacbve 
products disbibuted m natuie as a result of militarj' 
tests of atomic weapons Professor Sievert recognizes 
that the group was primarily concerned with the 
peaceful use of atomic energy and the effects of the 
future disposal of radioactive wastes from such peace¬ 
ful uses He points out, however, that it is essential 
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to consider the evidence obtained after atomic weapon 
tests, since such information is the best at present 
available for the study of problems m the field of 
artificial radioactive elements distnbuted in nature 
Recent measurements from large samples of food¬ 
stuffs m Sweden have shown that such foods as milh, 
beef, com, and vegetables contain artificial radioactive 
elements, with a radiation level in many cases exceed¬ 
ing that due to the naturally-occurnng radioactive 
constituents of animals and plants It is difficult to 
predict what will in the future be the most important 
sources of radiation from artificial radioactive ele¬ 
ments distributed m nature There is reason to be¬ 
lieve that the problems of disposal of radioactive 
wastes will be satisfactorily solved and that precau¬ 
tions in the handling and use of radioactive matenal 
will be adequate, but accidents and unforeseen events 
may gradually spread radioactive substances beyond 
control They could then follow unknown paths and 
be harmful to mankind in ways that would become 
known to us only after long experience 

In conclusion the group lists eight recommenda¬ 
tions, including the establishment of more institutions 
and large university departments concerned with hu¬ 
man genetics and improved teaching in this branch, 
the systematic registration of senous hereditary dis¬ 
eases, and efforts by United Nations agencies toward 
the collection and publication of information on such 
subjects as fertility, consanguineous marnages, and 
parental ages, which are so essenhal as background in 
human biological studies As an approach to control 
and to provide basic information on radiation ex¬ 
posure and effects on man, it is essential that methods 
be found of recording exposures to persons and popu¬ 
lations, however difficult this may prove 

Addiction-Producing Drugs —In the seventh report of 
the Expert Committee on Addiction-Producing Drugs 
(WHO Technical Report Series no 116), the commit¬ 
tee revised its definibon of addiction-producmg and 
habit-forming drugs, which had been set up in 1950 
Drug addiction is defined as a state of periodic or 
chronic intoxication produced by the repeated con¬ 
sumption of a drug (natural or synthetic) Its charac¬ 
teristics include (1) an overpowering compulsion to 
continue taking the drug and to obtain it by any 
means, (2) a tendency to increase the dosage, (3) a 
psychic and generally a physical dependence on the 
effects of the drug, and (4) detrimental effect on the 
indix’idual and on society The only difference be¬ 
tween this and tlie previous definition is the addition 
of (4) 

Drug habituation is defined as a condition result¬ 
ing from the repeated consumption of a drug Its 
charactensbcs include (1) a desire but not a compul¬ 
sion to conbnue taking the drug for the sense of im¬ 
proved well-being which it engenders, (2) httle or no 
tendency to increase the dosage, (3) some degree of 
psychic dependence on the effect of the drug, but 
absence of physical dependence and hence of an ab- 
sbnence syndrome, and (4) detrimental effects, if any, 
primarily on the individual This definibon is new 


J A M A , July 6, 1957 

Many authoribes believe that all drugs that are 
used therapeubcally for a sedabve or banqmhzing 
effect to promote sleep or to relieve anxiety may be 
habit-formmg Some drugs that are used for a sbmu 
lahng or exhilarating effect may also be habit-formmg 
With both types, the essential factor presumably is 
improvement in the sense of well-being Habituation 
with these agents is not primarily or essenhallv an 
abuse, except that it may lead to undulv prolonged 
or excessive administration not related to sjuiptomatic 
relief Such excessive admmisfrahon may result in 
physical dependence and the development of a true 
addichon The rapidly increasing use of tranquilizers 
has become a cause for concern in a number of coun 
tnes, and the ex-perts believe that these drugs must 
be classed as potenbally habit-formmg Because they 
can produce habituabon and, under condihons of 
excessive use, charactensfac xvithdrawal symptoms, 
they resemble the barbiturates and should be sub 
jected to nabonal control Their conbnuing chmcai 
use should be followed closely for an eventual evalua 
bon of their relation to public safety 

As regards barbiturates, the committee noted that 
their consumpbon conhnues to mcrease and that the 
situahon has not improved Barbiturates are habit 
forming and in some circumstances can produce a 
drug-addichon dangerous to public health Measures 
to control barbiturates at the nabonal level are suf 
ficient but need close attenbon and, in some instances, 
definite sbengthening, for whieh certain proposals 
have been made Furthermore, some new synthetic 
substances with morphine-like effect were classified 
according to the intemahonal convenbons In regard 
to heroin, the committee noted the persistence of a 
small residuum of legibmate use but maintained its 
standpoint, repeatedly ex-pressed, that heroin is not 
indispensable in therapeuhcs It urged continuation 
of all possible measures, consistent wth effectn-e 
chnical pracbce, to bnng about the replacement of 
heroin by agents that may be used mtli less risk to 
public health 

Mulbple Sclerosis —The first international statistics 
on mortality from mulbple sclerosis include data col 
lected m 13 European and 7 non-European countnes 
(Epidemiological and Vital Stabsbcs Report, vol 9, 
no 11, 1956) The cause of mulbple sclerosis is still 
unknown It is more common than was supposed, may 
affect any part of the cenbal nervous system, and may 
first appear at any age It is most common, however, 
in the 20-to-40-year age group It runs a slow but 
progressive course Sufferers may survive from 10 to 
15 years In die countnes studied, mortahty ho'’] 
mulbple sclerosis represented from 01% to 0 3% o 
the general death rate, both in recent years and in the 
period preceding World War II The highest dea 
rates are noted in Scotland, France, and Northern 
Ireland, tlie lowest are found in Japan In genwa, 
there are more vicbms among women than men t 
yearly average mortahty (1952 to 1954) per 100, ^ 
persons vaned with respect to men from 01% ) 
Japan to 31% m France and with respect to xvomen 
from 01% m Japan to 3 8% on Northern Ireland 
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CLINICAL USE OF TOLBUTAMIDE IN 
diabetes MELLITUS 

A STATEMENT BY THE AMERICAN DIABETES 
association 

Tolbutamide (Onnase), a hypoglycemic agent for 
oral use, recently has been released hv the Food and 
Dnig Administration and is being generally distributed 
for use by prescription This statement by the Ameri¬ 
can Diabetes Association confirms m viitually every 
detail tlie editorial which appealed in a recent issue 
of The Journal ' Members of the medical and allied 
professions should be fully informed concerning this 
new drug 

It IS a sulfonylurea compound with the empirical 
formula CioHj^NcOiS It lowers tlie blood sugar level of 
normal animals and man and of some, hut not all, 
diabetic pahents The mechanism involved is shll un¬ 
known, but It seems clear that it is ineffechve in the 
complete absence of insulin, hence, it cannot be con¬ 
sidered a true suhsbtute for insulin 
According to the manufacturer, evperience avitli 
more than 5,000 cases has revealed no deaths clearly 
attnbutable to tlie drug during tlie one and one-half 
years that it has been employed in tlie United States 
Tone reacbons, none of them serious thus far, have 
occurred m approximately 3% of the cases They have 
consisted chiefly of gastromteshnal disturbances, cuta¬ 
neous erupbons presumably due to hypersensibvity, 
headache, and some intolerance to alcohol 
Tolbutamide is contraindicated in diose patients 
with onset of diabetes in childhood or adolescence, 
those with unstable diabetes, those with a history of 
diabebc coma, tliose undergoing surgical operabons, or 
those with eMsbng compheabons such as ketosis, 
acidosis, mfeebon, severe trauma, disease of the hver, 
thyroid or kidneys, or any other condihon that usually 
mcreases the requirement for insuhn In such situabons 
insuhn is essenbal, and attempts to replace it with 
tolbutamide would be dangerous There is little or no 
published informabon concerning the effect of this 
drug in pregnancy 

There is, of course, no pomt m prescribing the drug 
when diabetes can be controlled with diet alone 

Tolbutamide is most effeebve in adult pabents with 
relabvely mdd diabetes who have required small to 
moderate doses of msulin The best test for responsive¬ 
ness IS the admimstrabon of the drug for a penod of 
seven days, during which insulm is withdrawn grad¬ 
ually and tests of the unne for glucose and ketone 
bodies are performed three bmes daily 
The dosage of tolbutamide and the method of at- 
tempbng its suhsbtubon for msuhn vary with circum¬ 
stances Ordinarily, 3 Gm of the drug is given on the 
first day, 2 Gm on the second, and 1 Gm on the third 


This method of imbating treatment is applicable 
whether the pabent has been using insulin or not 
Maintenance is provided by divided doses totahng from 
0 5 to 15 Gm (never more than 2 Gm ) daily and must 
be determined on the basis of expenence in each case 
Insulin should never be withdrawn abruptly In 
cases in winch the previous daily requirement has 
been less than about 30 units, imbation of treatment 
with tolbutamide may be accompanied by a simulta¬ 
neous reduction of 30 to 50% m the dose of msulm, 
further reductions being made gradually so long as 
levels of blood and urinary glucose remain sabsfactory 
Patients who have required more than about 30 units 
daily may reduce their dose by 20% on the first day of 
tolbutamide therapy, further reduebons being made 
very cautiously In daily observabon the development, 
at any stage, of sustained hyperglycemia or glycosuria 
or any sign of ketosis calls for the abandonment of 
oral therapy and prompt reversion to maintenance 
doses of msuhn If the blood sugar level remains withm 
reasonable limits, however, oral beatment may be con¬ 
tinued, the patient returning for exammabon at weekly 
intervals for the first month, then at two-weekly and 
finally at monthly intervals The periodic exammabon 
should include a unnalysis for glucose and ketone 
bodies, determinabon of the blood sugar level, and a 
white blood cell count, with a differenbal count if tlie 
latter is low Determinabons of serum aUcahne phos¬ 
phatase and sulfobromophthalem excrebon seem to be 
tlie most sensibve tests for suspected hepabc damage 

If not hospitalized, the pabent must test the unne 
at home, informing the physician of any mcrease in 
glycosuria He must be made to understand that close 
adherence to diet is just as important as when msuhn 
is used 

The pabent should be warned about the possibihty 
of hypoglycemia while both msulm and tolbutamide 
are being taken durmg the period of stabihzabon 
Combmed therapy with both agents for purposes of 
maintenance is pointless 

If side-reacbons, mcludmg gasbomtesbnal symptoms 
or allergic manifestations, occur, use of the drug should 
be disconbnued m favor of msuhn 

Uncertainty as to the mode of acbon of tolbutamide 
and the brevity of experience with it when compared 
with the many years over which diabetes must be 
treated require that it be prescribed by physicians, 
dispensed by pharmacists, and used by pabents with 
caution The manufacturer has prepared a leaflet m 
which safeguards are given appropriate emphasis The 
drug has been released by the Food and Drug Admm- 
istrabon for sale on prescription only This means that, 
m order to avoid violabon of the law, pharmacists who 
are accustomed to dispensing msuhn without prescrip- 
bon to pabents famihar avith its use must resist any 
temptabon to do so with tolbutamide 

Durmg the past few months a guanidine denvabve, 
temporanly designated “DBI,” has been tested m 
fhmpal and expenmental diabetes This substance be- 
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longs to d different chemical family from that of 
tolbutamide The available mformabon is too scant as 
vet to allow any, even prehmmary, conclusion 

It IS hoped that the investigators worhmg in the 
field wall be given undisturbed and unpressured time 
to investigate fully any of these drugs, so that pre¬ 
mature introduction into general use does not occur 
Informational Committee on Oral 
Hypoglycemic Compounds 
American Diabetes Association, Inc 
Abthuk R Colwell Sr , M D , Chairman 
Dwight Ingle, Ph D 
Maubice Krahl, Ph D 
Rachmiel Leitne, M D 
Henri T Ricketts, M D 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Statute of Limitabon Fraudulent Concealment of 
Cause of Action—This was an action for damages 
alleged to have been caused by the negligent conduct 
of tine defendant physician From a judgment of the 
tnal court m favor of the defendant on the ground 
that the acbon had been barred by the statute of 
limitabon, the plaintiff appealed to the court of ap¬ 
peals of Tennessee 

The patient, suffering intense pain m his chest, left 
shoulder, and left arm, was referred to the defendant, 
a neurosurgeon, to see if anything could be done to 
reheve his situabon He informed the defendant that 
he had a horror of operabons on the spine and that 
he wanted it understood that he would not submit to 
any such procedure The defendant advised and 
recommended that the pabent submit to a rhizotomy, 
which he said was a very simple operabon, consisbng 
of a clipping or severance of the nerves leading 
through tlie painful area by making an incision on the 
left side of the spine parallel with the spine and ap- 
provimately 1 m to 1 5 m therefrom, the operabon to 
be performed under a local anesthebc The defendant 
assured the pabent and his wnfe that the only effect 
of the operation w'ould be a deadening of the little 
finger and, to a certam extent, of the nng finger 
and middle finger He also assured the pabent and 
his xxafe tliat the spmal column would not be invaded 
After the operabon, the pabent lost the use of his 
shoulder and arm to such an extent that, when he was 
on his back, he could not get up without assistance 
Nme months later he went to another physician, xvho 
took an x-ray that showed that the spine had been 
involved In fact, the physician who exammed the 
x-ray exclaimed. He sure took a chunk out of your 
spine ” The pabent died before the smt was brought 
to tnal, and his wnfe was subsbtuted as the plambff 
She contended that this x-ray was the first time she 
or her husband had any knowledge that anythmg 
other than a chpping of the nerves had been involved 


m the operation Suit was filed more than one \ear 
after the operabon and less than one year after the 
discovery of the cause of acbon, but the defendant 
physician contended that the suit was barred bv the 
one-year statute of limitabon 
The law is settled in Tennessee that mere ignorance 
and failure of the plaintiff to discover the existence of a 
cause of acbon will not prevent the running of thestat 
ute of limitation There is an exception to this latter 
rule, however, said the court, where the cause of action 
has been fraudulently concealed by the party responsi 
ble for same It is contended by the defendant that 
such fraudulent concealment of a cause of acbon must 
consist of the employment of some artifice planned to 
prevent inquiry, or to escape mvesbgation and to mis 
lead or hmder acquuement of mformabon disclosing a 
right of action The plambff, on the other hand, while 
conceding the soundness of the defendant s proposibon, 
contends that there is an exception to same, where 
there is a confidenbal or fiduciary relabonship be 
hveen the plaintiff and the defendant whom it is 
alleged has fraudulently concealed the cause of action, 
m which case failure to speak, where there is a duh 
to speak, IS the equivalent of some posibve act or 
artifice planned to prevent inquiry or escape mvesh 
gahon It IS pretty generally conceded, the court 
pointed out, that a physician is m a posibon of trust 
and confidence as regards the pabent and that his op 
portunibes to influence the pabent are unusual 
Aside from the relabonship of physician and pa 
bent that existed in this case, said the court of ap¬ 
peals, there was in the record tesbmony of the plain 
tiff tending to show affirmabvely that the defendant 
deliberatelv and mtenbonally concealed from his pa 
bent the facts matenal to tins lawsuit The plaintiff 
was asked, “Did he [refemng to the defendant] say 
anythmg about the operabon to the effect that he had 
clipped the nerve'^” The plaintiff answered “No sir, he 
did not He said—Wait a mmute—Yes, he said he 
chpped the nerves ” “Did he tell your husband ho« 
he had chpped themP” "No, sir, he did not” Cerfainl), 
said the court, when the defendant physician made 
the specific statement to his pabent that he had 
chpped the nerves, the pabent had a nght to assume 
that the nerves in queshon had been chpped m the 
manner agreed on before the operabon was per 
formed, and failure on the part of defendant to then 
and tliere advise his pabent that the program agree 
on and authorized had been departed from was ^ 
ficient to have warranted the juiy m finding as a fae 
that defendant fraudulently concealed his misfeasance 
In view of the fact that on an appeal from a 
sustaining a defendant s mobon for a directed verdict, 
all fair inferences should be indulged m favor of ® 
plambff, and, taking mto considerabon the 
tesbmony, the court of appeals held that the 
judge was m error Certamly, said the court of appe > 
the defendant had, and the plaintiff’s decl^abon 
charged hun with having had, actuaLknowkdge 
the character of the operabon that he had perfonne , 
which it IS claimed he fraudulently concealed 
The judgment of the trial court in favor of the 
fendant physician was accordmgly reversed, an 
cause remanded for a new tnal Hall u DaSaussu , 
297 S W (2d) 81 (Tenn, 1956) 
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SPORTS C\RS 

Sports cais, foicign oi domestic—wlicthci they arc 
raced compctitivclv oi just “let out ’ to bolstei the ego, 
whether purchased for pciformancc or just plain pres 
tige, whether espcnsisc oi the circfully nursed jr 
lopies that Junioi tiadcs for "an even better buv” 
three times a vcir—remain tbc dirlmgs of Americi 
today Owners h ivc formed then own association, the 
Sports Car Club of Amciica, and dozens of publica¬ 
tions ire devoted spccnllv to them 

What IS a sports car and what makes sports car 
enthusiasts? There seems to be a s'erv fine line between 
what a sports err is md what it is not For the lavman 
it might he defined as a machine speci dlv designed 
for easy mmeuyermg, endurance, roadability, rnd 
speed \^'itbin certain limits dmost any pei son’s pet 
hiigg}' can fall into line The answer to wdiat makes 
the avid fan is somewhat easier Sports cars not only 
are pleasing to look at and a delight to dnv'e, they 
have opened a new’ area of fun for the whole family 

Sports car racing c ime into favor here after World 
\Var II The sports car w’as biought o\'er from Europe, 
where it has long been a favorite The first race in the 
United States was held at the f inioiis Sebring track in 
Florida, in 1951, and since then races hav'e been held 
in practically every stite in tbe union You can spend 
anything from a d rv or a w eekend to your whole vaca¬ 
tion on diem, depending on vour time and the contents 
of vour pocket You can follow’ the Grand Pri\ races at 
such famous European courses as at Le Mans and 
Monaco You can also view’ the races at famous tracks 
in tins countn’, such is in Mkitkins Glen, N Y, Elkhai t 
Lake, Wis, and Palm Spnngs, Calif, oi make a day of 
it at home at a track nearby The Spoits Cai Club of 
Amenca (SCCA) and sucb publications as Spoils Cor 
Illustrated, Road and Tuick, Auto Age, Mcchanw Illus 
trated, and Car Life, plus British publications such is 
Auto Sport, The Motor, and Auto Car, offei a gicit 
deal of e\-planation legarding the races 

Sports car races in this country are held on roid 
tracks especially designed to test the skill of the diivci 
and the performance of the cai undei difficult condi¬ 
tions Speed IS not the only factor ilthoiigh it is cei- 
tainly important The tiack includes hard hills and 
steep dow’ngrades, and many types of sharply bulked 
turns Many of the new’ei tracks in this country are 
closed,” privately owaied courses laid out aw'ay from 
the mam highw’avs and in such a w’lv that spectators, 
for their owai safetv’, may be controlled Tw’o tracks of 
this kind are the Thompson ti ick in Connecticut and 
the Bridgehampton track on Long Island The specta¬ 
tor makes an all-day picnic of the affair, choosing foi 
his view’ of the race a spot neai the type of terrain he is 
most interested in Races aie judged in one of two 
fashions there is either a set time for the race and the 
driver is judged by the number of laps he completes m 
that time, or the numbei of 1 ipis is set and the w'lnnei 
IS the driver w’lio completes them in the shortest time 
Once the dnver has started, he is entirely on his ow'n 
In an emergency the driver must be able to do a lot 


uioic than diive, for he may have no issislance what- 
soevci He must be his ow’n mechanic, fi\ his own flat 
tiies, and, if necessary, do his ow’n tow’ing—by man¬ 
power, not borsepow'er 

Enthusiasm for the sports car has affected large areas 
of the population aside from owners The sports car is 
responsible for the ‘ car coat and most probably for the 
return of the man’s cap and tlie w'oman s “car bood ’ 

To those w’hose knowledge of cars is limited to what 
they observe parked at the curb and through show’- 
100111 window’s, all foreign cais may seem to fall into 
the sports car class Actually, not all foreign cars are 
sports cars, and there are several American sports cars 
For d features the Thunderbird and Chevrolet, the Cor¬ 
vette One of the earliest Euiopean cars to be imported 
on a mass scale is the British MG Mobile the MG did 
much to popularize foreign sports cars m this country. 
It IS also responsible for a stereotype that has influenced 
people to think of European autos as cramped, drafty, 
and bumpy iidmg Some of them might be so, but with 
so many European companies now’ casting an economic 
eve towards the American car market, comfort, along 
w’lth fine engineering, is taking up more of the Euro¬ 
pean designer’s time The American concern for auto¬ 
motive comfort, as epitomized bv tbe luxurv-onentated 
products of Detroit, combined w'ltli tbe European need 
for cais that will withstand a variety of physical beat¬ 
ings, ranging from rutted roads to extremes in temper 
atuie, has resulted in a hybrid strain of automobiles 
W’lth specifications that are attractive on both sides of 
the Atlantic 

The laigest-selling foreign cars in the United States 
today are those in the medium-sized, family-cai class, 
such as the Borgw’aid Isabella from Germany, MG 
Magnette from England, and the Volvo, from Sw’eden, 
all of w’liich have a w’heel base about 102 in long 
Othei European cais that fall mto the small car group¬ 
ing lie the Morris Minor, Hillman Minx, Hillman 
Husky, and Sunbeam Rapier from England and tlie 
Citroen 2 CV, Renault Dauphine, and Renault CV4 
fiom France Most prices are fiom $1,500 to $2,000, al¬ 
though the Borgw’aid, Magnette, and Sunbeam fall 
into the $2 300 to $2,500 range 

An interesting w iv to gauge w’hat might be expected 
of i foieign spoits cai in the way of performance is to 
ucall vein giamm u school geography and the features 
of the counti \' th at the car of vour choice w’as originally 
built for Because most European countries have their 
shaie of bad loads, many of the European cars are 
built to take the bumps w’ltla ease A good example of 
a cai engine made to adapt to the temperatures of its 
homeland is the Volvo It w’as designed for a countr)’ 
sheeted in snow' some six or seven months of the year 
Yet the Volvo is also popular in Africa and the Near 
East, w'heie it has never been know’n to overheat 

Psychologists have pointed out that cars have be¬ 
come a prestige item as important as a new’ suit or a 
w'ell-shined pair of shoes They reflect voui personality 
and vour economic status Sports cars of the kind meant 
to be raced are supposedly purchased bv people w’ho 
w’ant to show' that tliey are different from the crow'd 
The individual w’ho is perhaps less concerned with 
proving his uniqueness, yet w'ho is interested in trymg 
sometliing new’ that makes sense, finds that the foreign 
family car mav fill the bill 
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Serum Glutamic Oxalacetic Acid Tiansammase (GO-T) 
m Diseases of the Heart, Especially m Acute Coronaiy 
Occlusion K Iversen, N UL Bang and S Madsen 
Ugesk la?gei 119 239-243 (Feb 28) 1957 (In Danish) 
[Copenhagen] 

When the histoiy is not characteiistic and the elec- 
tiocardiogram does not piesent typical changes, the 
early diagnosis of acute coronaiy thrombosis may be 
difficult As a lule the correct diagnosis will be 
reached aftei obseryation for some days during which 
the electrocardiogiams, sedimentation late, and leuko¬ 
cyte counts are observed The authois found good 
agreement between the diagnoses based on such clin¬ 
ical evaluation and the outcome of the serum tran¬ 
saminase tests Tiansaniinase determinations aid in 
more rapid diagnosis in the climcallv uncertain cases 
The transaminase leaction which is a diiect expres¬ 
sion of a myocardial neci osis, is fai more specific than 
the othei methods of examinabon Incieased tran¬ 
saminase activitv in the serum also occurs in a niimbei 
of othei diseases—injuiy to the hvei paienchyma, 
acute myocarditis injuiv to the skeletal musculatuie 
as in operations, and extensive gangiene, and in some 
more infrequent affections such as derniatomyositis 
md progressive musculai dysti ophy—but, if these 
disoiders can be excluded, a use in the bansaminase 
activity strongly suggests recent coronaiy thrombosis 
After a coronary occlusion, the seium tiansammase 
will show a characteristic sharp rise that reaches a 
maximum in the course of houis and then falls to 
normal values, a pattern not typical for any of the 
othei disordeis, in which the values, as a lule, con¬ 
tinue high for a longei hme 

A 36 Year Study of Diseases of the Chest on a Uin 
versity Campus J A Myers, R E Boynton and H S 
Diehl Journal-Lancet 77 117-128 (April) 1957 [Minne- 
ajiolis] 

A total of 7,640 students and faculty members weie 
examined for chest conditions at tlie clinic for the 
diagnosis and treatment of tuberculosis and other dis¬ 
eases of the chest at the Univeisity of Minnesota Stu- 

The place of publication of the penodicals appears in brackets 
preceding each abstract 

Periodicals on file in the Library of tlie Ainencan Medical As 
sociation may be borrowed b> members of tlie Association or its 
student organization and by individuals in continental United 
States or Canada who subscnbe to its saentific penodicals Re¬ 
quests for penodicals should be addressed Library, Amencan 
Medical Association Penodical files cover 1948 to date only 
and no photoduplication services are available No charge is 
made to members but tlie fee for otliers is 15 cents m stamps 
for each item Only three penodicals may be borrowed at one 
time, and they must not be kept longer than five days Penodicals 
published by the Amencan Medical Association are not available 
for lending but can be supphed on purchase order Repnnts as a 
nile are tlie property of authors and can be obtained for perma 
nent possession onlv from them 


dents’ Health Service between 1920 and 1956 Man\ 
of these persons showed no evidence of clinical dis 
ease, 86 had bronchiectasis, 8 had pulmonary cysts, 
98 had spontaneous pneumothorax, 545 had pleunl 
adhesions, 19 had sarcoidosis, and chronic hyper 
trophic emphysema xvas observed m a few persons 
The diagnosis of reinfection or a clinical type of pul 
monaiy tubeiciilosis was given to 1,063 persons 
Students of nmsing and medicine made up a major 
portion of those with clinical tuberculosis Tuberculin 
testing of students entering these schools quickh 
scieened out those who had not pieviously been in 
fected with tubercle bacilli, and peiiodic teshng of 
these pel sons promptly identified those who became 
infected while in school Periodic examinations of 
medical and nursing students as well as those in other 
schools and colleges on the campus including tuber 
culm testing and loentgenogiams of the chest were 
made from the time tliev entered the university until 
giaduation The effectiveness of these methods was 
remarkable 

The opinion, which Ins long been held, thatpnnian 
tiibeiculous infections are much more seiious when 
acquired in adulthood rather than in childhood his 
not been substantiated by the autliors’ observations 
Students who become infected while m school md 
aftei giaduation tolerated the infection m the sime 
manner as those infected as children When it wis 
leahzed tliat only gross lesions cast demonstrable 
shadows with adequate consistency, the tuberculin 
test was lecogmzed as the most important diagnostic 
igent This alone justifies the diagnosis of prinian' 
tubeiculosis The 1 063 persons with diagnoses of 
tuberculosis fell into 2 groups The first group m 
eluded those who had chnical disease before entering 
the school The lesions weie well controlled in mam 
of them, w’hile others xvere shll under treatment Be 
cause tubeiculosis is a iiotoiiouslv relapsing disease, 
a close check was kept on all students entering the 
univeisitv after liavinsi hid chnical tuberculosis, at 
thomrh they had apparently lecovered For tuber 
culous students under their juiisdiction, the Veterans 
Administration supiprlied reports of periodic examina 
tions Foi students previously heated in local sana 
touums or by private physicians, periodic reports were 
requested from the sanatoiium or from the pnvac 
physicians The second gioup of shideiits with chnica 
tuberculosis weie those who were fiist found to baie 
the disease on entrance oi those m whom it developei 
while they were on the campus Betw'een 1934 ant 
1955, there weie 218 enteimg students wdio had been 
previously heated foi pulmonaiy hiberculosis ” 
their condihons were oiiginally diagnosed, 
minimal disease and 133 had aclvanced disease um' 
mg the same years, tuberculous lesions w'ere fount i 
277 students on admission or wlule tliey 
school Of these, 229 had minimal disease and 48 la 
advanced disease when it w'as fiist detected 
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Conipaialive Sliuly of Ihc Results of TicUmcnl of 
Ordimiy Tuberculosis uilli Tubciculoslnlic Agents 
Associated oi Not wilb Picdnisolonc R Verbeke, J 
Bekaert, R do Biabancleie, A Gysclen and } Steyaert 
Acta tubeic bclg 47 139-457 (Dec) 1956 (In Fiencb) 
[Brussels] 

No appreciable diffticncc was found when tbc le- 
sults obtained in 92 patients with oidinarv pulmonaiy 
tuberculosis treated u'ltb picdnisolone and the stand¬ 
ard antituberculous diugs weic coinpaied with those 
obtained in 128 sunilai unsclccted patients leceiviug 
onlv combined antitubeiculous diugs The treatment 
was given for periods of 12 to 16 weeks Pi ednisoloiic 
was clearly a failuie in 71 patients to whom it was 
given in a total daily dose of 7 5 mg The number of 
patients who wcic given total doses of 20 oi 25 mg 
a day was too small (20) to be validly compared with 
tbose receiving the smaller dose, but the lesults ob¬ 
tained m the whole gioup of 92 patients were no bet¬ 
ter tlian those obtained m the 71 who received only 
7 5 mg 

Corhcotbeiapv mav peihaps be useful as a supple¬ 
mentary treatment for patients whose lesions are re¬ 
cent or piedommantlv exudative oi for those with 
reduced iinnary corticosteroid excretion levels The 
fact that patients m this last categoiy responded less 
w'ell to piedmsolone than did those with normal pre¬ 
treatment levels mas' be an indication that the dosage 
w'as inadequate The authois emphasize the dangeis 
accompanying corticotherapv in patients with ordinary 
pulmonary tuberculosis, as shown by a definite de 
tenorabon m the 23ulmonaiy status in 5 patients after 
either tlie withdiawal of prednisolone or a reduchon 
in the dosage given 

Epidemic Histoplasmosis P H Lehan and M L 
Furcolow J Chron Dis 5 489-503 (April) 1957 [St 
Louis] 

The authors review the clinical, roentgenologic, and 
epidemiologic features of 41 epidemics of histoplasmo¬ 
sis, 38 of which occurred in rather widely sepaiated 
areas in 17 states of the United States, and involved 
more than 400 persons Two epidemics occurred m 
South America and 1 in South Africa, indicating that 
the problem of histoplasmosis is not limited to North 
Amenca Although it is unquestionably true that the 
knowledge of histoplasmosis and its prevalence is most 
advanced in the United States, cases have been re¬ 
ported from almost every country in die world 

The entena used to establish Histoplasma capsu- 
latum as the causative agent m an outbreak of 
pulmonary disease are (1) the presence of positive his- 
toplasmin skin tests, (2) the presence of positive sero¬ 
logic tests for histoplasmosis, (3) the isolation of H 
capsulatum from the ‘point source , (4) die roentgenO- 
paphic appearance of miliary calcification in the 
lungs, and (5) the isolation of the fungus directly from 
1 Or more pabents m some epidemics The clinical 
findings were remarkably constant—a sudden onset of 
general malaise followed within about 24 hours by 
dulls, fever, and nonproduchve cough Remitting 
temperatures up to 106 F (41 C) were not unusual, 


and a low giade fevei occasionally jpersisted for many 
weeks A rehosteinal jnessing sensation that was 
aggiavated by deep mspnabon and swallowing was 
probably related to expanding mediastinal lymph 
nodes Pleuritic pain, usually of short duration, was 
not uncommon With the subsidence of fevei, die 
patients usually felt well except for fatigue persisting 
foi irenods of up to 6 months Manv small familv ejn- 
demics which included youngei childien, occuied 
Most of the patients with epidemic histoplasmosis had 
severe attacks and marked roentgenographic changes 
that were due to exposure to heavily infected dust m 
a closed oi semiclosed area Aside from the size of 
the infecting dose, host lesistaiicc appaiently jalaved 
some lole m the course of the disease Four of the 5 
deaths repoited in epidemics of histoplasmosis le- 
sulted from dissemination of the disease in young 
childien This case fatality rate of 1% greatly ex¬ 
ceeded that of endemic histoplasmosis 

The loentgenologic findings varied from the mildest 
lymph node enlargement or the smallest detectable 
single pulmonaiy nodule to the nadespiead and well 
known “snow stoim jii^hire Vanations included 
single or multiple pneumonic aieas and findings of 
larimaiv atiqiical imeumoma Relapses and recuirences 
of histoplasmosis were not unusual, although less com¬ 
mon m the epidemic tvpe The chronic form of the 
disease developed m some pabents in all age gioups 
The incubabon iieiiod varied from 7 to 14 days At¬ 
tack lates remained high, witli lung lesions and illness 
occurring in most of those exposed and the numbei 
of lesions being roughly related to the degiee of ex- 
jiosure In most epidemics the pabents were piedomi- 
nantly young adults Twelve of the 41 epidemics weie 
associated with handling of chicken excieta, 7 with 
handling of pigeon excreta, and 3 with handling of bat 
excreta Twenty-thiee of the 41 ejndemics were asso¬ 
ciated with exposure to bird excreta ^hsIts to a farm 
01 jilaying m a cellar, barn, oi cave accounted foi 13 
moie epidemics Most of the pabents affected during 
the ejaidemics of histoplasmosis recovered The pro 
lonced hosiiitahzation necessary in many of them 
jusbfied experimental drug therapy Amphotericin B, 
an antibiotic and Amebacide, a bistertiary amine 
jirepaiaboil, appealed to benefit seveie cases of epi¬ 
demic histoplasmosis 

Benign Pulmonary Histoplasmosis (Cave Disease) in 
South Africa J F Muiray, H I Lurie, J Kaye and 
others South African M J 31 245-253 (March 16) 1957 
(In English) [Cape Town] 

Tlie occuirence of an acute jineumonibs in 3 stu¬ 
dents 14 days after they had explored deep limestone 
caves in one of the disbicts of Transvaal suggested 
to the authois that benign pulmonary histoplasmosis 
might occui in South Africa By contacting all past 
and present members of the Transvaal Speleological 
Society, a complete medical history together with 
chest roentgenograms were obtained and their histo- 
plasmin sensihvity was studied Suitable conbol groups 
were mveshgated along similar lines All new mem¬ 
bers of this society were observed before and after 
then inihal visits to suspected caves An attempt was 
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made to isolate Histoplasma capsulatum from the soil, 
atmosphere, and fauna of the caves in the Transvaal 
Experimental animals were exposed in caves in which 
human beings contracted pulmonary disease 
The appearance of an acute respiiatory infecbon 
within 5 to 18 days after spending some hours in cave 
exploration was observed in 46 peisons who were 
contacted through the Transvaal Speleological Asso¬ 
ciation A change of the reaction to the histoplasmin 
test from negative to positive followed the illness, 
and, in most of the patients, variable radiologic 
changes were obseiwed in the lungs duiing the acute 
phase Of 19 patients examined during the acute 
phase, a widespread miliary nodulabon was found in 
7, a patchy loss of translucency similar to the changes 
seen in a virus pneumonitis was observed in 7, 3 had 
coaise ill-defined, pea-sized nodules, and 2 showed a 
geneiahzed inciease m bionchovasculai markings 
Despite ladiologic and clinical evidence of pneu¬ 
monitis, phvsical signs on auscultation of tlie lungs 
were lemarkably few No hepatomegaly, splenomega- 
Iv, or enlaiged lymph nodes were found Depending 
on the severity of the attack, the acute stage of the 
illness lasted from 1 to 21 days, after which recovery 
was complete although convalescence was often pro¬ 
longed 111 severe cases The severity of the attack was 
directly related to the length of exposuie, those who 
had spent not less tlian 6 houis in tlie infected caves 
had the most severe disease Pulmonary calcification 
was not found in any of the patients, but the longest 
follow-up period from the time of the acute phase 
was only 3% years Of 10 patients m whom histo- 
phsmin complement-fixation tests weie made durmg 
tlie acute stage of the disease, positive results were 
obtained in 6 Attempts to isolate H capsulatum from 
the sputum and blood of patients were uniformly un¬ 
successful The fungus, however, was lecovered from 
at least 1 of the monkeys, guinea pigs, rabbits, rats, 
and mice exposed to the dust-laden atmosphere in the 
caves Thus, evidence was furnished that the patients 
derived their infection from the atmosphere of in¬ 
fected caves 


SURGERY 

Results from the Suigical Treatment of Mitral Stenosis 
L E January, G N Bedell, E O Theilen and others 
J lou’a M Soc 47 180-183 (April) 1957 [Des Moines, 
Iowa] 

Mitral valvuloplast}' had been pei formed on 183 
patients between the ages of 11 and 60 years from 
May, 1951, through December, 1956 Only patients 
with pure or predominant mitral stenosis xvere con¬ 
sidered operable There were no operative complica¬ 
tions in 145 patients (70%) Eight deaths (4 4%) oc¬ 
curred as a result of operation One hundred ten pa¬ 
tients had a completely smooth course, with no post¬ 
operative complications The most frequent postop¬ 
erative complicahons were paroxysmal auricular fibril¬ 
lation and auricular flutter, with successful reversion 
to sinus rhythm Postoperative death occurred in 16 
patients (9%) vnthin from 2 weeks to 30 months 
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Follow-up examinations 6 oi more months after op 
erabon revealed that beneficial results were obtained 
in about 62% of the patients, who were restored to 
noimal productive life Stenosis recurred in 4 patients 
One died, the others were operated on again and vere 
doing well when last seen Tlie ideal candidate for 
mitral valvuloplasty is stall the pafaent with pure or 
predominant mitral stenosis whose disease has shown 
unmistakable signs of progression Operation before 
that hme is not necessary, but it has to be performed 
before the more serious signs of a downhill course 
appear The pahent should be considered, when the 
problem is mitral block, not myocardial failure Em 
bohc accidents can serve as an addibonal indication 


The Electrical Actavity of the Heart of Pahents with 
Valvular Disease Operated on by the Myocardial 
Revascularization Techniques M Ursini Minerva 
carrhoangiol 51-8 (Jan) 1957 (In Italian) [Turm, 
Italy] 

The author studied the electrocardiograms and the 
vectorcardiograms of 4 pabents with rheumabc heart 
disease and with severe myocardial involvement be 
fore and after surgical revascularizataon of the heart 
One patient was in poor conditaon when he was op¬ 
erated on and died 3 months later The electrocardio 
gram revealed an improvement in the conduchwty 
and repolarizabon phase after cardiopencardiopeus 
and pneumocardiopexis Vectorcardiography revealed 
a widening of the QRS arch The T arch, which was 
inverted before operabon, straightened out or showed 
a tendency toward straightening out The author at 
tributes the postoperabve changes observed to the 
increased conductivity and the improved blood flow 
and nubibon of the myocardium 


Recent Advances in Therapy in Maxillofacial Bony 
Injuries m over 1,000 Cases R H Walden and B E 
Bromberg Am J Surg 93 508-516 (April) 1957 [Ne" 
York] 


Of 1,305 patients with maxillofacial bony mjunes, 
544 had nasal fractures, 63 had injuries of the zvgo 
mabc arch, 46 had malar compound fractures, 22 had 
fractures of the maxilla, 495 had fractures of the man 
dible, and 135 had mulbple fractures General anes 
thesia was used in 283 pabents, local anesthesia in 
885, and 137 pahents did not receive anesthesia 0 
the 544 patients with nasal fracture, 450 were beate 
by closed reduction and 94 received no beatment m 
the remaimng 761 pabents with facial fractures, 3 
open and 456 closed reducbons were performed, an 
37 pabents received no treatment for them injuries 
Open reducbons consisted of direct bone wirmgs, 
transantral approaches, Gillies temporal approach ® 
the zygomabc arch, and cable-wire suspensions of * 
maxilla from various areas of the skull Fifty-nine pb 
cent of the pahents were treated on the 1st day, 
between the 2nd and 5th days, and 17% after tlie 
day Four pabents died There were 32 bony 
formibes, including severe malocclusions Postoper 
tive infecbon occurred in 8 pabents 
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The most significant conclusion derived from this 
study IS that cail\ i eduction and immobilization is 
essential This will give the pahent the best oppor- 
tumt)' for suitable cosmetic restoration with minimal 
functional loss In addition, complications are kept to 
annnimum Infection is pi evented bv early tieatment, 
and rliinorihea is sueeessfully controlled Undoubted¬ 
ly, a delay of 24 houis can seriously alter the post¬ 
operative course and final result Tracheostomy is 
frequently used to overcome an obstructed airway 
and as an effective loute of anesthesia The full sig¬ 
nificance and value of a direct bone-wirmg technique 
IS firmly estibhshed One must bear m mind at all 
times the principle of using the nearest solid bony 
stnictiue Ivmg cephalad to the fracture site for sup¬ 
port Both the patient and the physician must realize 
that effective reconstructive surgery can offer im¬ 
provement even m the most unpromising case 

Review of 464 Cases of Carcinoma of Lung Treated 
by Resection J H Gifford and J K B Waddington 
Bnt M J 1 723-730 (March 30) 1957 [London] 

Of 2,156 patients, 2,005 men and 151 women, witli 
bronchial carcinoma who were admitted to a thoracic 
surger)' unit, 714 (33%) undenvent ev-ploration and 
the growths were removed from 464 (21%) The rela- 
hve proportions of pneumonectomies and lobectomies 
altered greatly, and, whereas pneumonectomy was the 
more usual operation before 1951, the number of 
lobectomies increased sharply in tlie subsequent years 
It has been the authors’ pohev to perform lobectomy, 
which leads to less respiratory insufficiency, whenever 
possible, pronded the basic criteria for effective re¬ 
moval of the tumors were fulfilled Of the 464 pahents 
operated on, 448 were followed for a mimimum of 1 
year Of tlie 448 patients, 101 died within 2 months 
after operation, and, of the remaining 347 patients, 
156 (45%) survived the operabon for 2 years and 97 
(28%) survived for 5 years Of the 101 operahve deaths, 
63 (62 37%) were caused by pulmonary deficiency or 
vascular lesions of brain, heart, or lungs The number 
of deaths occurring in pneumonectomy of the right 
lung was nearly twice that m those of the left lung, 
and the same contrast between the 2 sides, although 
less pronounced, was observed with regard to lobec¬ 
tomy The conbast was even greater, when deaths 
resulted from cardiopulmonary failure The best 2- 
year and 5-year survival rates were found in the pa¬ 
hents between 55 and 59 years of age (53% and 45% 
respecbvely), and the worst m those over 60 years of 
age, 33% of whom survived 2 years but none of whom 
survived 5 years Pabents with growths in the lower 
lobe of the right lung had the earliest symptoms, the 
lowest incidence of involvement of the mediasbnal 
and hilar lymph nodes by tumor cells, and the best 
survival rates for both squamous cell and undifferenb- 
ated tumors Those with lower lobe tumors had the 
highest incidence of lymph node involvement and the 
highest proporbon of undifferenbated tumors, but the 
survival rate was similar to that of pabents with 
tumors of the upper lobes of the left lung Adeno¬ 
carcinoma appeared to be the most malignant type of 
tumor, although involvement of lymph nodes was not 


highei tlian m tumors of undiffeientiated type De¬ 
spite earlier operabon in relabon to symptoms, tlie 
2-year survival rate hardly changed, proliably because 
of the increasing incidence of lymph node metastases 

Can the Threat of Thrombosis Be Ascertamed by 
Coagulabon Tests? H Imdahl Arztl Wchnschi 12 
202-206 (March 8) 1957 (In German) [Berlin] 

Imdahl shows that no test of the coagulability of 
the blood, especially not Quick’s method, is adequate 
for the estimabon of the threat of thrombosis, since 
no m vitro metliod reproduces the intravital condi- 
bons, and, furthermore, since an increase in coagula¬ 
bility IS not a necessaiy factor of thiombogenesis The 
authoi reports studies tliat were carried out in 27 
pabents who were subjected to prophylacbc anb- 
coagulabon therapy Not only the Quick test but the 
Lee-Wliite test was repeatedly performed The pa¬ 
bents were not selected as regards disease, age, or sex 
The only factor common to all was that, from the 
clinical viewpoint, all were threatened by thrombosis 
The group included patients who had recently been 
subjected to nephrectomy, cholecystectomy, breast 
amputabon, lobectomy, pneumonectomy, intesbnal 
reseebon, and pencardiectomy All pabents were re¬ 
ceiving anbbiobcs, and some were being beated with 
sbophanthin 

Seventeen pabents responded to the inibal dose of 
the anbcoagulant preparabon, while 6 others required 
longer treatment before the desired Quick-test value 
was reached and 4 did not respond While all pabents 
exhibited a certain parallelism bebveen the values on 
the Quick and Lee-White tests, certain quantitabve 
relationships could not be maintained in the presence 
of antibiobc therapy Despite years of study on the 
acbon of dicumarol preparabons, it is sbll not possible 
to evaluate tlie intricate process of coagulabon in its 
enbrety It cannot be assumed that the development 
of thrombosis is governed by tlie same factors, but m 
reversed values to those that are decisive in the hemor¬ 
rhagic diatheses Thrombosis cannot be explained 
merely from the viewpoint of coagulabon, but it is a 
vital and inbavasal process witli many interlocking 
modifying factors The blood coagulability is not 
necessarily the same in different circulatory regions 
at the same bme A blood dyscrasia of the portal vein 
IS not necessarily demonstrable in the blood of the 
cubital vein The liver plays an important part, and 
recent mvesbgabons suggest close conneebons be¬ 
bveen funcbonal disturbances in the liver and pan¬ 
creas and the development of thrombosis 

Disturbances in the Sexual Funebons After Lumbar 
Sympatliectomy E Bues, P Alnor and D Peter 
Chirurg 28 103-107 (March) 1957 (In German) [Berlm] 

Opmions are divided about the likelihood of dis¬ 
turbances m the sexual funebons after lugh lumbar 
sympathectomies (including the first lumbar gan¬ 
glion) The authors studied this problem in men who 
Lad undergone sympathectomy fn the treatment of 
curculatory disturbances of the legs Of 50 men, 44 
could be followed up and reexamined 2 years after 
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the sympatliectomy About one-third of these patients 
were under 50 years of age, another third were be- 
hveen 50 and 60, and the remaining third were over 
60, including 2 who were over 70 In 75% the sjon- 
pathectomv was high, that is, it included the 1st 
lumbar and, m some, even the 12th thoracic ganglion 
The se\ual functions of these patients were investi¬ 
gated both before and after the sjunpathectomy In 
view of the ages of the men a certain physiological 
decline m die se\ual functions was to be evpected 
pnor to the operahon in some, but 75% of these pa¬ 
tients denied a noticeable 1 eduction m sexual func¬ 
tions before the s^Tnpadlectomy, whereas 25% ad¬ 
mitted a pieoperative decline Slight reductions in 
libido, erection, and ejaculation may be difficult to 
ascertain 

Two years after the sympathectomy, II of the 44 
men stated that their sexual functions had been either 
greatly reduced or completely destroyed by the op¬ 
erahon In 7 of these, the sexual funchon had been 
normal, m 3 above normal, and m 1 somewhat re¬ 
duced before the operation Two of the 11 experi¬ 
enced a reduchon in libido, 9 a disturbance in erec¬ 
tion, and 5 a disturbance in ejaculation All pahents 
with impaired erechon and/or ejaculahon had been 
subjected to high sympathectomy In the 2 pahents 
with impairment of the libido, a low, but bilateral 
sympathectomy had been performed The authors 
conclude that impanment of the sexual funchons can 
occur as the result of lumbar sympathectomy, par¬ 
ticularly if the operation is bilateral The first lumbar 
ganglion apparently plays an important part in erec¬ 
tion and ejaculahon, however, bilateral lumbar sym¬ 
pathectomies, including resechon of the first lumbar 
ganglion, is toleiated by many, even at advanced age, 
without nohceable impairment of sexual funchons 
Since bilateral resechon of the first lumbar ganglion 
IS usually followed by severe impairment of erection 
and ejaculahon, this should be discussed with the 
pafaent before the operahon Furthermore, foi the 
surgeons own piotechon, the status of the sexual 
funchons should be ascertained before the operahon 

Malignant Tumors of the Sympathehc Nervous Sys¬ 
tem m Adults G Jorgensen Arztl Wchnschr 12 225- 
230 {March 15) 1957 (In German) [Berlin] 

Neoplasms that were originally regarded as sai- 
comas and lymphosarcomas and later as gliomas weie 
found to onginate m hssues of the sympatlietic nerv¬ 
ous system These neoplasms differ histologically, de¬ 
pending on the degree of the maturitj' of the sym- 
pathogonia The author shows in a diagram that there 
IS some relahonship to pheochromocytomas One 
form, the sympathicogoniomas, is characterized histo¬ 
logically by small, round, lymphocyte-like cells witli 
intensely staining nuclei and sparse borders of proto¬ 
plasm They have a tendency toward heap-formahon 
(pseudo-rosettes) The sympathicoblastomas, however, 
consist chiefly of sympathicoblasts, cells that are larger 
and have a wider border of protoplasm and a nucleus 
that IS frequently oval, eccentncally situated, and is 
relatively clear, containing less chromatm The fact 
that immature and mature cells are often found side 


by side makes the histological differentiation of these 
tumors diflScult The sympathicogoniomas and the 
sympathicoblastomas are, tlierefore, often combined 
into the one concept of malignant sjunpathicoblas 
tomas These neoplasms may originate wherever there 
IS sympathetic nervous system tissue, but they occur 
chiefly in the adrenal medulla and m the truncus sjtii 
pathicus The malignant sympathicoblastomas show 1 
tendency to early formation of metastases, particular 
ly to the regional lymph nodes, the fiver, and the 
skeletal system, especially the cranium, but they have 
been observed in practically all other organs Among 
650 cases of malignant tumors of the sympathetic 
nervous system reported m the literature, only 30 in 
volved adult patients, and it is widely beheved that 
these tumors occur mostly in children The author 
shared this view at first, but, when he investigated the 
records of the autopsies at the Pathologic Institute of 
the University of Kiel, he found that in recent years 
11 symipathicus tumors had been found, 10 of which 
involved adults 

All but 3 of the patients were over 40 years of age 
Clinical diagnosis is difficult, since the symptoms are 
mostly those produced by the metastases The chnical 
diagnoses m the 11 patients presented included ma 
hgnant tumor in the upper part of the abdomen, 
malignant tumor of tlie kidney, ganghoneuroma of 
the pelvic wall, metastases to the liver with unlaimra 
primary tumor, bronchial carcmoma with liver metas 
tases, carcinoma of the bile passages and of tlie head 
of the pancreas, Hodgkin’s disease or tuberculosis, a 
lesion in the posterior cranial fossa, cardiac insuffl 
ciency, transverse myehtis, and retroperitoneal sar 
coma The primary tumor m 7 of the patients was 
found m tlie adrenals, and the literature indicates 
tliat these tumors onginate m the adrenals m almost 
90% of the patients Of the remainder, about half 
originate m the thoracic portion, and the other half 
in the abdommal portion of the truncus sympathicus 
Histological studies revealed that 7 of tlic tumors«ere 
of an immature type, mcludmg 2 sympathicogoniomas 
and 5 sympathicoblastomas Tlie other 4 tumors ver^ 
of an intermediate tyqie between the sjmipathicoblas 
tomas and the ganglioneuromas, being designated as 
malignant ganglioneuroblastomas The author beheves 
that, since these tumors have no pathognomonic sjmip 
toms, they should be tliought of in all patients with 
retroperitoneal tumors as well as in those ivith obscure 
abdominal tumors The prognosis is unfavorable, but, 
whereas in childien the average duration is only about 
4 months, in adults it is 7 to 15 months 

NEUROLOGY & PSYCHIATRY 

Ventriculo-Auriculostomy A Technique for Shunting 
Cerebrospmal Fluid mto the Right Auncle 
nary Report R H Pudenz, F E Russell, A H Hur 
and C H Shelden J Neurosurg 14 171-179 (Marc j 
1957 [Spnngfield, Ill] 

The treatment of hydrocephalus by establishing 9 
communication between the cerebrospmal fluid p9 
ways and the vascular system is being explored ' 
the help of engineers skilled in flow dynamics. 
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authors devised a ventuculovcnous shunt tube that 
included an encapsulated sleeve valve in its midpor¬ 
tion It was hoped that this valve would maintain a 
unidirectional flow of spiinl fluid, pi event reflux of 
blood into the lateral ventriele, and sustain the mtra- 
\entriculai pressuie it oi above the picssure at svhieh 
the vah'e opened In Septembei, 1953, the authors 
began a senes of animal expeiiments designed to test 
this valve, and m Apiil, 1955, it was subjected to its 
first clinical tiial m a child who was found to have 
early signs of hydroceph ilus 5 days after bn th At a 
first oper ition, when the child was about 5 weeks old, 
a ventiiculocisteniostoinv was peiformed, but less 
than 2 months later the infant was leadmitted because 
of the faihne of the opeiation to control the intra¬ 
cranial picssure The authors decided to shunt the 
spinal fluid into the right auricle 

\n incision was made along the anterior edge of 
the right sternomastoid muscle and was deepened to 
expose the internal jugular and common facial veins 
Both veins were mobih7ed, and the wound was packed 
with moist gauze An incision was made m the light 
posterior temporal region A bun hole was made and 
the dura matei was opened A poljwinvl chloride tube, 
with an outside diametei of 2 08 mm, an inner di¬ 
ameter of 157 mm , and 3 holes m the side wall, was 
passed 7-S cm into the right lateral ventricle Clear, 
spinal fluid gushed out ^^hth blunt disseetion, a tunnel 
was made beneath the scalp just posterior to the mas¬ 
toid process and the free end of the ventricular tube 
was brought into the wound of the neck togetlier with 
the anterior margin of the sternomastoid muscle The 
cardiac segment also consisted of poljaanyl chloride 
tubing, having an outside diameter of 1 57 mm and 
an inner diameter of 104 mm A sleeve valve formed 
from tehafluoretliylene (Teflon) was fastened to the 
end of tins tube Pieoperative testing showed tliat tins 
valve opened when the pressure m tlie tube exceeded 
3 cm of water This tube was passed into tlie right 
iinicle through the common facial and internal jugular 
\eins The 2 segments of the tube were joined by 
telescoping the smaller cardiac component into the 
lumen of the larger ventricular tube Several 3 0 silk 
ligatures were placed aiound this joint, a 000 silk 
ligature was passed aiound the common facial vein to 
secure the tube within its lumen, and the wound was 
closed 

In the first 2 weeks after operation, there was a 
disturbing redness and swelling in the cervical wound, 
but tins gradually subsided and did not recur The 
fontanelle remained depressed, and, at the time of dis¬ 
charge, the circumference of the head was slightly 
smaller When last seen, 1 year after the second opera¬ 
tion, the mental and physical development of the child 
was normal for her age 

Subsequently the authors collaborated with others 
in the evaluation of this method and now have 23 
cases under observation Some mmor changes have 
been made in the surgical technique, and in the de¬ 
sign of the valve and tubing It is essential that the 
valve at the end of the cardiac tube be properly 
located in the auricle so that it floats, as it were, in a 
pool of blood Should the valve remain within the 


lumen of tlie internal jugular vein, it will be enveloped 
closely by tlie vessel wall and cease to function witlun 
a few days The chief advantages of this technique 
are (1) simplicity of tlie shunt, (2) minimal surgical 
tiauma, (3) adaptability to even the smallest infant, 
and (4) retention of water, electrolytes, and otlier 
spinal fluid constituents within the organism The 
chief deterrent to this procedure would seem to be 
the growth of the infant This has not posed a problem 
thus far 

Lumbar Puncture Headache m Relation to Sex, Age, 
and Cerebrospinal Fluid Findings CBS Schofield 
Brit J Ven Dis 33 30 33 (March) 1957 [London] 

The causes of post-lumbar-puncture headache seem 
to be many and varied Factors helpful m reduemg 
the number of such headaches include the skill of the 
operator and the use of a fine-gauge needle The 
position of tlie patient during lumbar puncture ap¬ 
pears to play a part in the incidence of headaches, 
those who were lying m the left lateral position during 
lumbar puncture having fewer headaches than tliose 
who were sitting up Measures of doubtful value 
include tlie use of drugs, giving isotome sodium chlo¬ 
ride solution intravenously, or inserting an ah opine 
suppositorj' after lumbar punchire, opinions are di¬ 
vided about the value of rest The autlior reviewed 
the incidence of post-lumbar-puncture headaches as 
leported by pahents attending the clinic of the depart¬ 
ment of venereology of tlie Newcastle General Hos¬ 
pital after diagnoshc lumbar punctmes performed 
(between January, 1945, and July, 1951) eitlier on ad¬ 
mission to tlie clinic and before treatment or as part 
of tlie final tests of “cuie’ before discharge Lumbar 
puncture was performed with the pahent sitting on a 
table, his shoulders supported by the assistant, and 
mth the operator sitting on a chair A local anestliehc 
was used, if foi no other reason than that the fine 
needle makes the inihal skin puncture and also finds 
the interspinous space Twenty-gauge Pitkin and 
Dathier needles were available m all tlie lumbar 
puncture kits A piece of freshly-cut adliesive tape 
was applied as a dressing and left on foi 2 days The 
patient was allowed to leave the clinic immediately 
after lunibai puncture, if he had no complaints, otliei- 
wise he rested until fit to go home The only excep¬ 
tions to the above technique were m young children 
and some adults who were not considered to be co¬ 
operative, e g , mental defectives In tliese, puncture 
was performed under general anesthesia in the right 
01 left lateral position 

In the course of 2,291 diagnostic lumbar punctures, 
headaches were reported on 148 (6 5%) occasions Tire 
incidence was higher in tliose with acquued (7 2%) 
than in congemtal sjqihihs (0 8%) and m those with 
normal (7 3%) than with pathological fluids (18%), 
varying, in the latter, m inverse proportion to the 
severity of the spinal fluid findings In patients witli 
acquired syphihs and normal fluids, the incidence of 
headaches dropped with increasing age, except for a 
definite rise m women at the menopause, confirming 
the functional element m the causation of post-lumbar- 
puncture headaches The authors believe that the low 
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incidence of headaches was due, in the main, to the 
expenence of the staff, the operators, and their assist¬ 
ants It was a rule in the department that an operator 
could make onlv 1 attempt at a lumbar puncture, if he 
failed, he did not traumatize the area with further 
attempts, but withdrew the needle, and the patient was 
sent home Anothei attempt could be made on the next 
visit, but patients weie not told this The equipment 
for lumbar puncture was kept in first-class condition 
Lumbar puncture kits, after use, were cleaned and 
then examined to make sine that the needles and 
stylets were sharp and fitted correctly If not, they 
were sharpened before the kit was reassembled and 
autoclaved The decline in post-lumbar-puncture 
headaches with increasing age, observed in patients 
with normal spinal fluids, was also observed by anes¬ 
thetists, although their senes might not be strictly 
comparable xvith those of venerologists in that thev 
introduced various foreign material intrathecally 

Compression of Median Nerve in Carpal Tunnel and 
Its Relation to Acroparaesthesiae H Gorland, J P P 
Bradshaw and J M P Claik Brit M J 1730-734 
(March 30) 1957 [London] 

The authors report on 53 patients, 46 women and 7 
men, between the ages of 18 and 76 years with acro¬ 
paresthesia All the patients had various combinations 
of pain and paresthesia in the digits and palm of one 
or both hands The right hand was first afected in 34 
patients, and the condition became bilateral within 
several months in 18 Symptoms began in the left hand 
in 10 and remained unilateral m 5 In 9 patients, both 
sides were affected simultaneously Thiity-six patients 
complained of pain in the digits and in the adjacent 
palm, 41 complained of a pricking or tingling sensa¬ 
tion, and 22 of numbness in the digits When pain and 
paresthesia occurred together the predominant site 
of reference was the cutaneous teiritory of the median 
nerve in the hand, and m most there was a slight ob¬ 
jective defect compatible xvith a median nerve lesion 
at the wnst Electromyography and ischemic sensory 
tests lent support for localization of the lesion at the 
xvrist 

Eighteen patients xx’ere advised to rest the affected 
hand as much as possible and to avoid tasks that were 
known to provoke symptoms No other treatment was 
gix'en These patients were followed up for periods of 
from 1 month to 6 yeais Their symptoms xveie re¬ 
lieved by rest, but relapses occurred m most of them 
xvhen they resumed umestricted lives Some achieved 
no improvement and progressive neurological symp¬ 
toms occurred Of 35 patients who were operated on, 
33 xvere followed up for periods of up to 7 years 
Direct or indirect evidence of compression of the 
median nerve m the carpal tunnel was observed at 
operation in about 33% of the patients Division of 
tlie transverse carpal ligament gave immediate and 
lasting relief of symptoms and improvement of any 
neurological symptoms that may have existed The 
great predominance of female patients may be ex¬ 
plained by tlie smaller size of the carpal tunnel m 
xvomen and by occupational factors, including such 
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tasks as heavy liftmg, pohshmg, xvashing, and knitting 
In men the onset may be determined by osteoarthrop 
athy of the xvrist, trauma, or a ehange of emploj 
ment Operation is the treatment of choice unless the 
onset was recent, the symptoms are relatively mild, or 
the patient is able to afford the luxurv of prolonged 
unemployment 


Diagnostic and Therapeutic Experiences with Insti 
tutionalized Patients xvith Thyroid Disturbances 
W A Stoll and K E Brack Phychiat et neurol 
133 167-190 (March) 1957 (In German) [Basel, Switzer 
land] 

Thyroid function was studied xvith the aid of radio 
active iodine in 161 institutionalized patients, 72 xvom 
en and 89 men, with chronic schizophrenia Abnormal 
thyroid function xvas observed m 24 (337c) of the 72 
women and m 27 (307o) of the 89 men Of the 24 
xx'omen, 18 had hyperthyroidism and 6 hipothyroid 
ism, and, of the 27 men, 9 had hj'perthyroiism and IS 
hypothyroidism The observation that about 667o of 
the patients xvith schizophrenia had normal thyroid 
function corresponded xvith the findings of Reiss Ac- 
cording to Reiss, mental improvement as a rule is 
associated xvith previously abnormal radioacbve tracer 
findings returning to normal This occurs regardless 
of the therapy used, xvhile psychic deterioration is 
associated xvith deterioration of the thyroid function 
These observations were confirmed in only 9 of 29 
patients m xvhom 2 or 3 radioactive-tracer tests xsere 
performed at average mtervals of 5 8 months The 
authors concluded that mental improvement does not 
necessarily coincide witli the return of the thjroid 
function to normal, but they admit that their number 
of patients xvas small 


Urinary Excretion of 5 Hydroxyundoleacetic Acid in 
Schizophrenic Patients Study of Influence of Chior 
promazine and Reserpine on Metabolism of Serotonin 
I Sano, Y Kakimoto, T Okamoto, H Nakajima and 
Y Kudo Schxveiz med Wchnschr 87 214-217 (March 
2) 1957 (In German) [Basel, Sxvitzeiland] 


Serotonin, a newly discox'eied autogenous sub 
stance, is being studied by psx'chiatiists because some 
indole derivatives have been recognized as hailucino 
genic and it has been suggested that schizophrenia 
might be caused by a serotonin deficiencv The 
authors decided to investigate xvhether the metabolism 
of serotonin is impaired in patients with schizophrenia 
They used the assay method dexmloped bv Uden 
fiiend and associates, xvho assumed that oxidation to 
5-hydroxyindoleacetic acid xvas the major route o 
metabolism of serotonin The authors made spectro 
scopic analyses according to Udemfriend s method on 
155 untreated patients xvith schizophrenia and on - 
normal persons and found tliat there xxms no essentm 
difference in the urinarv excretion of 5 hvdroxjun o e 
acetic acid in the 2 groups Thus, it could not ^ 
demonstrated that a deficiency in serotonin pmxs ® 
part in the pathogenesis of schizophrenia 
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In orclci to ascertain whetliei tlic aclministiation of 
chlorpronn/inc influences the e\ciction of 5-hy- 
droxyincloleacetic acid, the urines of patients were 
assayed foi this substance while they weie being 
treated with chlorproina/ine It was found that chlor- 
proinazine inhibited the excietion of 5-hydio\yindole- 
acetic acid not only in the pabents but also m animals, 
but it could not be ascci tamed at which step of the 
tTM’tophan metabolism it mteiyened If chlorproma- 
zine inhibits the formation of 5-hydro\ymdoleacetic 
acid from serotonin, this should become evident dur¬ 
ing a serotonm-toleiance test, and this was the case 
In order to ascertain the effect of leserpme on the 
e\crefaon of 5 hydroxaandoleacetic acid, intravenous 
injechons of 5 mg of this drug were given to 5 pa¬ 
tients and then the urine was assayed A temporal y 
increase m the excretion of 5-hydroxymdoleacetic acid 
was noted, as had been observed by other investi¬ 
gators 111 animals, but under the influence of prolonged 
treatment with reserpme there xvas no tendency to a 
continued increased secretion 

A Follow-Up of Alcoholics Committed to a State Hos¬ 
pital M L Selzer and W H Holloway Quart J 
Stud Alcohol 18 98-120 (March) 1957 [New Haven, 
Conn ] 

A follow-up of 98 alcoholics committed to a state 
mental hospital m 1948 and 1949 was undertaken in 
1955 Social workers mterxaewed the patients and 
their relatives Sufficient data to evaluate tlie patients 
postliospital adjustment were obtained in 83 of tlie 
patients, 18 patients became absbnent and 16 became 
moderate dnnkers Eighteen patients died during the 
follow-up period at an average of about 20 years 
younger than their life expectancy Five patients con¬ 
tracted tuberculosis after hospitalization, a rate 15 
bmes greater than that of the general populahon The 
earlier m life the alcoholic began drinking, the xvorse 
the prognosis No significant relabonships xvere found 
between durahon of excessive drinking and recovery 

The authors believe that the percentage of recovery 
obtained m these pabents suggests that this mode of 
rehabihtabon should not be disconbnued Almost 
every pabent was an unwilling parbcipant m the effort 
to rehabilitate him Since they showed little or no de- 
sue to obtain help, they are probably representabve 
of alcoholics least likely to recover from their illness 
if left to their own devices Furthermore, these pa- 
hents arrived at the hospital sober, and therapy is 
known to be most effecbve if imbated during tlie 
hangover period, when the pabents defenses are low 
and he is suffering the consequences of his excessive 
drinking Many alcoholics who airive sober deny that 
they are alcoholics—some even deny drinking This is 
an obstacle m therapy Conversely if the pabent is 
committed during or after a drmkmg bout and is suf- 
fenng from withdrawal symptoms, he is hkely to want 
help, and the tlierapist xvho helps the pabent over the 
acute xvithdrawal period concomitantly gathers mate- 
nal to be used later m therapy In spite of aU obstacles, 
a great deal can be done to improve the treatment of 
alcohohcs in a state hospital 


GYNECOLOGY & OBSTETRICS 

Septic Abortion Problems m Chile E Mahn H J Am 
M Women’s A 12 99-104 (April) 1957 [New York] 

Abortions are frequent in Chile, and most of them 
are induced Of the 312 beds in tlie maternity hospital 
m Sanbago, 108 are in the aborbon secbon, and about 
half of the women hospitalized for aborbons in die 
city are treated there During the 5-year penod from 
1950 through 1954, 26,989 women were admitted for 
aborbons, while 32,076 were admitted foi delivery 
Complications developed in 1,444 (5 3%) of the former 
pabents Of this number, 931 or 64 6% had genital 
inflammatory complicabons (208 had endometribs, 
198 adnexibs, 161 peritonibs and gangrene, 143 para¬ 
metritis, 119 abscesses and phlegmons, 61 adnexal 
parametribs, and 41 salpingitis) Other comphcabons 
were sepsis and its comphcabons in 267 pabents and 
anemia in 223 pabents Severe anemia xvas the most 
frequent complication of asepbc aborbon, resulting 
from early curettage, whereas the inflammatory com¬ 
phcabons of the genitalia were most frequent after 
septic aborbon Death occurred m 149 (0 55%) of the 
26,989 women 

Of the pabents hospitalized for induced aborbons 
at the maternity hospitals in Chile, almost 67% were 
married women Most of the sepbc aborbons were due 
to aborbve manipulabons Inquiries revealed drat 24% 
of the pabents had interrupted their pregnancy for 
purely economic reasons, 54% had aborbons for 
reasons of convemence, 10% induced aborbon because 
of conjugal incompahbility, and 12% interrupted preg¬ 
nancy because of being abandoned by the progenitors 
Educabonal campaigns should call attenbon to the 
dangers involved in aborbons Public aid for large 
families xvould alleviate economic difficulbes Enforc¬ 
ing the laxv against aborbomsts would also help to 
decrease the high incidence of aborbons 

Prevenbon of Thrombosis During Pregnancy K Sigg 
and H Stamm Medizimsche, No 12, pp 421-423 
(March 23) 1957 (In Geirnan) [Stuttgart, Germany] 

The folloxvmg treatment scheme proved to be effec¬ 
bve for prex'enbng thromboembolism during preg¬ 
nancy, delivery, and the puerperium (1) prevenbon 
of edema of the lower extremibes, (2) treatment of 
severe vancosibes, which always represent a risk of 
the occurrence of superficial and deep thromboses 
during pregnancy, delivery, and the puerpenum, (3) 
treatment of preexisbng post-thrombobc or varicose 
changes, such as eczema of the leg, ulcer of the leg, 
superficial and deep thromboses, and the sequelae of 
these disturbances, and (4) early ambulabon after de¬ 
livery The occurrence of edema of the legs m the last 
months of pregnancy was prevented by compression 
bandages applied to the legs and by the apphcabon 
of xvell-tolerated porous, adhesive plaster dressmgs to 
the thighs Obliterabon of varicose vems was accom¬ 
plished by repeated local injecbons of 1 to 3% solu- 
bons of sodium tetradecyl sulfate (Sotradecol) m small 
doses These injecbons were well tolerated during the 
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entire period of gestation Compression bandages and 
obbterahon of vances also were used for the treatment 
of sequelae of preexisting thromboses The patients 
walked from the delivery room to the ward after the 
delivery and were compelled to rise from bed 2 to 4 
tunes on the first day after the delivery and to walk 
for 10 mmutes On the second day, the 4 walking 
periods were gradually prolonged to 30 minutes, and 
the patient was permitted to take 1 meal out of bed 
On this day she was out of bed for from Vk to 3 hours 
On the 3rd day the patient was out of bed for 3 to 4 
hours, on the 4th day for 4 to 5 hours, and beginning 
with the 5th day she was out of bed for the entire day 

Compression bandages and adhesive plaster dress- 
mgs were applied at least for the first 5 days after 
dehvery This early ambulation schedule was used for 
women with normal dehvery and for those with 
perineal sutures, but shght changes were made m 
exceptional patients who had had forceps dehvery, 
severe hemorrhage, or extensive perineal lacerations 
Thromboembolism or deep thromboses did not occur 
dunng or after the dehvery m any of 296 women who 
had been treated according to this scheme dunng then 
pregnancies Only 8 (2 7%) had superficial thromboses, 
which were so mild that the patients could be dis¬ 
charged at the normal time Patients who had pain 
were given mjections of phenylbutazone Of 200 wom¬ 
en who did not receive prophylactic treatment, 2 had 
thromboembohsm, 32 (16%) had deep thromboses, and 
31 (15 5%) had superficial thromboses during or after 
the dehvery 

Results of Dehvery by Cesarean Section m the Last 
30 Years H Finkbeiner Geburtsh u Frauenh 17 
217-225 (March) 1957 (In German) [Stuttgart, Ger¬ 
many] 

Of 55,733 women whose dehveries occurred m a 
matermty clinic between 1925 and 1952, 167 died, 
giving a maternal death rate of 0 3% The calculated 
average maternal death rate in clmical obstetncs dur¬ 
ing the first half of the current century m Central 
Europe was about 0 5% The maternal death rate 
remained constant between 1925 and 1940, but smce 
1941 there was a steady decrease in the maternal 
death rate to 01% and less Of the 55,733 dehveries, 
682 were performed by cesarean section, and 45 of 
these women died As compared to the low rate of 
12% of cesarean sections, the rate of death from 
cesarean section was high (6 6%) The classic corporal 
longitudinal section was used up to 1952 

The curve of the total maternal death rate did not 
parallel that of the death rate m patients having 
cesarean secbons Of the total maternal death rate, 
25% were due to cesarean section and 60% were due 
to the comcidence of eclampsia and cesarean section 
Up to 1945, embolism was a frequent cause of death, 
but it did not cause any death after 1946 This may be 
explained by a more active prophylaxis, with exercises 
and early rising, rather than by a decrease m the inci¬ 
dence of severe puerperal infection Of 19 women 
who died of cardiac or cnculatory failure, 5 had cesar- 
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ean sections The reduced risk of infechon and the 
prevention of postoperative complications led to an 
mcrease in the incidence of cesarean section, but 
cesarean section stdl is associated with the highest 
death rate of all obstetric operations Of the 682 de 
liveries performed by cesarean secbon, 11 were de 
liveries of twms Of the 693 infants delivered b) 
cesarean secbon, 89 died, giving a fetal death rate of 
12 87%, which is higher than the total fetal death rate 
of about 9% The mam maternal indicabons for cesar 
ean secbon, namely placenta praevia, premature de 
tachment of the placenta, and gestoses, contnbute 
heavily to the fetal death rate Cesarean secbon is 
mdicated because of these condibons but without 
considerafaon of the matunty of the fetus The total 
pennatal death rate of mature infants was 2 5%, but 
the death rate of mature infants delivered by cesarean 
secbon was 3 8% These data do not favor unconsid 
ered further extension of the mdicabons for cesarean 
secbon The authors reemphasize the recommenda 
bons made by Mikuhcz, that every 5 years a survey 
should be made of the obstebic cases in order to de¬ 
termine the successes and failures and to establish 
rules for future obstebic procedures 


Techmque and Esbmation of Ovygenabon of the 
Human Fetus m Utero by Means of Hysterophotog 
raphy B Wesbn Acta paediat 46117-124 (March) 
1957 (In English) [Uppsala, Sweden] 


A hysteroscope inserted into the uterine cervix of 
pregnant women who were to have therapeubc abor 
bon was brought into contact xvith the fetal membrane 
with the aid of an obturator A knife for puncture of 
the fetal membrane was mserted The instrument was 
filled xvith isotonic sodium chlonde solubon at 37 C 
and under pressure of about 50 cm of water The 
mflow was closed, and the membranes were suded 
mto the hysteroscope by means of a synnge connected 
with the system Thereafter the knife was tnggered, 
and the membranes were punctured inside the hyster 
oscope The knife was removed, and a krypton tube 
for illumination of the utenne cavity and the optical 
system of the hysteroscope were mboduced A minor 
reflex camera was directly mounted on the optical 
system of the hysteroscope, and photographs were 
taken during conbnuous washmg of the lens with 
sodium chlonde solubon 
Vision was exbemely good inside the fetal mem 
branes and permitted detailed exanunabon of the 
fetus, the placenta, and the umbdical cord Photo 
graphs in color were taken The umbilical vein was 
seen to be pink and the arteries blue The oxygens^ 
of the umbihcal vem was esbmated to be high T 
esbmabon was based on comparison behveen mtra 
uterine photographs and photographs of cord vesre 
perfused with blood of known oxygen saturation o 
skin of the fetus was pink, and numerous gland open 
mgs m the slon could be distmguished No 
cyanosis was visible Details of the placental su a^^ 
and its circulabon were clearly discernible, ana 
organ appeared less cyanohc than after delivers' 
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PEDIATRICS 

The Outlook for Cliiltlrcn with Congenital Aortie 
Stenosis I R Rnvci man and S Gibson Am Heart J 
53 487 493 (Apiil) 1957 [St Louis] 

Of 85 patients, 67 bovs and 18 girls, between tbe 
ages of 2V. montbs and 16 years with congenital 
aortic stenosis, 73 weie followed for periods of up to 8 
years Of the 73 41 weic asymptomatic, 26 had symp¬ 
toms, and 6 died None of tlio 73 patients had a history 
of rheumatic infection, and all had the classic signs of 
aortic stenosis Of the 6 deaths, 5 occurred suddenly 
Three of the 6 patients h id at least 1 syncopal attack 
before the fatal one Two of the 6 patients tired rather 
easily, and 2 complained of nose bleeds Four bad 
enlarged hearts as determined by fluoroscopy and/or 
roentgenography, 3 showed a left licirt sham on the 
electrocardiogram, and 1 hid the Wolff-Parkmson- 
White syndrome Among the 26 patients with syonp- 
fonis, fahgability was the most common complaint and 
headaches were next m frequency Four pahents had 
spells of dizziness wath exerhon, and 2 had such spells 
without exertion Nose bleeds occurred in 4 patients 
and pain in the le'^s in 3 Fii'e of the 26 pahents had 
enlarged hearts, and 10 showed strain of the left side 
of the heart on the electrocardiogram Of the 41 pa¬ 
tients without sxonptoms, 11 had enlarired hearts 

Although the occurrence of sudden death has been 
menhoned frequently by earlier writers, the 8 2% 
mortality' found in this series is higher than one is led 
to expect from preyious repoits For this reason, it 
would seem that selected pahents should be consid¬ 
ered for aortic yalyulotomy The principal indicahons 
for operation, based on this study, are the occurrence 
of sy'ncope and easy fatigability, cardiac enlargement, 
and pronounced strain of tbe left side of the heart 

Tetracycline as a Growth Factor in Dystrophic Chil¬ 
dren R Scapahcci and G Vaccarim Mmerya pediat 
9 61 65 Qan 27) 1957 (In Italian) [Turin, Italy] 

Tetracycline had a beneficial effect on the growtli 
of 13 dy'strophic children fi om 1 to 12 months of age 
A dose of 10 mg per kilogram of body' weight, divided 
into 2 equal parts, was given daily for 15 to 30 days A 
marked growth occurred during the fiist week of treat¬ 
ment The authors believe that the drug has an effect 
on the hydrosahne metabolism, first tbe drug causes 
retention of water, and then it manifests its true nutri¬ 
tive effect on tlie formation and completion of new 
tissues No untoward side-effects were observed 

Treatment of Acute Rlieumahc Fever H A W M 
Tiddens Maandschr kindergeneesk 25 73 86 (March) 
1957 (In Dutch) [Leyden, Netherlands] 

It has not been definitely decided as yet what role 
salicylates, corticotropin, and coitisone play m die 
treatment of acute rheumatic fever A joint report of 
Bntish and Amencan investigators concluded that, as 
regards the prevention of cardiac complications of 
acute rheumatic fever, the 3 drugs have about the 
same effect Other observations suggested that possi¬ 


bly' the dosages of hormones and of salicylates xvere 
not optimal in a number of patients Better results 
have been obtained with larger doses of cortisone, but 
these doses produce more toxic effects The salicylate 
therapy was not based on the salicylate content of the 
blood, and it is possible that, in some patients, the 
blood levels of this drug vaiied greatly Theoretical 
reasoning suggested that a combination therapy of 
sahcy'late and cortisone will produce better results 
tban can be achieved with 1 of the drugs The author 
outlines the combined use of salicylate and cortisone 
as recommended by Holt, and he describes observa¬ 
tions on 10 children in whom he employed this treat¬ 
ment No difficulties occurred, but this small number 
of patients, whose clinical aspects differed greatly, did 
not permit a definite evaluation of the treatment 

Forensic Consequences of Organic Cerebral Lesions 
in Children W Neugebauer Ztschr Kmderh 79 
227-245 (No 3) (In German) (BerfinJ 

Exogenous damage may occur in the brain of a 
cbild and lead to pathologic changes of personality 
and character The author’s series of 7 patients, ranged 
from 15 to 30 years of age and had cerebral lesions 
and remarkable sy'mptoms mostly of the diencephahc 
or mesencephalic ongm They were part of a group of 
juvenile offenders for whom rehabilitation was at¬ 
tempted Tbe prognosis is poor After attempts at 
treatment, psychic changes, mostly due to encephalihs 
or meningitis, were still present and would become 
suddenly manifest by severe signs of decompensation, 
although regression of neurological and vegetative- 
hormonal peculiarities occurred Psychotherapeutic 
and pedagogic attempts were xvithout results The 
autlior cauhons against unilateral methods of examina¬ 
tions, since tliose might lead to a false diagnosis and, 
consequently, to a xvrong forensic judgment of the 
y'outli, regarding his mental responsibility No diag¬ 
nosis of ‘psychopatliic personality” with abnormal re¬ 
actions, analogous to idiopathic epilepsy,” should be 
made when organic cerebral lesions or changes of 
personality due to a psychotic process are present 


UROLOGY 

The Use of an Isolated Loop of Reum as an Auxihary 
Kidney L N Pyrah and A D Care Brit J Urol 
29 45-51 (March) 1957 [Edmburgh] 

Vividialysis by means of Kolff’s artificial kidney, 
peritoneal lavage, and irngation of an isolated in¬ 
testinal loop are the methods available for the treat¬ 
ment of patients with chronic uremia KolfFs artificial 
kidney is a complicated apparatus that must be used 
with discretion Peritoneal lavage, although simple in 
principle, has many disadvantages It, therefore, was 
decided to see if irrigabon at smtable intervals of an 
isolated intestinal loop would prove preferable to 
either the artificial kidney or peritoneal lavage m a 
patient with renal failure In a 50-year-old woman 
with cystic kidney, an isolated loop of ileum was pre- 
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pared, and continuity of the small intestme restored 
by lateral anastomosis The 2 ends of the loop were 
brought to the surface of the body in each iliac fossa, 
and the seromuscular coat of the intesbne sutured to 
the panetes of the iliac fossae so as to lessen the 
chances of intestinal obstruction The imgation fluid 
was saturated until a mixture of 10% carbon dioxide 
and 90% oxygen in an aspirator, from which it was led 
through a calibrated dnp and a thermostabcally con¬ 
trolled bath to a Foley catheter inserted some 12 cm 
in tlie proximal end of the loop Exit was made by 
way of a second Foley catheter introduced into the 
distal end of the loop Difficulties m the irrigation 
because of painful spasm m the loop were solved by 
the introduction of small quantities of 5% procaine 
into the irrigahng fluid at suitable intervals The ob¬ 
ject of the irrigation were to wash out urea and possi¬ 
bly other toxic substances and to correct certain 
electrol3^e abnormalities in the body fluid It was 
thus hoped that life could be prolonged by the use 
of periodic irngation of this loop of ileum The pa- 
bent returned to hospital at suitable intervals for 
treatment, and, after almost every irrgabon, a clinical 
improvement was observed This degree of improve¬ 
ment, however, could not be correlated with any 
marhed reduchon m the blood urea level or \vith the 
correcbon of any elecbolyte imbalance Invesbga- 
bons carried out suggested that the improvement 
was brought about by the removal of some toxic 
metabolite, possibly nibogenous in character It is 
believed that the irrigabon of the isolated loop 
helped to prolong the life of this pabent for about 
2 years 

An Experience of Renal Homotransplantabon on Hu 
man T Kusunola, H Inoue, T Tahayanagi and others 
Acta med et biol 4 227-233 (Dec) 1956 (In English) 
[Niigata, Japan] 

The case of a 30-year-old pabent who was admitted 
to the hospital because of anuria due to mercury 
bichloride poisoning is reported on Medical manage¬ 
ment did not improve his condibon At the same bme 
a 54-year-old man was admitted with bleeding of un¬ 
known origin from the left kidney Nephrectomy was 
performed and the patient consented to the bans- 
plantabon of the kidney to the anuric patient Both 
pabents were of the same blood type The transplanted 
kidney began to excrete urine 24 hours after the op- 
erabon, but bleeding became profuse 4 days later 
Reexaminabon revealed a large hematoma around the 
kidney, through which a smooth blood flow was ob- 
sen'cd The kidney was removed since the pabents 
own kidneys began to work again The daily output 
of unne gradually increased Recovery was unevent¬ 
ful, except for an episode of hematemesis The pabent 
left the hospital cured 25 days after his admission 

This experience showed that a pabent with acute 
renal insufficiency caused by reversible and bansient 
tubular damages can be cured, if he lives long enough 
for renal funcbon to be restored His life can be saved 
with a homotransplanted kidney as a temporary sub- 
sbtubon The donor and the recipient should be of 
the same blood type 


JAMA, July 6, 19i)7 

Twelve Observabons of Metastasis of Epithelial 
Tumours of the Unnary Bladder P Aboulker and 
J Chome Brit J Urol 29 61-68 (March) 1957 [Edm 
burgh] 

In a series of 158 primary epithelial tumors of the 
unnary bladder, a complete pathological study bj 
means of a total cystectomy or an autopsy could be 
made in only 53 Histologically verified metastases 
were thus found in 12 pabents The tumors in all of 
these pabents belonged to group C of Jewett, that is, 
not only was the mvasiveness unqueshonable but 
there was distortion of and penebabon beyond the 
muscular layers of the bladder wall This fact under 
lines the importance of the complete pathological 
examination of the bladder, as the determimng factor 
m metastasis is less the type of the tumor or its degree 
of differenbabon or anaplasia than the degree of mva 
Sion into the depths of the musculans mucosae It is 
difificult, therefore, to evaluate the outcome of the 
bladder tumor from a simple endoscopic biopsy that 
precludes the histological examinabon of the deep 
muscular layers The superficial tumors of the bladder 
so frequently found do not metastasize, because there 
are no lymphabcs m the submocosa of the bladder 


INDUSTRIAL MEDICINE 

Experimental Toxicological Study on Vanous Halo 
genated Compounds Usable as Fire Extinguishers 
M Valade Arch mal profess 1814-26 Qan-Feb) 
1957 (In French) [Pans] 

An experimental study of 5 halogenated products 
used as fire exbnguishers (including metliyl bromide) 
showed that all are toxic on inhalabon, causing severe 
hepatorenal and nervous system lesions Methyl bro 
mide IS unquesbonably tlie most toxic of the sub 
stances, but, since it is also the most effecbve, it may 
be that instead of prohibibng it entirely, as some 
health authonbes suggest, it would be better to reg 
ulate its use m such a way as to mimmize the dangers 
of mtoxicabon The condibons under which methyl 
bromide mtoxicabon appears are always the same 
narrow spaces, small cabins, and warehouses con 
taming stocks of vehicles equipped xvith methyl bro 
mide extinguishers, from which tlie escape of vapors 
often passes unnobced Consequently, in such places 
the use of methyl bromide should be prohibited, an 
it should be replaced with products that are less tone 
and less volatile, e g, chlorobromometliane or chlom 
dibromoethane, which is 7 5 times less toxic Meth) 
bromide may be used, however, in the open air or m 
well-venblated areas A further precaubon would e 
the addibon to the methyl bromide of an odoriferous 
or lacrymogenic substance by which its presence 
could be immediately detected , 

The inhalabon toxicity of the substances sta c 
xvas detemuned in dogs, guinea pigs, and rats (mi 
mum lethal concenbabon) The symptoms consis 
essenbally of impairment of equilibnum, dystoesi^ 
and dysmetna The period of latency observed 
methyl bromide in the ex'perimental studies was 
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same as tliat noted in cases of nicthy] bromide intoxi¬ 
cation Ill man Eximmation of tlie Iivei and kidneys 
revealed vaiynig degrees of acute glomeruloepithehal 
nephritis Tlie lesions m the central nervous system, 
winch weie visciilai and pcnvasculai (vasodilatation 
and perivasculai edema) appeared chiefly m the cere- 
hellostria! patliwavs Significant cellulai lesions that 
affected the ncuioglia consisted of intense edema of 
the ohgodciidi ogha, satcllitosis, incipient neuiono- 
phagia, and, especially, degeneration and disappear¬ 
ance of vhole lows of Purkmje cells of the ceiehellar 
laniellas The mechanism hy which the halogenatod 
compounds pioduce their to\ic effects is still unde¬ 
termined, hut the possihilitj' that then affinity for the 
cerebral lipids plavs a significant jiait m it deseives 
special attention The toxicitv of these compounds, 
particularlv of metlivl bromide is so gieat that special 
precautions must he taken to limit the number of ac¬ 
cidents due to their use 

Changes in the Lungs of a Conindum-Fumace Ten 
der, With Remarks on the Problem of Occupational 
Diseases and Suicide G Adehalir Monatssclir Un- 
fallh CO 65-74 (March) 1957 (In German) [Berlin] 

The historv of a patient with pneumoconiosis is 
hrieflv reported on The patient had worked as a 
furnace tender m a corundum plant from 1941 to 
1945 Since March, 1944, he had complained of short¬ 
ness of breath, cough, and expectoration In 1945, he 
had been unable to work due to the seventy of the 
symptoms He was tlioroughly examined m 1949, at 
which time his general condihon was poor Roentgeno¬ 
grams of his chest revealed bilateral, almost sjanmetn- 
cal pulmonarx' fibrosis, watli extensive emphysema 
Tuberculosis was not present The patient was hos- 
pitahzed in October, 1951, because of severe dj'spnea 
The disease ran an irregular course, with several remis¬ 
sions unbl 1954, when the pabent was again hospital¬ 
ized Insufficiency of the right side of the heart and 
addibonal localized pneumonia weie tlie principal 
aspects of the disease The pneumonia was controlled 
with pemcilhn, and, after a few days, the pabent left 
the hospital He was found dead one morning in Au¬ 
gust, 1955, apparentl)^ having taken an overdose of 
sleeping tablets At autopsy the lungs showed many 
of tlie changes commonlv encountered in pneumo¬ 
coniosis They were shrunken dark slate-gray, and 
rubberv m consistency The pleura was thickened 
Emphysematous bullae were present, parbcularly m 
the apexes of the lungs Much of the parenchyma was 
displaced by dark-colored fibrous bssue Microscopic 
examinabons showed a diffused intersbbal collage¬ 
nous change Remnants of the sleeping tablets were 
in the stomach and duodenum Examinabons of parts 
of the organs revealed the presence of veronal and 
phenacebn 

The pulmonary changes due to exposure to corun- 
tfttm are similar to those following exposure to alumi- 
OUlft dust The remarkable increase and thickening 
of the elastic fibers in a lung affected by Corundum 
Suggest that the substances that are freed by corun¬ 
dum melbng change the collagenous substance of the 


elastic fibers Finally, the author deals with the piob- 
lem of whether the family has the rieht to claim com- 
pensabon even though the man committed suicide 
The author believes that it is not m the intent of die 
federal insurance law to harm a familv, already dam¬ 
aged bv the patient’s invalidity by denvmg the m- 
demnificabon m the case of suicide This experience 
taught that, m pabents with pneumoconiosis, death 
may occur suddenly due to spontaneous pneumo¬ 
thorax or insufficiency of the right side of the heart 
In this hopeless case not even the quesbon of mental 
inesponsibility should be considered 


THERAPEUTICS 

Phenmetrazine—A New Anti-Appebte Drug P Szenas 
and C J Pattee Canad Serv M J 13 195-199 (March) 
1957 [Ottawa, Canada] 

The chemical formula of phenmetrazine (Preludin) 
IS 2-phenyl 1-3 methvl-tetrohvdro-1, 4 oxazme hydro¬ 
chloride It belongs to a new group of compounds 
with a sympathicomimetic acbon The therapeubc 
and side effects of this drug were compared with 
those of amphetamine and a placebo A group of 50 
obese pabents were selected from the outpafaent de¬ 
partment and the staff of a Montreal hospital After a 
brief history and a physical examinabon, a 1,200-to- 
1,500-calone diet was given to the pabents, and 1 of 
the 3 types of tablets was prescribed Tliirty of the 
50 pabents were followed tlirough 59 periods of ob- 
servabon as to weight loss and side-effects while tak¬ 
ing the tablets The rate of weight loss on phenmetra¬ 
zine was almost twice that observed when placebo 
was used and higher than that when amphetamine 
was taken There were no serious side-effects, tran¬ 
sient insomnia being the most frequent one There was 
no significant change m pulse rate, blood pressure, 
hemogram, and urmalysis of the patients treated with 
phenmetrazine In view of this evidence, the authors 
believe that phenmetrazine is a safe and useful drug 
in curbing the appebte Its anorexic action is at least 
as effecbve as that of amphetamine, but lelativclv 
fewer side effects are associated with its use 

Ragweed Pollen Desensibzabon m Hay Fever Rela 
bonship to Skm Test Reacbon, Dosage, and Clinical 
Results L Tuft and V M Heck J Allergy 28 124-133 
(March) 1957 [St Louis] 

Two hundred pabents with ragweed hay fever were 
studied in an attempt to determine tlie effect of reg¬ 
ular perennial or preseasonal pollen therapy on the 
pabent’s reacbon to the skin test and on the clinical 
results, dependmg on dose and durabon of the treat¬ 
ment The pabents were retested at frequent intervals 
A decrease in the reacbon to the skm test usually 
followed pollen desensibzabon, but its occurrence 
seemed to be more likely in pabents receivmg large 
doses of poUeft and m those treated for more than 5 
years, regardless of ffie method employed The reac¬ 
bon seldom became negabve PoUen therapy given to 
pabents with hay fever usually produced good results, 
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dead Tltc lullioi iccc-iillv poifoimecl autopsy on 2 
cluonic nicoliolics in wliom sudden dcUh was due to 
pancieatitis Tins induced him to review the lecords 
of medicolegal autopsies in the last 5 yeais, with a 
special view to panel catitis and dcohohsm In a series 
of 253 consecutive medicolegal autopsies, macio- 
scopicallv visible pancicitic hcmoiihagcs, with oi 
without necioses weie seen m 10 patients An addi¬ 
tional nonmedicolegal case is added Of these 11 pa¬ 
tients, 9 piovcd to he addicted to dcohol In 4 
patients, the cuisc of death was considered to be 
liemoiihagic pancreatitis, which was also the only oi 
principal uitopsv finding in some of the lemainmg 
patients Pathologicallv, pancreatic hemorrhage was 
the most conspicuous finding, while fat necrosis and 
inflammatoiv changes were most pionounced m pa¬ 
tients in whom sianptoms had persisted for several 
days In none of the 11 cases lepoited, had a pan¬ 
creatic lesion been chagnosed ante mortem Pancie- 
atitis should alwavs be suspected when seveie ab¬ 
dominal reachons or shock occur m alcoholics, and 
analvsis for senim or uiinaiv amylase (diastase) should 
beperfoimed Hemorrhage oi neciosis of tlie pancreas 
revealed at medicolegal autopss' should alwavs indi¬ 
cate deteniiiiiation of the blood alcohol concentration 


Hepahe Cirrhosis and Digestive Hemorrhage Study 
of 237 Cases S Silva F, M Alba V and J Martini 
Rev med Chile 84 603 607 (Nov) 1956 (In Spanish) 
[Santiago] 

Records of 237 autopsies m ade m patients who died 
from hepatic cirrhosis weie analvzed with regard to 
gastrointestinal hemorihage Such a hemorrhage oc¬ 
curred in 42 patients The cause of the hemorrhage 
was esophageal varices in 27, unknown m 9, peptic 
ulcer in 5, and mesenteric thrombosis an 1 The hemor¬ 
rhage was eitlier the direct cause of death or the cause 
of hepatic coma with consequent death in 30 patients 
(21 watla esophageal vai ices and 9 m whom death was 
due to some other cause) Esophageal varices weie 
present in 56 patients m the whole series The varices 
were located in the loaver third of the esophagus in 
all cases In 4 of the patients the vaiices spread to 
the cardiac region, and m 2 they spread toward the 
middle third of the esophagus Fifty of the 56 patients 
who had esophageal vaiices had splenomegalv and 
34 had ascites None of the patients with esophageal 
varices had cardiac insufficiencv, chronic renal disease, 
or pentonitis, which might have caused the ascites 


Lipase Activity of the Gastnc Mucosa of Man Undei 
Pathological Conditions M Siurala Acta path et 
niicrobiol scandinav 39 268-278 (No 4) 1956 (In Eng¬ 
lish) [Copenhagen] 


The lipase activity of the pathological gastric mu- 
eosa of 58 patients, 9 with siipeificial gastritis, 26 witli 
atrophic gastrihs not associated with pernicious 
anemia, 10 with atiophic gastiitis associated with 
pernicious anemia, 10 with peptic ulcer, and 3 with 
Carcinoma of the stomach, was studied with the aid 
of Gomoris histochemical technique For the purpose 
of comparison and methodical control, the lipase ac¬ 


tivity of the mucosa of the gastiomtestmal tract was 
studied in 12 normal persons, m mice, and m rhesus 
monkeys The substrates used foi the histochemical 
evammation were polyoxyethylene sorbitan mono- 
Hureate (Tween 20), polyoxyethylene sorbitan 
monopalmitate (Tween 40), polyoxyethylene sorbitan 
monostearate (Tween 60), polyoxyethylene sorbitan 
monooleate (Tween 80), sorbitan monolaurate (Span 
20), and ethyl lam ate 

In the noimal gastric mucosa of man, the zjanogemc 
cells m paiticulai but also the mucous neck cells 
showed lipase activit)' Tlie normal mucosa of tlie 
small inteshne of man was lipase active Normal 
gastrointestinal mucosa was stained with Span 20 
nearly m the same way as with Tween 20 Tween 80 
gave negative results in the normal gastrointestinal 
tract of man, whereas the intestinal mucosa of rhesus 
monkeys was intensely stained when this substrate 
was used It was concluded that tlie action of gastro¬ 
intestinal lipase depends on the structure of the acid 
component rather than on the presence of polyoxy- 
etlivlene chains m the Tweens In the specimens ob¬ 
tained fiom patients with superficial gastritis, tlie 
staining of the cells was somewhat less maiked than 
m normal mucosa In specimens obtained from pa¬ 
tients with atrophic gastiitis, the lipase activity was 
greatly diminished or absent due to loss of normal 
glands, their leplacement by metaplasia, and the 
presence of marked inflammatoiy changes Intestinal 
and pseudopyloric metaplasia of the gastric mucosa 
with some excephons did not show lipase activity In 
specimens obtained from patients with atrophic gas¬ 
trihs associated with pernicious anemia, the staining 
was somehmes moie intense than in those obtained 
from patients with ah opine gastrihs not associated 
xnth pernicious anemia, presumably due to the ab¬ 
sence of inflammatory changes The remaining zymo¬ 
genic cells were stained in the same way as those m 
the normal gashic mucosa The mucosa of the margin 
of peptic ulcer and the cancel hssue weie not stained 

Secondary' Tumors of the Heart and Pericardium 
Study of 43 Cases A Gonzalez Angulo, S Villa Tre- 
villo and R Perez Tamayo Arch Inst cardiol Mexico 
26 672 685 (Nov -Dec) 1956 (In Spanish) [Mexico, 
D F] 

The lecoids of 831 autopsies levealed malignant 
tumors in 241 of the subjects (Those with cerebral 
tumois weie eliminated from tins study) In 43 of the 
241 subjects, secondaiv malignant tumors of the heart 
and/oi pericardium weie encountered In order of 
frequency they were metastases of bronchogenic car¬ 
cinoma, carcinoma of the breast, lymphoma, leukemia, 
and malignant melanoma Metastasis to the heart 
and/oi pericardium was thiough tlie lymphatics m 20 
patients and through the blood stream m 16 No rela¬ 
tion was found between the presence and site of lo¬ 
cation of other metastases and the development of 
metastases in tlie heart and/or pericaidmm No soli¬ 
tary metastases to tlie heart were found Metastases 
to the heart proved to be as frequent as those to the 
liver Metastases to the heart and/or pericardium are 
more frequent than was generally believed 
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Rheumatic Diseases, Rheumatism and Arthritis By Heinrich 
G Brugsch, M D , F A C P , Assistant Professor of Medbeine, 
School of Medicine, Tufts University, Boston Cloth $10 Pp 
330, with 58 illustrations J B Lippincott Company, 227-231 
S Swth St, Philadelphia 5, 2083 Guy St, Montreal, Canada, 
Pitman Medical Publishing Company Ltd , 45 New Oxford St, 
London, W C 1, England 1937 

Ups booJv ts intended as an introduction to the field 
of rheumatism for the practicing physician and post¬ 
graduate student It is presented from an internists 
view'point with special emphasis on clinical obseivation 
and therapy The first half of the book deals with 
such subjects as history, anatomy, examination of the 
patient, laboratory proceduie, and treatment in a gen¬ 
eral way The remaining chapteis deal with specific 
diseases in more detail 

In general, tlie authoi has presented a most diveise 
subject in a succinct readable form The sections on 
history and physical therapy are particulaily inteiest- 
ing Unfortunately, some of die presentations are 
maired by views that do not reflect the generally ac¬ 
cepted opinions arising out of more recent knowledge 
For example, the statements ‘It is well kiiouai that 
certain people are susceptible to disease according to 
their build and ‘ Rheumatoid ardiritis is prevalent 
in coastal areas and in regions widi little sunshine and 
a tendency to fog, as well as in places subject to heavy 
rainfalls cannot be substantiated Similarly, other 
noncritical statements aie made conceining the effect 
of climate and environment on the rheumatic diseases 

In the section on laboratory proceduies, much space 
IS devoted to a descnphon of the Rose-Ragan sheep 
cell agglutination test The original technique, as pre¬ 
sented, has been generally superseded Certainly the 
use of agglutinating titer of the rabbit ambocepter, 
radier than the hemolytic titer which is outlined in the 
section, has been almost universally accepted No 
mention is made in this chapter of such common pio- 
ceduies as the determination of C-reactive piotein, 
antistreptolysin O titers, or the use of paper electro- 
phoiesis for serum protein determinations, although 
much less commonly used tests are described It should 
also be pomted out that the Stieptococcus agglutina¬ 
tion reaction in rheumatoid irthiitis cannot be used as 
evidence to implicate the gioup A hemolytic stiepto- 
cocci as an etiological agent m this disease In the 
discussion of generalized scleiodermi, mention should 
be made of the moie accepted svnonym ‘systemic scle¬ 
rosis ’ 

A selected bibliogiapliy is appended it the end of 
each chapter While it is realized tint this is a veiy 
personal selection, some grave omissions have been 
made A notable example is tlie work of E Gardiner 
on the anatomy of the joints This book will be useful 
for the purpose foi winch it was designed—namely, as 
an mtroduction to the field of rheumatology—provided 
the reader keeps an open wind and remembers that 


These book re\ lews liave been prepared by competent authon- 
ties but do not represent tlie opinions of any medical or other 
orgmiz ihon iinlets specjBciify so stated 


this volume lepresents the author’s persona] \aews The 
index, illustrations, and tables arc infoianative and, m 
general, of good quality. 


The Problems of Vision in Flight at High Altitude By Thomas 
C D Whiteside, Ph D , M B , Ch B Published for ind on behalf 
of Advisory Group for Aeronauhcil Research md Development 
North Atlantic Treaty Organization [AGARD Series, AGARI) 
ograph 13 ] Cloth $5 35 s Pp 162, with 65 illiistntions Butler 
wortlis Scientific Pubhcntions, 88 Kingsway, London WCi 
Enghnd, flnterscience Publishers, Inc, 250 Fifth Ave New 
5ork 1] 1957 

By the process of experimental u'ork and obsewa 
tions, the author of this important contribution clanfies 
md Cl ystalhzes the visual problems of flight at high 
iltitude He analyzes the basic physical cause-the 
leversal of light distiibution at high altitudes The 
bright sky formed by haze and clouds is below, and 
the darker blue sky is above This reversal accounts for 
the glare problems, and the clear blue skv above, mth 
out clouds, presents an empty visual field producing 
problems of size, distance, speed, and air, to air re- 
seaichers Every ophtlialmologist interested in the 
physiology of vision at high altitudes and every flight 
surgeon should have this book m his library 


Diseases of the Nose, Throat and Ear By Howird Charles 
B dlenger M D FACS, Surgeon, Department of Otolaryngol 
Qgy, Evanston Hospital Evanston Ill and John Jacob Ba! 
lenger, B S , MS M D Associate in Department of Oto¬ 
laryngology, Nortiiwestem University Medical School Chicago 
fenth edition Cloth $17 50 Pp 968, with 561 illustretitms 
Lea &. Febiger 600 S Washington Sq Philadelphia 6 1957 


This new edition of a book that w'as first published 
nearly 50 years ago includes numeious revisions Chap 
teis on the jilivsiology, functional tests, inflammatorj 
diseases, and surgical treatment of the labjTintb Irhs 
been extensively rewritten, as have various secbom on 
benign and malignant tumois of the eai, nose md 
throat In addition, the sections on allerg}^ hlenieies 
syndrome, and bronchoscopic and endoscopic 
dines have been revised to bring them up to date The 
fact that tins work has gone through 10 editions fw 
nishes ample testiinonv to its usefulness 


Positioning in Radiography By K C Clark, M B E t S 
Principal of Department of Radiograph} and Medical FhoWg 
raphy of Ilford Limited Seventh edition Cloth $29 Pp 
with 2150 illustrations Grune & Stratton Inc [Intercontwea 
Medical Book Corporation], 381 Fourth Ave, New Tors 
99 Greit Russell St, London, W C 1, England, 1956 

The seventh edition of tins now standard vod '5 
most welcome Ovei 100 pages of text and 600 ne" 
illustrations h ive been added The new illustrati<w| 
aie done in the same superb fashion that chaiicteriz 
those of the previous editions This book has long '' 
no peer in the field of reference books on 
The levisions and added material keep it 
the advancements in tlie field of radiography ^ 

section on r idiation exposure in diagnostic proce n 
IS particulaily bmely and should prove usefu 
book should be made available to everyone wa i’ 
diagnosfac radiographs 
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SPRAYING OF FRUIT WITH INSECTICIDES 
To THE Editor —Has anti opinion been exptesseci 
relatioc to the danger of poisoning from ft mi picked 
from trees or plants which have been sprayed with 
insecticides pi tor to the harvcsiing period? Wdl 
oranges or apples, i;i patitctdai, contain any poison¬ 
ous material? Is comtiiercially picpated applesauce 
a possible source of danger to infants? 

John M Higgins, M D , Sayre, Pa 

Answer —At the present time there is federal legis- 
labon rcgiilaling the allowable amounts of insecticide 
residue on raw agricultural products, such as fruits 
and vegetables This legislation is known as the Miller 
Amendment to the Food, Drug, and Cosmetic Act of 
I93S It requires that the Food and Drug Adminis¬ 
tration set safe limits for pesticide contaminahon of 
fruits and vegetables in interstate commerce 
No information is available to show that commer- 
ciallv prepared applesauce is a source of danger to 
infants The National Research Council, in “Use of 
Chemical Additives in Food,’ has stated that "there is 
no evidence that consumption of foods resulting from 
the use of new materials used in crop production has 
endangered the health of people’ Dr J L St John 
of the department of agricultural chemistry at the 
State College of Washington, has said that “it has 
been estimated that only about one per cent of the 
usual diet as actually consumed contains any spray 
residues With residue levels below tolerances, the 
total amount of these incidental additives is very 
small ” 

Much of the furor has been created m the past over 
the possibility of poisoning due to DDT in food The 
latest report of the American Medical Associabons 
Committee on Pesticides concerns the results of the 
first experimental study of the storage, excretion, and 
possible clinical effects in man of DDT given in many 
small daily doses 

treatment of bee sting 

To THE Editor —Will the use of Clorox on a bee sting 
stop the sting and improve the condition? 

M G Radewan, M D , Wenatchee, Wash 

Answer —Clorox is evidently one of a great many 
home remedies used in treatment of bee sting Since 
the stinger contains an acid poison gland as well as an 
alkahne poison gland, dilute alkah (soda) and dilute 
acid (vinegar) have been used The latter is particu¬ 
larly recommended for the wasp sting Since there is 
some histamimc action of the venom, ointment contain- 


Uie answers here published have been prepared by competent 
authonties They do not however, represent the opimons of any 
medical or other organization unless specifically so stated m the 
reply Anonymous communications and queries on postal cards 
cannot be answered Every letter must contain the writers name 
an address, hut these avill be omitted on request 


mg an antihistaminic relieves pain and swelhng In 
general, removal of the stinger gently, x\uth minimum 
manipulation, and the application of cool, mildly 
alkahne compresses give most consistent rehef In 
case of large local reaction, an orally administered 
antihistaminic will add to the vichm’s comfort 

PROPHYLAXIS OF “ATHLETE’S FOOT” 

To the Editor —Is there a method of piophylaxis of 
dermatophytosis (athlete’s foot), which consists of 
washing the feet with soap and water and then dry¬ 
ing well? After the feet have been dried, they are 
lathered between the toes with a small brush and 
any of the common bath soaps The feet are then 
allowed to air dry or may he blotted so that a film 
of soap remains on the skin This has been found to 
be 100% effective in prophylaxis and also helpful in 
the treatment of a mild case 

D M Smart, A/ D , Chicago 

ANsax^ER —Prophylaxis of dermatophytosis with soap 
and water and careful drymg is time-honored, stand¬ 
ard, and effectual The modificabon of alloxving soap 
to remain on the skin is not famihar to this consultant 
Since It would have an alkahnizing and keratolytic 
effect. It might have advantages, but a dermatologist 
would hesitate to recommend it, feanng the possibihty 
of incibng soap dermabbs 

EXPOSURE OF BODY SURFACE 
TO EXCESS HEAT 

To THE Editor —Assuming that a workman falls into 
a tank of hot water, completely immersing the 
clothed body, and further that he is almost imme¬ 
diately pulled out (within 30 seconds), what would 
be the highest water temperature that a healthy 
workman in such a case could be expected to sur¬ 
vive? Any additional relations of temperature and 
time as related to an incident of this type would be 
appreciated 

P A Fuqua, M D , Richland, Wash 

This inquiry has been referred to three consultants, 
whose respecbve replies follow —Ed 

Answer —Neymann, in “Arbficial Fever Produced 
by Physical Means Its Development and Applicabon” 
(Spnngfield, lU , Charles C Thomas, Pubhsher, 1938), 
discusses the history of balneotheiapy and the dangers 
of hot baths (pages 11-20) He menbons that Japanese 
pabents could tolerate water as hot as 1315 F for 
periods up to six minutes and that such baths could 
be repeated three to five hmes a day With each ex¬ 
posure rectal temperatures often reached 104 F The 
customary temperature for hot baths was about 110 F, 
but the pracbee of provoking arbficial fever by this 
means has been abandoned, since the pracbee was 
fraught with such dangers as death, edema, and m- 
flammabon of the skin Because of the wide individual 
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vanabihty in tolerance times to most noxious agents, 
it IS difficult to predict just what maximum water tem¬ 
perature might be tolerated by a healthy man exposed 
for not longer than 30 seconds 

Answeb —A precise answer to this query in terms of 
figures should be avoided There are too many im¬ 
ponderables Shock IS a constant threat in any exten¬ 
sive bums including first-degree bums Inadequate 
treatment of shock may lead to fatality when death 
from the burn itself was not inevitable A temperature 
of 48 C (118 F) IS intolerable to the skin on sudden 
immersion, yet, starting with a lower temperature an 
increase to 52 C (125 F) becomes endurable Workers 
in a steamy atmosphere and temperature of 65 C 
(149 F) may long continue such duties, although heat 
stroke IS commonplace In expenments with animals, 
third-degree burns from water at 70 C (158 F) may 
arise after 10 seconds’ exposure In the present in¬ 
stance, although 30 seconds is mentioned as exposure 
time, actually the exposure would be in minutes since, 
after removal from the vat, water-soaked clothing at 
diminishing temperatures would conbnue the burning 
Scald burns of the first degree are caused by tempera¬ 
tures near to 60 C (140 F) Second-degree scalds may 
be caused by temperatures beginning at about 70 C 
(158 F) Such burns are accompanied by pain, mflam- 
mation, and a distinct transudation of fluid to the skin 
Vesication appears shortly This degree of seventy of 
burn often has ended fatally when the surface area is 
extensive 

Answer —In an investigation of the reciprocal re- 
labonslups of surface temperatures and durations of 
hyperthermia in the producbon of cutaneous injury, 
Moritz and Henriques {Am } Path 23 695,1947) ob¬ 
served that, when the temperature of a small area of 
skin was maintained at44C (1112F),six hours were 
required to produce irreversible injury At surface 
temperatures between 44 C (111 2 F) and 51C (123 8 
F), the time required to produce burning is almost 
halved with each degree of nse m temperature (1C, 
18 F) At temperatures of 53 C (127 4 F) epidermal 
necrosis was produced in 30 seconds 

The following approximate values can be taken to 
apply to survival of a workman after immersion in a 
tank of hot water If immersion was for about 30 sec¬ 
onds, the temperature of the water probably would 
have to be somethmg less than 53 C (127 4 F) unless 
his clothing afforded enough protecbon and was re¬ 
moved quickly enough to protect the requisite pro- 
norbon of his skin area agamst first-degree bums 
Formerly this requisite porbon was considered to be 
half of the surface area of the body, that is, first-degree 
burns of more than half of the surface area of the body 
were considered to be fatal When present methods of 
treatment are employed, some pabents can be saved 
even though somewhat more than half of the body 
surface has been subjected to first-degree bums The 
highest temperature of water that a man could be im¬ 
mersed in for 30 seconds and survive is not knoivn, 
and it cannot be calculated because immediate death 
m such an instance would be related to a secondary 
homeostabc breakdown rather than to the degree of 
skin injury 
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The two principal mechanisms that may cause deatli 
by exposure of fte surface of the body to excessive 
heat are (a) systemic hyperthermia caused by conduc 
bon of heat to the interior of the body by way of the 
blood stream, which causes rapid and progressive de 
chne of blood pressure, or (b) intense overheating of 
the skin and subcutaneous tissues, prolonged or severe 
enough to release potassium from the erythrocytes m 
quanbbes sufficient to cause death However, circula 
tory collapse may occur without sufficient rise in tem 
perature of blood and bssue to cause significant in 
crease in the plasma potassium or to cause death 


POSTPARTUM ALOPECIA 

To THE Editor —A woman, aged 35, has always had 
some sparseness of her hair and premature tendency 
toioard graying Since the birth of her second chdd 
four months ago, the hair loss has increased tre 
mendously, so that the hair on the vertex of her 
head is extremely sparse There is no evidence of 
scalp infection or hair root disease This patient 
has always enjoyed good health and has no physical 
defects aside from mild hypothyroidism controlled 
by 2 grains (012 Gm ) of thyroid extract daily She 
has used vitamin supplements for a long time, and 
ultraviolet ray therapy at weekly intervals has been 
used Is there any form of local or systemic treat 
ment that would be of value in this apparent post 
partum hair loss? Are hormones of any value in this 
condition? How frequently should ultraviolet treat 
meats be given? m d , Connecticut 


This inquiry has been referred to bvo consultants, 
whose respecbve replies follow —Ed 

Answer —Postpartum alopecia responds poorly to 
all known treatments However, spontaneous regrowth 
of hair IS not uncommon The apphcabon of ultra 
violet radiabon once a week is the usual procedure 
If desired, this modality can be administered daily, 
unless erythema results If this occurs, the next treat 
ment should be postponed unbl the reacbon subsides 
Hormone therapy, local, oral, or parenteral, has been 
disappombng m this condibon 


Answer —The loss of hair after childbirth is not 
uncommon and usually occurs during the third to 
the sixth month post partum This type of alopeaa 
usually involves the midcentral porbon of the scalp 
and IS considered by some authoribes to be related to 
the temporary estrogen shortage which occurs during 
this period after delivery It is usually vx’orse m women 
who have a tendency toward diffuse thinning of the 
hair, often tlieir mothers have this too It may e 
aggravated by the presence of an associated seborrheic 
diathesis 

This type of hair loss usually offers a good prognosis 
in that there is a gradual return of the hair, sometimes 
to an entirely normal state Although there is no^ 
complete agreement on the subject, some of th®^ 
pabents improve on a therapeubc regimen, consisWg 
of correcbon of any associated local scalp 
gentle massage, and use of an anbsepbc and sbg ) 
rubefacient scalp lobon (even though the latter mS) 
merely serve as an mducement for mild local massage 1 
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In a certain percentage of these patients, the restoia- 
tion of hair seems to ho accelerated by the use of 
niodente unounts of estrogen, both locally and sys- 
temically, although the matter is a controversial one 
(Belirman Scalp m Health and Disease, St Louis, 
C V Mosbv Company, 1952, pp 98 104, 178, 229) 
Unless the patient is also hypoth)Toid, thyroid extract 
IS of no value Ultnviolet therapy may he employed 
to produce mild erythematous reactions of the scalp, 
but its value is questionable It should be emphasized 
that local or systemic estrogen therapy should, of 
course, be employed only under adequate supervision 
and properly controlled study 

tranquilizers and operation 

OF AUTOMOBILES 

To THE Emron —An officer of a department of motor 
lehwlcs ts toorned as to the procedure he should 
/siJhw, from a mc/hcoJegoJ point of mew, regarding 
automohde drivers who use tranquilizers A portion 
of a lettter received from him reads as follows 
Chapter 262 19 of the Revised Statutes annotated 
provides that no person shall operate, or attempt to 
operate, a motor vehicle in antj way while under the 
influence of intoxicating liquor or any narcotic or 
habit-producing drug The undersigned would ap¬ 
preciate your considered judgment as to whether or 
not such drugs now in common use, known as tran¬ 
quilizers and sold under such trade names as Equn- 
nil, Mtlfown, and Thorazine, etc, could he classified 
under the statutory definition as fiabit-producing 
drugs"’ It appears that, in view of the many and 
increasing users of the various tranquilizers, the 
motor vehicle department might be placing many 
hoes in jeopardy in permitting persons who use these 
drugs frequently or in large quantifies to drive auto¬ 
mobiles The dejiartment does not wish to refuse 
driving licenses to these persons Yet, although sta¬ 
tistics are jirobably not available, the use of tranquil¬ 
izers in large quantities or for continued (or even 
short) periods of time might be a very importaut 
factor to consider The problem is a major one and 
places a tremendous resjwnsibility on the motor ve¬ 
hicle department 

H J Robbins, M D , Portsmouth, N H 

Answ'er —Tliere is no evidence that the current 
“tranqudizmg ’ drugs are likely to render their users a 
traffic hazard by any action on behavior Some reports 
are now appeanng that indicate habit-formmg achon, 
but any habituation involved would seem unrelated to 
dnving performance More important would be any 
interference x\ath normal behavior, a behavioral toxic¬ 
ity, whether produced by bnef or prolonged drug 
taking Lapse of attention, impaired visual perception, 
slowed motor responses, and defective judgment could 
result from these drugs and have serious consequences 
for safety-on and off the highways A direct study of 
performance capacity, mcludmg simulated drivmg, 
showed no decrease from normal after twice the usual 
dose of meprobamate These studies of acute action 
are now bemg extended to chronic use, but results 
are not yet available 


MOLD ON FOODS 

To THE Editor —Occasionally sausages, frankfurters, 
bacon, and other prepared meats as well as fresh 
meats and cheeses in a home refrigerator become 
sjiotted with variously hued molds or fungi Hither¬ 
to, these have been assigned to the garbage Store¬ 
keepers are unanimous in their assertion that they 
simply scrape off the mold and sell their meats when 
such occurs Is it possible, without a determination 
of the types of molds, to state whether it is safe to 
‘ scrape and serve”? jf £), Utah 

Answer —Cheese and meats tliat have been cured, 
such as smoked ham, bacon, or sausage, may be con¬ 
sidered safe to eat if their moldy parts are removed, 
however, fresh meat that has become spotted xvith 
mold or fungi should be discarded Food poisoning 
from the eating of meat is almost exclusively of bac- 
tenal origin and occurs when the meat is allowed to 
stand in an atmosphere that is suitable for the multi- 
plicabon of bactena 

TENOSYNOVITIS DUE TO STRAIN 
To THE Editor —I am team physician for the group of 
30 Jai-Alai players The game is fast, and most of the 
injuries indigenous to this group are the usual variety 
of sprains, strains, bumps, and bruises However, the 
players are constantly developing what appears to 
be a minor degree of tendonitis of the extensor 
tendons over the wrist of the right hand where the 
cesta (basket) is bound on It is characterized by 
point tenderness without swelling or redness to¬ 
gether with a small degree of limitation of flexion 
and extension Salicylates, warm soaks, and infrared 
heat seem to give temporary relief but have no in¬ 
fluence on the course of the disorder, which usually 
disappears spontaneously about 7 to 10 days after 
playing is discontinued Please provide suggestions 
foe Springer, M D, Tampa, Fla 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Ansxx’er —The condition mentioned is typical stress 
tenosynovibs, as evident from the history of spontane¬ 
ous relief after lest Is it possible to apply a molded 
posterior sphnt of plastic extendmg from the knuckles 
up the dorsum of the forearm, mamtainmg a cocked 
posibon of tlie wnst but leaving the volar surfaces 
free^ This would limit the stress on the extensor ten¬ 
dons It might restnet freedom necessary m Jai-Alai, 
but it would protect the exTensor tendons at the site of 
fixabon of the cesta Any arbficial hmb company or 
brace maker can make molded plastic sphnts 

Ansxver —The treatment of traumabc acute ten- 
dmitis (peritendmibs or more commonly called teno- 
synoxTbs) occurrmg in the extensor tendon group op¬ 
posite the wnst, subsequent to acbve exercise of the 
nght xvnst while plajang Jai-Alai, may be considered 
in two categones, prophylacbc (prevenbve) and thera- 
peubc If some soft felt, wool, or cotton paddmg could 
be apphed or mterposed betxveen the cesta and the 
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bare wnst, thereb}' lessening tlie direct trauma to the 
overljing tendons, the incidence and severity of acute 
pentendinitis will be markedly reduced In addition 
to the treatment outhned, daily high-frequency (long¬ 
wave) diathermy to the involved part is very bene¬ 
ficial, as IS sphnbng the hand and ivrist with an 
aluminum volar splmt m the neutral position, and, 
finally, the local injection of 0 5 to 1 cc of hydrocorti¬ 
sone, compound F, directly and accurately under the 
m\’olved tendon sheath If no improvement is noted 
this treatment should not be repeated However, in 
about 60% of cases dramatic improvement is noted 

ACROSCLEROSIS 

To THE Editor —What connection, tf any, could he at¬ 
tached to the development of acrosclerosis tn a 59- 
year-old man under treatment for severe mortar 
dermatitis? The patient has been treated for a 
generalized exfoliative dermatitis occurring after 
mortar dermatitis of the hands and arms for 18 
months In the last few months acrosclerosis has be¬ 
come manifest in the fourth and fifth fingers of both 
hands Raynaud s disease is absent This patient is 
under authorized treatment, as having an industrial 
disease, for industrial contact dermatitis, and the 
question will be raised as to whether there is any 
connection between a possible generalized sclero¬ 
derma and the mortar Incidentally, the use of 
steroids in the treatment of scleroderma seems 
pointless, since the patient has been receiving 
steroids for many months and developed acrosclerosis 
tn spite of such therapy jVf D ^ Ohio 

This inquiry has been referred to two consultants, 
whose respechve replies follow —Ed 

Ansssteh —There is no direct connection between the 
development of acrosclerosis of the fourth and fiftli 
fingers of both hands in a 59-year-old man and general¬ 
ized evfohative dermabtis occurring after severe mor¬ 
tar dermabbs of the hands and arms Although the 
exact cause of acrosclerosis, which is a form of local¬ 
ized scleroderma, is unknown, it is definitely of internal 
ongin and may be a trophoneurosis or a psychosomabc 
disturbance The exfohabve dermatibs in this case is 
obviously of external contact origin It must, of course, 
be determmed whetlier this pabent has a bue acro¬ 
sclerosis or whether that condibon is simulated by 
severe chronic contact dermabbs with secondary vas¬ 
cular changes Generalized scleroderma likewise does 
not result from external sources, such as contact der¬ 
mabbs, however severe 

Answer —A dermabbs, whether acute or chronic, is 
not an accepted ebological factor for the development 
of acrosclerosis In certam occupations m which 
changes in temperature occur, such workers as the 
stone cutter and the sculptor, who work with chisels 
and hammers at low temperatures, have been especial¬ 
ly seen to develop acrosclerosis The occupabonal en¬ 
vironment can be said to serve as an aggravabng factor 
rather than as a primary cause even in those cases In 
other words, it is quite possible that a latent acrosclero¬ 
sis, which would not have become mamfest perhaps 
for many years, can take a more rapid course under 
certam conditions of the occupabonal environment, as 
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menboned above It has been this consultant’s ex-pen 
ence that the steroids are of httle help in the treatment 
of any form of scleroderma Large doses of vitamin E 
and calciferol somebmes give relief in mild cases 


RAPID LATERAL NYSTAGMUS 
To THE Editor —Please send information regarding 
rapid lateral nystagmus m a 16-month old child 
There is associated slight weakness of eyelid mm 
cles, and photophobia is rather severe There is no 
obvious squint at present Visual acuity is difficult to 
determine but apparently is almost normal h occlu 
sion of one or both eyes of any value? What is the 
optimum age for the correction of ptosis and strabis 
mils? Does this nystagmus have any effect on loco 
motion because of a possible associated dizziness^ 

M D , Connecticut 

Answer —Lateral honzontal nystagmus is usually 
the result of a disorder of the inbacranial mechanisms 
for associated lateral movements Occlusion is usually 
of httle value, unless there is associated sbabismus and 
amblyopia ex anopsia in one eye Sometimes fuson 
exercises, especially those for convergence, seem tok 
of some value m making the pabent more comfortable 
An elecboencephalogram should be made and a care 
ful neurological examination performed 

If a certain posibon of tlie eyes lessens the nystag 
mus materially, surgical placement of tlie eyes m this 
position may reduce the nystagmic movement and 
improve the cosmetic appearance of the eyes Ptosis, 
if it prevents the use of the eyes, may be corrected 
after the first year, but if the condition is not too 
obvious and does not mterfere with tlie use of the 
eyes, it is well to operate in tlie second or thu-d year 
The same holds true for the correchon of strabismus 
Congenital nystagmus, as a rule, has httle, if any, m 
fluence on locomobon, and verbgo is usually not com 
plained of 


WRITTEN CONSENT TO PERFORM SPINAL TAP 
To the Editor —Is written permission from the famdn 
or the patient necessary before performing a spuioi 
tap? In the state of New York or in the different 
hospitals in New York City this is not required Are 
there any data on whether there is such a require 
merit in other states in this country? 

Joseph Moldaver, MD, New lork 


Ansxx „ —It IS generally not required by law tlia 
pabent consent m wnting either to surgery or to any 
other diagnostic or therapeubc procedure However, 
the consent of the patient is necessary for any mi™ “ 
medical beatment If the patient is a minor or ® 
competent to consent on his owm behalf, the consen 
a parent, guardian, husband, wife, or other authonz 
person is necessary In cases of bona-fide 
where the patient is unconscious or dehnous an 
able to give his consent and tliere is no 
person present to consent on his behalf, the la"' 
Usually imply consent on the basis that consent "O 
have been granted if the pabent was able to g" 
The consent may be oral or imphed However,^ 
cause of the difiiculbes of proof where it 
later claimed that tliere was no consent, it is gnn 
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advisable that a wiitten, specific consent be obtained 
relative to anv pioccdurc or treatment that involves 
significant nsks to the patient It is recommended that 
consent to peiform a spinal tap be obtained m wiitmg 
If the hospital docs not follow tins practice, the physi¬ 
cian, for his own protection, should have bis patients 
sign i written consent 

FATALm' RISK FOR TRANSFUSION 
AND ANESTHESIA 

To THE Editor —What could he consideted accept- 
able values foi the risks of fatality in (a) a single 
blood transfusion, (b) general anesthesia (tntiava- 
iwiis and inhalation), (c) spinal anesthesia, and (d) 
regional anesthesia? M D , New York 

Answer— The figuies used to arrive at what seems 
to be an acceptable value for the risk of fatality after 
a single transfusion come from some statistics collected 
from the blood banks that were operiting in the Bos¬ 
ton area around 1950 This material was published in 
the Surgical Clinics of North America (30 727, 1950) 
Tlie figures used to arri\'e at the risk of fatahtv asso¬ 
ciated with general anesthesia (i e , mtr ivenous and 
inhalation anestliesia), spinal anesthesia, and regional 
anesthesia haa’c been taken from an article bv Beecher 
and Todd (Ami Surg 140 2, 1954) These figures are 
as follows (a) single blood transfusion—one death in 
15,000 administrations, (b) general anesthesia intra- 
\enous anesthesia (thiopental)—one fatality in 2,300 
administrations, inhalation anesthesia—one fatahtv' in 
3,178 administrabons, (c) spinal anesthesia—one fa¬ 
tality m 2,700 administrations, and (d) regional and 
topical anesthesia combined—one fatahtv m 7,600 ad¬ 
ministrations 

SURGERY ON CHILD WITH 
ANGIONEUROTIC EDEMA 

To THE Editor —A patient, aged 7 years, has severe 
attacks of angioneurotic edema The tvheals may be 
as large as 7 to 9 cm The child has markedly hyper¬ 
trophied and infected tonsils and adenoids, he has 
been examined thoroughly, and there are no other 
abnormal findings What precautions should be 
taken prior to surgery? Please give information re¬ 
garding preoperative and postoperative cate 

Frank C Sternes, M D , Cicero, III 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —It is possible that the angioneurotic edema 
is due to the infected nasopharynx If this is so, it 
might be that traumatization of the focus by operation 
would produce an attack of angioneurotic edema It 
Would therefore be well to give an anbhistamme for 
48 hours previous to the operation and for several days 
afterward Other than this the preoperative and post- 
operabve care should be the same as for any child 

Answer —The major concern in this case should be 
With the possibihty of the development of laryngeal 
edema or bronchoconsbicbon during the operative 
and immediate postoperabve periods The parents 
should be informed of the possible necessity for tra¬ 
cheotomy, and the operating team must be prepared 
Or this event throughout the surgery and the first 24 


hours of the postoperabve period The quesbon of 
intubation of the child for the admimstrabon of anes¬ 
thesia should properly be left to tbe discrebon of a 
competent anesthesiologist Much proteebon of this 
pahent will be afforded if premedication includes in¬ 
tramuscularly injected promethazine (05 mg per 
pound of body av'eight tlie evening pnor to surgery 
and the same dose repeated about 90 minutes before 
anesthesia is induced) In this case it is probably un¬ 
desirable to use any narcotics or other sedabves in the 
premedicabon It is desirable, however to include 
atropine by hypodermic injection about 45 mmutes be¬ 
fore inducing anesthesia To avoid excitement and 
struggling during the mduebon period, thiopental, 20 
mg per pound of body weight, may be instilled rectal- 
ly Ether and oxygen, with or without added nitrous 
oxide, is the gas mixture of choice for maintenance of 
anesthesia in such allergic children Postoperabve 
medication must be evaluated on the basis of the at¬ 
tending physician s observations Probably small doses 
of codeine will be all that is required 

TETANUS MORBIDITY AND MORTALITY 
To the Editor —Please supply information regarding 
the incidence and mortality of tetanus in the United 
States for about the past five years This information 
IS needed to eonvince a local industry that inocula¬ 
tion with tetanus toxoid is of extreme value 

Edwin O Dane Jr, MD , Harrisburg, Pa 

Answer —From 1950 to 1954, inclusive, the number 
of cases of tetanus reported in tlie United States aver¬ 
aged 501 per vear Tlie average number of deaths was 
352 for the same penod, and the case fatality rate was 
70% The last year for which figures are available is 
1955, when there were 462 cases and 265 deatlis The 
case fatahtv declined to 55% Statisbcs on the age dis¬ 
tribution of patients are available for only a few states, 
but these seem to indicate tliat in slightly more than 
half of all the cases reported the pabents were 20 years 
of age and over and one-tliird were over the age of 45 
About 40% of the deaths are in persons over tlie age 
of 20 and 30% are in those over 45 The only age group 
that has shown consistent downward trend in number 
of deaths is die group under 5 years Over 20 years of 
age, die number has fluctuated from year to vear, with 
no evidence of a consistent decrease 

The effeebveness of immumzabon in the prevention 
of tetanus in the U S Army was demonstrated by Long 
in a paper pubhshed in Industrial Medicine and Sur¬ 
gery (23 275, 1954) Unfortunately, there are no such 
data available for the civilian populabon of the United 
States 

CLOSE EYE WORK WITH MYOPIA 
To THE Editor —A 16-year-old girl is afflicted with 
severe myopic astigmatism Refractive power is now 
-9 D bilaterally, a change of 1 D almost every 
year In addition, the patient is a bookworm Does 
reading have anything to do with the progression of 
myopia? Jesse G Fear, M D, Berwick, Pa 

Ansm'er- In Duke-Elders ‘Text-Book of Ophthal¬ 
mology (St Louis, C V Mosby Company, 1949, vol 
4, pp 4285 4287 4335-4345) there is an extensive dis- 
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cussion of the conflicting tlieoiies about tlie etiological 
factors in myopia It is pointed out tliat persons who 
never use their eyes foi close work, such as the Arabs, 
have mvopia as frequently as membeis of the cultured 
and industrial communities m Western Europe and 
tliat there is a mass of evidence of the favorable be- 
hawor of some mvopic eyes under the worst environ¬ 
mental conditions and of the unfavorable behavior of 
otliers under the best Duke-Elder concludes by stat¬ 
ing (page 4348) that the amount of close eye work 
should be adjusted to the general physical and mental 
development of the child rather than to the degree of 
myopia, and that only if the child appears strained 
under the competitive stie'ses of school life should he 
be wnthdrawn from school He advocates that, when 
close eye work is done, illumination should be good 
and properly aiianged So long as the corrected 
visual acuity is adequate, pioper caie of visual hy¬ 
giene IS maintained and tlie geneial health is good, 
educahon need not seriously be curtailed he states 

PEDIATRIC DOSAGE OF STEROIDS 
To THE Editor —What are the oral and pat enteral 
dosages (tn mdhgiams ver kdogram of body weight) 
of corticoti opin, cortisone, hydrocortisone, predni¬ 
sone, and othei steioids in children^ In which con¬ 
ditions of childien would the use of specific stewids 
be recommended^ Would the use of steioids in 
children affect their physical and mental develop 
meat? Has precocious maturity ever been encoun¬ 
tered with the use of steroids in chddien^ 

Ahmed Khosiawshahi, M D , Tehian, ban 

Answer —Dosages of steroids vary according to the 
disease process, the stage of illness, and the prefer¬ 
ence of the physician For example, in children with 
nephrosis the dose before the onset of diuresis is great¬ 
er tlian that lecommended for maintenance theiapy, it 
IS expressed in terms of milligrams per pound per day 
(McCiory), in terms of milligrams per square meter 
of body surface per day (Metcoff), and m terms of 
age (He>anann) The dosage in different diseases may 
vary from a few milligrams to several hundred milli¬ 
grams per square meter of body surface per day 
Orally administered doses are usually gieater than 
tliose injected intramuscularly and intravenously The 
dose of cortisone is usually three to five times that of 
prednisone and two to five times that of corticotropin 
Steroids are of value in a great numbei of disease 
states inflammatory, hypersensitixnty, neoplastic, 
metabolic, endocrine, and otliers A complete listing 
IS not feasible, and only a few will be mentioned, 
such as collagen diseases, mcluding rheumatic fever, 
rheumatoid arthritis, penarteritis, lupus erythematosus, 
and scleroderma, nepluotic syndrome in tlie absence 
of hypertension and azotemia, asthma, anaphylaxis, 
urticaria, allergic dermatoses, and allergic purpura, 
tlirombocytopemc purpura, certam hemolytic anemias, 
leukemia, adrenogemtal syndrome, Addison’s disease, 
and idiopathic hypoglycemia, certam instances of re¬ 
tarded growth and delayed sexual development (an¬ 
drogens), and certain cases of severe purulent men- 
mgitis in addition to specific antibiotic therapy 
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It must be realized tliat steroids should be used 
only after careful study and consideration of the m 
dividual case They may be used as eitlier adjuvant 
or pnncipal therapy An appreciation of the contra 
indications and hazards involved is essential The 
choice of tlie drug must also be individualized In 
some mstances, an adrenal steroid is die drug of choice 
(cortisone for the adrenogenital syndrome), while, 
in others, corticotropin may offer the best results (se' 
vere acute asthma), sometimes either drug may be 
used Androgenic hormones have specialized uses 
(acceleration of growth and sexual development) 
Wien adrenal steroids and corticotropin are being 
given, blood pressure, blood sugar, urea nitrogen, 
and electrolyte levels should be determined regularh 
and dosage adjusted accordingly 
Prolonged use of cortisone xvill suppress grow'th of 
children when used in doses of 45 mg or less per 
square meter of body surface daily Administration of 
androgens m the male and of estrogens in the femafe 
may accelerate growth and development of secondan 
sexual charactensbes in the slowly groiwng and slowli 
maturing but otherwise normal child Excessive doses 
may result in premature closure of tlie epiphyses and 
ultimate retardation of growth Precocious matunt) 
has been encountered after the administration of clior 
ionic gonadotropin and androgens in large doses to 
the young child, and precocious breast development 
has been observed to occur after prolonged cortisone 
therapy 

SALTING FRESH MEAT TO REMO^E BLOOD 
To THE Editor —The ingestion of meat with its blood 
IS prohibited by many Jews, vegetarians, and also 
members of some cults The Jews salt or “kosher 
their meat on the theory that the salt will cause 
the blood to leave the lymph and interstitial tissues, 
piovided that the meat is then put through three 
separate rinsings after one hour of salting A large 
number of cardiac and hypertensive patients fotlou' 
this practice, do they thus obtain the additional 
sodium that is forbidden in the rest of their diet? 
Moreover, is any blood expelled by the salting per 
se, or does the iinsing of the meat m three waters 
remove the blood? What chemical action takes place 
by the salting of meat for one-half hour? Is there 
any catalytic agent that can really remove blood 
from meat more effectively and still render the meal 
palatablel‘ 

William Sclnvartz, M D , Fall River, Mass 

Answer —Salting of fresh meat does remove blood 
pigments from fresh meat, pnmarilv by the withdri" 
al of water from the meat by tlie osmotic pressure 
effects of adding the salt Tlie procedure of nnsing 
the meat thiee tunes with water would remove mor^ 
blood pigments ind related compounds than the sa 
ing technique alone There is no direct chemical achon 
between die added salt and the meat components T m 
iinsing procedure for removing blood from meat w'ou < 
appear to be more effective than any odier proceouic 
or ‘ catalytic agent ’ No evidence is available concern 
mg the amount of salt left in meat that has been sa c 
for one hour and then subjected to three rinsings 
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HcnJth Budget Passes House aud Senate • • 

Library of Medteme Loan Policy Shifts • • 

Bousing Loans Approocd foi Hospitals * • 

Tohomijelitis Grants Piogiam Ends tn Small Surplus • • 
Bcalth Unit to Hold Food Additive Panel • • 

Hoover Commission Interest Revived • • 

HEW BUDGET PASSES BOTH HOUSES 

The Health, Education, and ^^'elfare budget for the 
year beginning tins Julv 1 got under tlie wire just a 
fe\\ days before the new fiscal veai began For tlie 
National Institutes of Health, the budget contains 21 
million dollars more than expected for research work 
for the next 12 months 

Tlie House voted 220 million dollars for all NIH 
operations, including 30 million dollars for grants for 
research laboratory facilities construction The Senate, 
after another set of extensive hearings, added 32 mib 
lion dollars to the total But when the two groups got 
together, the increment xvas glared down to 21 million 
dollars 

On two items, however, the Senate’s higher totals 
prevailed—$22,592,000 for general assistance to states 
and $6,250,000 for communicable diseases In only one 
instance did the Senate do any paring of the HEW 
budget It cut from 50 million to 45 million dollars 
grant money for sewage tre \tment works The House 
went along 

True to form, the Veterans Administration fared 
well It received the amounts oiiginally sought for 
medical programs This includes 702 million dollars 
for inpatient care, 79 million dollars for outpatient 
care, and $21,763,000 for medical administration, in' 
eluding research The Federal Civil Defense suffered 
the most at the hand of economizers It received $39,' 
300,000 out of an administration request of 130 million 
dollars The table shows the comparative totals for 
major health items in the HEV^ budget 


Comparative Totals for Maior Items in HEW Budget 


Agency 

o o 

Senate 

1 otnl 

Conference 

Agreement 

Assistance to states 

<419 000 

?22 o92 000 

592 000 

Indfan health activities 

40 000 000 

42 lOOOOO 

40 100 000 

National Cancer Institute 

4(1902 000 

bS id 1000 

1)0 402 000 

Menial health activities 

3j 217 000 

30 421 000 

39 217 000 

National Heart Institute 

3J 430 000 

38 784 OOn 

3.> 930 000 

Arthritis and metabolic dl«en«es 

17 8«Cj 000 

23 j48 000 

20 38j000 

Neurology nnd blindness 

18 887 000 

24 0a8 000 

21 387 000 

Mater pollution control 

60 000 000 

4o 000 000 

4o 000 000 

Communicable diseases 

G 200 000 

C2o0 000 

6 2n0 000 


^4 the start of the 1958 fiscal y^ear, nine appropna' 
tion bills had been enacted xvhile another five were at 
'anous stages of completion As it has done in tlie 
PKt, Congress voted a simple resolution permitting 
these agencies to continue their old rate of spendmg 
uiihl the new money bills xvere finally approved 
Each of the nine bills, mcludmg HEW, has been cut 
to some extent below the administrations origmal 
''’as estimated that total cuts amount to 
$1,148,212,000 out of a total budget of 718 bilhon 

Washington Office of the American Medical Asso» 


dollars Many of the reduetions have been in such 
things as veterans compensation and old-age assistanee 
grants 

In all likelihood, supplemental requests xvill be 
forthcoming either late m this session or next Some 
congressional souices believe, in fact, that total spend¬ 
ing m fiscal 1958 could very xvell be in excess of tlie 
highly controversial 71 8-bilhon-dollar figure 

In addition, some of tlie appropriation reductions 
have been only bookkeeping transactions which really 
do not affect spending An example is the eut in ship¬ 
ping subsidies which is balanced off by congressional 
permission for the Maritime Commission to pick up an 
equal amount from a leftover and unused allotment 

LOAIV POLICE CHANGES 
AT NATIONAL LIBRARY 

The National Library of Medicme is making major 
changes in its loan and photoduphcation services start¬ 
ing Sept 1 The policy was approved recently by the 
new board of regents 

Basically the new policy is as follows 1 No mate¬ 
rials will be loaned to individuals over-the-counter for 
use outside the building, requests from individuals 
will be channeled through otlier hbranes 2 The mter- 
library' loan service and photoduphcation service will 
be considered as two phases of die same plan 

The library will decide in every case how to fill 
interhbrary loans, whether by sending tlie original or 
by furnishing microfilms or photoprints Photocopies 
may be retained by the borrower, and all loans under 
tins system xvill be solely to the borrowing library 
This xvill aid the borrowing library by doing away 
xxuth expensive express charges and, by providing 
them xvith permanent copies, it will make elaborate 
record-keeping unnecessary for them,’ the announce¬ 
ment stated 

Such a system can be expected to take a large 
amount of tbe interhbrary loan pressure off regional 
medical libraries in their areas Since the Nabonal 
Library xxull not furnish copies of material to mdividu- 
als and will send interhbrary loans only when the 
original cannot be obtamed locally, and xxall ocasionally 
furnish microfilms, the pressure on outlying hbranes 
to develop some copying services and to proxude extra 
equipment such as microfilm readers xxull increase 

The library adds “In carrying out the program in 
this manner, the National Library of Medicine be¬ 
lieves it IS fulfilling its obligation to serve all people 
impartially, to make its collections available to all xvho 
need them, to keep its collections together for most 
efficient reference use, to preserve the collection for 
tile benefit of future generations and to strengthen 
other medical libraries of the nation 

HOSPITALS GETTING COLLEGE 
HOUSING LOANS 

Congress has given formal recognition to hospitals 
as teaching msbtutions This is the effect of the amend¬ 
ment to the housing act xvhich authonzes for the first 
time specific loan money to be used by nonprofit hos¬ 
pitals for housing student nurses and mtems 
(Continued on next page) 
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Washington News-Continued 

The Amencan Hospital Associahon onginally asked 
Congress to increase the loan authority for college 
housing by 150 million dollars and to make that amount 
available specifically for hospitals with apprmd 
teaching programs The request was made of the Sen 
ate, after the housing act already had passed (he 
House The Senate subcommittee recommended the 
earmarking of 50 million dollars, then the full com 
mittee recommended 25 million, w'hich the Senate 
agreed to 

Because this was not in the House version, there w<is 
some question v hether the item would stay when the 
two versions of tlie bill were taken to conference The 
Senate action prevailed, and 25 million is now a\ail 
able for hospitals The Amencan Hospital Association 
said it was delighted to see hospitals recognized as 
co-equal partners in the educational field” 

The Housing and Home Finance Agency, which ad 
ministers college housing loans, is expected to draw up 
regulations to implement the new loan authonti 

POLIOMYELITIS ASSISTANCE PROGRAM ENDS 

All but $400,000 of an original $53,600,000 voted b\ 
Congress to help provide poliomyelitis vaccine foi 
children and pregnant wmmen has been paid to states 
and territories, according to the Public Helatli Semce 
The law, passed nearly two years ago, expired June 30, 
at which time only four states (Arkansas, Indiana, 
Nebraska, and Sltyoming) indicated they will not use 
all of their federal allotment Tlie estimated $400,000 
will be turned back to the U S Treason' 

Federal mone\' was made available to the states for 
the purchase of the vaccine and the admuustration of 
vaccination programs for children under 20 and preg 
nant xvomen The Public Healtlr Semce said the fed 
eral program served to supplement state, local, and 
private efltorts to finance vaccinations, and these pro 
giams are continuing 

The PHS estimates tliat by the time tliat all of the 
vaceme now ordered has been used, about 29 million 
children and piegnant women w'lll have receued a 
total of 75 million injections 

At tlie end of tlie program, Arkansas had taken 90 W 
of its allotment, Indiana, 89 8%, Nebraska, 701/f. 
Wyoming, 84 8%, Puerto Rico, 99 6%, and Samoa, 
63 2% 


PRESIDENT SIGNS REVISED 
“DOCTOR DRAFT' LAW 

Four diys before the “doctor-draft” law' e^aed 
after neaily seven years of existence. President Eisen 
howei signed into law a new version to prowde pms’ 
cians for tlie armed services Know'n as Public W" 
85-62, the measure permits the selective call up o 
physicians and dentists up to age 35 if they 
ferred from tlie regular draft at any timi 
June 20, 1951, in order to complete their 
traming 

Tlie Defense Department beheves that 
matelv 2,200 physicians requued by the armed . 
this fiscal year will come from volunteers 
the machmery provided under tlie neiv law' pro a 
will not be used The important thmg from 
tary's standpomt is that the machmeiy is there o 
used, when needed 


1 on or 

profession'll 
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For the following veai, the Defense Depaitinent is 
hopeful that the estimated 2,700 icplaecments can be 
met in the mam by obligated volunteers, that is, young 
physicians dcfciied from inihtuv service to attend 
medical schools 

CHEMICAL ADDITIVES HEARINGS SET 

A pancl-tvpe lieu mg on chemical additives in foods 
IS being plinned bv the heillb subcommittee of the 
House Intcistite Committee Chaiiman John Bell Wil¬ 
liams has cilled on Dctlev W Bionk, president of the 
Nitional Aeidemv of Sciences, to help the subcom¬ 
mittee select 1 panel of experts The\' would go into 
the scientific problems mvoK'cd m testing and evalu¬ 
ating the sifetv of chemicil additnes 

It IS mv intention. Mi Willnms stated, ‘to have 
file scientific problems undtrlying tins legislation dis¬ 
cussed sepiiite and apait fiom the goveinmental and 
leg.al aspects ” He irings are lalanned for the latter half 
of July 

Mr Williams recalled that Di Bronk bad aided the 
committee during the S4th Congress when contro¬ 
versial scientific questions arose xnth regird to the 
safetx' and efficacy of the Salk poliomyelitis vaccine 
“The Salk vaccine presentation panel v'as outstand¬ 
ing m e\ erv respect A similar discussion of the com¬ 
plex scienbfic problems mx’oh'ed in the case of food 
additives appears to be an excellent method of pre¬ 
senting to me members of tlie subcommittee, the 
Congress and the general public, the scientific back¬ 
ground of the pending bills ’ 

The chairman suggested tliat each panel member be 
given an opportunity to make a bnef statement, and to 
be followed under Uie guidance of an impartial chaii- 
man, by questions from other panel members and 
members of the subcommittee 

INTEREST REVnnED IN HOOVER 
COMMISSION RECOMMENDATIONS 

A revival of interest in recommendations of the 
Hoover commission is noted in Washington, with the 
U S Chamber of Commerce joining President Eisen¬ 
hower in asking Congress to act on more of the bills, 
all designed to promote efficiency or economy in the 
federal government 

The President urged Congress to pass on five meas¬ 
ures, including extension for four years moie of the 
government reorganization act and authorization for 
training federal personnel at public or private facili¬ 
ties Hoover recommendations in the medical fields 
include elimination of non-senace-connected cases 
from Veterans Administration hospitals 
Identical letters went fiom the White House to 
Vice President Nixon, presiding officer in the Senate, 
and House Speaker Rayburn Mr Eisenhower noted 
that many of the Hoovei bills might not show up as 
specific budget economies, but he added ‘I know 
the Congress is as eager as I am to achieve every pos¬ 
sible impiovement in our government’ 

The Chamber reported that the logjam holding up 
Hoover bills has been broken ever so slightly,’ and 
urged public support so the mere trickle of bills that 
nave won House and Senate approval can become a 
torrent of dollar-saving laws ’ 

Heading the list of Hoover bills sent to the White 
House for approval are one to codify certain Veterans 
Aarninistration laws and another to effect the transfer 
0 the National Archives of any federal records 50 
years or more old 
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be considered 
first in hypertension 

Alone, reduces blood pressure, slowly and 
safely, m about 70 per cent of mild to moderate 
cases' As a ‘'pumei" Serpasil-can-advanta¬ 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure As a 
“background” agent thi oughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects Average 
Dose two 0 25-mg tablets daily for one week, 
then maintenance on 0 25 mg or less daily 
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TIBIAL SHAFT FRACTURES-PROBLEMS IN MANAGEMENT 

Lieut Col Leroy O Travis (MC), U S Army 


Tins paper is based on a review of 413 fractures of 
llie tibial shaft m adults treated at Broohe Army 
Hospital, San Antonio, Texas, from 1948 to 1953 and 
on subsequent experience with 97 fractures at Madi- 
gan Army Hospital, Tacoma, Wash, from 1953 to 
1955 This studv was precipitated by tlie trend toward 
intramedullar)' fixation and bx' tbe encouraging results 
reported bv Lottes and co-workers,' and it was con¬ 
ducted in tlie hope of evaluating the need and indica¬ 
tions for open reduction and internal fixation 

In the course of this study, the validity of tlie con¬ 
tact, compression, and continuity factors in osteo¬ 
genesis after fracture, as shown bv Eggers and co- 
workers," and the advantages of horizontal, rather 
tlian oblique, screw fixation, as shown bv Bechtol" 
and Arzimanoglou and Skiadaressis,'* have become 
increasmgly evident (fig lA, B, C, and D) Likewise, 
the pleas of Unst° and others for increasing com¬ 
petence of surgeons in the closed management of 
these fractures have been amply justified and sup¬ 
ported Open reduction with internal fixation appar¬ 
ently continues to be the emergency procedure of 
choice of many surgeons, as so many of the patients 
in the present study received initial emergency treat¬ 
ment in nearby communit)' and serxace hospitals 

Classification 

BTien this study was begun, it was felt that the type 
of fracture would give a clue to the treatment of 
choice Therefore, the fractures xvere classified as to 
(1) type —open (compound) and closed (simple), (2) 
location, and (3) type of bone and soft tissue involve¬ 
ment The tibia was divided into quarters, mstead of 
the usual thirds, for the location studies (fig 2) The 
middle two quarters are the cortical portions, and 
fractures in these txvo locations present quite different 
problems from those in the two end quarters, which 
are largely cancellous Seventy-three per cent of the 
fractures were in the cortical portions, and, of these, 
52% were m the third quarter 

Eight types of fractures are recognized, with each 
varying m treatment and prognosis 1 Incomplete 
type The bone is cracked, but m all probability there 


• The results of different methods of treating frac¬ 
tures of the shoft of the tib/o were studied in 413 
patients in one Army hospital More than 40% of 
the injuries were connected with automobile and 
motorcycle accidents Results were found to be more 
directly related to the method of treatment than to 
the location or type of fracture or soft tissue involve¬ 
ment Fractures of the upper middle fourth of the bone 
were more frequently open, and damage to the soft 
tissues was more extensive Approximately 80% of 
the cases were treated by nonoperative methods 
High rates of infection and nonunion were outstand¬ 
ing in fractures treated by plate fixation Most of 
these plates were applied elsewhere as emergencies 
Infections occurred in a total of 31 cases, of which 
8 were cases in which a closed fracture was treated 
operatively A second series of 97 fractures of the 
tibia were treated in another Army hospital, with 
similar results The best results were obtained when 
closed treatment was feasible and plaster casts were 
skillfully applied There should be greater awareness 
of the dangers of open reduction 


IS still relatively intact periosteum and other soft 
tissues, tliere is no displacement 2 Transverse type 
Tlie fracture line is practically perpendicular to the 
shaft, and there is only minimal commmufaon of the 
fragments (in 16% of cases) 3 Short oblique type 
Tlus IS the most common ty'pe (347o) and usually in¬ 
volves moderate comminution, witli a fragment of 
bone bemg displaced It is somewhat unstable and is 
one of the most difficult types to manage 4 The long 
oblique or spiral type This is the next most common 
(197o) 5 A variation, m degree, of the long oblique 
type A large butterfly-shaped fragment is displaced 
6 The segmental type In this type tliere is a middle 
fragment 2 m or more in length 7 The severely com¬ 
minuted and displaced type This is tlie fourth most 
common t)'pe (12%), but it usually offers very httle 
of a problem in healing, if too many of the fragments 
have not been removed at debridement 8 The stellate 
type This involves the severely shattered bone, with 


Chief, Orthopedic Service, Madigan Army Hospital, Tacoma, Wash 

Read at the 10th Clmical Meeting of the American Medical Association, Seattle, Washington Nov 29, 1956 
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Fig 1 —Roentgenogr-ims of hbnl frictures A, fracture before treatment, B, same fracture after fixabon with screws 
shaft of tibia C and D, two views of fracture m which fixation was by screws oblique to shaft E, severely comminuted nib 
bbia that was probably assisted by intact fibula and that was maintained in posibon by cast and traction F, fracture, wit 
developed nonunion and distracbon, maintamed after fixation by round-hole plate G, fracture beated by closed ,i ,, ( 
plaster cast Bone was considered well aligned when cast was removed, and patient was discharged from hospital H, to 
x-ray of fracture in G showing rotary angulabon impl>ang further compression of bone on beanng weight and probabl) 
earlier more solid heahng of fibula I, three views of fracture, with well-developed nonunion, which two years after hi 

ceeded to solid bony umon while immobilized m skin-tight walking single-hip spica to protect ipsilateral femoral fracture 
developed osteomvelibs 
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minimal displacement of the fingmcnls This type is 
particularly common in gunshot injury, and it heals 
quickly 

The soft tissue involvement was classified by de¬ 
grees 1 First degiec is the peiforating type of soft 
tissue involvement, with small wounds, in which no 
d6bridement is required 2 The second degiee in- 
\olvement is the lacerated oi larger wound in which 
debridement is required 3 The thud degree is the 
anilsed, severe mjurv requiimg more or less a skin 
graft 



clatttf pfr/or»tti /actraM 


Fig 2—Graph showing location of fractures and percentages 
of soft tissue injury for fractures in each location 


Evaluation 

In fractures of the upper middle, or second, quar¬ 
ter, soft tissue involvement was more frequent and 
greater in extent, with 57% of the fractures being open 
and the soft tissue involvement in 41% being of the 
lacerated tjqie Of the fractures of tlie tliird quarter, 
40% were open fractures, and m 23% involvement was 
of the lacerated type Fifty-seven per cent of the frac¬ 
tures in the senes avere closed, and in 36% there were 
large, lacerated, or avulsed wounds (fig 2) 

The results were evaluated by review of hospital 
and chnic records and \-ray films Healing was con¬ 
sidered complete when military personnel returned to 
duty Expenence has proved this to be justified Non- 
mihtarj' personnel were discharged to outpatient care 
as soon as they were ambulatory The end-result rat¬ 
ing of the Massachusetts General Hospital has been 
used for evaluation of results, with the best results 
being A-4, F-4, and E-4 (A stands for anatomic result, 
F for funcbonal result, and E for economic result) 
The 104 cases of gunshot wounds are not considered 
in this paper Automobiles and motorcycles caused 
over 407o of all the injuries Approximately 20% of the 
fractures were from stnctly military causes, and 20% 
Were caused by sports and 20% by accidental falls 

Results of Treatment 

After classification of the fractures treated at Brooke 
mrny Hospital and determination of the manner of 
^jury, the results were studied and found to be more 
directly related to the method of treatment than to 
^y other factor Unsatisfactory results were more 
equent in the open, more severely comminuted frnc- 
ures but were not confined to tliese cases Pnmary 


ticiitment was closed m 77% of the cases, i e, eitlier 
plastei cast, traction through the os calcis, or pm fixa¬ 
tion of the fragments through the skin, away from tlie 
fracture site, plus a plaster cast In 72 cases, or 23%, 
primary treatment (that within the first six weeks 
after injury) was surgical Sciew fixation w'as used in 
about one-half of these cases, and, m the other half, 
excepting the 10 cases m which amputation was neces¬ 
sary, nails were used in about an equal number of 
cases to those in which plates were used 

Of the 242 closed and open fractures treated pri¬ 
marily by plaster immobilization, results were satis¬ 
factory in 80% and unsatisfactory in 14% (see table) 
The results were undetermined m 6% Infection was 
a problem in 4% of these cases Union was delayed 
sufficiently to lequire subsequent surgical procedures 
in 24% In the table this has been called ‘nonunion ” 
This designation was used simply for convenience, 
but at least it does indicate that the progress was not 
satisfactory 

Of tlie 41 cases tieated by open reduction and screw 
fixation, treatment was primary in 34 and late in 
others One-third of the fractures were open and two- 
thirds were closed Twenty-four were long obhque 
fractures Bone grafts were used with screw fixation 
in SIX of the seven cases in which late operation was 
performed These patients all obtained satisfactory 
union Delayed union after screw fixation required 
bone grafts in four otlier cases (10%) Two of tliese 
fractures united well, but in two cases results re¬ 
mained unsahsfactory In both of the latter cases 
placement of tlie screws was obhque rather than 

Results of Treatment of Tibial Shaft Fractures at Brooke Army 
Hospital and at Madtgun Army Hospital 

Method of Treatment 



Closed 

Screw 

Plate 

Nall 

Graft' 

Brooke Army Hospital 






No of cases 

242 

41 

20 

14 


lofcctiOD % 

4 

10 

50 

14 


Nonunion % 

End results 

24 

10 

4o 

14 


Satisfactory % 

80 

SS 

3o 

70 


Unsatisfactory % 

14 

12 

Go 

30 


Undetermined % 

C 





Madigan Army Hospital 






No of cases 

60(42 14)* 

21 

9 

6 

o 

Infection % 

5(6 7) 

14 

22 



Nonunion % 

End results 

9(6 21) 

14 

45 

17 


Sntisfactorj % 

91(93 80) 

81 

4t 

83 

100 

Unsatisfactory % 

9(7 14) 

19 

90 

1/ 


* Figures in parenthe'^es are 

for treatment 

with cast and 

with cost and 

traction rcspectl\ely 







transverse Infection developed in 10% of these cases 
Thus, of the 41 cases treated by sciew fixation, satis¬ 
factory lesults were obtained in 88% 

Plates were applied to 20 fractures Nine were ap¬ 
plied in small nearby hospitals as emergency treat¬ 
ment, and SIX of these patients developed infection 
Plates weie apphed within slx weeks of injury m 
seven other cases In three of these, m which tlie 
plates were apphed elsewhere, infection also oc¬ 
curred After an average of seven and one-half montlis 
had passed without umon, four other fractures were 
treated by open reduction, plate fixabon, and graft 
One patient in this group developed infection but 
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eventually obtained a satisfactory result Three others 
had satisfactory results Thirteen (65%) of the 20 plate 
fixations produced unsatisfactory results, and in 50% 
osteomyelitis developed, m 45% the fractures did 
not unite without subsequent operative procedures 

In 14 cases in this series, intramedullary fixation 
was done Kuntscher nails were used in two cases. 
Rush pms in seven, and Lottes nails in five There 
were two cases of nonunions and two cases of infec¬ 
tion, or 14% each in this series Results were consid¬ 
ered satisfactory in 70% of the cases The experience 
widi the Lottes nail was small but encoui aging The 
nail was used in tiansverse or short oblique fractures 
of the middle quarters of the tibia 

A review of 97 fractures of the tibia treated at 
Madigan Army Hospital substantiated these findings 
The series is small and not as well controlled as the one 
at Brooke Army Hospital, as there were tliree chiefs 
of the orthopedic service at Madigan Army Hospital 
during this time, instead of one as at Brooke Army 
Hospital Again manv of the surgical procedures were 
performed before the patients arrived at Madigan 
Army Hospital A review of the table shows that 
closed methods, screw fixation, and tlie use of intra¬ 
medullary nails give satisfactory results in from 80 to 
90% of the cases, with difficulty increasing as the 
severity of the soft tissue and bone injury at fame of 
accident was added to the magnitude of the surgerv 
Four of the five tibias treated by primary sliding or 
reversed inlay graft were m patients with bilateral 
fractures The infection rate of 22% and ‘nonunion’ 
rate with plates of 45% and the rate of unsatisfactory 
results of 55% are again outstanding 

The average period of hospitalization in the un¬ 
complicated cases was as follows closed tieatment, 
seven mondis, screw fixation, five and one half 
months, plate fixation, five months, nailing eight and 
one half months graft, seven and one half months 
to union 

In the cases m xvhich nailing was used, abundant 
external callus and slow union of the tibial fracture 
site were repeatedly seen, with early fibular union 
despite early ambulation of the patient in a walking 
cast Casts were used until union was well demon¬ 
strated by x-ray examination 

Complications 

In all of tlie fiactures of the Brooke series, there was 
a 10% incidence of osteomyelitis, and the incidence 
was 4% in fractures treated by closed methods One- 
quarter of the 31 infections that developed (8 cases) 
were in closed fractures, which were treated opera¬ 
tively, xvith no relation to the form of fixation used 
Final results m tliese cases of osteomyelitis were satis¬ 
factory in 50% 

In 15 cases, the fibula was intact, and it was evident 
(fig IE) that at fames this was an advantage, acting 
as an internal splint, especially in die more com¬ 
minuted fractures In these most favorable cases it 
was felt that the minimum healing time was demon¬ 
strated the patients witii excellent results returned to 
duty in an average of six months However, there 
were many other cases in which the fibulas being 
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intact or healing rapidly held the tibial fragments 
apart, particularly in tlie transverse and short oblique 
types of fracture Ten osteotomies of the fibula iiere 
performed four of these were done without another 
procedure an average of 6 months from the time of 
injury, and they gave excellent results after II months 
The SIX other osteotomies were not so successful and 
required subsequent bone grafting 

Although osteotomy was performed only twice for 
maliimon, in seven cases the final result was angula 
tion of from 10 to 15 degrees, which is considered the 
maximum that will permit good function of the knee 
and ankle Seventy-five per cent of the 24 angulations 
that we considered significant occurred in fractures 
of the lower middle quarter They could have been 
pi evented by a more careful application of plaster 
casts and better x-ray control It is to be emphasized 
that, in these fractures, the extremity should not be 
held by the foot but bv the calf or allowed to extend 
over the side of the table to prevent posterior angula 
tion, it IS strongly urged that x-rays be taken, while 
there is still mobility at the fracture site, after each 
cast is applied 

In 14 cases, or 4% of the total, amputation was per 
formed Amputation in 10 was early and in 4 late 
Thiee amputations were performed in the first 34 
hours after fracture Seven more were done in the first 
month four for circulatory occlusion, two for pyogenic 
infection, and one for gas gangrene Two amputations 
were performed in the second month for gangrene 
and two after two years for osteomyelitis Fracture m 
10 of these 14 cases was in the third quarter and m 
four in the fourth quarter of the tibia 

Nonunion and delayed union were evaluated by con 
sidermg the number of grafts performed Fifty two 
grafts were classified as sliding inlay' and "other grafts, 
the Htter including iliac and cortical onlay grafts and 
fibulai transplants Sixtv-four per cent of the shding 
grafts and 67% of the ‘other” grafts gave satisfactory 
results Nintv-four per cent of the^bone grafts were 
required m fractures of tlie middle quarters (the cor 
Cical portions) of the bone It was noted on ren^viog 
the films m this series that distraction produced by 
earlv ti action or maintained by tlie pin and plaster 
method of external fixation contributed to slow heal 
ing Union xvas frequentlv delayed or inhibited in uic 
cases m which Sherman or Venable plates were use 
(fig IE) Seven refractuies occurred Two were treate 
early by shding grafts and tlie others by plaster im 
mobilization The refractures healed rapidlv 

Miscellaneous complications developed Of these, 
a tight plaster cast applied primarily elsewhere re 
suited in disaster in two cases Both were closed 
tures of the loxver middle quarter One patient ha 
sustained minor abrasions and was admitted to Broo 
Army Hospital on the sixth day after injury, wi ^ 
temperature of 104 F (40 C) and gas gangrene ^ 
required an above-the-knee amputation on the aj 
of admission The other patient was admitted si^ 
months after injury, with a severe osteoporosis an ^ 
Volkmann contracture In two cases of first j 
fractures, tibial artery pulsations were obldera 
One patient recovered after fasciotomy of the anten 
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comp^ltmcnt: of the leg One patient lequnecl ampu¬ 
tation after unsueeessful popliteal-space fasciotomy 
and exploration 

Shortening was of significance in only tlnee cases 
aid was evident only in cases with sevcie comminu¬ 
tion 01 infection Severe osteoporosis of the distal 
tibia and foot was a frequent ohseivition in fractuies 
of tlie lower qiiaiter of the tibia This was particularly 
true in the older, more obese, and moi c appi ehensive 
individuals, even if the fiactuie healed quickly One 
patient was followed for three yens befoie satisfac¬ 
tory function and hone density leturned Knee and 
ankle stiffness have not been frequent problems m the 
present study The ankle often had considerable early 
residual stiffness, and m a few cases manipulation 
aided lecoxeiy Only m the extremely prolonged 
cases, especially with an ipsilateial femoial frictuic, 
was the knee limitation significant Ox'ernding of more 
tlian a few millimeters w’as not evidenced in any cases 
from rexiew of x-raxs or summaries 

Comment 

It IS exadent from this reviexv that the surgeon un¬ 
dertaking the treatment of fractuies of the tibial shaft 
IS faced xvith m my problems m management He has 
great responsibility for the result, from initial ticat- 
meat to final disposition So much depends on his 
proper evaluation of the general condition of the pa¬ 
tient, of associated injuries, and of the degree of bone 
or soft bssue injurx' Approximately 80% of the cases 
in this series xvere treated by nonoperative methods 
If Eggers’ factors of contact, compression, and con- 
tinuitx’ are present and the fracture is reasonably 
stable, closed treatment is indicated 

If these four factors are not present, early surgery 
may xvell be adxased Sound surgical principles de¬ 
mand tliat the method of internal fixation be chosen 
that xvill be the most effecbve and the least traumahe 
It xx’ould appear that long oblique fractures should 
haxe open reduchon and screxv fixabon xvhenever the 
fracture line or fragments permit the appheabon of 
screxx's at nght angle to tlie cortex, as here there 
usually has not been appreciable soft bssue trauma 
Short oblique and segmental fractures usually do not 
meet this requirement, and they may be treated by 
inbamedullary^ fixabon, if sabsfactory positioning is 
not obtained by closed methods Many of the dis¬ 
placed fractures of the loxver quarter of the bbia, 
whatever type, are unstable, and fixabon xvith screxvs 
may be preferred, if they can be applied bansversely 
If not, and if there has not been appreciable soft bssue 
trauma, then a slotted plate or Rush pins inserted 
through the malleoli at the proper time may give 
sabsfactory results Excessively comminuted fractures 
are probably best held by a pin-and-plaster metliod, 
with external skeletal baction, at least for the first 
four to six xveeks 

Large lacerated and axuilsed xvounds require de¬ 
bridement, xvhich should be preceded by adequate 
and repeated cleansing and irrigabon for a minimum 
of 10 minutes bx' the clock All attached bone frag¬ 
ments should be left m place Closure or skin grafbng, 
parhcularly of xxar-type and other contaminated 


xvounds, IS more often successful if done from four to 
five days later Internal fixation, at the time of debride¬ 
ment 01 at time of delayed pnmary' closure, may be 
perfoimed xvith the least possible additional exposure 
of bone if the surgeon is going to conhnue tlie treat¬ 
ment himself and is sure enough of his own skill and 
ability to avoid tissue bauma 

The lole of the fibula must be evaluated early and 
continuously In some cases it stabilizes a severely 
comminuted fracture, xvheieas m otliers it disbacts 
and IS detiimental to bbial healing If an osteotomy 
IS done, it should permit sliding of the fibulai frag¬ 
ments Resection of the fibula axvay from the fracbire 
site of the tibia is often to be preferred In bansverse 
fiactuies of the tibia, particularly, it may become 
neccssaiy to resect a porbon of the fibula to permit 
contact of the tibial fragments, after tlie absorpbon 
phase of bone healing takes place Angulabon and 
rotation can take place late, xvhen the fibula is intact, 
and the tibia heals further under compression influ¬ 
ence (fig IG and H) Rotation of the distal bbial frac¬ 
ture may xvell be the factor prevenbng sabsfactor}' 
closed reduebon, as may be posterior dislocabon of 
the distal fibula 

Antibiotics have made all of these operative meas¬ 
ures more successful, but the admimsbation of diem 
does not appreciably influence the beatment of in- 
feebon already developed Howevei, heahng of the 
bone m the presence of infection has been demon- 
sbated frequently It is felt that heahng of the bone 
IS our primary aim, as, xvhen motion at the fracture 
site IS eliminated, the infection is conbolled xvith 
gieatei ease 

There xvas one case in xvhich a xvell-developed non¬ 
union proceeded spontaneously to solid bone union 
xx'hile the pabent xvas immobilized in a skin-bght 
xvalkmg hip spica because of a fracture of the femur 
on tliat side (fig 1/) Ordmanly, nonumon or delayed 
union should be determmed early (at approximately 
tliree months) and, soft bssues permitbng, tlie as¬ 
sistance of a bone giaft should be provided 

Summary 

In tlie management of fractuies of the bbia, the fol- 
loxxung factors have to be carefully evaluated (1) the 
general condition of the pabent and the bone and the 
amount of soft tissue mjury, (2) the factors of contact, 
compression, and conbnuity, xvith some stability of 
tlie fracture, (3) the need for surgery and the choice 
of the metliod of internal fixation, (4) determmabon 
early, at approximately three months, of tlie need for 
a graft, if progress of union is not satisfactory, and 
(5) evaluation of the role of the fibula in the heahng 
or prevenbon of the heahng of the fracture of the bbia 

There should be greater axvareness of the dangers 
of open reduction It is felt tliat this is a general 
problem, not one limited to one locality or to tlie 
armed services So much depends on the surgeon’s 
skill and judgment, parbcularly on his evaluabon of 
primary soft bssue injury and of the addibonal bauma 
of surgery for apphcation of internal fixabon With 
closed treatment results are very satisfactory, and 
there is small nsk, if skill in appheabon of the plastei 
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cast IS developed if the cast is maintained as a “mold 
of the part, if position is cheched by vray after ap¬ 
plication of the cast until there is bony continuity, if 
alignment is corrected by proper wedging, and if the 
patient is encouraged to ambulate as soon as possible 

44 South Dr , Great Neck, N Y 

Col Milton S Thompson, M C , U S Army, collaborated in 
the original study at Brooke Army Hospital, on which this paper 
IS based 
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SOME PRINCIPLES IN THE CARE OF URINARY TRACT INJURIES 

John L McCormack, M D 
and 

Alexander W Kretz, M D, Seattle 


Management of a pahent with a urinary tract m)ury 
aims to reestablish an intact urmary tract for the drain¬ 
age of unne, to contiol hemorrhage, and to conserve 
the involved urinary organ To accomplish this goal 
accurate diagnosis must precede definitive therapy 

Kidney 

Despite the protection afforded each kidney by the 
thoracic cage lumbar spine, and lumbar muscles, renal 
m)unes result from direct trauma, from a crushmg 
force, or from a sudden pull on the renal pedicle 
at the termination of a fall Vehicle collisions and in¬ 
dustrial and sport accidents account for the great 
majority of wounds Approximately 20% occur m chil¬ 
dren ‘ Penetrating missiles or sharp objects may dam¬ 
age tlie kidney Relatively light trauma may injure a 
kidney with pieexishng disease, such as hydronephro¬ 
sis, renal cysts, or renal carcinoma 

The clinical findings in a patient with renal injury 
vary with the amount of bleeding and urimry extrav¬ 
asation, but most such patients have clinical shock, 
pain in the kidney area (80%), and hematuria (80%) 
and may have a palpable mass in the loin (20%) It 
must be remembered that trauma sufficiently violent 
to cause renal lacerations may injure other organs, in¬ 
cluding the spleen, liver diaphragm, and lung (about 
30%), or cause bone fractures anywhere in the body 
(63%) - 

The patient’s associated injuries may assume prior¬ 
ity in treatment, with renal injury, of necessity, being 
cared for conservatively The exception to this is the 
fragmented kidney, in wluch case immediate control 
of massive hemorrhage is required Seldom is the sur¬ 
face wound of such severity to require attention, ex¬ 
cept m penetrating missile wounds The treatment of 
shock should be started immediately 


Read at the 10th Clinical Meeting of the Amencan Medical 
Association, Seattle, Nov 27 1956 


• Most kidney in| 0 ries can be managed conserva 
lively, but, when definite indications for surgical 
intervention exist, efforts should be directed toward 
conservation of renal tissue The clinical findings in a 
patient with renal injury vary with the omounf of 
bleeding and urinary extravasation, but, when such 
damage is suspected, radiologic exominofion must 
be undertaken as soon as the shock like state is ode 
quately stabilized To anastomose a severed ureter, 
an oblique, or side to side techniaue is recom 
mended 


Radiologic Examination —MTien renal damage is sus 
pected, radiologic exammation must be undertaken M 
soon as the sliock-hke state is adequately stabilized A 
plain x-ray film of the abdomen may show endence ot 
tumefaction in tlie renal fossa (obhteration of the 
psoas shadow, displacement of gas shadows m the m 
testme, or changes in tlie size or shape of the renal 
mass) “ Excretory urography, with use of one of the 
newer diagnostic mediums and utilization of lo'ser 
abdominal ureteral compression when feasible, may 
demonstrate renal injury Equally imnortant the func 
tion of the uninvolved kidney will be clarified 
no function or poor excrehon on the side of the sus 
pected injury, retrograde pyelography is indicate , 
provided the patient can tolerate the desired anesfhe 


sia 


By combining data obtamed from the history, ® 
patient’s complaints the physical findings, and ® 
x-ray changes, Sargent and Marquardt^ attempted o 
categorize renal injuries into contused, fractured, an 
fragmented , 

The patients with contused kidney (fig 
comprise about 58% m tlie senes of Sargent an 
Marquardt,'' show minimal signs of shock and pam, 
mass m the loin, hematuria (trace to 4-}-), 
perirenal shadows by x-ray, and an almost mtict p) 
logram 
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With 1 fractured kidney (fig IB), there is a gieatei 
degree of shock, p nn in the loin with musciilai rigidity, 
possibly a palpable mass in the loin, and hematuria 
(1-f to 4+), and pyelogiams may show medium pass¬ 
ing from the pelvis into the renal parenchyma or 
through the renal capsule into the peiirenal tissue 
The perirenal fascia, if intact, will confine the extrav¬ 
asation within its anatomic relations Such cases of 
fractuie of flic kidney comprise 35% of cases ■“ 

When injury results in fiagmcntation of the kidney 
(fig 1C), (9 to 17% of repoited senes ’), the clinical 
signs reflect massive blood loss with uiinary extiavasa- 
tion and the pyelogrims show complete disruption of 
iionnal pelvic architectuie Theic are severe and pro¬ 
longed shock a rapidly developing mass in the flank, 
and hematuiia (trace to 4-}-) 

Many renal mjuiies do not permit such simple classi¬ 
fication, for small lacerations may bleed profusely and 
form clots in the lenal pehas or ureter and thus alter 
tlie clinical and \-ray findings, or significant tears in 
major vessels may be spontaneously arrested only to 
be revealed by delayed bleeding or impaired lenal 
funchon 

Nonsurgical Management — The contused kidney 
wall heal watli conscnaative m anagement The pabent 
wath a fragmented kidne}' presenhng signs of massive 
blood loss with concomitant shock requires piompt 
control of bleeding, usually accomplished by ligation 
of the renal pedicle and nephrectomy 
In the remaining 357o of renal mjuries, nonsurgical 
management is preferable until a definite indication for 
surgical intervenbon is obserx'ed ” After the diagnostic 
procedures have mdicatecl the extent of renal damage, 
complete bed rest is mandatory An indwelling ure¬ 
thral catlieter permits visual appraisal of the degree of 
hematuria and can be irrigated with sahne solubon, 
when necessary, to remove bladder clots Gentle pal- 
pabon of tlie injured kidney permits detection of peri¬ 
renal hematomas as well as esbmates as to whether an 
existmg mass is changmg in size 
Exploration of Injured Kidney —When muscle spasm 
prevents sabsfactory palpabon of the kidney, increas¬ 
ing pain suggests continued expansion of a hematoma 
confined witlim an intact perirenal fascia This is illus¬ 
trated by tile followmg case 

A 21-year old logger was struck m the right flank by a rolling 
piece of timber Intravenous pyelography showed normal func¬ 
hon and architecture of the right kidney on tlie day of tlie 
accident and was unchanged on tlie fourth hospital day Muscle 
were so severe that no mass could be palpated in the 
Mnk The pain in the loin, which radiated to the nght testis, 
hot controlled by large doses of morphine sulfate or 
dinyclromorphinone (Ddaudid) hydrochloride The hematuna 
persisted, with clots forming m tlie bladder Henal exploration 
revealed a fibrous, intact Gerota capsule, with extensive hema- 
^“^hhoding the kidney extending along the upper one- 
rhnd of the ureter The oozing laceration on the antenor renal 
surface was closed with mattress sutures without increasmg the 
renal infarct After the evacuation of the hematoma, adequate 
rainage was established, and the pabent made an uneventful 
recovery 

The presence of an increasing renal bimefaction, 
massive, unrelenbng hemabina, x-ray or cbnical evi¬ 
dence of exbravasabon of urine, or severe persistent 
P3in IS mdicabon for tlie explorabon of an mjured 
kidney Pnor to surgery the funebon of the opposite 
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kidney must be known in order to recognize the rare 
cases of conbecoup injury, preexisbng disease, or con¬ 
genital renal hypoplasia or agenesis 
Exploration of the renal fossa is best performed 
through the usual flank incision, either subcostal or 
traversing tbe bed of die 12tli rib When intraperito- 
neal explorabon is indicated, tlie incision can be extend¬ 
ed medially Exbavasated blood should be evacuated 
Polar fractures may be managed by primary closure 
or partial nepbiectomy, depending on tlie extent of as¬ 
sociated lenal infarction When all or part of tlie kid¬ 
ney has been conserved, in addibon to nephrostomy 
for postoperative drainage, a longitudinal incision 
about 2 cm long in the renal pelvis or upper ureter 
permits escape of urine and blood if other dramage 
routes become obstructed Adequate drainage of the 
renal fossa can be obtained by a split tube placed in¬ 
side a fenestrated Penrose dram Nephrectomy is in¬ 
dicated when tile patients general condibon does not 
allow prolonged conservative surgical procedures or 
when the renal blood supply is significantly impaired 
Antibiotic T/ieiopi/—Prior to the development of 
anbbacternl drugs, infection of an injured kidney or 
of a hematoma posed a serious problem Broad-spec¬ 
trum anbbiotic therapy, oral or parenteral, commenced 
at the bnie of the original survey of the pabent and 



Fig 1 —A, contused kidney B fractured kidney C, frag¬ 
mented kidney 


conbnued until his complete recovery, largely ehmi- 
nates the compheabng factor of sepsis If a hematoma 
diat IS bemg treated conservatively becomes mfected, 
surgical dramage is indicated 

Reevaluation —The injured kidney in those pabents 
managed conservabvely should be reevaluated by ex¬ 
cretory urography two to six months after recovery 
The compheabons of renal mjury include delayed 
bleeding, renal infarcbon with impaired renal fune¬ 
bon, renal hypertension, renal cysts, obstrucbve urop- 
athies, and unnary tract infecbon Each comphea- 
tion requires individual treatment 

Ureter 

Most injuries to the ureter occur as accidents durmg 
surgical procedures on organs located within the pelvis 
Ureters may be perforated when ureteral msbuments 
are passed retrograde, they are rarely damaged m 
penetrabng missile xvounds Although the locabon of 
the ureter coursmg loosely through the retropentoneal 
areolar bssue is fairly constant, it may be displaced by 
mtraperitoneal or extraperitoneal masses, includmg a 
vesical diverbculum, or encompassed and incorpo¬ 
rated into inflammatory or malignant processes 
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Preoperative intravenous urography on pahents 
wth known or suspected intrapelvic masses may dem¬ 
onstrate significant deviation of a ureter Preoperative 
ureteral catheterization, a simple procedure, is good 
insurance If a ureter is accidentally damaged, the 
presence of a catheter will make recognition more 
certam and management easier® 

Damage During Surge? t/—When ureteral damage 
IS suspected during a surgical procedure, dissection and 
careful inspection of the ureter will usually resolve the 
doubt The intravenous administration of mdigo car¬ 
mine may demonstrate evtravasatmg urine If the ques¬ 
tion of ligation of a ureter anses, the ureter can be 
opened at a point cephalad to the area m question 
vath a 1-cm longitudinal incision and a ureteral cath¬ 
eter passed anterograde into the bladder 

Longitudinal incisions or longitudinal lacerations m 
the ureter, if not over 2 cm long, need not be sutured 
or sphnted, but adequate extraperitoneal drainage is 
essential Partial transection of a ureter should be 
closed with one or two 0000 chromic absorbable surgi¬ 
cal sutures placed m the ureteral serosa and muscu- 
laris and a ureteral catheter placed as a splint 



Fig 2 —Types of ureteral anastomoses a end to end b, 
oblique or spatula c, side-to side 


A completely transected ureter should be reunited at 
the time of injury or the urine diverted until a second¬ 
ary anastomosis can be done Intentional ligabon of a 
severed ureter might lesult in silent death of a kidney, 
but, m addition to tlie many possible complications, 
this IS a needless sacrifice of functioning renal tissue 
Types of Anastomoses —In a severed ureter, primary 
end-to-end anastomosis has failed m over 20% of the 
cases m reported series ^ Most failures are due to the 
formabon of a ureteral stricture In an effort to elimi¬ 
nate the circular formabon of cicatricial bssue, side-to- 
side 01 oblique anastomoses as suggested by Nelson *” 
have been employed with success (fig 2) By mobihz- 
mg botli segments of i severed ureter, adequate over¬ 
lapping is obtained Either anastomosis is closed with 
0000 chromic absorbable surgical sutures placed in the 
serosa and muscularis In the side-to-side method, ad- 
dibonal 0000 plain absorbable surgical sutures may be 
used to approximate the adjoming mucosal edges 
Implantation into Bladder —When the ureter is sev¬ 
ered close to the bladder or the intramural porbon of 
it IS compromised and primary anastomosis is techm- 


cafiy impossible, the ureter can be implanted into the 
bladder In this maneuver, after the lower portion of 
the ureter is mobilized and the bladder opened, the 
ureter is passed through an oblique stab wound into 
the bladder and the split ureteral mucosa is sutured to 
the bladder mucosa Remforcing sutures fixing the 
ureteral muscularis and serosa to the outside of the 
bladder wall will help maintain the implant To insure 
good drainage of tlie urine, the ureter must be placed 
m the lower fixed portion of the bladder as close to 
the bigone as feasible 

Splinting —Various methods have been advanced to 
splint a ureteral repair, with or without urinary di\er 
Sion " After a primary uieteral repam in which the 
ureteral caliber has been maintained, a ureteral cathe 
ter or soft rubber tube, 6 to 10 F, placed throughout 
the length of the ureter and either coiled in the bladder 
or brought through the urethra next to a Foley catheter 
will allow the unne to pass the anastomosis through or 
around the sphnt In delayed ureteral repaus when 
renal function has been impaired by parhal ureteral 
obstruction, some form of urinary diversion may be 
advisable The sphnts should he maintained for 10 
days to 2 weeks Adequate extraperitoneal tissue drains 
for SIX to eight days are essential in all types of ureteral 
injury 

Delayed Recognition —Patients xvith unrecognized 
ureteral mjuries may develop hematuna, pain in the 
flank or ureteral cohc, urmary extravasation, or a 
urinary fistula dunng tlie postoperative penod Excre¬ 
tory urography demonstrates impaired renal function 
on the involved side and parbal ureteral obstruction 
and may show extravasation Cystoscopy with at 
tempted ureteral catlietenzabon, intravenous dyes, 
and ureterography can be employed in order to ap 
praise the extent of ureteral damage A ureteral cathe 
ter rarely can be passed by a partially severed ureter 
to act as a splint and allow healing More often, a 
second surgical procedure xvill be necessary, to per 
form a ligation of a ureter, an anastomosis, or urinary 
diversion If urmary extravasabon has been extensive, 
treatment delayed, or the patients condition poor, a 
nephrectomy may be the procedure of choice 

Management —Witli any method of repamng a 
ureteral injury, anbbactenal drug therapy must be 
adequate to control infection The broad spectrum 
anbbiotics are excellent for this purpose A catheter 
remaming as a sphnt for a prolonged penod acts as a 
foreign body serving as a nidus for precipitation of the 
urinary calcium salts A dilute urine assured by ade 
quate oral fluid intake will minimize this danger 
Therapy with sahcylamide given orally may also re 
duce salt precipitation When a ureter has been lO^ 
jured, regardless of tlie technique of repair, excretoi) 
urograms should be taken a few months after recove^ 
so that the success of the maneuver may be evaluat 

Bladder 

Industrial and automobile accidents are responsible 
for most traumahe mjunes to the bladder, but mjun ^ 
also occur durmg surgery on the pelvic organs a 
dunng endovesical mstrumentabon 
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Extrapcriioncal oml lulraperifoncal Rupture—An 
empt)' urinnry bladder is practically immune to injury 
from external forces except m association with fracture 
of the bony pelvis or penetrating foreign bodies Extra- 
pentoncal bladder nipture occurs when a bone spicule 
from a fractured pelvis lacerates the bladder or xvhen 
distortion of the sjanphysis tears the ligamentous at¬ 
tachments of the bladder neck and prostate 

When distended, the bladder can be ruptured by di¬ 
rect forces xvithout bone injury Sudden pressures on a 
bladder filled xvith urine distributes the hydrostatic 
forces equally and the rupture occurs at the weakest 
area-the dome or peritoneahzed surface of the blad¬ 
der The hypalgesic distended bladder of alcobohc 
and tabetic persons is subject to mtraperitoneal dam¬ 
age “ About one of six bladder ruptures associated xxnth 
pehac fractures result m mtraperitoneal rupture 

Diagnostic Procedures—The diagnosis of bladder 
rapture is based on the history of trauma, physical 
findings, and cystography The physical findings of 
mtraperitoneal rupture are those of peritoneal irrita¬ 
tion, which wall van' according to the volume of urine 
which soils tlie peritoneal caxaty Extraperitoneal rup¬ 
ture is associated xvith lower abdominal pain, tender¬ 
ness and muscular spasms due to extrax’asation of 
blood and urine, and symptoms of disruption of the 
bony pehas In either tj'pe of bladder injury the 
patient is unable to void, but this may also be true in 
pehac fractures without bladder rupture The appear¬ 
ance of the bladder unne can be misleading, as a rup¬ 
tured bladder may contain clear urine 

The most valuable diagnostic procedures are intra¬ 
venous pyelograms and retrograde cystouretbrograms 
The retrograde film should include the prostatic ure¬ 
thra, as that part of the urinary tract is particularly 
prone to mjurj' because of its attacbments under the 
pubic arch A cystogram is made by introducing a 
catheter into the bladder under aseptic condibons and 
exposing a film after filling tlie bladder with a 5% 
solution of radiopaque medium If tliere has been a 
rent in the tissues, tlie cystogram will show' the dye 
outside the confines of the bladder If air is injected in¬ 
to a bladder xvith an mtraperitoneal rupture and an 
upnght x-ray taken, free air wall be seen under tlie 
diaphragm The so-called tear-drop bladder seen in 
the cystogram of a patient w'lth a fractured pelvis is 
not characteristic of rupture per se but of extensive 
penvesical hemorrhage 

Surgical Treatment —When shock is corrected, surgi¬ 
cal treatment of a ruptured bladder should be prompt 
so as to divert the urme, control bleeding, and dram 
extravasated unne and blood A pelxnc fracture may be 
treated at the same time Intraperitoneal rupture re¬ 
quires tliat the urine and blood be aspirated from the 
pentoneal cavity and the peritoneum closed In wounds 
caused by a penetrating object (bone or foreign body), 
intestmes should be examined for possible injury 
The bladder should be explored carefully and each 
lacerahon closed A large caliber (30-34 F ) cystos- 
tomy tube placed through a stab mcision m the extra- 
P®'^t°neal bladder surface diverts the urine Control 
c bleedmg may prove difficult in ruptures on the 
extraperitoneal surface or in those mvolving the pros- 
atic urethra Approximation or reahgnment of the 
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symphysis pubis will aid m maintaining prostatic 
relations and m healing of the urogenital diaphragm 
Tom puboprostatic ligaments should be sutured to the 
prostatic capsule, when possible After the cystostomy 
has been maintained for 7 to 10 days, transurethral 
catheter drainage should be substituted for an addi¬ 
tional 5 to 7 days Split-tube Penrose tissue drams are 
needed for at least six days, especially to the retropubic 
space 

Surgical injuries to the bladder during pelvic sur¬ 
gery should be closed immediately by suturing the 
bladder in two layers and maintaining tiansurethral 
bladder drainage for eight days If doubt exists re¬ 
garding the inadvertent opening of a bladder, a dilute 
colored dye solution, i e , sodium mdigotindisulfonate 
(indigo carmine), injected through a urethral catheter 
will demonstrate extravasation This procedure may 
also be employed during the immediate postoperative 
period after gynecologic surgery If a small vesico¬ 
vaginal fistula IS identified, urinary diversion adequate 
to allow spontaneous healing may be supphed by a 
24 F Foley catheter placed m the urethra, and the 
patient should be kept constantly prone for 5 to 10 
days A large vesicovaginal fistula usually requires a 
secondary surgical closure 

Urethra 

Injuries to the urethra have serious import because 
of stricture formation, requiring treatment for the rest 
of the natient s hfe 

Location of Inpirtj —Urethral injuries occurring 
above the urogenital diaphragm due to fracture of the 
pelvis usually result in unnary extravasation similar 
to that in extraperitoneal rupture of tlie bladder, smce 
tliere is loss of voluntary sphincter control The man¬ 
agement IS similar in the two cases, reqiming control 
of hemorrhage, urinary diversion by cystostomy, and 
perivesical drainage Torn puboprostahc ligaments 
sutured to the prostatic capsule aid in restonng func¬ 
tional relations Traction on an indwelling 30-cc Foley 
catlieter will further approximate mucosal edges A 
sphnbng urethral catheter must be placed to allow 
healing of the tract 

Injuries distal to the urogenital diaphragm occur in 
the so-called straddle or hod-can lers accidents, in 
wdiich a sudden force is exerted in the perineum com¬ 
pressing the urethra against tlie undersurface of the 
symphysis pubis These injuries differ from others m 
the urinary tract by the absence of immediate urine 
extravasation and by the fact that urme contamination 
does not occur unless the mjured patient attempts to 
void 

The diagnosis is suspected by the history of tlie in¬ 
jury and the presence of blood oozing from the ure¬ 
thral meatus Efforts at catheterization fail because of 
loss of continuity of the urethial mucosa, such efforts 
usually provoke fresh hemorrhage The location of the 
rupture can be further confirmed by an oblique ure¬ 
throgram, wath a radiopaque substance mixed xvith a 
xvater-soluble lubncant being used as a contrast me¬ 
dium during exposure The urethrogram is indicated 
only if the diagnosis is in doubt Oils should not be in¬ 
jected into a laeerated urethra, either as a lubricant or 
medium of radiopaque material 
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Treatment —Treatment requires the placement of a 
sphnting urethral catheter If the injury is recent, direct 
urethroscopy may locate the channel, thus a catheter 
may be passed across the defect mto the bladder If 
this procedure fails, the surgeon must be prepared to 
open the bladder and, by probing through the internal 
vesical orifice and tlie urinary meatus, join urethral 
sounds so that one or the other traverses the ruptured 
area A 24 F catheter fixed to tlie end of the sound is 
then drawn tlirough the urethra The penneal hema¬ 
toma can be drained through multiple stab wounds 
with tlie use of thiough-and-through Penrose wicks 

It IS not necessary to suture the separated urethral 
mucosal edges, but a catheter splint should be main¬ 
tained for at least two weeks Follow-up care demands 
periodic urethral dilations so as to anticipate fibrous 
stricture formabon Therapy with cortisone given oral¬ 
ly IS being tried by some in the hopes of slowing heal¬ 
ing and reducing tlie formation of fibrous tissue In 
these cases the catheter splint should be mamtamed 
for an additional 10 davs Adequate antibactenal ther¬ 
apy is essential m tins as well as in all other urinary 
tract injuries 

Comment 

Careful evaluation of each kidney injury usually 
reveals the extent of damage Most kidney injuries can 
be managed conservatively, but when definite indica¬ 
tions for surgical intervenbon exist, efforts are directed 
toward conservation of renal tissue Ureteral injuries 
occurring during surgery should be treated at the time 
of mjury When a damaged ureter requires anastomo¬ 
sis, oblique or side-to-side techniques have proved sat¬ 
isfactory Bladder rupture is a surgical emergency re¬ 
quiring prompt recognition and adequate treatment 
by closure, drainage, and urinary diversion Uretliral in¬ 
jury requires catheter splinting for an adequate length 
of time, witli the hope of minimising stricture forma¬ 
tion Each pabent with a urinary bact injury should 
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also receive proper supporbve care, which includes 
the beabnent of shock, drainage of exbavasated unne 
parenteral adminisbabon of fluids, and the judicious 
use of anbbactenal drugs 

719 Summit Ave (4) (Dr McCormack) 
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Hypernatremia m Infants —Hypeinatremia associated witli tlie fluid and elecbolyte imbalances 
of infant diarrhea occurs (a) m patients who develop water deplebon due to losses in stool 
md insensible losses and to the high renal watei requirement of infants, and (b) because of 
sodium adminisbabon m excess of the excretory capacity of the kidney Clinical features in 
elude marked weight loss despite little or no ev dence of loss of exbacellular volume The skin 
max' be doughy and is dry Tlie patients are lethargic and may show profound neurologic 
changes, including coma, apnea, abnormal tendon reflexes, muscular rigidity, and convulsions 
Rapid dilution of the hyperosmolar state may cruse signs consistent with xvater mtoxicabon 
Edema may occui Laboratory confirmation of the diagnosis can be obtained by measure of 
the serum sodmm concentration by flame photomeby or with a “bedside” determination of the 
senim total base concentration or by summation of measured anions The disturbance is pres 
ent m approximately one out of four infants w th moderately severe or severe imbalances due 
to diarrhea While water depletion is the chief cause, the adminisbabon of excessive sodium 
m repair solubons may be lesponsible Review of tire pathogenesis of the disturbance in tliese 
patients and of the pertinent literature suggests that the renal ceiling for sodium excretion m 
infants with fluid and elecbolyte imbalances may not exceed 5 to 10 mEq per kilogram of body 
weight per day Optimum management during repair has been achieved by beabng tlie pa¬ 
tients as if m acute renal failure and proceeding slowly witli allowances to cover current losses 
plus small additional increments for repair —A L Skinner, M D , and F C Moll, M D, Hyper- 
nabemia Accompanying Infant Diarrhea, A M A Journal of Diseases of Children, December, 
1956 
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TREATMENT OF UNDESCENDED TESTIS AND ITS COMPLICATIONS 

John R Hand, M D, Portland, Ore 


In tlie treatment of undeseended testis, the most 
important decision confronting the physieian is the age 
it which he should attempt eoireetion It is especially 
important when there is bilateral involvement Yet, 
tliere is much indecision among physicians as to what 
constitutes the propei age 

Partly responsible for the indecision is the possibility 
af delaa'ed sjmntaneous descent, occasionally after 
puherh' Waiting for this to occur has in some in¬ 
stances resulted in descent at an age favorable to 
Fertilih', but m other instances it has led to delay in 
treatment of testes that cannot descend unaided and 
has resulted in impaired function of the germinal 
epithelium The tendency to wait is greater when only 
one teshs is involved 

Also responsible for the indecision is tlie emphasis 
m earh' orchiopew', at least bi’ the age of 5 or 6 years, 
iihich has been encouraged by comparative studies of 
mcrosechons from undescended and normally de- 
icended testes' These have shown that up to 5 years 
if ace there is no recognizable difference in unde- 
icended and normallv descended testes From 5 years 
)f age to pubert}', the undeseended tesbs exhibits a 
loticeable lag in tubular growtli After pubertj' it 
hows interference in maturation of the germinal cells 
The interference progresses in accordance witli the 
losition of the teshs and the hme it remains out of 
he scrotum First, the germinal cells are damaged, 
hen, tlie Sertoli cells are destroyed, and, finally, tlie 
-.eydig cells are involved 

Reports in the literature indicate that the changes 
aused bv retenhon do not impair ferhlity, if tlie 
estes reach the scrotum by puberty ° My oavn studies 
upport this observafaon “ In 15 men who fathered 
hildren after bilateral retention, at least one teshs 
las in the scrotum before or at puberty—in 13 men by 
.2 years of age, in 1 by 13, and in 1 by 14 (see table) 
fhus, puberty' can be said to represent the limit of 
ixtrascrotal residence without danger of irreparable 
lamage to die germinal epithelium Since boys mature 
it different ages, the appearance of the first pubic 
lair should be the criterion of puberty' and not the age 
I'urther, it must be remembered that not all testes 
lehave the same The variation in their behavior, not 
inly m different patients but also m the same patient, 
s apparent in the table 

The inferhlity of three married men, despite scrotal 
esidence of one or both testes at a favorable age, 
aises an interesting question Clinical studies dis¬ 
posed that two had ohgospeimia, the diird had 
'spermia and a high gonadotropin level, indicahng 
■esticular failure In the absence of histological con- 
^ation, it can only be surmised diat the poor 
“Pemiatogenesis was due to congenital defectiveness 

From the Department of Urology, the Portland Clinic 
^ .^®ad before the 10th Clmical Meeting of the Amencan Medi- 

Association, Seattle, Nov 27, 1956 


• The most important decision confronting the physi 
cion concerning treatment of undeseended testis is 
the age at which he should attempt correction From 
5 years of age to puberty, the undeseended testis 
exhibits a noticeable lag in tubular growth, and after 
puberty there is interference in maturation of the ger 
minal cells These changes, however, do not seem to 
impair fertility if the testes reach the scrotum by pu 
berty Eight years is a desirable age for treatment, 
unless clinical complications make earlier interven 
tion necessary Treatment consists of hormone stimu 
lation, operation (orchiopexy, orchiectomy, or expio 
ration), or replacement medication, or a combination 
of all 


of the testes or operative trauma in the patient who 
had had bilateral orchiopexies at 11 years of age and 
to congenital defectiveness of the testes in the two 
patients who had had spontaneous descent of the 
tesbs on one side at 12 years of age Biopsies, if the 
pabents would consent to having them made, should 
be of value in explaining the reason for the inferbhty 
Addibonal light on this complicated problem should 
come from study of the ferblity performance of the 
pabents in the series who are as yet not married The 
table shows a slightly higher incidence of paternity 
among the patients who had had bilateral spontaneous 
descent than among those who had been subjected to 
bilateral orchiopexy at comparable ages While the 
series is small, it points to the desirability of giving 
tlie testes an opportunity to descend spontaneously 

Waibng for spontaneous descent to occur need not 
be prolonged today beyond tlie labtude of safety 
Adequate hormone stimulabon, which ivill be dis¬ 
cussed later, demonstrates in a short time whethei 
descent can be induced However, careful quesboning 
and equally careful physical examinabon, repeated as 
necessary, are essenbal in dffferenbating the tesbs that 
IS likely to respond to hormone sbmulation from the 
one that may not 

Diagnostic Considerabons 

Factors Favorable to Spontaneous Descent —Often 
the parents or the referring physician will report 
having observed the tesbs in the scrotum on one occa¬ 
sion or another, usually soon after tlie birth of the 
child, in cases m which spontaneous descent will 
probably take place Also, the examining physician 
may observe migration of the tesbs on repeated exam- 
inabons, or he may be able to manipulate the testis 
to the scrotal neck or into the scrotum The rebacta- 
bility of these testes is due to conbaction of the 
cremaster muscle Ultimately they will descend spon¬ 
taneously in all but excepbonal instances Despite 
their prolonged absence from the scrotum, tliey re¬ 
semble normally descended testes in at least bvo 
important respects 
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1 The funicular portion of the processus vaginalis, 
which forms the innermost layer of the bursa,'* obliter¬ 
ates This view IS supported by the observation that 
there were no concurrent hernias in a series of pa¬ 
tients widi 44 testes reaching the scrotum spontaneous¬ 
ly at ages varying from 7 to 21 years However, 
hernias developed in four testes after scrotal residence 
Conversely, in the mechanicallv obstructed testis, the 
processus vaginalis is almost always patent, even 
though a hernia cannot be demonstrated clinically 

2 The temporary scrotal residence of some retrac¬ 
tile testes, as well as their direction toward the 
scrotum on manipulation, suggests that they are at¬ 
tached to the elastic fibromuscular tissue of the scro¬ 
tum by the projecting fibers of the external spermatic 


of ulhmate spontaneous descent The repeated migra 
tions of the testis may so weaken the fibers holding ii 
in the scrotum that they break away Left loose, thf 
tesbs may retract to the superficial inguinal pouch 
which IS the area lying between Scarpa’s fascia anc 
the external oblique muscles and which includes th( 
space supenor, lateral, and inferior to the externa 
ring- In one of my patients such a testis becamt 
trapped in the superficial inguinal pouch Because ol 
this possibility, retractile testes must be watched care 
fully until their scrotal residence is certain 

Undoubtedly, some testes have mobility that is nol 
detected by the patient or the parents, and it should be 
borne m mind that the examining physician caniiol 
always demonstrate mobility in testes that ultimatelj 


Course of BllateraUij Retamed Testes and Subsequent Fertility in Forty-five Patients 


Route to Scrotum 
BJlaterally delayed 
spontuneous descent 


Bilateral orchiopexy (1 state) 


1 side spontaneous descent other side, 
orchlopexj 


1 side spontaneous descent other side 
agene<'i«i or orchiectomy 


1 <side orchiopexy 
other side orchiectomy 


Total 


One or Both Teste<t Down hy Puberty 

_ - _ 

j\tarrted Patients 


Both Testes Down Alter Puberty 


Married Patients 


No of 

No of 

^ --A- 


Unmarried 

No of , -^ 


Patients 

Patients 

Fertile* 

Inlertlle 

Patients 

Patients Fertile* 

Infertile 

13 

13 

9/91 


7/n 





10/10 


9/9§ 





10/12 


9/9 





12/12 


9/128 





12/18 


10/128 





13/15 


12/128 





(C fertile 1007o) 


12/128 




14 

10/10 

11 /n 

2/28 

4 

IB/IS 



11/11 


*1* 


21/21 



11/11 


0/15 


25/25 



12/12 


s/ss 


2o/2i> 



(4 fertile 80%) 


8/98 







10/10 







12/12 







13/178 

hi/lS 



7 

7 

8/8 

1203 

9/98 





8/21 

12/2a 

9/918 





9/13J 







(3 ferine 00%) 





s 

3 

11/23 


lo/45 





14 







(2 fertile 1007o) 





4 





4 53/53 

39/39t 






(1 fertile 60%) 


Id 

37 

15(83 3%) 

3 

19 

8 1(16 6%) 

5 


tJDmarrW 

Patlcah 


PAS 

£2t|33 


* Potlents with children 

+ 9/0 both testes descended at 9 years of age 

X Orchiopexy was 2 stage procedure all others were 1 sta^e operations 
I Patient was from 10 through 19 years of age at recent follow up 


fascia (fig 1) Clinical evidence of such attachment, 
in some boys, is a dimpling of the scrotal skin on 
initiation of the cremaster reflex This dimpling (fig 
ID) varies from slight to pronounced, depending on 
the force of the contraction of the cremaster muscle 
It occurs at tlie point where the fibers of the external 
spermatic fascia hold tlie testis to the fibromuscular 
tissue of the scrotum (fig 1C and D) In the normally 
descended testis, similar response of die scrotum can 
be demonstrated during chnical examination, and the 
same kind of attachment is apparent when traction is 
everted on a normally descended testis during orchi¬ 
ectomy or repair of hydrocele 

Attachment of the fibers of the external spermatic 
fascia to die elastic fibromuscular tissue of the scrotum 
allows die testis to move m the normal bne of descent 
However, mobilit)' in this line is not an infallible sign 


descend spontaneously Of the aforementioned 41 
testes, only 13 were mobile on initial or subsequent 
examination It is noteworthy that 11 of the 44 test« 
were not palpable on examination and presumably 
descended from either the abdomen or the canal 

Probable spontaneous descent is also suggeste 
when palpation above die testis discloses a small cor, 
xx'hich indicates that the bursa has obliterated Sfi 
another sign of possible spontaneous descent is an 
open scrotal neck This is evidence diat fibers of t ^ 
external spermatic fascia have passed tiirougb t e 
opemng and become attached to the scrotal tissue a 
a lower level . 

Factors Unfavorable to Spontaneous Descent — 
contrast to the foregoing, xvhen fibers of the externa 
spermatic fascia become attached away from the nor^ 
mal bne of descent, the bursa does not obliterate an 
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the processus vaginalis icmains palenl (fig IB) Move¬ 
ment of the testis is, then, Imntecl to within the bursa, 
tlie extent of the mobility' being determined by the 
size of the bursa (fig IB) Most often fibeis deviating 
from the normal route are allacbed latei ally along the 
border of tlie superficial inguinal poucb Occasionally, 
the testis may also be free in the poucb Whether it is 
free or attached, the testis in tins area becomes in¬ 
creasingly prominent as it is manipulited laterally 
The testis palpable m the inguinal canal, on the other 
hand, becomes less prominent oi disappears in the 
canal under similar lateral piessure 

Attacbment awav from the scrotum is also suggested 
by a contracted sciotal neck Tins is cstibbsbed when 
the scrotum cannot be mveited tbiougb the ring into 
tlie superficial inguinal poucb 

A testis fixed m the siipeificial inguinal poucb, like 
one 111 the permeuin or m the femoral ai ea, will not 
reach the scrotum xvitbout operation 

Other Clinical Coiisidcratioiis —An impalpable testis 
increases tlie didicultv of differential diagnosis Sex'eial 
factors mav be responsible for its impalpability 
Among tliese are (1) excessive fatty deposit m the 
pubic aiea, (2) smallness of the testis, especially if in 
tlie canal, (3) an abdominal position, and (4) agenesis 
or other congenital defects mvolxang the testis, its 
appendages, its tunics, and the external ring 

Fewer testes will elude deteebon if the examination 
IS done m a coinfortablv xvaim room and if the physi¬ 
cian s hands are also xvarm It is good practice to begin 
the examination xvitb scruhnv of the inguinal regions 
Somehmes a bulge xvill show the position of a testis 
that might be difficult to locate xvben palpation is 
attempted It is also important to observe the appear¬ 
ance of the scrotum There will be no dex'elopment on 
the side that has not harbored a testis even tempo- 
rarilv (fig IB) At the same time, inspection should be 
made for evidence of pubic ban 

Palpahon should be done xvith the patient in both 
the supine and the standing posihons Bimanual 
examinahon is equally desirable Initiating a cough oi 
straining impulse may be of value not only m locating 
the testis but m distinguishing the one temporarily 
arrested in the canal from the one fixed at this level 
In addition, it is helpful m demonstiatmg or ruling 
out a concurrent hernia 

The obese patient may require several examinations 
Instruchng the patient or his parents to observe the 
inguinal area aftei a xvarm bath may disclose the site 
of the teshs that cannot be palpated A helpful maneu¬ 
ver in locating a testis m the normal line of descent 
above the scrotum is to inihate the cremaster reflex 
and watch the response carefully As the cremaster 
muscle contracts, there is often a slight wave-like 
mohon of the skin over the testis 

Therapeutic Measures 

Treatment consists of (1) hormone shmulabon, (2) 
operabon, xvhich is usually orchiopexv but may be 
either orchiectomy or simply exploration, and (3) re¬ 
placement medication in a few pabents In some 
instances one measure is sufficient In others, a com- 
binabon of measures is necessary 


Hoiinone Stimulation—The purpose of hormone 
sbmulation is, pnmaiily, to see if descent of a testis 
can be induced This is accomplished if the testis is 
not mechanically obstructed and if there is no agenesis 
In othei woids, hormone stimulation merely hastens 
descent of the testis that could eventually descend 
spontaneously It has the added advantage of aiding 
development of the tesbs, its cord structures, and the 
sciotum, and it is of particular value in boys with 
bilatu al involvement 



Fig 1 —Schematic draxMng showing A normally descende 1 
testis with external spermatic fascia opened to show cremaster 
muscle Note fusion of external spermatic fascia to fibromuscu 
lar tissue in bottom of tbe scrotum B testis attached to lateral 
border of superficial inguinal pouch by fibers of extern il 
spermatic fascia Bursa has been opened to show patent 
processus vaginalis and wide separabon of testis and epididymis 
Scrotal cavity on this side is small, which indicates that it has 
not harbored the testis C, retractile tesbs attached by fibers of 
external spermatic fascia to fibromuscular tissue on lateral wall 
of scrotum D retracble testis attached to the fibromuscular 
tissue at bottom of scrotum Note dimpling of scrotal shin 
which occurs in response to initiation of cremaster reflex 
Attachment of fibers of external spermabc fascia m scrotum 
keeps testis in normal line of descent, elasticity of fibromuscu¬ 
lar tissue, which forms part of the attachment permits mo 
bility 

Not all pabents are suitable candidates for hormone 
sbmulabon It is not indicated when there is a con¬ 
current demonstrable hernia or torsion, xvhen the 
testis IS fixed in an ectopic posibon, or when the pa- 
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tient comes for treatment after puberty It is indicated 
when the testis is impalpable, when it is arrested in 
the normal line of descent, and when its direction is 
questionable 

Not long ago I removed the undescended testis of a 
73-vear-old man Exploration disclosed that fibers of 
the external spermatic fascia had formed a tube-like 
structure, which passed through the scrotal neck and 
was attached to the fibromuscular tissue at the bottom 
of the scrotum Despite this attaehment, the testis was 
arrested below the external ring Hormone stimulation 
prior to puberty might have induced this testis to 
descend 

The following brief case histones illustrate what 
can be accomplished with hormone therapy 

Case 1 —A boy aged 8 had a normally descended left tesbs 
The nght testis could be palpated below the external nng and 
could be moved some The cremaster reflex on the nght side 
was active but less so than on the left Tiie right cord could be 
palpated and seemed to be of normal size Hernias were not 
demonstrated on either side Hormone therapy was started to 
see if descent could be induced After 16 000 I U units of 
chononic gonadotropin had been given the right testis de¬ 
scended into the scrotum 

Case 2 —A boy aged 9 had undescended testes bilaterally 
The mother thought both had been m the scrotum at least once 
but she was not sure Each testis could be palpated at the ex¬ 
ternal nng The nght testis could be manipulated into the scro¬ 
tum the left could be brought only to the upper part of the 
scrotum There were a few pubic hairs No hernias vs ere demon¬ 
strated 

In view of the bilateral retention and the evidence of ap¬ 
proaching puberty hormone therapy was started to see if 
descent could be induced After 24 000 I U of chononic gon¬ 
adotropin had been given the right testis descended into the 
scrotum but the left deviated laterally, as if it were headed 
for the penneum The administration of 12 000 I U more of 
hormone brought the left testis into the scrotum too 

The amount of hormone administered must be suffi¬ 
cient to insure descent m the absence of agenesis or 
mechanical obstruction, without producin'^ sexual 
precocity and closure of the epiphysis Dividing the 
total amount into relatively large doses given over a 
short period is less likely to be folloxved by undesir¬ 
able sequellae than administraUon of small amounts 
over a long period While as little as 16,000 I U of 
chononic gonadotropin, as in case 1 and occasionally 
less will induce descent of the testes m some patients, 
the majority of patients require a larger amount In 
my expenence, 40,000 I U of chononic gonadotropin 
has been adequate The hormone is given by intra¬ 
muscular injection m doses of 4,000 I U three times 
a week If less than 40,000 I U effects descent, the 
injections are stopped If the testis does not reach the 
scrotum xvithm a month after the full course of 40,000 
I U IS completed, it can be assumed it is mechanically 
obstructed or there is agenesis Repetition of the 
course will not induce descent if tlie first course failed 

Since the program outlined can be followed safely 
in children of any age, there is no reason xvhy it cannot 
be instituted at the age of 5, but beginning the therapy 
at the age of 8 seems to be a better plan This allows 
three more years for possible spontaneous descent, 
and, if hormone therapy at the age of 8 fails, orchi¬ 
opexy can sUll be done at a favorable age, even in the 
boy xx’ho matures as early as 9 Furthermore, the addi- 
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tional groxvth the bov has attained by 8 years of age 
facihtates any surgical measures that may be neces 
sary 

Surgical Intervention —If the hormone has not 
brought the testis to the scrotum, exploration is neces 
sarv for diagnosis This should be done as soon as 
possible after failure of hormone therapy has been 
established, particularly if the child is then 8 or older 
Every effort should be made to find the testis This 
mav require enlargement of the inguinal incision ora 
second incision at a lusher level through the rectus 
muscle which permits exploration up to the renal area 
The latter procedure is indicated when the retention 
is bilateral 

If the testis is found, it can be secured in the bottom 
of the scrotum with less tension on the vessels of the 
cord by a one-stage orchiopexy than by a two stage 
operation The primary steps in the one-stage pro 
cedure that I favor aie the following 

1 Protection of the ilioinguinal nerve and freeing 
the bursa completely from its attachments 

2 Continuation of the dissection cephalad to free 
the spermatic vessels well into the retropentoneal 
space The bursa is not opened until this dissecbon 
lias been completed 

3 High ligation of the processus vaginalis after it 
has been shipped from the spermahc vessels 

4 Release of fibrous adhesions between blood 
vessels to gam addihonal cord length Higher exposure 
can be obtained, if needed, by incising the internal 
oblique muscle laterally ° or by splitting the interna! 
oblique muscle ’ 

5 Anchoring the testis m the bottom of the scrotum 
without tension on the vessels of the cord This is done 
bv means of hvo absorbable surgical sutures passed 
through the dartos and then through the visceral lajer 
of the tunica vaginalis and tunica albuginea of the 
testis 

6 Traction, which is obtained by a third suture of 
silk Placed between the first two and in the same 
manner, the suture is brought out through the bottom 
of the scrotum and tied to a rubber band secured to 
the thigh The traction suture is removed after from i 
to 14 days, and ambulation is permitted 24 hours after 
the operation 

7 Repaii of the operative site by the Ferguson 
procedure, m which tlie cord is not transplanted but 
brought out at the most inferior portion of the incision 

Testes of a child 5 years of age or younger are too 
small to permit the use of more than one suture 
Occasionally, the smallness of a testis makes it desu 
able to take the suture in the gubemaculum t« 
rather than in the tunica albugima of the testis 
this IS done, care must be taken not to kink the vas 
deferens or engage it in the suture In some 
children the use of even one suture is inadnsa e 
Such inadequate fixation of a testis increases the pos 
sibility of subsequent retraction Roubne incision o 
the transversahs fascia and division of the deep epi 
gastric vessels should be avoided Although Ae tra 
versahs fascia can be approximated, the abdomio 
wall may be so xveakened that a direct hernia 
develop I have seldom found it necessarx^ to reso 
these measures 
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If excessive slioilncss of Ihc coid stuictincs do not 
permit placing hilaterallv undcscendcd testes at the 
bottom of the scioliiin, they should be anchored as low 
ns possible outside the external lings This xvill pie- 
sen’c the function of Lcydig’s cells and prevent 
eiimiclioidisin A second attempt to place the testis 
lower in the scrotum can he made later, as suggested 
by Cibot and Nesbif and by Gioss” A iimlateially 
undescended testis mav be removed if it cannot be 
brought into the sciotum, but no testis must be placed 
in tlie abdomen, where it cannot be xvatebed for early 
signs of possible mahgnancv 

Sxanptoins from concurrent toi sion demand surgical 
intcrvenhon at anv age ^^^lcn the torsion is rehex'ed, 
orcliiopexv mav be possible oi orchiectomy necessary, 
depending on xvhethcr the torsion is acute oi chronic 
and on tlie severitv of the occlusion of the cord Symp¬ 
toms from an associated clinically demonstrable her¬ 
nia, likewise, require operatix'e relief Oichiopexy is 
then combined xvith hei niorrhaphv Unless the teshs is 
anchored witli care, especially in the voung child, it 
mav rehact Torsion and heinia often compel the 
surgeon who xvould otherwise defer orchiopexy until 
just before pubertx’ to do the operation earlier, some¬ 
times before the age of 5 

^^dnle arrest of a testis m an ectopic position re- 
qiines orcliiopexv, it need not be done until the child 
IS 8 years of age, if there are no complications Orcln- 
opex)’ after pubertx' is done for cosmetic reasons, to 
preserve the function of Levdigs cells, to prevent 
trauma, and to facilitate examination for possible 
malignancy It should be emphasi7ed that orcliiopexv 
IS not a safeguard against the dex'elopment of malig¬ 
nancy 

General Measures —When the patient is obese, hor¬ 
mone or surgical treatment should be supplemented 
by suitable dietary' restrictions Some patients may 
need thyToid extract as xvell 

Replacement Therapy —If exploration has disclosed 
bilateral agenesis or rudimentary testes, replacement 
therapy is necessary to compensate for the androgen 
deficiency It should be insbtuted immediately after 
operation Suitable measures consist of the prescnbmg 
of a high-protem diet, thyroid extract as indicated, 
and a testosterone compound in sufficient amount to 
correct hy'pogonadism 

There are many testosterone perperations designed 
for intramuscular injection, subcutaneous implanta¬ 
tion, buccal absorption, and oral use The choice is 
usually determined by convenience of administration 
for a given pabent and by the cost, and the amount 
given must be adjusted to the specific needs of the 
individual patient I have been able to control hypo¬ 
gonadism with testosterone enanthate (Delatestryl) in 
sesame oil, 1 cc or 200 mg injected deep in the gluteal 
muscle at intervals of six weeks Sabsfactory mainte¬ 
nance IS possible with methyltestosterone (Oreton-M) 
in buccal or oral tablets taken daily in amounts indi¬ 
cated When this is not sufficient, the intramuscular 
injechons can be repeated as necessary 

The results following admimstrabon of testosterone 
are often dramabc, as in the folloxving case 


Case 3 —A boy, aged 13, complained of bilateralh imde- 
■.tended testes He g we a history of having had 12 000 I U of 
cliorionic gonadotropin, the first injection having been given 
sv hen he \\ as 5 years of age He was backward in school and 
maladjusted On c\amination, neither testis could be palpated 
The penis was small There was no scrotal development Ex¬ 
ploration at age 15 failed to demonstrate the location of either 
testis 

After the exploratory operation, the endocnnologist he had 
been seeing ga\e him 300 to 450 mg of testosterone every six 
months by intramuscular injection Resuming his schooling 
while under this treatment, he gradually became well adjusted 
and was able to graduate from college When he returned for 
examination at the Portland Clinic, at age 26 he was holding 
a responsible position He had some pubic hair, but no scrotal 
development The administration of 25 mg of methyltestoste- 
ronc for buccal absorption was advased to supplement the in¬ 
jections of testosterone which he vvas now tiking at monthly 
intervals in doses of 1 cc (200 mg ) 



Fig 2—Top photomicrograph of section of left testis m 
patient in case 4 Note spermatogenesis, which vvas present in 
some tubules Otlier tubules contained rare speniiatogoma In 
most tubules Sertoli s cells only were seen Bottom, photo¬ 
micrograph of section of mate which failed to respond to 
hormone stimulation but descended spontaneously at 12 years 
Some tubules contained Sertoli s cells only and others occasional 
spermatogonia Sections from both testes showed moderately 
developed interstitial cells There were no prepuberal tubules 
in either section ( X 240) 

Importance of Treatment and Effects on Paternity 

As it has been pointed out, treatment may be de¬ 
ferred until 8 years of age, but it must never be 
delayed past puberty Unfortunately, some patients 
are adults of 18 years of age and older when they 
first consult a physician regarding their undescended 
testes or return for treatment Such neglect was 
probably more common m tlie past than it is today, 
and it should not occur m the future, if physicians 
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who deliver infants and those who see them later are 
aware of the optimum age for orchiopexy and impress 
the parents with the importance of having the opera¬ 
tion done by this age 

However, it should be remembered that retention 
per se is not the only factor to be considered in 
evaluation of fertility In the final analysis, paternity 
IS determined bv the quality of the testis If it is con¬ 
genitally defective, it will not improve by scrotal resi¬ 
dence, whether it reaches the scrotum at the normal 
time or later at a still favorable age by either spon- 



Fig 3—Top, photomicrograph of section of nomnlly de¬ 
scended teshs TOth normal spermatogenesis m boy, aged 14 
Bottom photomicrograph of mate brought down by orchiopexy 
at 14 years, showing tubules smaller than those m scrotal testis 
Some contain spermatogonia and Sertoli s cells Others showed 
Sertoli s cells onlv Prepuberal tubules are also seen ( x 240) 

taneous descent or oichiopexy This point is apparent 
m the following case, which is briefly reviewed, and 
in photomicrographs from testes of tavo other patients 

Case 4 —A boy aged 6K, was seen on Jan 24, 1947 because 
of bilaterally undescended testes Neither was palpated on 
exammation After he had received 5,000 I U of chononic 
gonadotropin, the left testis descended to the scrotum Another 
1,000 I U brought the nght testis to the external ring Slx 
months later both testes were again impalpable They could 
not be located when the child was reexamined Uvo years later 
Nme months after this, when the boy xvas 9 years of age and 
weighed 107 lb (48 kg ), the left testis was once more m the 
scrotum It was small and soft The nght testis could not be 
located 

Two subsequent annual examinations showed the same find¬ 
ings On Oct 10, 1952, the boy was 12 years of age and 
weighed 156 lb (70 kg ) The nght testis was m the scrotum 
for the first time It was small and soft The left testis was also 
in the scrotum While it too was small, it was larger and firmer 
than the nght 
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On Jan 17, 1956, the boy was seen because of a lipoma la 
the left buttock Both testes were in the scrotum MTiile th^i 
were smaller than normal, they were firm There were so 
demonstrable hernias Some pubic hairs were noted for the 
first time The following July he came in to have the lipoma 
removed Dunng the operation, both testes were biopsied He 
was then 16 years of age His height and the linger to-flnger 
measurement were both 71 m (180 cm ) 

At the time of the biopsy the left testis had been in the 
scrotum sev'en years A microsection (fig 2, top) showed the 
tubules to be of normal size In a few spermatogenesis was 
noted In others there were rare spermatogonia The nght 
teshs had been in the scrotum three years when the biopsy was 
made, or four years less than tlie left A microsechon (fig 2, 
bottom) showed normal-sized tubules Some contained occa 
sional spermatogonia In others Sertoli s cells onlv were seen 
The sections from both testes showed moderately developed 
interstitial cells There were no inflammatory changes or 
juvenile tubules in the sections from either side 

In these testes which had descended spontaneously at an 
age favorable for fertility, scrotal residence did not produce the 
anticipated degree of matunty The limited spermatogenesis 
and the occasional spermatogonia are consistent with congenital 
defectiv eness However, the boy matured late, since he had no 
pubic hair until he was 15'A years of age The significance o( 
the present histological and clinical observations should h" 
cle irer when they can be compared vv ith his fertility after h" 
marries 



Fig 4—Top photomicrograph of section of 
scended testis of bov, aged 14, showing normal sized 
undergomg spermatogenesis as well is small i 

tubules Interstitial cells are normal Bottom photomicrogiap 
of mate brought down by orcluopexy showing that tubules 
small Some contain spermatogonia, others Sertohs cells o r 
Small, thick-walled, prepuberal tubules are also pre' 
(X 240) 

Delayed tubular growth and congenital 
ness are evident m microsections from testes oI ' 
other boys, each of whom had an undescended tes 
on only one side At the age of 14, each had a one s 
orchiopexy, dunng which the undescended as we 
the normally descended testis were biopsied 
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In one bov, the norniallv descended testis showed 
no abnormnlity (fig 3, iop ) The mate was fixed in the 
superficial inguinal pouch above the external iing, 
where it had turned hack on itself In this testis (fig 3, 
bottom) the tubules were small Some contained sper¬ 
matogonia and Sertoli’s cells Others exhibited 
Sertoli’s cells only Piepuheral tubules, indicating 
congenital defectiveness, were also present 

In the other bov, the noimally descended testis 
showed normal swed tubules undergoing spermato¬ 
genesis (fig 4, top) Small prepuberal tubules were 
also noted The inteistitial cells were normal The 
mate was fixed in the superficial inguinal pouch, 
lateral to and below the external ring In this testis, all 
the tubules v ere small (fig 4, bottom) Some contained 
Sertoli’s eells only In others, there were spermato¬ 
gonia Small, thick-willed prepuberal tubules were 
also seen It is of further interest that this boy’s 
hiotber also bad an nndcscended testis 

Summary 

Changes caused by a testis’ failure to descend per se 
do not impair fertilitx' if the testis reaches the scrotum 
hv puberty In a small series of cases, bilateral spon¬ 
taneous descent gave a slightly higher percentage of 
fertilih’ than bilateral orchiopexy at the same age Tins 
speaks in favor of giving the testes a chance to descend 
spontaneously Clinical signs of possible spontaneous 
descent are (1) mobiliti'm the normal line of descent, 
(2) palpation of a small cord, (3) response of the scro¬ 
tum when the cremaster reflex is initiated, (4) a patent 
scrotal neck, and (5) absence of a demonstrable hernia 

Adequate hormone therapy will hasten descent, 
proiaded there is no mechanical obstruction or agene¬ 
sis Such therapy is of particular value m boys xvith 
bilateral retention It should not be used when there 
IS a concurrent hernia or torsion, when the testis is 
arrested m an ectopic position, or when the patient 
has passed pubert)' 

It is best to defer hormone stimulation until the age 
of 8 years This allows (1) more time for possible 
spontaneous descent but still enough for orchiopexy 
prior to puberty if descent has not been induced and 
(2) tlie development of a larger testis, which permits 
better fixation than can be accomplished in the 
younger child and, thus, lessens the possibilit)' of post- 
I operative retracbon Neither hormone therapy nor 
operahve mtervenhon must be deferred beyond pu¬ 
berty 


In the evaluation of ferhlity, considerabon must be 
given not only to serotal residence by puberty but to 
the quality of the teshs This can be accurately deter¬ 
mined only bv biopsy 

1216 S W YamlullSt (5) 
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Kindliness —There is no sharp dividing line between scientist and chmcian, though very few 
can aspire to exeellence in both fields Deductions drawn from careful and accurate observa- 
bon at the bedside are no less scienbfic than those based on work with a microscope or a test- 
tube m the laboratory The hospital ward is the laboratory of chnical medicme As teach¬ 
ers, we should try to eulbvate m our students the spint of curiosity, the desire to explore 
uncharted seas, the ambibon to contribute to knowledge This applies not only to those who 
later speciahze, but also to tliose who become family doctors and, by reason of their calling, 
have opportunibes denied to the consultant At the same time, we must xvam them that, when 
man is the experimental animal, scientific knowledge must never tempt them to do anything 
which might prove harmful to their pabent His welfare and happmess must always be their 
first considerabon R m dhness is a most important attribute m the clmician —C BramweU, 
M A, M D , FRCP, Prachce, Teachmg, and Research, Lancet, Oct 20, 1956 
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MEDICAL SURVEY OF MARSHALLESE TWO YEARS AFTER EXPOSURE 

TO FALL-OUT RADIATION 

Robert A Conard, M D, Upton, N Y, Lieut Charles E Huggins (MC), U S N R 
Bradford Cannon, M D, Boston, Col Austen Lowrey (MC), U S Army 

and 

Lieut John B Richards (MC), U S N R 


This report concerns the medical follow-up survey 
of 82 Marshallese people two years after exposure to 
fall-out radiation On Rongelap island, 64 people and, 
on Ailingnae, 18 people were exposed to the radiation 
on March 1, 1954, after an experimental detonation of 
a nuclear device some 100 miles away Initial and 
follow-up studies on these people six months and one 
year after exposure have been reported Tlie following 
is a brief summary of previous findings, which can be 
found in detail m the previous reports ' 

Background 

During the first 24 to 48 hours after exposure, about 
two-thirds of the persons m the Rongelap group ex¬ 
perienced anorexia and nausea, and a few vomited and 
had diarrhea At this time many also ex-penenced itch- 
mg and burning of tlie skin and a few complained of 
lachnmation and burning of the eyes After this, the 
people remained symptom-free except for symptoms 
associated with skin lesions resulting horn beta irradia¬ 
tions of die skin, beginning about two weeks after the 
accident Tlie effects of die irradiation can best be 
1 summarized according to the mode of irradiation 
under diree headings (1) penetrating irradiation, 
(2) skin irradiation, and (3) internal irradiation 

Penetrating fnadiafion —The Rongelap people re¬ 
ceived an eshmated whole-body dose of 175 r and the 
Ailingnae people 69 r of gamma radiation Depression 
of peripheral blood elements occurred as follows in 
die Rongelap people Lymphocyte levels fell prompt¬ 
ly and by the third day were 55% of control values and 
in the children 25% of control values These cells re¬ 
mained at diis level, with only shght recovery by six 
months At one year, there was further recovery, but 
they were still below control levels Neutrophil levels 
fluctuated considerably during the first few weeks, but 
they fell gradually to a low of about 50% of control 
values by the sixth week after exposure Recovery was 
slow At SIX months, counts were still below control 
levels, but by one year they had returned to the level 
found m the control population Platelet levels fell to 
about 30% of the control values by the fourth week 
By SIX months, die levels were still depressed to 70% 
of control levels, and at one year the mean platelet 
count was still below that in the control populabon, 
but it was slightly higher than at die six-month survey 
The depression of blood elements in the Aihngnae group 
was similar to that in the Rongelap group except 
that it was less marked Changes m the hematocrit 
had not been remarkable m either of the two groups 


From the Medical Department, Brookhaven Nahonal Lab¬ 
oratory (Dr Conard), Naval Medical Research InsUtute, 
Bethesda, Md (Lieutenants Huggins and Richards), and 
Walter Reed Army Hospital, Washington, D C (Colonel 
Lowrey) 


• Detonation of a nuclear device in 1954 resulted 
in the exposure of 82 people to fall out rac/iotion 
consisting of a whole body dose of gamma rodio 
fion, beta radiation to the skin from radioactive ma 
ienal in contact with the surface, and internal radio 
tion from radionuclides absorbed from food and 
drink Gastrointestinal symptoms occurred during the 
first 24 to 48 hours offer exposure and then sub 
sided (rnfotion of sfein and conjunctiva wos seen 
during the same period No subsequent abnormalities 
were seen in the eyes, but the skin manifested epila 
tion ond spotty lesions beginning about two weeks 
after the exposure Residual skin lesions were found 
in 7 5 subjects two years after the exposure Hemofo 
logical data show a progressive recovery from the 
initial damage The general health of the exposed 
people was good, but the irradiated male children 
showed a mean deficiency of 5 33 cm in height 
and 3 4 kg in weight two years after the exposure 
No comparable effect was seen in the girls The 
quantitative data obtained from radiochemical anal 
ysis of the urine showed that these people are still 
excreting cerium 144, praseodymium 144, ond 
strontium 90, but in amoun'- estimated to be well 
below permissible levels 


Beta Irradiation of the Skin —No accurate esbmate 
of the radiabon dose to the skin could be made Spott)' 
lesions of the skin and epilabon began to develop 
about two weeks after the exposure The lesions oc 
curred largely on exposed parts of the body that were 
not covered by clothing Most of the lesions were 
superficial and exhibited pigmentabon and dry, scaly 
desquamation and were associated with httle pain 
Rapid healing and repigmentabon followed Some 
lesions were deeper, exhibibng wet desquamabon, and 
were more painful, and a few became secondanly m 
fected Repigmentabon gradually took place in most 
lesions, and some of the healing lesions, parbcularly 
on the back of the neck, developed pigmentabon of a 
grayish, dusky color and a thickening of the skin ivid> 
“orange-peel ’ appearance By one year, however, this 
type of pigmentation had greatly lessened Deeper 
lesions on the dorsum of the feet confanued to show 
lack of repigmentabon, with scarring in some cases ^ 
one year Histopathological studies of the skin showed 
changes consistent with radiabon damage Spotty 
transepidermal damage with atrophy and flattening or 
the rete pegs was a common findmg, ivith areas 0 
relabvely normal skm between The dermis was much 
less affected than the epidermis Biopsies taken at sw 
months showed considerable improvement, but witn 
some persisbng histopathological changes 
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Internal Irradiation —Radiochemical analysis of nii- 
nierous urine samples fiom the exposed persons showed 
some degree of internal absorption of radioactive ma¬ 
terials, probably as a icsult of eating and drinking 
contaminated food and watei Calculations of the body 
burden of these mateiials, however, showed that the 
concentration was too low to cause any serious effect 
Analysis of mine samples six months after exposure 
showed that there was only barely detectable radio- 
actnat)' rein lining m some cases 
These studies rei’caled that, other than the occur¬ 
rence of skin lesions, loss of hair, and early symptoms, 
tlieie had been no other svmptoms oi disease processes 
encountered that could be attributed to radiation 
effects There had been no deaths The diseases en¬ 
countered had been no more severe or frequent than 
in the nonirradiated popiilahon This was true even 
dnnng the period when the greatest depression of the 
peripheral blood elements occurred It was difficult to 
eialuate the effects on ferhhty A number of appar¬ 
ently normal babies had been born, however, and 
furtlier pregnancies had occurred Ophthalmoscopic 
examinations and sht-lamp obserx’ations weie made 
initially and at one year after the exposure No opacity 
of the lens or other eve ch inges w'eie found that could 
be attnbuted to radiation 

Present Findings 

The present survey txvo years after exposure in¬ 
cluded examination of the exposed Marshallese (64 
Rongelap and 18 Aihngnae people, along witli 10 
babies born to these people smee the event) and, in 
addition, a control group of 57 unex-posed Marshall¬ 
ese from Rita village on Majuro who were previously 
examined at the time of the six-month survey In addi¬ 
tion, control data on blood from another group of 127 
unexposed Marshallese from Majuro, obtained at die 
time of the initial survey, was also used for comparison 
of hematological findings 

History During Interval and Clinical Findings —Both 
the control and exposed groups had been in good 
general health during the previous 12 months An 
epidemic of chickenpox, xvith no reported complica¬ 
tions, involved a large percentage of bodi populations 
in the interim between die one-year and txvo-year ex- 
imimtions One case of uncomplicated measles oc¬ 
curred in the Rongelap group during die yeai In this 
period, fixe childbirths were reported among the 
Rongelap people and one in the control group These 
infants have developed normally and are free of any 
apparent abnormahties Five Rongelap women and 
three women in the control group currendy have un¬ 
complicated pregnancies One child and an adult in 
the exposed group xvere seriously ill dunng the past 
Year and, recently after this survey (May 13, 1956), 
one death, which xvill be discussed beloxv, occurred 
among the Rongelap people 
Physical examination revealed diat the people of 
both the exposed and control groups appeared to be 
generally in good health and with good nutribonal 
status Clinical abnormalities were not unusual and 
were about equally distnbuted between the two 
groups With the exception of the residua of skin 
lesions, none of the findings m the ex'posed groups 
could be attributed to the effects of irradiation A 77- 
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year-old man gave a history of paresis of the right 
upper and left loxver extremibes of nine months’ dura¬ 
tion, with gradual improvement in sbength and func¬ 
tion during the previous few months Clinical findings 
substanbated a diagnosis of cerebrovascular accident 
An 11-year-old boy had been hospitalized about a year 
previously xvith acute rheumabc carditis and cardiac 
decompensation (This disease, though uncommon, 
does occur m the Marshall Islands ) The diagnosis of 
rheumabc heart disease with mibal stenosis and m- 
sufficiency was substantiated, and, at the time of ex- 
aminabon, the boy was fully acbve without exudence 
of decompensation 

On May 13, 1956, a 46-year-old Rongelap man died 
suddenly after an illness of about one hour The pa- 
bent had been quite xvell until his present illness, 
except for two short illnesses, xvhich occurred a year 
ago and four months previously, and xvere character¬ 
ized by pyrexia (102-104 F [389-40 G^) lieadacbes 
and bodyaches, general malaise, and a slight cough 
In addibon, he had complained occasionally of vague 
abdominal pain, but tliere xvere no associated physical 
findings present Previous physical examinations had 
given essentially negahve results except for hyper¬ 
tension (blood pressure 148/104 mm Hg), which was 
present on the first exammabon, a fexv days after the 
radiahon exposure occurred (2 years previously) The 
condibon no doubt antedated the exposure The pres¬ 
ent illness xvas characterized by acute onset of dyspnea, 
and the pahent complained of abdominal pain He 
died before he could be brought to the hospital 
Autopsy and microscopic examination of bssues re¬ 
vealed myocardial hyperbophy (left side) and pen- 
cordial effusion xvith pulmonary and hepabc congesbon, 
benign nephrosclerosis, and coronary artery arten- 
osclerosis A diagnosis of hypertensive heart disease 
xvith congeshve failure seemed justified There was no 
apparent causal relationship xvith radiabon effects, 
particularly since hypertension xvas undoubtedly pres¬ 
ent at tlie bme of the radiation exposure 

Groxvth and Development Groxvth and develop¬ 
ment, based on height and xveight changes, were com¬ 
pared in nine males, bebveen the ages of 3 and 15 
years, and in rune females, between the ages of 5 and 
19 years, from tlie exposed and conbol groups Un- 
foitunately, conbol data xvere only available from 
the six-montli and the present survey for comparison, 
and the numbers xvere limited due to the inability to 
locate some of the previously matched conbol chil¬ 
dren The irradiated male children, compared to 
matched conbols at both six months and two years, 
shoxved a mean deficiency of 2 1 in (533 cm ) m 
height and 6 5 lb (2 9 kg ) at six months after ex¬ 
posure and 7 2 lb (3 4 kg ) at txvo years There was 
no real difference in the female children Even though 
slight differences xvere noted between the irradiated 
and conbol male children, it is not possible to attach 
any significance to these differences because of the 
small number of children mvolved and uncertambes 
concerning the racial homogeneity of the txvo popula- 
bons Greuhch and co-xvorkers,“ in surveys of Japanese 
children who survived the atomic bombings at Hiro¬ 
shima and Nagasaki, noted retardabon of growth and 
development in the exposed male children, xvhen com- 
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pared TOth unexposed Japanese chddren, whereas 
there was httle difference between the female children 
of the two groups 

Residual Radiation Lesions of the Skin —Residua] 
lesions were present m 15 of the Rongelap people 
and only one residual lesion was observed among the 
18 Aihngnae people The latter group was exposed to 
considerably less fall-out, and they had developed 
much mdder lesions 





Fig 1 —Photogr-iph showing superficiil lesion due to beta 
radiation of back of the neck in a 15-> ear-old girl about six 
weeks after exposure Note areas at sides of neck that have 
desquamated as contrasted to the center region, which shows 
hyperpigmented tlnckemng of skin which gradually desqua¬ 
mated also 

The majoiity of all lesions showed improvement 
Almost all of the early superficial lesions were com¬ 
pletely healed at this time, without any apparent re¬ 
sidual changes Figure 1 shows an early superficial 
lesion of the neck, and figure 2 shows the completely 
healed appearance of this lesion at tlie time of this 
study Lesions tliat showed dusky, gray hyperpigmenta- 
tion during the first year after exposure (mosdy on the 
back of the neck) showed less hyperpigmentation, and 
in most cases there had developed a more normal 
mahogany color All residual depigmented lesions con¬ 
tinued to show varjnng degrees of repigmentation, and 
in some cases repigmentation was complete The le¬ 
sions shoiving the most residual change were those m 
three cases of lesions of the dorsum of the feet and one 
lesion of the ear These lesions showed varying amounts 
of scarrmg and atrophy of the skin, xvith some ad¬ 
herence of the skin to the subcutaneous tissues (fig 
3 and 4) The center of the ear lesion was fixed to the 
underlying cartilage Even m these lesions, however, 
there was no evidence of degradation or breakdown 
of the tissues, and m no case was siurgical repair con¬ 
sidered necessary at the time of this study Although 
it was believed possible that these lesions might not 
respond well after trauma, all biopsy lesions healed 
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per pnmam Tliere was no evidence that the intense 
sunhght to which these people are exposed had ad 
versely affected any of the lesions There appeared to 
be no evidence of any change which would suggest 
mahgnancy 

Biopsy specimens were taken from 15 residual le 
sions Comparison was made with control hiopsi 
specimens taken from the neck, the antecubital fossa, 
and the dorsum of the foot from nonexposed Mar 
shallese Specially stained sections from earher biopsy 
specimens were not yet available at the time of \mt 
ing A detailed description of comparative changes in 
tlie present sections with earlier sections, howeier, 
will be made the subject of a future report 

The following changes were noted in the hvojear 
postexposure biopsy sections 1 No neoplastic lesions 
were present 2 No epidermal cellular alterations sug 
geshve of a precancerous lesion were seen 3 In some 
sections, acanthosis, absence of pigment in the basal 
layer, and atrophy and benign dyskeratosis were noted 
occasionally m the stratum spinosum of the epidermis 
4 The papillary layer of the dermis frequently showed 
distinct degenerahve alterations in the collagen, char 
acterized usually by homogenizabon of the collages 
and what appeared to be an alterafaon in the distn 
bution of mucopolysaccharide when compared with 
control sections Occasionally mucin was seen in areas 
of degenerabon in the dermis 5 Capillary ddafahon 
was noted m the dermis and, m one patient, in the 
hypodermis Medial degeneration in an artery' was 
noted m one pabent 6 The biopsy specimen from a 
Single patient showed increase in heavy' dense bands 



Fig 2—Photograph in same patient as figure 1 
after exposure showing complete heahng of lesion 


of collagen m both the papiUarj' and rebcular layers 
of the dermis Most of these changes were consis en 
with late radiafaon changes in the skin prenousy 
reported 

Hematological Findings —As m the past, the 
were divided accordmg to age and sex m or^r 
make appropnate comparisons of the various bo 
elements 
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Ihe divisions weie is follows leukocyte counts in 
persons niulci 5 vcais of age (6 fiom Rongelap and 
2 from Ailingnae) and in peisons ovei 5 (58 fiom 
llongelip and 16 fioin Ailingnae), platelet counts in 
males undei 10 (9 from Rongelap and 2 from Ailmg- 
iiae), in males ovei 10 (22 fiom Rongelap and 5 from 
\ilmgnat) and in all females (33 fi om Rongelap and 
11 from Ailmgn le), uid hematocrits m males undei 15 
(12 fiom Rongelap and 2 from Ailingnae), m males 
mer 15 (19 fiom Rongelap and 5 fiom Ailingnae), and 
11 ill fern lies (33 fiom Rongelip and 11 from Ail- 
iignae) 

In both the Rongelip uid Ailmgnle people, the 
nein totil leukoeyte level and mean absolute ncutro- 
iliil counts, IS in the one-veai examinations, weie equil 
0 the contiol mean levels m both the undei-5 and 
)\Lr5 age gioups (fig 5) There weie some people, 
loweier, who had neutiophil counts slightly below 
lormal (10 wath counts of 2,500 oi below' per cubic 
iilliinetei m the exposed gioups as compiled w'lth 2 
n the control group) None of the people with these 
lowii counts hid compii iblv low' counts it the one- 
icar examination, howevei, w'hich tends to make the 
Sliding less significint Ihc mean level in the exposed 
'roups was brought up to the control level by the 
presence of slight neutiophihi m some mdividuils 

The mean ibsolute Ivmphocyte level was slightly 
increased ovei the one-vear level The mean level 
i\as still, however, somewhat below the mean control 
leiel (73-80%) in both age groups m the Rongelap 
ind Ailmgn le people (fig 5) In the exposed groups, 
SIX people had lympliocvte counts of 1,500 or below' 



ng 3 —Phologripli showing beto nclntion lesions oE the 
fe<-t in 12 \eir old boy four weeks after exposure There is a 
''®^P*ng ulceration between first and second toes of right foot 
^ote desquamation of both feet 

per cubic millimeter as compared to none in the con¬ 
trol group Five of the six had shown low counts also 
at one year and before The mean monocyte levels 
111 both exposed groups showed an increase over the 
one-year level and were about equal to the two-year 
evels in the Rita controls but were somewhat below 
those in the M ijuio contiols 


FALL OUT RADIATION-CONARD ET AL 

The mean eosinophil levels showed an increase over 
the one-year level in both groups and were slightly 
above tlie mean level of the Majuro controls, but, m 
the Rongelap group, they were shghtly below the 
two-year levels m the Rita controls A considerable 
number of individuals in both the exposed and con¬ 
trol groups showed eosinophilia Since it was thought 
that parasitic infestation might have been responsible, 
stool examinations on 10 Rongelap people with high 



Fig 4 —Photognpb in simo p itient ns in figure 3 two years 
after exposure showing tint further repigmentation has oc¬ 
curred There is atrophy and scarring of skin with some ad¬ 
herence to subcutaneous tissues at site of deepest lesion, 
between first and second toes of nght foot 

eosinophil counts were done, but no ova or parasites 
w'ere found The eosinophilia might be due to trichi¬ 
nosis or some obscure cause 
The mean platelet level in the Rongelap males 
showed a slight increase over the one-year level, but 
111 the females the mean level showed a slight de¬ 
crease so that the mean of die combined groups was 
ibout die same as at one year (fig 5) The less-ex¬ 
posed Ailingnae group showed no increase in the 
mean platelet level at two years compared to that at 
one year, except for the younger males who showed 
an increased level In both exposed groups, the plate¬ 
let levels were between 70 and 85% of the controls 
(depending on which control group was used for 
comparison) There were four mdividuals, all in die 
Rongelap group, with platelet counts below 150,000 
per cubic millimeter (The lowest count was 68,000 ) 
Of the four, three had previously shown low counts 
Only one person in the control groups had a platelet 
count of below 150,000 per cubic millimeter The de¬ 
lay in the return to normal of the lymphocyte and 
platelet levels is similar to that reported in follow-up 
studies of Japanese casualties two years after the 
atomic bombings “ In both exposed groups the hema¬ 
tocrit levels were not remarkably diEerent from the 
control levels 
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Special evamination of blood smears from both ex¬ 
posed and control groups, stamed for alkahne phos¬ 
phatase, have been earned out No significant findings 
m regard to a leukemic process were found, but this 
examination yields good base-hne data on these popu¬ 
lations for future examinations Differential counts on 
4,000 white blood cells showed no cases in which the 
proportion of basophils was increased 

Ophthalmw Examinations—Ocular disorders were 
about as common in the exposed as in the control 
population All lens opacities and cataracts could be 
classified as congenital, presenile, or senile There were 
no opacities that resembled those due to effects of 
radiation It is not known whether or not tlie whole- 
body dose of 175 r of gamma radiation received by 
the Rongelap people may result in opacities of the 
lens at a later date The incidence of cataracts and 
other ocular disorders observed in the Rongelap and 
control people is consistent with that which might 



Fig 5 —Graph showing effect of whole-body radiahon (175 r) 
on blood elements in Rongelap people 

be expected when their racial background and the 
climatic conditions under which they live are taken 
into consideration 

Analysis for Internal Radioisotopes 

Radiochemical analysis of 57 hters of chemically 
treated pooled urine from Roneglap people showed 
tliat the precipitate contained radioactive strontium 
(Sr®“) m the amount of 64 ±4 disintegrations per 
minute, with a hke amount of radioactive yttnum 
(Y"") The greatest activity, present in the amount of 
700 ±10 disintegrations per minute, was identified as 
due to radioactive cerium (06““) and radioactive 
praseodymium (Pr"'*'’) Earlier studies had shoxvn that 
the average 24-hour unne output of the Marshallese 
was 580 ml Thus the 57 hters represented about 100 
24-hour samples, which gave the following values in 
disintegrations per mmute per 24-hour sample Sr®", 
0 6 and Ce'"'' and Pr’", 7 0 These values are estimated 
to be well below the maximum permissible body bur¬ 
dens of these isotopes and when biological and physi¬ 
cal half fives are taken into consideration agree fairly 
xx'ell with the original estimates of body burden Rvo 
years ago 


jama, JuI> 13, 1937 

Radiochemical analysis of bone samples taken from 
the Marshallese man who died revealed Sr®" m the 
amount of 16 ±0 06 disintegrations per minute per 
gram of ash, which is well below the accepted toler 
ance hmit and is in the range of achvity for this iso¬ 
tope found in the bones of Amencans Examination 
of roentgenograms of femurs of exposed children re 
vealed no bone defects from possible deposits of 
radionuclides 

Summary 

The medical survey of the Rongelap people two 
years after exposure to fall-out radiation shows that 
the people appear to have been generally in a good 
state of health and nutrition and are making sahs 
factory recovery from their radiation exposure Senous 
illness had occurred in txvo individuals, but neither 
of these illnesses nor clinical findings in other indi 
viduals can be attributed to radiation effects One 
death, which was due to hypertensive heart disease, 
occurred in May 1956, in a 46-year-old Rongelap 
man The cause of death could not be correlated with 
radiation effects Previous examinations show that the 
disease was undoubtedly present at the time of e\ 
posure to fall-out radiation 

There is evidence of continued improvement of 
hemopoiesis The mean lymphocyte count, which was 
slightly increased over tlie one-year levels, w'as still 
found to be slightly below the mean control count 
The mean platelet level is about the same as that 
found at one year after exposure and is sbll shghtl) 
below the control level The mean neutrophil count, 
as at one year after exposure, was up to the control 
level Evidence from the Marshallese experience indi 
cates that the lowered levels of these blood elements 
have not loxvered the resistance of die people to dis 
ease, and the present levels are not considered to 
represent a serious condition 

Residual changes in the skm from the beta madia 
tion continue to show improx'ement Pigment abbera 
tions are still evident in 15 cases, and, in 4 of these, 
there is also scarring with some adherence of the skin 
to the subcutaneous tissue There is, however, no gross 
evidence of tissue breakdown or malignant change 
in any of these lesions, and surgical repair is not con 
sidered necessary at the time of this study Histologi 
cal examination of skin biopsy specimens from sites 
of radiation lesions show residual effects of radiation 
damage but no evidence of premalignant or mabgnant 
changes Ophthalmological survey reveals that there 
are no radiation-induced lens opacities and that the 
incidence of ocular lesions is similar in exposed and 
control populations 

The radiochemical analysis of the unne of the Ron 
gelap people shows measurable activitj' w'hich is 
largely due to radioacbve cerium (Ce ) and praseo 
djTDnium (Pr '^^), with onlv shght acbntv due to radio¬ 
active stronbum (Sr®") The body burden of th«e 
isotopes IS estimated to be well below tlie permissi o 
levels Examinabon of bone specimens taken from ® 
pabent who died shows no radiabon that can defim o* 
ly be associated with fall-out deposibon in the bones 
Studies of roentgenograms of tlie femurs of me m 
posed children show no evidence of any bone de e 
from possible deposits of radionuclides 
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CLINICAL SPECTRUM OF ERYTHROMYCIN AS EVALUATED 
IN TWO HUNDRED SIXTY PATIENTS 

Monroe J Romansky, M D, John P Nnsou, M D , David S Davis, M D 

and 

Roy E Ritts Jr, hi D, Washington, D C 


Two hundred si\tv hospitalized patients with bac¬ 
terial infections xvere studied in order to evaluate as 
broadly as possible the clinical spectrum of eia'thro- 
mycin These 260 included 221 patients with bactenal 
pneumonia Of particular interest xvere 11 patients 
with meningitis, due to Diplococcus pneumoniae 
(Pneumococcus) in 7, to Neissena meningitidis in 3, 
and to Hemophilus influenzae, t)T)e b, m 1 The re¬ 
maining 28 patients suffered severe systemic infections 
of micrococcic (staphvlococcic), streptococcic, gono¬ 
coccic, and menngococcic etiology' In vitro sensitivity 
tests and determination of body-fluid concentrations of 
ery'thromycm constituted an integral part of this study 
Erythromycin was administered bx' oral, intravenous, 
and mtramuscular routes and frequently, m the more 
severe mfections, xvas given in doses greater than those 
so far recorded in the literature 

Pneumonias 

Txvo hundred txventy-one patients xxath bacterial 
pneumonia xvere treated xvith ery'thromycm after initia¬ 
tion of appropriate bacteriological studies These 
studies xvere made from a smear of the sputum stained 
bv the Gram method, aerobie and anaerobic sputum 
cultures, and three blood cultures taken at one-hour 
intervals (each culture under aerobic and anaerobic 
conditions, as xvell as pour-plated) All pneumococcic 

From the Department of Medicine, the George Washington 

nixersity School of Medicine, and the George Washington 
Medical Division, Distnct of Columbia General Hos- 
P* al Dr Ritts IS now at the Rockefeller Institute for Medical 
Research New \ork 

Read in part before the third Annual Antibiotics Sxanposium 
"ashington DC Nov 2 1955 


• Erythromycin was administered orally and paren 
terally in 260 cases of bacterial infections of various 
types The largest groups of patients were those with 
pneumonia caused by Diplococcus pneumoniae (2131, 
meningitis caused by D pneumoniae (7), micrococcic 
infections (1 01 , gonococcic infections (61, andstrepto 
coccic infections (6) It was found possible to give dos 
ages as high as 8 Gm per day and to achieve blood 
concentrations up to 20 meg per milliliter or more, 
with only occasional minimal side effects Results were 
good in 199 of the 213 patients with pneumococcic 
pneumonia, and excellent in 2 of the 7 patients with 
fulminating pneumococcic meningitis and in 2 of 3 pa 
tients with meningococcic meningitis Results were 
excellent in four out of five patients with infections 
caused by group A beta hemolytic streptococci (in 
eluding one case of endocarditis) The results in gen 
eral demonstrated the effectiveness of erythromycin 
in a wide variety of mild and severe infections and 
broadened the scope of usefulness of this agent 


strains were ty'ped by the Quellung method The initial 
diagnosis was made from the history, physical exam¬ 
ination, and routine laboratory studies and was cor¬ 
roborated by tlie roentgenogram of the chest 
This group of patients \yas composed of approxi¬ 
mately equal numbers of males and females who 
ranged in age from 13 to 92 years Of tlie 221 patients, 
171 had lobar and 50 had bronchial pneumonia Sixty- 
fiye per cent had symptoms of pneumonia for more 
than three days pnor to hospital admission In approxi¬ 
mately 50%, one or more of tlie following coexisting 
findings xx'ere present on admission—pleural effusion. 
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acute alcoholism, delirium tremens, pneumoma super¬ 
imposed on pulmonary tuberculosis, bronchial asthma, 
emphysema, leukemia, drug addiction, lung abscess, 
bronchogemc carcinoma, diabetes melhtus, mfechous 
hepatitis, cirrhosis, bronchiectasis, rheumatic heart 
disease, nb fractures, abortion, ofafas media, and mas¬ 
toiditis On the basis of the criteria of (1) duration of 
symptoms prior to admission, (2) coexisting findmgs, 
and (3) clinical evaluation of the extent of the pneu¬ 
monic process, the pabents were classified ivith regard 
to the degree of their disease as follows 22%, "mild”, 
42%, “moderate”, and 36%, “severe ” 

Sputum smears revealed D pneumoniae m 46 in¬ 
stances These organisms were cultured from the 
sputum m 73 instances and from the blood m 43 
Blood and sputum cultures were both positive for D 
pneumoniae m 35 patients Types 1, 3, 5, 7, and 12 
of D pneumoniae were predommant m 76 patients 
from whom a typable Diplococcus was isolated Two 
pabents had pneumonia and bacteremia due to H in¬ 
fluenzae, type b Two patients with lobar pneumonia 
produced sputum from which Micrococcus pyogenes 
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Fig 1 (case 1) —Laboratory findings and course of treat¬ 
ment with erythromycin in case of patient witli pneumococcic 
pneumonia and bacteremia due to D pneumoniae, type 7 


var aureus (coagulase-posibve) was isolated There 
were one instance of bronchial pneumoma with Kleb¬ 
siella pneumoniae (Friedlanders bacillus) isolated 
from the blood and one mstance of lobai pneumonia 
with K pneumoniae isolated from the sputum Gram- 
negabve rods (Aerobacter aerogenes and Proteus vul¬ 
garis ) were cultured from the sputum of two patients 
witli lobar pneumonia A bactenological diagnosis was 
obtained m 137 of the 221 pabents In the remaining 84 
in whom bacteriological studies were not diagnostic, 
the findings were typical of pneumococcic pneumonia 
Various dosage schedules of erythromycin adminis¬ 
tered orally and parenterally were used, depending 
on the seventy of the illness Fifty-four pabents (24%) 
received 1(X) to 200 mg every six hours orally, and 94 
pabents (42%) received 200 to 300 mg every four 
hours by the same route Of the remaming pabents, 
23 (10%) received 100 to 600 mg every four to eight 
hours oraUy, and 50 pabents (23%) were beated with 
this anhbiobc prepared for parenteral injecbon 


Treatment was completed within 10 days in 737o 
of the pabents, and the total dose was less than 15 Gm 
in 78% of the pabents The pabents with pneumonia 
due to H mfluenzae, type b, and some with major 
coexisbng diseases on admission required more ei 
tensive therapy The durabon of fever after mibabon 
of therapy was less than 24 hours m 36% of the sur 
viving patients, and by the sixth day a total of 87% 
were afebrile Eleven per cent mamtamed a low-grade 
fever for 7 to 14 days Two per cent were afebrile 
throughout their illness 

Figure 1 illustrates the charactensbc response ob 
tamed with erythromycm in the beabnent of a pa 
bent with pneumococcic pneumonia whose case is 
reported below 

Case 1 —This 27-year-old male patient, a chronic alcoholic 
was admitted with a history of an alcohohc spree, followed 
by a cough productive of greemsh sputum for tivo days pnoi 
to admission and by chills and fever for one day On physical 
exammabon the temperature was 104 F (40 C), and the 
physical signs indicated pneumoma in the right lower lobe, 
confirmed by roentgenogram of the chest Sputum smear on 
admission revealed a gram-posihve Diplococcus to be the 
predominating orgamsm, and the white blood cell count was 
30 160 per cubic millimeter Blood cultures on admission suh- 
sequentlv grew D pneumoniae, type 7 The patient was treated 
with erythromycin, 300 mg every sl\ hours per os The tem 
perature dropped to normal by 48 hours, and the roentgenogram 
of the chest revealed considerable clearing b\ the fourth hos 
pital day Treatment was discontinued on the fourth dav, and 
hospitalization totaled 10 days 

At the First Annual Anbbiotics Symposium we re 
ported the successful beabnent ivith erythromycin of 
a patient witli pneumonia and bacteremia due to H 
mfluenzae, type b ’ A second patient wnth this type of 
pneumonia and bacteremia had a chnical course almost 
identical with that of the one prewously reported, 
with cure obtained by treatment witli 500 mg of 
erythiomycin per os everv 4 hours for 14 days 

In the group of 221 pabents ivith bactenal poeu 
monia, 206 (93 2%) had good results Among these 
were four patients who responded to beabnent with 
ervthromvcin but who subsequentlv died of unrelated 
diseases (pulmonary infarction, acute cardiac fadui^ 
hypertensive cardiovascular disease and uremia, and 
bronchogenic caicmoma) In seven patients (3-w), 
the over-all response to ervtliromycin was successfu 
but resolution w as delayed, six of these had complicat 
mg dehnum bemens, and the seventh had pulmonary 
tuberculosis and required several antibiohcs before 
ultimate resolution occurred 

In this group of 221 pabents there were eight deaf is 
(3 6%) Among those who failed to respond were tliree 
patients with severe lobar pneumoma, who died wi 
in 12 hours after mitiabon of therapy, vath aggravating 
factors including shock, hyperthermia, and feu ® 
pema One patient died on the third day of mulblo ar 
pneumonia and bacteremia due to D pneuinoniae, 
type 3 Two pabents \wth delirium tremens died wi 
in 36 hours and 6 days, respechvely, of 
pneumonia and pneumococcic bacteremia, types 
10 In one pahent, whose rigbt-middle-lobe pneumoni^ 
was complicated by cor pulmonale, emphysema, a 
hohsm, and cirrhosis and who responded neither ^ 
erythromycin nor to sbeptomycin and 
death occurred on the 15th hospital day One pa 
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mill bioiicliopneunioni x died on ihc fifth day, at which 
time die blood cultmc revealed K pneumoniae (Fried- 
landers bicillus), problems peculiar to Fncdlander’s 
pneumonn h.ix'c licen leported “ 

Forty-four strains of diplococci by m vitro study 
showed a sensitivity to crvthioinycin of 03 incg per 
inillilitci 01 less 

Pncimiococcic Meningitis 

In the group of scx'cn patients with pneumococcic 
meningitis there were two survivals and five deaths 
Four of the five patients with fulminating piieumo- 
coccic inciiingitis died within 3 to 14 hours iftei initia¬ 
tion of theripv, iiid the fifth patient died iftei 30 
hours Blood xnd spinal fluid cultuies fiom these five 
patients levcalcd D pneumomae, tST^ie 4, in two in¬ 
stances, the rein under were D pneumoniae, types 12, 
14, and 22 Therapv in these patients v'as essentially 
the same as in the two following instances of survival 

Casl 2—The first siir\i\or was a 54 year-old mile with 
blood and spinal llind cultures rescaling D pneumoniae, t>Tpe 
4 There was an initial count in the spinal fiiiid of 20 000 
pohanoriilionuckar leiikocs tes per cubic inilliinetcr, and the 
sugar content of this fiiii 1 w is less than 20 ing per 100 ce 
Tins man was admitted in coma He was mitiall> treated with 
cn-tlironw cm, 300 mg administered mtra\ cnously e\er> four 
hours, and with cortisone 100 mg admmistcred intraimiscu- 
hrh ever} sl\ hours for four days Within 24 hours, spinal 
fluid cultures were negatne, as were subsequent blood cul¬ 
tures The spinil fluid cell count after 48 hours w is 2,000 
white blood cells per cubic millimeter tlic sugar content of 
the cerebrospinal lluid w as 50 mg per 100 cc Era throniycm 
concentration in the blood was between 5 and 10 nicg per 
milliliter, in the spinal fluid it was between 0 3 and 0 5 meg 
per milliliter On the fifth day the erythromycin dosage was 
adjusted to 500 mg administered intraaenously caery eight 
hours, 500 mg per os eacry four hours and 100 mg admin¬ 
istered intramuscularly eacry four hours Intraacnous therapv 
was discontinued on the siath day and intramuscular therapy 
on the eightli day Orally administered erythromycin aaas con 
tinued at the preaious dosage through the 11th day, and tlie 
patient aaas discharged from the hospital on the ISth daa' 

Case 3 —The second suraaa or, a 68-year-old male, avas 
hkeaaise admitted m coma Blood and spinal fluid cultures greav 
D pneumomae type 22 The initial spinal fluid cell count 
was 17 700 polymorphonuclear leukocytes per cubic millimeter, 
the sugar content of the cerebrospinal fluid avas less than 20 
mg per 100 cc Therapy aaath erythromycin aaas essentially 
similar to that aahich the first survivor receiaed This patient did 
not receive cortisone Forty-eight hours after admission tlie 
spmal fluid cell count aaas 1 200 avliite blood cells per cubic 
millimeter the sugar content of the cerebrospinal fluid avas 
52 mg per 100 cc The period of treatment of this patient aaas 
8 days, and he avas discharged on the 12th hospital day 

These are fairly typical examples of pneumococcic 
meningitis seen at tins hospital The mortality rate is 
generally not related to tlie type of chemotherapy but 
to the duration of illness prior to admission and to the 
fulmmating state of the disease at that time Results 
with erythromycin m adequate doses appear to be as 
satisfactory as those with other antibiotics 

Meningococcic Infections 

Erydiromycin has been used in the treatment of 
four patients xvith mfections caused by N meningi- 
fidis This senes included one patient with menmg- 
ococceinia xvithout menmgitis and three patients xvith 
meningibs, one of whom had epidemic cerebrospmal 
(memngococcic) meningitis (Waterhouse-Fridench- 
sen syndrome) 


Case 4 —The first patient with a memngococcic infection 
was a 16 year old female, admitted with sore throat, myalgia, 
artliralgia, chills, and fever of one day s duration Petechiae 
appeared on the second hospital day, at which time admission 
blood cultures also became positive for N meningitidis type 
2 alpha Treatment consisted of the oril administration of 
300 mg of erythromycin every four hours for five days plus 
250 mg of erythromycin administered intravenously at eight- 
hour intenals for the first two days The patient became 
afebrile in less tlian 24 hours after initiation of treatment and 
hid a satisfactory recovery 

Case 5 —The second patient, a 56-year-old female, w as 
admitted with the typical findings of meningitis Gram negative 
meningococci were present in the smear of the spinal fluid 
c\ mimed on admission, but spinal fluid cultures and blood 
cultures were consistently negative Treatment consisted of the 
administration of 200 mg of erythromycin orally every 4 hours 
for 17 days supplemented the first day with 200 mg of 
erythromycin given intravenously at 8-hour intervals A satis¬ 
factory cure resulted 

Case 6—The tlurd patient was a 62-year old female with 
meningitis who was admitted m coma The spinal fluid test 
revealed a sugar content of 10 mg per 100 cc and a Meningo¬ 
coccus (N meningitidis) by culture Treatment consisted of 
the intravenous injection of 1 Gm of erythromycin every four 
hours plus 250 mg of erythromycin administered intramuscu¬ 
larly every four hours for thiee days Thereafter, for the next 



Fig 2 (case 7) —Therapeutic course and laboratory data for 
patient with epidemic cerebrospinal (memngococcic) memn- 
gitis (Waterhouse Fridenchsen syndrome) and memngococcic 
septicemia due to N meningitidis type 1 


tliree days therapy was changed to 400 mg administered every 
SIX hours per os plus 200 mg admmistered intramuscularly 
every slx hours For four days the patient received 50 mg of 
cortisone administered intramuscularly at 6 hour intervals, on 
the fifth day she received the same amount at 12-hour mtervals 
After this chemotherapy she expenenced a progressive drop m 
temperature to normal There was also a progressive improve¬ 
ment m the cerebrospmal fluid findings with a nse in the 
sugar content from 10 to 66 mg per 100 cc as well as a drop 
m the white blood cell count On the seventh hospital day the 
patient was found acutely dyspneic with rapid respirations, 
and she died on that day Although permission for a post¬ 
mortem examination could not be obtained, it was felt that a 
pulmonary infarction had occurred 

Case 7 —The fourth patient, and the most striking, a 42- 
year-old male alcoholic, was apparently well until two days 
prior to admission, at which time, after an alcoholic spree, he 
had several convulsions and chills On admission he was 
comatose and his skm was covered with petechiae and numer¬ 
ous purpuric lesions, his extrermties vvere cyanotic Respira¬ 
tions were Cheyoie-Stokes, and numerous central nervous 
findmgs vvere present The spmal fluid was turbid, with mnum- 
erable white blood cells and gram-negatrve menmgococci 
Smears of the petechial blood and peripheral blood, throat 
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washings, and sputum also showed mnumerable meningococci 
Shortl) after his admission the patient appeared to be dying, 
the blood pressure had dropped to 80/65 mm Hg and several 
periods of apnea had occurred Supportive therapy mcluded 
administration of phenylephrine (Neo-Synephnne) hydrochlo¬ 
ride mtravenously Administration of 500 mg of erythromycin 
every four hours mtrai enously and of 50 mg of cortisone eiery 
SL\ hours intramuscularly was initiated Figure 2 shows the 
subsequent therapeutic course and gi\ es laboratory data Within 
48 hours the patient s blood pressure had nsen to 100/70 mm 
Hg and remained at this level without the aid of phenylephrine 
On this day, tw o hours after the administration of erythromycm, 
the concentration in the blood was 20 meg per millihter and 
in the spinal fluid 1 25 to 2 5 meg per milliliter On the third 
day the patient had irregular rapid respirations and sereral 
convulsions, but bv the fourth day the blood pressure was 
120/80 mm Hg the respirations were regular, and the patient 
regained consciousness Thereafter there was progressive im¬ 
provement Administration of erythromycm was discontinued 
on the 17th day There was a leukocytosis from the 19th 
tlirough the 21st day due to secondary infection of a degenerat¬ 
ing large purpunc area of the skin 

Infechons Due to H Influenzae 

Our success with erythromycin in the treatment of 
two patients with pneumonia and bacteremia due to 
H influenzae prompted us to treat tavo additional 
patients with tins agent One had meningitis and the 
other had acute otius media 
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Fig 3 (case 10) —Laboratory findings and course of treat¬ 
ment wath erythromycin in case of patient wth gonococcic 
arthntis of tlie left wrist 


Case 8 —The first patient with this type of influenzal infec¬ 
tion was a 49 year-old male who three days before admission 
developed low back pain, shaking chills unproductiie cough 
and generalized aches and pains By admission the low back 
pam was intense, temperature was 103 F (39 5 C), and there 
were chnical findings of memngitis and endence of consolida¬ 
tion at the nght lung base The initial spinal fluid esaminahon 
revealed 4 white blood cells per cubic millimeter, and the 
bebef at this time was that the patient had pneumonia An oral 
dose of 400 mg of erythromycm was given at four-hour 
mtervals Although the temperature mitially subsided, the 
nuchal ngidity persisted Approximately 48 hours after admis¬ 
sion a cloudy spmal fluid was obtained, contaimng 4,400 white 
blood cells per cubic millimeter and havmg a sugar content of 
24 mg per 100 cc This spmal flmd subsequently revealed the 
causative agent, H influenzae, type b, although spinal fluid 
obtamed on the day of admission had remamed stenie In view 
of these findmgs the oral dose of erythromycm was increased 
to 600 mg every four hours Thereafter, the pabent improved 
rapidly, with subsidence of fever by the fifth hospital day 
Treatment was disconbnued on the eighth hospital day The 
blood concentraUon of erythromycm on the fourth hospital day. 
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three hours after the regular dose of erythromycm, was 10 to 
20 meg per milhhter, and the simultaneous concentrahoa w tbs 
spmal fluid was 0 624 to 1 250 meg per milhhter The blood 
culture taken on the day of admission was posibve for H in 
fluenzae type b, as was the sputum culture taken on the second 
hospital day 

Case 9 —The second pabent, an elderly female with known 
Hodgkin's disease was admitted with acute obtis media Fluid 
aspirated from the middle ear was found to contain H mflu 
enzae (other than type a or fa) The pabent was beated with 
erythromycm 500 mg every six hours, with rapid clearmg of 
the otitis 

Infections Due to N Gonorrhoeae 


One of us, with others,® has previously reported on 
the treatment of 30 patients with acute urethntis due 
to Neissena gonorrhoeae In this senes 96% of the 
patients were cured in a 24-hour penod bv the adnun 
istration of 2 Gm of erj4:hromvcm, given either in a 
single dose or m divided doses Two additional pa 
tients with acute gonococcic urethnbs hav^e since been 
treated with orally administered er3'thromycni in this 
dose range and were cured 

Four patients vv'ith acute gonococcic arthntis have 
been treated with erj'thromvcm Gonococci vv'ere found 
on the stained uretlwal smears of tvv'o of these patients 
and were present m the jomt fluid of the remaining 
two The average total dose of endhremvem was 
16 Gm over a penod of approximately 12 days A 
good lesult without residual joint damage was ac 
complished m all patients 'Ihe chnical course of one 
of these patients is shown m figure 3 and is reported 
below 

Case 10 —This pabent w'as a 26 yeir-old female, six months 
pregnant who was admitted for severe, progressive swelling 
and pain m several joints of sl\ days durabon Radiographic 
examination of the involved joints revealed no bone or joint 
disease As noted in figure 3 aspinn was administered because 
of the possibility of rlieumahc fever but only slight rehef was 
obtained Blood cultures taken on the day of admission were 
negabve Fluid aspirated from the wnst on the seventh hospital 
day rev ealed N gonorrhoeae on the nmlli day With the dis¬ 
continuance of the salicylate therapy the temperature rose to 
103 F (39 5 C) Intramuscular mjeebon of 120 mg of eiyflwi- 
my cm was given at eight-hour intervals By the Htb dav, 
despite elevation of the temperature, there was marked lebEi 
of the joint pain Since erythromycin for parenteral adnunistrJ 
bon was not available the dose of erythromycin was mcreased 
to 300 mg and vv as admimstered orally ev ery 4 hours to the 
20th day All evidence of arthnbs subsided wathout residual 
jomt damage, and the pabent was discharged on the 30th hos¬ 
pital day 

Micrococcic Infections 


The tendency of micrococci to become resistant to 
the antibiotics has compheated the therapy of acute 
infechons due to this micro-organism Ten patients 
with mfechons caused by hemolyhc M aureus were 
treated wath erythromycm These mcluded three watt 
acute micrococcic arthnhs (one sephcemia), tvvo wal“ 
gluteal abscesses arising from mtramuscular injections 
(one sephcemia), two with diabehc leg ulcers m 
which this was the predommant organism (one sep¬ 
ticemia), and one each with pyehtis, mulbpie lung 
abscesses (with sephcemia), and pyoderma (wa 
sephcemia) An excellent therapeubc response oc 
cuired, with the exception of the pafaent wath mulbplc 
lung abscesses 
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In vitio scnsilivilv tests on these 10 strains, all of 
which \\’cre coagulasc-positis’c, revealed them to be 
sensitive to 1 meg pei inilhhtci or less of erythromy¬ 
cin Ers’throim cm was given m the dose r mge of 300 
to 500 mg at fonr-hoin mteivals pei os Duration of 
tlienpy wis 6 to 21 days Therapeutie results were 
good in all hut one patient The patient with multiple 
lung abscesses, a drug addiet, died after seveial months 
of hospitalization, during which massive doses of 
penicillin, owtetracs'clme, and erythromycin admin¬ 
istered smglv iiid 111 s'lrious combinations faded to 
check the ultimate dowaiwaid couise Two patients 
(the one with pyodeima with septicemia and the one 
with multiple lung abscesses) had supplemental treat¬ 
ment with pireiiterally adniimstered erj'thiomycin, 
the former waas gu’cn 120 mg intravenously every 8 
hours for 48 hours and the lattei, 250 mg intravenously 
e\er\' 6 hours for 24 houis 

Figure 4 illustrates the course of one of the patients 
intli acute micrococcic arthritis who w'as treated watli 
en'tliromvcm and w'hosc case is reported below' 

CssE 11—This piticnt a 61-scirold mile, wis admitted 
with 1 piinfiil, swollen hot ind fluchnnt right knee This 
condition was of si\ da\s duration Admission laboratory 
studies included a white blood cell count of 8,000 per cubic 
mdlimeter, the lohime of packed cells was 41 mm , and the 
sedimentation rate was 25 mm per hour (corrected) Fluid 
ispualcd from the nght kaicc ns well as blood cultures revealed 
hemoljtic M aureus, coagiilase-positivc While m vitro sensi- 
tivatv tests were under wav 600,000 units of aqueous procaine 
pemcillm was given mtramusculirlj cverv si\ hours and 1 mil¬ 
lion units of sodium penicillin G was instilled into tlie right 
knee As noted in figure 4, there was no improvement In vitro 
sensitivat> tests at this tune revealed the micro organisms to 
be resistant to penicillin and sensitive to crythrom>cin Peni- 
cillm therapj was discoiiUnued, and 500 mg of erythromycin 
was given orall> ever} four hours Thereafter, the fever grad¬ 
ually subsided to normal by the 12th day No evidence of 
inflammation of the right knee was noted after the 12th hos 
pital day, and therapy was discontinued on the 21st day 
There was no residual damage to the knee, and tlie patient was 
discharged on the 29th hospital day 



P>ogemc arthntis and septicemia due to hemolytic M aureus 
Streptococcic Infections 

Five patients who had infections due to group A 
beta hemolytic streptococci were treated with ery¬ 
thromycin Three of these had pharyngitis, witlr tliese 
orgamsms predominant on throat culture A satis¬ 
factory response was obtamed witli 200 mg of erythro¬ 


mycin administered every si\ hours per os for five to 
seven days Subsequent throat cultures were negative 
for streptococci The cases of two other patients in 
this series are reported below 

Case 12 —This patient was a 50-year-old female with long¬ 
standing hypertensive cardiovascular disease She was admitted 
with high fever, and blood cultures revealed group A beta- 
hemolytic streptococci There was no apparent evidence of 
endocarditis The patient was treated with 300 mg of erythro- 
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Fig 5 (case 13) —Laboratory data and course of treatment 
vv ith erythromycin in case of patient with bactenal endocarditis 
due to group A beta-hemolytic streptococci 

myem administered every four hours per os, with progressive 
subsidence of the fever and negative blood cultures subsequent 
to initiation of therapy On the seventh hospital day she died 
of acute congestive heart failure Postmortem exammation re¬ 
vealed hypertensive cardiovascular disease with severe conges¬ 
tive failure No evidence of infection was present 

Case 13 —This patient, as noted in figure 5, was a 14-year- 
old female with endocarditis due to group A beta-hemolytio 
streptococci On admission her temperature was 100 3 (38 C), 
and there was evidence of acute pharyngitis and obtis media 
The pharyngitis and associated chnical findings also suggested 
the possibility of infectious mononucleosis Two days prior to 
admission the pabent had received an injecbon of pemcillm 
She was placed on oral therapy with erythromycin, 300 mg 
administered at four-hour intervals for the pharyngitis and 
otitis media after which there was rapid subsidence of the 
fever and marked subjechve improvement as noted in the chart 
On the seventh day the administration of erythromycm was 
disconbnued On the 12th day there was a change m the 
character of the systolic murmurs which had been noted on 
admission From the 14th to the 17th day there was an occur¬ 
rence of embolic phenomena, including subconjunebval 
petechiae and rise in temperature Blood cultures taken on the 
14t]i day were positive for group A beta-hemolybe streptococci 
on the 17th day (blood cultures done when the patient was 
admitted had been negative) These organisms were sensibve 
to less than 0 1 meg per milliliter of erythromycin Treatment 
with erythromycin, 300 mg every slv hours per os, was begun 
Despite the inibal rise in temperature after tlierapy, subjecbve 
improvement occurred, as well as an abrupt drop in tempera¬ 
ture on tlie 20th day as noted in figure 5 Blood cultures were 
negabve from the 2eth day and remained so Erythromycm 
treatment was continued for 56 days, with a total hospitaliza- 
bon of 75 days Sia months after her discharge from the hos¬ 
pital, tlie patients blood culture was still negabve and blood 
counts were normal Apical systolic murmurs contmued to be 
present The patient was last seen one year after her discharge 
from the hospital and was m evcellent health 

Case 14—This pabent had enterococcic (alpha-hemolybe 
streptococcus faecalis) subacute bactenal endocarditis She had 
not responded to large doses of pemcilhn, chlortebaeyehne, 
o-vytetraeychne and streptomycm Erythromycin, given orally 
at four-hour intervals m doses of 600 mg, also failed to elimi¬ 
nate the orgamsm The pabent subsequently responded to 
massive doses of pemcillm and sbeptomycin given over a sl'c- 
vveek penod 
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Miscellaneous Infections and Side-Effects 

Four patients witli infections from whicli specific 
micro-organisms could not be identified were treated 
Math erythromycin A good response was obtained in 
three who had cellulitis, acute bronchitis, and acute 
phaiyrngitis respectwely The fourth patient had eczem- 
atoid dermatitis with secondary mfection and failed 
to respond to erj'tliromycm These four patients re¬ 
ceived 200 mg of erythromycin every 6 hours per os 
for 5 to 10 days 

In the 260 patients with bactenal infections studied, 
side-effects from the administration of erythromycm 
have been minimal, and no gross toxic effects w’ere 
noted Several semiambulatory patients had abdominal 
cramping or mild diarrhea, which did not require 
cessation of theiapy In patients confined to bed. 

Results of Erijtliromijctn Treatment in 260 Patients with 
Bacterial Infections 
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* Pour recovered died Inter of unrelated dl^caco 
i K pneumoniae not pudomlnant in etioIog\ 

t Delayed resolution due to compljcatinj. delirium tremens in siv patients 
and to pulmonar} tuberculosis m one in whom several antibiotics had to 
be u«5ed before resolution occurred 
§ Died tvlthin 3 to 30 hours after admission 
il PtnicUhn and oxjtctracvcline failed 

1 Bacterial cure later died of hypertensive cardiov Hvcular disease 


these side-effects were neghgible No allergic phenom¬ 
ena were noted The table summarizes the results 
m the 260 patients treated with erythromycin 

Comment 

Erythromycm is effective in tlie treatment of pneu- 
mococcic pneumonia and compares favorably with 
pemcillm and otlier antibiotics, as reported by several 
investigators “ Our experience with 213 patients with 
pneumococcic pneumonia with 93 2% of the patients 
showing favorable results, corroborates tlie aforemen¬ 
tioned 

A very limited number of patients xvith pneumococ¬ 
cic meningitis treated ivith erythromycin have been re¬ 
ported Two of our seven patients \nth fulminatmg 
pneumococcic meningitis responded favorably to 
treatment wth erythromycm Four of the five who 
died did so in 3 to 14 hours and the fifth in 30 hours 
after initiation of therapy With this disease the mor¬ 
tality rate is generally related not to the tjqie of chemo¬ 
therapy, as long as it is adequate, but to the duration 
of illness pnor to admission and the fulmmating state 
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of the disease Grigsby ’ treated one patient with pneu 
mococcic menmgitis with erythromycin mth a dose 
schedule of 400 mg at four-hour intervals per os This 
patient did not show a favorable response Our uubal 
therapy in these patients was 3 to 4 Gm of eiythro 
mycm per day by the mtravenous and/or mtramiiscu 
lar routes At this dose level the response would appear 
to be comparable to that of tlie other antibiotics 

Anderson ® reported on tlie successful treatment of 
meningococcemia without meningitis in a 2 year old 
child after administration of erythromycin Our e\ 
perience m the case of four patients with menmgococ 
cic infections was most gratifying This included one 
patient with meningococcemia without meningitis and 
tliree patients xvith meningitis, one of whom had epi 
demic cerebrospinal meningitis (Waterliouse-Fnder 
ichsen syndrome) One patient had a bactenological 
cure of meningitis but apparently died of pulmonar) 
infarction As noted by Anderson,® this tjpe of in 
fection requires larger doses of erythromycm Doses m 
this condition varied from 3 to approximately 7 Gm 
per day administered predominantly by the parenteral 
route 

Scliwarzer and Ellenberg" have reported on the 
treatment of nine children mth infections caused hr 
H influenzae Five of these were cured, three showed 
improvement, and one showed no response Our e\ 
perience showed eiythromycin to be effective m tuo 
patients with pneumonia and bacteremia, one with 
meningitis, and one with otitis media, all due to H 
influenzae Crowell and Loube® reported successful 
therapy in tlie case of four adults with pneumonia due 
to H influenzae, these patients were treated with 
eithei streptomycin, chloramphenicol, or owtetracs 
cline If we are to judge from our two patients with 
pneumonia due to H influenzae treated \nth erj’thro 
mycin and tliose of Crowell and Loube,® it is apparent 
that pneumonia due to this organism is slow to re 
spond, regardless of the antibiotic, and tliat objectne 
signs of improvement lag behind subjective response 

Acute gonococcic urethutis is readily amenable to 
treatment with erythromycm ® Our experience with 
four patients with acute gonococcic arthritis treated 
with erythromycin indicates that tins agent is also 
effective m the more severe complications due to h 
gonoirhoeae Two of us have reported on the success 
ful treatment of gonococcic endocarditis with erj'thro 
mycm " This jiatient was treated vath 108 Gm over a 
period of 32 days 

The administration of erythromycm, from available 
reports,'® as well as from the results m our 10 patients, 
IS gener illy effective in micrococcic infections incluo 
mg septicemia Micrococcic strains resistant to oU’O'f® 
mvcin have piimarily been noted where prolongeo 
therapy has been necessary, as m chronic osteomyeu s 
and endocarditis Tlie treatment of micrococcic eiiQO 
carditis with erythromycin has generally not been sue 
cessful In our present studies of micrococcic endocar 
ditis we are mvestigatmg the use of erj'thromycra an 
chloramphenicol in large doses (3 Gm of erythromv 
cm and 3 Gm of chloramphenicol or more per da) h 
pnmarily by the parenteral route Recent studies o 
micrococcic strains ” obtained from patients ^ 
mission to the hospital reveal no great 
resistance to erythromycm Expenence suggests 



Vol 1C4, No H 


SrCCTnUM of EnYTHROMYCIN-ROMANSKY CT AL 


1203 


the use of new antibiotics lends to icvcisc the licnd of 
resistanee of imciococci to previously used antibiotics, 
sueh as penicillin 

Reportsindicate llie effectiveness of eiytliioinycin 
111 infections due to group A bcta-lieinolylic strepto¬ 
cocci Our five piticnls wilb such infections included 
one with endocaulitis Results wcie excellent in foiii, 
including the patient with endocuditis One pctient 
with septicemia li id i baclei lological cm e but died of 
complications fioin hypoi tensive eaidiovasculai dis¬ 
ease A patient with cntciococcic endocaulitis did not 
respond to civtliromvcin, hiving icceivcd otliei anti- 
hiotics previouslv Fuithci evaluation is required of 
ervthromvcin tieitincnt in streptococcic endocarditis 
(other than that due to gioup A bcta-heinolytic strep¬ 
tococci), as well IS of treatment with ervthromvcin in 
combination with streptomycin In preliminary stud¬ 
ies the lattei combination has been reported as suc¬ 
cessful in three patients with streptococcic (other than 
group A beta-hemolvtic) endocarditis 

To the time of writing, side-effects of crvtluomycin 
hive been of markcdlv low incidence Among the side- 
effects that have been reported are loose stools, 
diarrhea, and ibdominal distress Tliese have occurred 
pnmarilv in ambulatory and semiambulatorv patients 
In our experience with these 260 patients, with a wide 
\anet)' of dosage schedules of erythromycin, side- 
effects have been minimal Several semiambulatory 
patients experienced abdominal cramping oi mild 
diarrhea, neither of which was such as to require cessa¬ 
tion of therapy In patients confined to bed, these side- 
effects were neghgible No allergic phenomena were 
noted in these 260 patients 

Our objective m this study has been to evaluate as 
broadly as possible tlie clinical spectrum of erythro¬ 
mycin We have utilized this antibiotic m dosage 
schedules X'arjang from small doses m the milder in¬ 
fections to massive doses m the more acutely ill 
patients As noted, concentrations of 20 or more meg 
per milhhter max' be obtained m the blood, and xxuth 
these concentrations apparentlv adequate diffusion 
through bodv fluids can be obtained to control the 
severest of infections m which this antibiotic is in¬ 
dicated No adverse effects have occurred xvith doses 
of erj'thromycin of approximately S Gm per day 

This study illustrates the effectiveness of erj'thro- 
mycin in mild and severe infections, as xvell as its 
minimal side-effects These findings broaden the scope 
of usefulness of erythromycin 

Summary 

Two hundred sixty patients with bacterial infections 
were treated xxath erythromycm In 199 of 213 p itients 
With pneumococcic pneumonia due to Diplococcus 
pneumoniae there xvere good results, including 4 
patients who responded to treatment with erythro¬ 
mycm but died from unrelated diseases In seven 
patients the over-all response was successful, but reso¬ 
lution xvas delayed owing to complicating coexisting 
conditions Seven patients witli severe pneumococcie 
pneumonia and aggravabng conditions died Txvo pa¬ 
tients with pneumonia due to Hemophilus influenzae, 
type b, had satisfactory results Four patients with 
pneumonia due to organisms other than the above had 
good results 


Two patients witli fulminating pneumococcic menm- 
gitis had an excellent response Five patients, also xxuth 
fulminating pneumococcic meningitis, died, four xxuth- 
in 3 to 14 horns and one xvithin 30 hours after admis¬ 
sion Circumstances odier than chemotherapy xvere a 
factor m the poor response Txvo patients xxuth memn- 
gococcic meningitis, including one xvith epidemic cere¬ 
brospinal (meningococcic) meningitis (Waterhouse- 
Friderichsen syndrome), recox'ered One patient xxudi 
meningococcemia xvithout meningitis recox’ered, but 
one xxuth meningococcic meningitis died apparently of 
pulmonary infarction after remission of the infection 
A patient xxuth meningitis due to H mfluenzae, type 
b, had a good response 

Four patients xvith gonococcic arthritis and txvo 
xvith urethritis responded xvell Of 10 pabents xxuth 
miciococcic infections, 9 had a sabsfactory result 4 of 
these had septicemia, and 1 xxuth multiple lung ab¬ 
scesses and septicemia died Four patients xxuth infec¬ 
tions due to group A beta-hemolytic streptococci had 
a good result, including one xvith endocardibs One 
pabent xvith septicemia due to the same organism had 
a bacteriological cure but died of eardiac complica¬ 
tions Another patient xvith enterococcic endocarditis 
did not respond to erythromycm 

No serious side-effects occurred xxuth prolonged 
therapy xxuth erythromycin or xxutli doses up to 8 Gm 
per day in severe infections A mild gastrointestmal 
distmbance xvas noted m an occasional semiambulatory 
patient receiving the drug per os but xvas rare in 
pubents confined to bed TTiis study broadens the 
scope of usefulness of erythromycm 

901 23rd St N W (7) (Dr Romansky) 

This study was supported, m part, by grants from Abbott 
Laboratories Eli Lilly S. Company, and the Upjohn Company 

The erythromycin used m this study xvas supplied as Ery- 
throcm by Abbott Laboratones, North Chicago, lU, as Ilotjcin 
by Eh Lill> & Company Indianapolis, and as Erythromycin 
by the Upjohn Company Kalamazoo Mich 
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DIAGNOSIS AND ANTIMICROBIAL THERAPY OF PRIMARY 
TUBERCULOSIS IN CHILDREN 

Katharine H -K Hsu, M D, Houston, Texas 


In a recent article,’ I gave reasons why primary 
tuberculosis should be treated with the potent anti- 
tuberculosis drugs available today Primary tuberculo¬ 
sis has long been recognized as the fountainhead of 
tuberculous diseases both m childhood and in adult 
life Until recently little could be done to control its 
natural consequences For this reason, large numbers 
of infected children and adults continue to fall ill with 
tuberculosis The discovery of isoniazid has presented 
a new hope Animal experiments have brought forth 
convincing evidence that isoniazid is effective in treat¬ 
ing primary tuberculosis Clinical experiences strongly 
indicate that serious tuberculous diseases can be pre¬ 
vented in infected children by early institution of 
isoniazid therapy Thus, a new concept of tuberculosis 
control has been bom, that is, the prevention of illness 
in infected children through antimicrobial therapy of 
primary tuberculosis 

Heretofore, the diagnosis of primarv tuberculosis has 
been of httle concern to the medical profession, be¬ 
cause there was little that could be done for the con¬ 
dition Indeed, tlie significance of primary tuberculosis 
has been so sadly disregarded that the great majority 
of cases have not been diagnosed until senous compli¬ 
cations have revealed the existence of the disease 
Now, since primary tuberculosis can be treated, it is 
more than ever a regret to allow a child to develop 
serious tuberculous diseases The diagnosis of the con¬ 
dition, therefore, becomes mandatory, for, unless phv- 
sicians make the diagnosis, children with primarv 
tuberculosis cannot receive the benefit of modem drug 
tlierapy In this paper certam sahent points regarding 
the diagnosis and drug therapv of primarv tuberculo¬ 
sis, which were brought up in a previous arbcle,’ will 
be elaborated 

Diagnosis 

Limitations of X-ray Examination —Although roent- 
genographic examination of the chest is a ver)' valuable 
tool for finding chronic pulmonary tuberculosis in 

Assistint Professor of Pedntncs, Baylor Unuersitv College of 
Meicine, Texas Medical Center, and Pediatrician in Charge, 
City of Houston Childrens Tuberculosis Hospital and Clinic 

Read in part before the annual meeting of the American 
Acadeini of Pediatrics Houston Texas, Apnl 17 1956 


• Awareness of the possibility of tuberculosis, espe 
cially of primary tuberculosis in children, is more 
important for the diagnosis of this condition than 
anything else Tuberculin testing, using purified pro 
tein derivative, is the most effective method of de 
iecting primary tuberculosis, since most of the chil 
dren harboring this disease appear perfectly well 
and the majority have normal appearing chest roenf 
genograms Isoniazid, given in conjunction with 
aminosalicylic acid, is the most potent and least toxic 
ontituberculosis drug known, and, while it does not 
assure eradication of the infection, an adequate 
course of therapy greatly minimizes the chance of 
serious tuberculous diseases 


adults, it is a poor method for detecting pnmary tuber 
culosis in children because primary tuberculosis does 
not show radiographic manifestations in the majonh 
of patients The pnmary focus is usually so small and 
the hilar lymph nodes so buried in the mediastinal 
shadow that they are not visualized unless they happen 
to assume an unusually large size or have developed 
comphcabons such as atelectasis or bronchogenic 
spread If chest radiographic examination were relied 
upon for the diagnosis of pnmary tuberculosis, the 
majoritv of cases would be missed To pronounce a 
child nonbiberculous on the basis of a negafave chest 
roentgenogram is not justified Indeed, in confemng a 
false sense of security a great deal of harm can he 
done, for children with primary tuberculosis may de^ 
velop serious tuberculous complications without an) 
warning I have repeatedly seen children whose ches 
radiograph showed no gross lesions at all develop tu 
berculous meningitis , 

Needless to say, the presence of shadows on t e 
chest roentgenogram does not necessarily mean fhoer 
culosis Although pathological changes in the lung 
consequent to a pnmary infecbon usually foUou 
certam pattern, there is no pathognomic roentgeno 
graphic picture of tuberculosis For instance, acu 
segmental pneumonia of bactenal or viral ongm may 
simulate tuberculosis m radiographic appearance u 
monary calcificahons due to mycobc mfecbons may 
mdisbnguishable from calcified tuberculous lesions 
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The usefulness of loentgenograpliic tsamination foi 
primniy tuberculosis is limited to those cases in whieh 
the lesions arc so large oi so situated as to allow then 
nsuahzation In such instances, seiial ladiogiaphic 
csamination is i v ihiahlc me ms of obsei ving the prog¬ 
ress of the local distisc Literal piojection is essen¬ 
tial, since it often i eveals the large hilai nodes, which 
may not be visualized in the posteiioanterioi view 

Importance of the 1 ubi rciilin Test —Tuberculin test¬ 
ing IS the most effective method of detecting primary 
tuberculosis Since most of the childien with primary 
tuberculosis ippcar peifectly well and in the gieat 
majority of ciscs then chest loentgenogiams do not 
show abnormal shadows, a positive tuberculin leaction 
often gives the onlv clue to the piesence of tiibeicu- 
losis 

The clinical significance of a positive tubeicuhn le- 
action can be fullv appreciated only in the light of the 
pithologv of primary tuberculosis Figuie 1 shows 
llie hvo components of priinaiv tiibeiciilosis, namely. 



1 


i 

F'g 1—Dr wing showing primarj coniples and litniilogen 
ous seedings of tubercle liacilli in primary tuberculosis Black 
dots indicite prinitrs coniples black circles with two paral¬ 
lel white lines hematogenous seeding 

the primary complev and the hematogenous seedings 
The hematogenous dissemination of tuberele bacilli 
begins within a few hours after tlie primary infection 
occurs" The lerent studies of Strom ^ with ladioactive 
phosphorus (P labeled BCG have demonstrated that 
tile bacilli are widely disseminated throughout the 
body of the guinea pig within one hour after intra- 
dermal injection The foei of baeilli thus seeded in 
the lungs and other tissues of the body are usually so 
small and asymptomatic that they cannot be detected 
clinically The primary complex, although larger in 
size, often escapes x-ray examination, for gross lesions 
3re not revealed unless they are so large or so situated 
as to allow their visualization Thus, a child can have 
an active tuberculous infection without showing anv 
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symptoms or signs However, it is important to realize 
that by the time the tubercuhn reachon becomes posi¬ 
tive, all the above-mentioned pathological changes 
have already taken place 

A positive tubercuhn reaction in an infant strongly 
indicates active tuberculosis, because the child has not 
lived long enough to allow the infection to heal In 
older children, a recent conversion of tubercuhn re- 
acbon from negative to positive is a sure sign of re¬ 
cently acquired infection still in its active stage Thus, 
tuberculin testing not only detects the presence of 
tubeiculosis but, when periodically applied, indicates 
when the infection takes place A freshly acquired in¬ 
fection IS always an active infection How often the 
test IS to be repeated depends upon the chance of ex¬ 
posure to tuberculosis Children hving m areas with a 
high incidence of tuberculosis should be tested every 
SIX months Tliose having household contact with 
tuberculous patients should be tested at least every 
tinee months Babies bom to households of persons 
with tuberculosis must be tested even more often if 
the contact cannot be broken 

For diagnostic purposes, purified protem derivative 
of tubercuhn (tubercuhn PPD) is preferred to old 
tubercuhn because of its standardized potency Three 
different stiengths are available on the market, the 
first strength, the second strength, and the intermediate 
strength The first strength is 000002 mg in 1 ml of 
solution This is kmown as one test unit According to 
Seibert,'' a dose of 0 0001 mg (5 test units or the 
intermediate strength) detected pracbcally all of pa¬ 
tients suffering from active tuberculosis A final dose 
of 0 0001 mg (intermediate sbength) may be the 
most informative for the clinician, and the second dose 
of 0 005 mg (250 test units or tlie second sbength) 
could well be eliminated except for BCG vacemabon 
work or possibly epidemiological sbidies ” According 
to the report of tlie United States Pubhc Health Serv¬ 
ice, 0 005 mg purified protein derivabve of tubercuhn 
(second sbength) may give a false-posibve reacbon 
This nonspecific reacbon to a high dose of tubercuhn 
IS much more prevalent in the southeastern part of the 
United States than in the north and west' 

The use of 0 0001 mg purified protein denvabve of 
tubeicuhn (intermediate sbength) has the definite ad¬ 
vantage of completing the tuberculin test witli a single 
dose It IS important that the solution be freshly pre¬ 
pared A vial containing five doses is probably most 
suitable for office use, because this would ehminate 
keeping the solution for more tlian one or two days 
The longer the solubon is kept and used, the greater 
is the chance of contamination with proteolybe bac¬ 
teria, which would destroy the tuberculoprotem m the 
solution of purified protein derivative of tubercuhn 
md greatly lower its potency^ Furtheimore, the adsorp¬ 
tion of tubercuhn to the container also reduces the 
potency' of tlie solubon ” Tlie test is read 48 to 72 hours 
after the injection An indurated area of at least 5 mm 
m diameter is considered a posibve reaction Erythema 
without indurabon indicates a negative test ^ When the 
induration is less than 10 mm, it may be difficult to 
differentiate a slightly positive reacbon from a nega¬ 
tive one In case of doubt, the test should be repeated 
Ill two weeks or a montli On repeated testing ivitli 
die same dose of tuberculin, some cliildren may show 
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a negative reaction and others may show a positive 
reaction I consider a mild reaction positive only when 
it can be venfied by a subsequent test Repeated 
testmg with punfied protem denvative of tubercuhn 
of mtermediate strength does not an itself produce a 
positive tuberculm reaction ® 

VoUmer’s patch test is convenient to use, but the 
convenience is gamed at the expense of accuracy 
Since the tubercuhn is apphed to the surface of un¬ 
broken skm, the amount being absorbed vanes Insuffi¬ 
cient absorption of tubercuhn due to greasy skm, ex¬ 
cessive perspiration, or premature detachment of the 
patch may result in a false-negative reaction Converse¬ 
ly, false-positive reactions are known to occur I have 
repeatedly seen children who were referred to the City 
of Houston Children’s Tuberculosis Hospital and Chnic 
because of a positive patch test but who reacted nega- 
bvely to intradermal testmg with purified protein de¬ 
rivative of tubercuhn The cause of such discrepancy is 
not clear at this time 

It must be mentioned that, although the patch test 
has Its shortcomings, it is far better tlian no tuberculm 
test In situations m which routme intradermal testing 
cannot be carried out because of lack of trained per¬ 
sonnel or other reasons, the patch test can be a very 
valuable screening procedure, because it allows the 
testing of a large number of children who would otlier- 
wise receive no tuberculin testing at all In fact, a 
.significant number of cases referred to our clinic were 
fcrigmally discovered by routine patch tests Many of 
*hese cases would have remained undiscovered odier- 
wise The tuberculin reaction can be considered posi¬ 
tive only if the positive patch reaction is verified by an 
intradermal test In my experience, it has been able to 
be verified m the majoritv of cases, provided the patch 
test was properly done and read 

Gastric Lavage for Culture of Tubercle Bacilli —The 
finding of tubercle bacilli in the sputum is a convincing 
proof of active tuberculosis, even m the absence of 
roentgenographic or clinical manifestation of the dis¬ 
ease The frequent use of bronchoscopy in recent years 
has revealed the fact that bronchial involvement is a 
common occurrence in primary tuberculosis The case¬ 
ous hilar lymph nodes, which are usuallv adherent to 
the bronchial wall, often evacuate their bacilh-loaded 
contents into the bronchial lumen While this may oi 
may not be accompanied by symptoms of coughing 
and wheezing, the bacilli can be demonstrated in the 
bronchial secretion The bronchial secretion is brought 
up by the ciliary movement of the bronchial epithe¬ 
lium even without the act of coughing Children seldom 
expectorate The sputum’ thus brought up is usually 
swallowed At night, when the emptying time of the 
stomach is prolonged, a considerable amount of bron¬ 
chial secretion accumulates in the stomach Gastric 
lavage is the usual method of obtaining “sputum” 
specimens from children 

The success of finding the tubercle bacilh from the 
gastric contents depends a great deal upon the ade¬ 
quacy of the specimen It is essential that the gastric 
lavage be done immediately after the child wakes up 
m the morning and before the stomach empties its 
contents into the intestme For this reason, it is not 
satisfactory to bring children to the chmc for gastric 
lavage Adequate specimens can be obtamed either by 
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admitting the child to the hospital overnight or by 
sending a nurse to the child’s home early m the mom 
mg to do the lavage Specimens thus obtained should 
be moculated into several culture mediums for hi 
bercle bacilh Direct smear examination of the gastnc 
contents is of hmited value, for tubercle bacilh are not 
usually found on the smear unless they are present in 
large numbers Furthermore, demonstration of acid 
fast bacilh in the smear does not necessarily mean 
tubercle bacilli, since saprophytic acid-fast bacilh are 
often taken m with food and drink This can be differ 
enbated from tubercle bacilli by culture 

In my experience, the largest number of positive 
gastric cultures are found m young children (fig 2) 
Large parenchymal involvements of the lungs are usu 
ally associated with positive cultures In the absence 
of roentgenographic and clinical manifestations, posi 
bve gastric cultures are encountered most frequently 
m infants 

History of Contact with Tuberculosis —History of 
contact with tuberculosis often yields valuable infor 
matron which helps to estimate ffie probable duration 
of primary tuberculosis in a child Household contact 



Age in years-— 

Fig 2—Number of active cases of tuberculosis, in some of 
which tubercle bacilli \\ ere demonstrated by gastncr culture 
different age groups diagnosed at City of Houston Chilfens 
Tuberculosis Hospital and Clinic, July, 1953, to July, 19^5 

are much more significant than casual contacts A child 
recently exposed to a contagious case of tuberculosis 
in the household should be considered as a patient 
with active primary tuberculosis until proved other 
wise This IS illustrated by the following case 

A 9-year-old boy s father had been gi\ en the diagnosis of 
pulmonary tuberculosis two months before the boy had a pos' 
live Mantoux test The child was asymptomatic Chest roentgen 
ography suggested some enlargement of the hilar shadou 
Physical examination showed no gross abnomiahties Houeier, 
a unne culture grew tubercle bacilli Active tuberculosis " 
diagnosed and treatment instituted 

Additional Examinations—Primary tuberculosis is, 
as a rule, a hidden infection It can only be found i 
rt IS looked for Tuberculosis consciousness on the par 
of the physician is more important for the diagnosis 
of this condition than anything else The above men 
tionedunethods of x-ray examination, tuberculin tes, 
gastric lavage, and obtaining the patient's 
contact with tuberculous persons are very helpru o 
assessment of the activity of primary tuberculosis 
complete the hst, there should be added a comp® 
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physical cximinilion, biopsy of suspicious pcnphcial 
hmiph nodes if present, uiinalysis and cultuie of mine 
for tiiberele bieilli, md examination of household 
members for tubeiculosis If initial ox.uniintions do 
not diselose evidence of letivc tuberculosis, it is essen¬ 
tial to examine the child periodically tlieieaftci, par- 
ticiihrl)' during adolescence when latent primary 
infection is liable to evolve into active tuberculous 
disease t 

Antimicrobial Therapy 

Objectives of Drug Thcrujuj —Isonia/id is the most 
potent and the le ist toxie antituherculosis drug known 
It hastens tlie healing of the existing lesions and pre¬ 
sents the development of new lesions Although, like 
most antimicrobial drugs, it does not assure eradication 
of the infection, an adequate course of therapy greatly 
minimizes the chance of reactwation This is true even 
in as severe a form of the infection as miliary tuber¬ 
culosis ” Since such effective therapy is available, it is 
oiiK logic il tint all active tuberculous lesions m the 
body be treated, whether thev are hidden primary in¬ 
fections or manifested reinfections Early treatment 
IS tlie kev to success of tuberculosis therapy Hidden 
lesions are the immediate precursors of all tuberculous 
diseases Treatment of hidden lesions is, therefore, 
early treatment 

It must be admitted that our present-day clinical 
method of detecting tuberculous lesions is a very crude 
one This has been proved over and over again on 
the operating table and in the autopsy room Tuber¬ 
culous mediastinal nodes as large as 2 cm m diametei 
can be completely missed by roentgenographic exam¬ 
ination Active tuberculous lesions of significant size in 
the viscera often completely escape clinical examina¬ 
tion The time has come when we physicians must 
treat tuberculosis according to our knowledge of the 
pathology and the natural evolution of tlie disease 
rather than according to xvhat we are able to see or 
feel m the pabent 

Hematogenous Seedings —The significance of die 
initial dissemmabon of the tubercle bacilli in primary 
tuberculosis has been almost completely ignored in 
the past by the clinicians, largely on the false nohon 
that pnmary tuberculosis is a benign disease However, 
pathological studies show that the initial dissemination 
has far-reaching consequences Tlie bacilli thus seeded 
in the different bssues of the body are directly respon¬ 
sible for tuberculous diseases later in life Rich’s foci in 
the brain,'® tlie Simon and the Huebschmann foci in 
the lungs,” and other foci in the kidneys and bones 
are famihar examples These potenbally dangerous foci 
of infecbon should be treated before they evolve into 
clinically manifested diseases Since tlie advent of 
isoniazid, tuberculous meningitis and tuberculosis of 
the bones and kidneys have become a rarity m pabents 
receiving the therapy “ 

Primary Complex —Fresh pulmonary infiltrabon usu¬ 
ally resolves prompdy xvith drug therapy, but large 
hilar nodes resolve very slowly If a caseous node rup¬ 
tures into the bronchial lumen, a bronchial fistula is 
formed, this leads to the formabon of endomural gran¬ 
ulomas Tins type of bronchial tuberculosis responds 
poorly to drug therapy Pulmonary opacity due to 
atelectasis may persist for a long hme if the mechamcal 
obstmebon of the bronchus cannot be relieved In my 
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experience, although drug therapy does not seem to 
show striking effect in shrinking die size of the large 
hilar nodes, bronchogenic spread and development of 
tuberculosis m other parts of the body are disbncdy 
absent in pabents who have received isomazid therapy 

Strategic Timing of Drug Therapy —Pnmary tuber¬ 
culosis IS most acbve m the first few months of infec¬ 
tion, when the tubercle bacilli mulbply rapidly m the 
primary complex as well as in the metastabc foci The 
great majority of serious postprimary compheabons 
occur during this period Isomazid is most effeebve on 
multiplying bibercle bacilli When applied to a fresh 
primary infecbon, it has the best chance of preventing 
early sequelae and minimizing future reacbvabon To 
eapitahze on the drug action, isomazid therapy should 
be instituted soon after the acquisition of tubercuhn 
sensitivity After the first year of infecbon, primary 
tuberculosis gradually submerges into an inacbve state 
The indication for drug therapy thereby diminishes 
Since isomazid has xartually no bactericidal or bac¬ 
teriostatic effect on dormant bacilli, it is doubtful 
whether any benefit can be expected from drug therapy 
of an inactive infecbon 

Questions have been raised xvhetlier isomazid should 
be used prophylacbcally in children who have to live 
m homes with infected persons and who have not yet 
been infected with the disease, as indicated by a nega¬ 
tive tubercuhn test This problem is particularly acute 
in dealing with infants because of the great risk of 
serious tuberculous diseases developing at that hme 
The study of Schmidtshows that normal monkeys 
given isomazid remained tubercuhn negative despite 
heavy exposure to tuberculosis However, on with¬ 
drawal of the drug a significant number of them be¬ 
came tubercuhn posihve and developed tuberculosis 
Tubercle bacilli isolated from these animals were found 
to retain a high order of susceptibility to isomazid 
What can be accomplished in the human being by pro¬ 
phylactic use of isomazid has aroused considerable in¬ 
terest A special study on this subject is now being 
conducted by the Bureau of Indian Affairs of the 
United States Pubhc Health Service and the Henry 
Phipps Insbtute of tlie University of Pennsylvania 

Children in Need of Drug Therapy —Certainly not 
all children reacting to tuberculin require drug ther¬ 
apy Only those whose bodies harbor active lesions are 
likely to profit by drug therapy The greatest indication 
would be for mfants and tliose children whose tuber¬ 
cuhn reaction has recently converted from negative to 
positive Children under 3 years of age deserve special 
attention because of the high morbidity rate of pri¬ 
mary tuberculosis at that age In our clinic, approxi¬ 
mately 70% of the cases of active tuberculosis were 
found in children 3 years old and under (fig 2) 
Large-scale studies on tlie treatment of tuberculm re¬ 
actors in tins age group with isomazid are under way 
in the United States, France, and Greece Adolescence 
is anotlier vulnerable age Pnmary tuberculosis ac¬ 
quired during this period of life is parbcularly liable 
to develop into serious tuberculous comphcations For 
this reason, periodic tuberculm testing is of special 
importance m order to detect the early phase of pri¬ 
mary tuberculosis in these age groups 

Children with positive tuberculm reactions who, 
for some reasons, require steroid therapy should he 
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v-R isoniazid, because steroid therapy is known to 
cause reactivation and even dissemination of latent 
tuberculosis 

Dosage of Drugs and Duration of Treatment 

Isomazid —For the treatment of active tuberculosis 
in adults, 5 mg of isomazid per kdogram of body 
weight per day has proved adequate by extensive 
clinical trials However, the optimum dosage of ison¬ 
iazid for treatment of primary tuberculosis in children 
has not been agreed upon This is evidenced by the 
fact that different dosages have been used by different 
investigators The United States Public Health Serv¬ 
ice has chosen a daily dose of 4 to 6 mg per kilogram 
of body weight for the large-scale study of meningitis 
prophylaxis In France, the Nabonal Institute of Hy¬ 
giene uses 10 to 20 mg per kilogram of body weight 
per day for the large-scale study of pnmary tubercu¬ 
losis in infants and adolescents Choremis in Greece 
has used a daily dose of 5 to 10 mg per kilogram of 
body weight for children under 3 years of age who 
are asymptomatic 

Among the rules devised to relate doses for adults 
to those for children, the calculation based on the 
surface area appears more appropriate than that based 
on body weight or age For a 24-year-oId adult weigh¬ 
ing 75 kg (165 lb ), a daily dose of 375 mg is needed 


Dosage of Isomazid in Children, Calculated on Basis of 200 Mg 
per Square Meter of Body Surface Area 
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according to body weight This is approximately 200 
mg per square meter of body surface area Calculat¬ 
ing children’s dosage on the basis of 200 mg per square 
meter, the doses required for different age groups are 
tabulated in the table 

In the City of Houston Children’s Tuberculosis Hos¬ 
pital and clinic over 300 children have been treated 
with isomazid in the past three years A dosage of 10 
mg per kilogram of body weight appears to be well 
tolerated by young children For children above 3 
years of age, a lower dosage of 6 to 8 mg per kilo¬ 
gram of body weight has been used No mcidence of 
penpheral neuritis has been found so far Most of the 
children take multiple vitamin preparations, which 
supply 1 to 2 mg of pyridoxine daily 

TTie optimum dosage of isomazid vanes with the 
age of the patient and the severity of the infection 
Individual variations in the rate of inactivation of 
the drug in the body further complicate the problem 
of optimum dosage ” The dosages tabulated above 
may be used as a general guide, subject to modifica¬ 
tion for individual cases dunng the course of therapy 
according to clmical judgment 

Amtnosahcijhc Acid —Wliether aminosalicylic acid 
IS an essential adjuxant to isomazid in the treatment of 
primary tuberculosis is not clear at this time How¬ 
ever, the consensus on-drug therapy of fuberculosis is 
to use isomazid in conjunction xvith ammosahcyhc 
acid in order to avoid drug resistance The dosage 
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recommended for children vanes from 200 to 300 mj, 
per kilogram of body weight, with a maximum daih 
dose of 12 Cm per day I find 200 mg per kilogram 
of body weight is very well tolerated by childrea 
Higher dosage is more liable to cause gastrointestinal 
imtation, which may interfere with the child s nutn 
tion 

Duration -Continuous drug therapy for at least on? 
year is probably necessary for pnmary tuberculosis for 
two reasons 1 This would cover the first year of the 
pnmary infection when senous early complicabons 
are more likely to occur, as demonstrated by the shid 
les of Lincoln and WaUgren ” 2 A one-year penod 
IS recommended by the American College of Chest 
Physicians as the minimal penod of drug therapv for 
tuberculosis, even in the mildest cases 

Both isomazid and ammosahcyhc acid in the form 
of compressed tablets are well accepted by children. 
The older ones usually chew them up For the babies, 
mashing the tablets with a httle water or milk m a 
spoon IS all that is necessary I find it advantageous to 
admit the child to the hospital for several days fora 
complete work-up and for the mitiabon of drug tin 
apy In a hospital environment, where all the chiEan 
take tablets at the same hme, the psycholog) of 
“monkev see, monkey do’ is very helpful in oiercom- 
ing the child’s initial resistance to taking pills Usualh 
there is no difficulty of continuing the drug admmistia 
bon at home after the child’s dismissal from the boj 
pital 

Comment 

'The advent of anbmicrobial therapy has revolu 
tiomzed the treatment of tuberculosis, including pn 
mary tuberculosis Isomazid therapy of pnman 
infechons is one way of reducing the number of nev 
cases of overt tuberculous diseases, which haie con 
hnued to appear at an alarmingly high rate despite 
the dramahc decline in the mortahty rates of tuber 
culosis in the past decade Special effort must be made 
to find the infected children Tuberculm testmg. tbe 
most accurate means of detechng pnmarv tubercu 
losis, must be made a rouhne pediatnc procedure at 
doctors’ offices and children’s clinics and in nurseries 
and schools Special efforts of case findmg should be 
directed to preschool-age children and adolescents, for 
pnmary' tuberculosis is parbcularly hazardous in those 
age groups Each case of a tubercuhn reactor foun 
should be carefully evaluated and drug therapy 
sbtuted for pabents with achve mfecbons, whether 
they appear sick or not 

It must be reahzed that drug therapv of 
tuberculosis is at best a repairmg of damage 
has already been done So long as no eradicab'C 
IS known, the most that can be expected of drug ther 
apy IS to suppress the mfecfaon to the extent that 
enable the body defense mechanism to keep it un 
abeyance or, in some instances, to ehminate it c'® 
tually One must even be mindful that the ultrnis 
goal of tuberculosis control is the prevenbon or pn 
mary tuberculosis This can be accomphshed om' 
identifymg and isolabng the spreaders of tuberc 
bacilh 

Children are sensibve indicators of tubercle 
A posifave tubercuhn reacbon m an infant aw ^ 
pomts to a contagious case of tuberculosis m his i 
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inccliatc cnviionmcnt Rcccnl conversion of Inbciculin 
reaction in lu oklei cliikl lins the same significance 
Tlie doctors rcsponsilnlilv does not cease until tlic 
source of infection is found and isolated Therefore, 
a diligent search for primary tubcicnlosis m children 
becomes a means to an impoitant end—the prevention 
ofiirimary hibeicnlosis 

3602 W Dallas (2) 
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CLINICAL NOTES 


MOLAR SODIUM LACTATE COMPARED WITH ELECTRICAL 
STIMULATION IN CARDIAC ARREST 

Leonard M Silverman, M D 

and 

* Herbei t Eicliert, M D, Miami, Fla 


E\temal electrical stimulation by an artificial car- 
kac pacemaker can be lifesaving when used to stimu- 
ate the heart in ventricular standstill Additional 
dimcal evidence ’ after Zoll s first report in 1952' of 
its successful appheabon has established beyond ques¬ 
tion the usefulness and efficacy of this mode of therapy 

Once applied, elecbical sbmulahon of the ventricles 
must be continued indefinitely, until the heart Ins re 
gained the ability to beat rhvthmically widiout tlie 
aelp of an artifical shmulus The period of time for 
ivhich elecbical stimulation wll be required cannot 
be predicted To accelerate the recovery of the heart, 
apinephnne, arterenol (nor-epinephnne), isoprotere- 
aol (Isuprel) hydrochloride, epbedrme, and otlier 
^nigs have been used frequently for the purpose of 
arousing spontaneous ventricular conbactions These 
sympathomimetic drugs are not always dependable 
and indeed may produce multifocal venbicular activ¬ 
ity,’ resulhng in ventricular fibrillation Recently 
bolar sodium lactate solution has also been shoyvn to 
bave the ability to improve cardiac rhythmicity ® 
‘ mreover, it is much safer than the drugs previously 
Used for this purpose 

From the departments of medicine, Umversity of Miami 

c ool of Medicine and Jaekson Memorial Hospital Dr Sdver- 
InsUtut* ^“hlic Health Research Fellow of the National Heart 


The present case report is presented as a unique 
instance of successful restoration of ventnculai rhytlim 
by the use of molar sodium lactate in a pabent with 
venbicular arrest who was being kept alive by means 
of artificial electrical stimulation 

Report of a Case 

A 79-year-old male was admitted to the Jackson Memorial 
Hospital on Feb 11, 1956 having had two Stokes-Adams 
attacks shortly before his arrival at the emergency room 
Except for occasional angina for the previous six months, there 
was no history of cardi ic disease, previous convulsions, or 
episodes of syncope 3 he patient had received no therapy be¬ 
fore being hospitalized 

Ph>sical examination on admission revealed a well-developed, 
well-nourished, alert man, who appeared comfortable Tem¬ 
perature was 98 F (36 6 C), blood pressure level, 170/100 mm 
Hg, respiratory rate, 20 per minute, and pulse rate, 42 beats 
per minute The cardiac rhythm was irregular The remainder 
of the physical examination revealed no further findings 

Findings on initial laboratory studies included a sedimenta¬ 
tion rate (Wmtrobe) of 11 mm per hour, hematoent, 47% 
red blood cell count, 4,800,000 per cubic millimeter, hemo¬ 
globin, 14 5 Cm per 100 cc , xxhite blood cell count, 3,700 per 
cubic millimeter, with 1 stab form, 63 segmented cells, 33 
lymphocytes, 1 monocyte, and 2 basophils, the Venereal Dis¬ 
ease Research Laboratory test, nonreactive, and nonprotem nitro¬ 
gen level 24 mg per 100 cc Urinalysis showed a specific 
gravity of 1 010 and proteinuria of 115 mg of protein per 
100 cc Chest x-ray showed that the heart was moderately 
enlarged and revealed the presence of a small pleural effusion 
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isoniazid, because steroid therapy is known to 
cause reactivation and even dissemination of latent 
tuberculosis 

Dosage of Drugs and Duration of Treatment 

Isoniazid —For the treatment of active tuberculosis 
in adults, 5 mg of isoniazid per kilogram of body 
weight per day has proved adequate by extensive 
clinical trials Howevei, the opbmum dosage of ison¬ 
iazid for treatment of primary tuberculosis in children 
has not been agreed upon This is evidenced by the 
fact that different dosages have been used by different 
investigators The United States Public Health Serv¬ 
ice has chosen a daily dose of 4 to 6 mg per kilogram 
of body weight for tlie large-scale study of meningitis 
prophylaxis In France, the National Institute of Hy¬ 
giene uses 10 to 20 mg per kilogram of body weight 
per dav for the large-scale study of primary tubercu¬ 
losis m infants and adolescents Choremis m Greece 
has used a dailv dose of 5 to 10 mg per kilogram of 
body weight for children under 3 years of age who 
are asymptomatic 

Among the rules devised to relate doses for adults 
to those for children, the calculation based on the 
surface area appears more appropriate than that based 
on body weight or age For a 24-year-old adult weigh¬ 
ing 75 kg (165 lb ), a daily dose of 375 mg is needed 


Dosage of Isoniasid m Children, Calculated on Basts of 200 Mg 
per Square Meter of Body Surface Area 


\6C -Jr 

W t he (Lb ) 

Surface Area 
Sq M 

Approximate 
Dosc/Kg / 
DQ^ Mg 

Approximate 
Dose/Day Mg 

24 

To (Ida) 

1 P 

3 

376 

e 

30 (W3) 

10 

7 

200 

1 

10 (an 

0 0 

10 

100 

Xewbom 

lal&nt 

3 (0 0) 

0 

17 

DO 


according to body weight This is appioximately 200 
mg per square meter of body surface area Calculat¬ 
ing children’s dosage on the basis of 200 mg per square 
meter, the doses required for different age groups are 
tabulated m the table 

In the City of Houston Children’s Tuberculosis Hos¬ 
pital and Clinic, over 300 children have been treated 
with isoniazid in the past three years A dosage of 10 
mg per kilogram of body weight appears to be well 
tolerated by young children For children above 3 
years of age, a lower dosage of 6 to 8 mg per kilo¬ 
gram of body weight has been used No incidence of 
penpheial neuritis has been found so far Most of the 
children take multiple vitamin preparations, which 
supply 1 to 2 mg of pyridovine daily 

The optimum dosage of isoniazid varies witli the 
age of tile patient and the severity of the infection 
Individual variations m the rate of inactivation of 
the drug in the body further complicate the problem 
of optimum dosage The dosages tabulated above 
may be used as a general guide, subject to modifica¬ 
tion for individual cases during the course of therapy 
according to clinical judgment 

Amtnosahcylw Acid —Whetlier aminosahcyhc acid 
IS an essential adjuvant to isoniazid in tlie treatment of 
primary tuberculosis is not clear at tins time How¬ 
ever, die consensus on-drug therapy of tuberculosis is 
to use isoniazid in conjunction with aminosahcyhc 
acid in order to -avoid drug resistance The dosage 


recommended for children varies from 200 to - 
per kilogram of body weight, with a maximi 
dose of 12 Gm per day I find 200 mg per 1 ' 
of body weight is very well tolerated by i' 
Higher dosage is more liable to cause gastroi 
irritation, which may interfere with the chile 
tion 

Duration —Continuous drug therapy for at] 
year is probably necessary for primary tuberci"- 
two reasons 1 This would cover the first ve, -r 
primary infection when senous early comp - 
are more likely to occur, as demonstrated by t" , 
les of Lincoln and Wallgren ” 2 A one yea 
IS recommended by the American College c 
Physicians as the minimal period of drug thei _ 
tuberculosis, even in the mildest cases 

Both isoniazid and aminosahcyhc acid m tl 
of compressed tablets are well accepted by c 
The older ones usually chew them up For tlie 
mashing the tablets with a little water or m 
spoon IS all that is necessary I find it advantag 
admit the child to the hospital for several da' 
complete work-up and for the initiation of dn 
apy In a hospital environment, where all the c 
take tablets at the same time, the psychol 
“monkey see, monkey do” is very helpful in oi 
mg the child’s initial resistance to taking pills I 
there is no difficulty of conbnuing the drug adm 
bon at home after the child’s dismissal from tl 
pital 

Comment 


The advent of antimicrobial therapy has r 
tionized the treatment of tuberculosis, includm 
mary tuberculosis Isoniazid therapy of pr 
infections is one way of reducing the number ol 
cases of overt tuberculous diseases, which ha\e 
tmued to appear at an alarmingly high rate df 
tile dramabc decline in tlie mortality rates of t< 
culosis m the past decade Special effort must be n 
to find the infected children Tuberculin testing, 
most accurate means of deteebng primary tube 
losis, must be made a roiibne pediabic procedur 
doctors’ offices and children’s clinics and m nurse 
and schools Special efforts of case finding should ^ 
directed to preschool-age children and adolescents, 

primary tubeicnlosis is particularly hazardous in tn< 

age groups Each case of a tuberculin reactor fon 
should be carefully evaluated and drug thera^ 
stituted for pahents witli acbve infecbons, whetn 
they appear sick or not 

It must be realized that drug tlierapy of prunn’ 
tuberculosis is at best a repairmg of damage u ^ 
has already been done So long as no eradicahve dm 
IS known, the most that can be expected of drug d'W 
apy IS to suppress the infeebon to the extent that w 
enable the body defense mechanism to keep it nn 
abeyance or, in some instances, to ehmmate it c' 
tually One must even be mindful that the ii]tiin!>^ 
goal of tuberculosis control is the prevention o 
mary tuberculosis This can be accomplished on } 
identifying and isolahng the spreaders of tu w 
bacilli III 

Children are sensibve indicators of bibercle ac 
A posibve tuberculin reacbon m an infant a 
points to a contagious case of tuberculosis m n 
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mediate environment Recent coiiveision of lubciciilin 
reiction in an older child has the same significance 
The doctor’s rcsponsihiht)' docs not cease until the 
source of infection is found and isolated Therefore, 
a diligent search for primary tuberculosis in children 
becomes a means to an impoi taut end—the prevention 
of priniarj' tuherculosis 

3602 W Dillis (2) 
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CLINICAL NOTES 


MOLAR SODIUM LACTATE COMPARED WITH ELECTRICAL 
STIMULATION IN CARDIAC ARREST 


Leonard M Silverman, M D 

and 

Herbei t Eichcrt, M D, Miami, Fla 


External electrical stimulation by an artificial car¬ 
diac pacemaker can be bfesaxang when used to stimu¬ 
late the heart in x'entncular standstill Additional 
olinical evidence ’ after Zoll’s first report in 1952" of 
Its successful application has established beyond ques- 
hon the usefulness and efficaev of tins mode of tlierapy 
Once applied, electneal stimulahon of the ventricles 
must be continued indefinitely, until the heart has re¬ 
gained the ability to beat rhythmically without the 
fielp of an artifical stimulus Tlie period of time foi 
Mhich electrical stimulation will be required cannot 
be predicted To accelerate the recovery of the heart, 
epinephnne, arterenol (nor-epinepbnne), isoprotere¬ 
nol (Isuprel) hydrochionde, ephedrine, and other 
drugs have been used frequently for the purpose of 
arousing spontaneous ventricular contractions These 
siTOpathomimetic drugs are not always dependable 
and indeed may produce multifocal ventricular activ- 
resulhng in ventricular fibrillation ■* Recently 
molar sodium lactate solution has also been shoxvn to 
nave the abihtj' to improve cardiac rhythmicity ’ 
Moreover, it is much safer tlian the drugs previously 
Used for this purpose 


^rom the departments of medicine, University of Nliair 
cnool of Medicine and Jackson Memonal Hospital Dr Silvei 
man is a Public Health Research FeUow of the National Heai 
Institute 


The present case report is presented as a unique 
instance of successful restoration of ventiicuHr rhythm 
by the use of molar sodium lactate in a patient with 
ventricular arrest who xvas being kept alive by means 
of artificial electrical stimulation 

Report of a Case 

A 79-year-old male was admitted to the Jackson Memorial 
Hospital on Feb 11, 1956, having bad two Stokes-Adams 
attacks shortly before his arrival ,at the emergency room 
Except for occasional angina for the previous six montlis, there 
was no history of c irdi ic disease, previous convulsions, or 
episodes of syncope The patient bad received no therapy be¬ 
fore being hospitalized 

Physical examination on admission revealed a well developed, 
W’ell-noiinshed, alert man, who appeared comfortable Tem¬ 
perature was 98 F (36 6 C), blood pressure level, 170/100 mm 
Hg respiratory rate, 20 per minute, and pulse rate, 42 beats 
per minute The cardiac rhythm was irregular The remainder 
of the physical examination revealed no further findings 

Findings on initial laboratory studies included a sedimenta¬ 
tion rate (Wintrobe) of 11 mm per hour, hematocrit, 47%, 
red blood cell count, 4 800,000 per cubic millimeter, hemo¬ 
globin, 14 5 Cm per 100 cc , white blood cell count, 3,700 per 
cubic millimeter, with 1 stab form, 63 segmented cells, 33 
lymphocytes, 1 monocyte, and 2 basophils, the Venereal Dis¬ 
ease Research Laboratory test, nonreacbve, and nonprotein nitro¬ 
gen level, 24 mg per 100 cc Unnalysis showed a specific 
gravity of 1 010 and proteinuria of 115 mg of protein per 
100 cc Chest x-ray showed tliat the heart was moderately 
enlarged and revealed the presence of a small pleural effusion 
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at the left base Electrocardiograms (fig 1) revealed complete 
heart block with alternating nght and left bundle-branch-block 
patterns frequent premature mulbfocal ventncular contractions, 
and probable anteroseptal injury or damage 
Two hours after admission, the patient had a third Stokes- 
Adams attack and recovered spontaneously He was placed on 
a regimen of bed rest and the administration of oxygen, anb- 
coagulants and 25 mg of ephednne every four hours From 
the dav of admission until Feb 23 an average idioventricular 
rate of 44 beats per minute was maintained Serial electro¬ 
cardiograms continued to show complete atnal ventncular 
heart block, with alternating right and left bundle-branch- 
block patterns and a suggestion of profound subendocardial 
ischemia 



Fig 1 —Electrocardiographic tracings in patient on admission 
showing complete atnal ventricular block, frequent premature 
multifocal xentricular contractions and probable anteroseptal 
injury or damage 

At 2 30 a in on Feb 23, the patients mental state seemed 
to have become worse and his speech was slurred The idio- 
ventncular rate was 24 beats per minute At noon the ventncu¬ 
lar rate dropped to 12 per minute (fig 2), and the patient 
became semicomatose The cardiac pacemaker was attached 
to the chest wall with the positive eleebode in the V position 
and the negabve eleebode in the Vo position At tins time a 
rate of 40 impulses per minute was maintained, with a minimal 
effective intensity of 55 volts Blood pressure was maintained 
at 160/90 mm Hg One cubic centimeter of epinephnne in oil 
was given inbamuscularlv every two hours When the pace¬ 
maker was temporarily turned off dunng the first few hours of 
its use, the idioventricular rate varied from 6 to 10 beats per 
minute This slow spontaneous rhythm would persist for from 
30 to 60 seconds, after which the ventncles would cease beat¬ 
ing entirely At 3 p m , 80 cc of molar sodium lactate solution 
was given intravenously over a five-minute period This had 
no effect on the idioventricular rate The patient s mental state 
remained unchanged The pacemaker impulses produced sben- 
uous contractions of the pectoral muscles, but these had no 
effect on the monbund pahent 

Conhnuous electneal sbmulabon was necessary throughout 
the night, and, at 10 15 a m on Feb 24, the minimal effechve 
sbmulabng voltage was 35 volts Inbamuscularly given epine- 
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phnne m oil and inbavenously given abopine and penl)Ien^ 
tetrazol (Mebazol) were unsuccessful in producing a span 
taneous idiovenbicular rhythm At 12 40 p m, momenUn 
cessabon of electneal sbmulation resulted in a complete cessa 
bon of ventncular conbactions as noted on the continuomlj 
recorded elecbocardiograms At 12 45 p m, 160 cc of mohi 
sodium lactate was given inbavenously over a penod of 20 
minutes Immediately at the end of the mfusion, spontaneous 
ventncular beats unassociated xvith pacemaker unpulses were 
noted on the elecbocardiogram The pacemaker was thea 
turned off, and an idioventncular rate of 30 beats per minute 
had been established Another 80 cc of molar sodium lactate 
solution was given over a 10-minute penod, and the \enlncu 
lar rate mcreased to 40 beats per imnute At 3 p m, the blood 
pH (venous blood) was 7 35, nonprotein nibogen le\el, TOmg 
per 100 cc, value of serum chlondes, 99 mEq per hter 
carbon dioxide content, 27 mEq per hter, sodium content 
142 mEq per liter, and potassium level, 6 9 mEq per hter 
After the reappearance of spontaneous ventncular beatmg, thr 
patients mental alertness rapidly returned. The patent con 
tinued to receive behveen 80 and 160 cc of molar sodium 
lactate solution mtravenouslj daily until March 2 Then oral 
administrahon of 100 cc of the solubon daily was begun The 
idioventncular rate conbnued betas een 40 and 60 beats pci 
minute After the molar sodium lactate solubon had restored 
idioventncular beabng, sublmgual admmisbabon of isopro¬ 
terenol was instituted and contmued until the date of dis¬ 
charge The pahent was fulls ambulatory on the svard and 
continued to receis e from 5 to 10 Gm of molar sodium lattata 
daily On March 16, the therapy svas disconbnued, ssithoit 
observable effect on the heart rate Elecbocardiograms (fig 3) 
contmued to shosv a complete atnoventncular block, sutt 
altematmg nglit and left bundle-branch-block patterns The 
patient has conbnued to take 15 mg of isoproterenol subhngu 
ally four bmes a day and at the lime of ssTitang, has bad lb' 
same essential rh> thm and general status 



Fig 2—A, electrocardiographic tracing taken at noon, e 
23, immediately before electneal sbmulabon ssas begun, s o'^ 
ing auncular rate of 100 and ventricular rate of 1- hea 
B at 1 p m, Feb 23, ssatli electneal stimulation, 
showing ventricular contracbons regularly follossang paceffl ^ 
impulses at rate of 36 beats per minute C, at 3 08 p ’ 
Feb 23 ssith pacemaker off, bacing shossing sentnculat 
of less than 3 beats per minute persists after administni 
80 cc of molar sodium lactate solution D, at 12 40 p 
Feb 24, with pacemaker off, tracing shosvmg s'entneoto a ^ 
with auncular rate of 100 beats per minute E, at I P 
Feb 24, with pacemaker off, bacing shelving 
of 37 beats per minute after adimnisbation of 240 cc o 
sodium lactate solution 

Comment 

The survival of this patient could he attnbuted ^ 
the abihty of the cardiac pacemaker, as 
ZoW,® to induce and mamtam regular ventncular 
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tractions dining a leinpoiaiv state of spontaiuons 
ventricular nrest In a culicil situation the paccniakei 
should bo itlachcd to the patient with a minnnuin of 
dehv If the phvsiciin believes the pacemakei may 
have to he used on a pnlicnlu pitient, the machine 
should be conslantlv iv iil ible it ibe patient’s bedside 
and ready foi instint use It inav be wise it tunes to 
allow the electiodcs to lemiin in position on the pi- 
tient’s chest until the enieigcncv is no longci antici¬ 
pated 

The length of time foi which electiical stimulation 
wall be required is nnpiedietable Repeated stimiili- 
tion has been necessiiv foi is long as five davs m i 
patient who snivived ‘ Pharm icological methods used 
lieretofoie to iionse iiid miintam ventuciilii eon- 
tiactions ha\c not been dependable and sometimes 



Fig 3 —Electrocardiogriphic tracings 10 diys after resnscit i 
lion of patient with electrical stnnul ition ind idniinistr ition of 
molar sodium lactate solution showing complete itrioventrieul ir 
block with right bundle hr inch-bloek pittern and oecasioml 
premature ventricular contr letions indicate e of old mterosi pt il 
infarction 


have produced undesirable rbvtbms from in ectopic 
focus'' It has also been shown that electrieil stimula¬ 
tion can induce minute hemorihages m the heart mus¬ 
cle, w'hich may have a deliterions effect ’ The demon¬ 
stration by Bellet, Wasserman, and Brody ® of the 
efficacy of molar sodium lactate solution m restoring 
the heartbeat m terminal cardiac airest and in ven¬ 
tricular standstill associated with Stokes-Adams attacks 
formed the basis of its use m the patient in the case 
reported The mitial quantity of of 80 cc of molar 
sodium lactate solution was ineffective On the follow¬ 
ing dav a ventricular rhythm was established immedi¬ 


ately iftei injection of 160 cc of the diug This 
teiminatecl the need for electrical stimulation No 
to\ic ventiicular responses weie noted 

Although the exact mode of action of molai sodium 
lactate solution is not completely undeistood, existing 
evidence indicates that the cardiac effects can prob¬ 
ably be attiibuted to the metabolic alkalosis caused 
bv administi vtion of the drug ' The pitient xvas given 
lel itivelv sm ill maintenance doses (5 to 10 Gm daily) 
of mol n sodium lactate foi several xveeks in the hope 
that some benefit might be deiived as i lesiilt of the 
ilkalmwing iction of the ding When the administia- 
lion of the ding was discontinued, no changes in the 
endue mechanism could be detected, md it is quite 
possible tint the low maintenance doses given m this 
ease wtie ineffective 


Summaiy 

In i case of ventiiculai stindstill the patient xvas 
lesiiseititecl ind caidiae ihvthm was maintained by 
means of extern il electrical stimulation Relatively 
small doses of molai sodium 1 ictate solution weie com¬ 
plete Iv ineffective as a substitute foi the pacemaker in 
inaint lining ventiicnl 11 ictivitv Laige imountsofmo- 
1 n sodium lactite solution, howevei, w’ere found to be 
eqii illv good if not bettei th in the artificial pacemaker 
111 maintaining a dm able ihytbm Geneial clinical 
iinpiox'ement was much more stiiking xxatli molar 
sodium lactate solution than xxatli the pacemaker It 
xx'ould appear that molai sodium lactate may be an 
adjunct to or may be used instead of electiical stimu- 
1 ition to lestoie idioventnculai beating 
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at the left base Electrocardiograms (fig 1) revealed complete 
heart block with alternating right and left bundle-brmch-block 
patterns frequent premature multifocal ventricular contractions, 
and probable anteroseptal injury or damage 
Two hours after admission, the patient had a third Stokes- 
Adams attack and recovered spontaneously He was placed on 
a regimen of bed rest and the administration of oxygen, anti¬ 
coagulants and 25 mg of ephedrine every four hours From 
the day of admission until Feb 23, an average idioventricular 
rate of 44 beats per minute was maintained Senal electro¬ 
cardiograms continued to show complete atnal ventncular 
heart block, with alternating right and left bundle-branch- 
block patterns and a suggestion of profound subendocardial 
ischemia 



Fig 1 —Electrocardiographic tracings in patient on admission 
showing complete atrial ventricular block frequent premature 
multifocal \entricular contractions and probable anteroseptal 
injury or damage 

At 2 30 a m on Feb 23, the patient s mental state seemed 
to have become worse and his speech was slurred The idio¬ 
ventricular rate was 24 be Us per minute At noon the ventncu¬ 
lar rate dropped to 12 per minute (fig 2), and the patient 
became semicomatose The cardiac pacemaker was attached 
to the chest wall witli the positive electrode in the V position 
and tlie negative electrode in the Vo position At this time a 
rate of 40 impulses per minute was maintained, with a minimal 
effective intensity of 55 volts Blood pressure was maintained 
at 160/90 mm Hg One cubic centimeter of epinephnne in od 
was given intramuscularly every two hours When the pace¬ 
maker was temporarily turned off during the first few hours of 
its use, the idio\ entricular rate varied from 6 to 10 beats per 
minute This slow spontaneous rhythm would persist for from 
30 to 60 seconds, after which the ventricles would cease beat¬ 
ing entirely At 3 p m , 80 cc of molar sodium lactate solution 
was given intravenously over a five-minute period This had 
no effect on the idioventricular rate The patient s mental state 
remained unchanged The pacemaker impulses produced stren¬ 
uous contractions of the pectoral muscles, but these had no 
effect on the moribund patient 

Continuous electncal stimulation was necessary throughout 
the night, and, at 10 15 a m on Feb 24, the minunal effective 
Stimulatmg voltage was 35 volts Intramuscularly given epme- 
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phnne in oil and intravenously given atropine and pentjlen.^ 
tetrazol (Metrazol) were unsuccessful m producing a spoB 
taneous idioventncular rhythm At 12 40 p m, momeDtan 
cessation of electncal stimulation resulted in a complete cessa 
tion of ventncular contractions as noted on the eontinuousli 
recorded electrocardiograms At 12 45 p m, 160 cc of tnolai 
sodium lactate was given intravenously o\er a penod of ’0 
minutes Immediately at the end of the infusion, spontaneoai 
ventncular beats unassociated with pacemaker impulses weit 
noted on the electrocardiogram The pacemaker was then 
turned off, and an idioventricular rate of 30 beats per minute 
had been established Another 80 cc of molar sodium lactate 
solution was given over a 10-minute penod, and the lentncu 
lar rate increased to 40 beats per minute At 3 p m, the blood 
pH (venous blood) was 7 35, nonprotein nitrogen level, 70 mg 
per 100 cc, value of serum cblondes 99 mEq per liter, 
carbon dioxide content, 27 mEq per hter, sodium content, 
142 mEq per hter, and potassium level, 6 9 mEq per hter 
After the reappearance of spontaneous ventncular beatmg, the 
patients mental alertness rapidly retumecL The patient con 
tmued to receive between 80 and 160 cc of molar sodium 
lactate solution intravenously daily until March 2 Then oral 
administration of 100 cc of the solution daily was begun The 
idioventncular rate continued betiveen 40 and 60 beats per 
minute After the molar sochum lactate solution had restored 
idioventncular beatmg, sublingual administration of isopro¬ 
terenol was instituted and continued until the date of ir- 
charge The patient was full> ambulatory on the ward and 
continued to receive from 5 to 10 Gm of molar sodium lactile 
daily On March 16 the therapy was discontmued inlhoct 
observable effect on tlie heart rate Electrocardiograms (fig 3) 
continued to show a complete atnoventncular block, mlh 
alternating nght and left bundle-branch block patterns Tk 
patient has continued to take 15 mg of isoproterenol sublmgu 
ally four times a day and, at the time of wnting, has had the 
same essential rhythm and general status 









Fig 2—A, electrocardiographic tracing taken at noon, 

23, immediately before electncal stimulation was begun s 
mg auricular rate of 100 and ventncular rate of I- “ 
B at 1 p m, Feb 23, with electncal stimiilabon, 
showing ventricular contractions regularly following 
impulses at rate of 36 beats per minute C, at 3 08 p ’ 
Feb 23 with pacemaker off, tracing showing '. df 
of less than 3 beats per minute persists after admimstm lo ^ 
80 cc of molar sodium lactate solution D, at 1--P . 
Feb 24, with picemaker off, tracing show mg jj, 

w’lth auricular rate of 100 beats per minute £, at 1 P 
Feb 24, with pacemaker off, tracing showing 
of 37 beats per minute after administration of 240 cc o 
sodium lactate solution 


Comment 

The survival of this patient could he attribuf^ 
tlie abihty of the cardiac pacemaker, as 
Zoll,® to induce and maintain regular ventncu ar 
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Vol lO'l, Nn n 

tractions cUiuns' i It inpoi .11 v stato of sponlaiuons 
ventnculnr imst In i tiilical siluUion (lie paccniakci 
slioulcl be attacliccl to (lie pUitnt witli u inniimnm of 
dehv If tlic plivsitian believes (lit paeeniakci mav 
line to be used on a piilienlii patient, tlit inaelnne 
should be const uitlv ivail ible at tlie patient’s bedside 
and rcadv foi nistnit use It mav be wise at times to 
allow the clcctiodes to lemnm m position on tbe pi- 
tieiit’s chest until the cmeigtnev is no longei anliei- 
jiated 

The length of time foi winch eleetiical stimulation 
wall be required is unpi edict ible llepeitcd stimula¬ 
tion has been necessaiv foi as long as five days 111 .1 
patient who suivivtd Pbirmacological methods used 
heretofore to aiousc md muntam ventnculu eon 
tractions ln\c not been dependable md sometimes 



Fig 3 —Electrocarcliogripliit tracings 10 cliys if ter rcsiiscit i 
tion of patient with electric il stniiiil itinn ind idiiiinistr itnm of 
molar sodium lactate solution, sliowing complete itrioventrieul ir 
htoch witli right bundle-branch block p ittcrn and occasion il 
premature aentricular contr letions indicitiae of old interosi pt d 
infarction 

have produced undesirable ilivthms fioin an ectopic 
focus “ It has also been showai that electrical stimnl i- 
tion can induce minute hemorrhages in the heart mus¬ 
cle, w'hich may have a deliterious effect ’ The demon¬ 
stration by Belief, 'fA^asserman, and Biody" of the 
efficacy of molar sodium lactite solution in restoring 
the heartbeat in terminal cardiac arrest and in ven- 
tncular standstill associated wath Stokes-Adams attacks 
lormed tlie basis of its use in the patient in the case 
reported The initial quantity of of 80 cc of molar 
sodium lactate solution was ineffective On the follow- 
reg dav a lentricnlar rhythm was established immedi¬ 


ately aftei injection of 160 cc of the duig This 
tcimmited the need foi electneal stimulation No 
toxic veiitiiculai responses w'eie noted 

Although the exact mode of action of molai sodium 
1 ictate solution is not completely understood, existing 
evidence indicates that the caidiac effects can prob¬ 
ably be ittiibiited to tbe metabolic alkalosis caused 
by administration of tbe drug ‘ The patient was given 
lelativtlv sm ill maintenance doses (5 to 10 Gm daily) 
of mol n sodium lactate foi ses'ci al weeks m tbe hope 
tint some benefit miglit be derived as i lesult of the 
ilkalini/ing iction of the ding When tbe administra¬ 
tion of tbe diug was discontinued, no changes in the 
eaidiie mechanism could be detected, md it is quite 
possibh tbit the low' maintenmce doses given m this 
t,is< wiie ineffective 

Summaiy 

In a ease of ventiicular standstill the patient was 
iisuseitiled and cardiac ibvthm was maintained by 
means of ixlcinil electrical stimulation Relatix'ely 
small doses of moIai sodmm lactate solution w'ere cona- 
pletclv ineffective as a substitute foi the pacemaker in 
mamtiining\cntiienl u activity Luge amounts of laao- 
1 11 soduiin 1 ict ate solution, how'evei, w'eie found to be 
t'qiiallv good if not bettci than the aitificial pacemaker 
m maintaining i dm able ihytlaiaa Geneial clinical 
maprovenaent w’as much naore stiikiiag with molar 
socliuna lactate solution than w’ltla the paeeinakei It 
would appear that molai sodium lactate may be an 
adjunct to or may be used instead of electneal stiiiau- 
lation to lestore idioventiieulai beating 
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CONTACT DERMATITIS DUE TO HYDROCORTISONE OINTMENT 


REPORT OF A CASE OF SENSITIYITY TO EMULSIFYING AGENTS IN A HYDROPHILIC OINTMENT BASE 

Wiley M Sams, M D 

and 

J Graham Smith Jr, M D, Miami, Fla 


The goal in the treatment of allergic contact derma¬ 
titis IS to effect reeovery of the patient in the time 
which it usuallv takes to recover from the eruption 
without tlieiapy, or, if possible, sooner Tiierefore, it 
IS always distressmg when a patient being treated for 
an allergic contact deimatitis develops a more severe 
eruption dining theiapy as a lesult of locallv applied 
medicaments jiiescribed by the physician 
Individuals sensitive to one substance are likely to 
react unf ivorably to others This is explained in part 
by cross-sensitivih'' phenomena,' and in part by the 
“predisposing background” of tlie individual' Tlius 
it IS important diat medicaments used for topical 
therapy be as nonsensitizing as possible 
The index of sensitization of dmgs applied topically 
IS evaluated piior to their release for general use by 
“prophetic’ patch testinghowever, the onlv leal 
test for the sensitization index of a topical agent is 
the test of lepeated usage over long peiiods of time 
by many persons As vaiying agents come into more 
’ ii ad usage, sensitization may occui m ceitain 
viduals Wien tins happens, it is w'ortliu'hile to 
g it to the attention of tlie piofession Hydrophilic 
■ lent bases have come into widespread use, theie- 
*ore, it IS beheved to be worthwhile to report a case 
of allergic contact sensitization to one of these bases 
In tins instance, a contact dermatitis developed despite 
tlie piesencc of 1% hydrocortisone m the ointment 
base 

Report of a Case 


Htstory—A 49'jeir-old feni-ilc was first seen on Oct 11, 
1955, with a seiondanly infected ulcer of m\ months duration 
fri the left leg A diagnosis of ecthyma was made, and the 
-I 'it A-as treated wath dressings wet with aluminum acetate 
''' I ‘.'“I and with bacitracin ointment With improiement of 
I^ ^ was slight swelling and itching on the 

-1 *, P'lficnt was given 1% hydrocortisone in a hjdro- 

' -fr Ikivj (I'll Cort-Dome Creme li\drocortisonc 
/ ' / ^lantlc Creme) Five divs later a vesicular 

’ ‘ 'hanctcri^tic nf i pulcrmnl contact sen- 
anu 11 nt Patch tests with 


rate oi ulc ■ 

effective i ' th 

at 160/90 m 'i 

was given intr n 

maker was temper i 

its use, the idioventnc 

minute This slow spont n 

30 to 60 seconds, after wliici 

mg entirely At 3 p in , 80 cc oi 

was given intravenously over a lu 

no effect on the idioventricular rate i i 

remained unchanged The pacemaker imp. 

uous contractions of the pectoral muscles, i 

effect on the moribund patient 


uk and a strongly 
‘ throe d«y«. Tlie 



Continuous electncal stimulation was necessary t 
the night, and, at 10 15 a m on Feb 24, the minimal t 
stimulating voltage was 35 volts Intramuscularly given ep, 


liquid petrolatum, and white petrolatum Fnil strength appl 
cations of spermaceti and methylparaben gave quesbonab 
reactions Erythema and papules developed after 48 hon 
in response to a patch test with sodium lauryl sulfite 
reaction, with erythema and vesicles, developed after 48 hou 
m response to a patch test with the self emulsifying wax in ll 
ointment Sodium lauryl sulfate and the vvax were incorporati 
in petrolatum in the percentage in w Inch they are used in tl 
ointment base, and the patch tests were repealed The 
was an erythematous papular response w 48 hours to sodiu 
lauryl sulfate and a response of erythema and vesicles in ( 
hours to the wax Neither the sodium lauryl sulfate nor tl 
wax produced as severe a reaction as that obtained from tl 
base itself, which contained both ingredients 

Comment 

The self-emulsifying wax (Ceramol) is a partisil’ 
sulfated (approximately 10%) fatty alcohol mixturei 
the 12-carbon-atom to 18-carbon-atom range Sodiui 
lauryl sulfate (Dupanol C) is a 12-carbon-atom su 
fated lauryl alcohol Both of these chemicals are use 
extensively m tlie manufacture of various phannt 
ceutical ointments and ci earns ■“ According to th 
manufactuiers of these preparations, allergic contac 
dermatitis lesulting from them is extremely M 
common ’ 

In reference to a query concerning allergic seiisi 
tix'ity to hydrophilic ointment USP XIV, which con 
tains 1% sodium lauryd sulfate, Carney “ stated that hi 
had seen little, if any, evidence that sodium laurj' 
sulfate IS an important allergm or irritant when usei 
in this way Jambor and Suskind ’ applied patch tesfs 
using 1% sodium laurvl sulfate, to 57 patients w® 
hand eczemas and found no positive reactions kooy 
man® states that 1% sodium lauiyl sulfate is a aiik 
pnmaiy irritant and will, like soaps, produce somi 
reactions on most skins when patch-tested m concen 
trations of 1% or moie It should be noted that ‘ 
recommendation was made that sodium lauryl sulfa < 
be omitted from USP XIV hydrophilic omtmen 
because of an inciease in allergic response repartee 
due to sodium lauryl sulfate in symthetic detergent 
As the 12-carbon-atom to 18-carbon-atom alcoho. 
and sulfated alcohols are in widespread use, parbea 
larly sodium laiiry] sulfate, which is found m tooi 
pastes and many anhydrous emulsions and < 
preparations,’” it is important to know the exac 
stituents of bases which are used frequent! 
care of dermatological patients 
The pharmaceutical manufacturer oi 
applied medicament has certain advant 
often not available to the indixadual 
can control the uniformity of hv 
■;i'rTchase of individual ingredient 
can perfect the consistenci 
^_')n by tlie use of disi 
-^hen needed, 

T'Jise may b( 
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medicaments winch will not be imniechately used It 
)s helpful, in fact necessary at times, that the clinician 
be aware of all of the eonstituents of the jiroduet in 
use, not only the netive ingredient but the supposedly 
inert materials, in order that he may be better able 
to explain untoward reactions, to avoid irritation from 
ceitain matenals, and to select with greater skill the 
medicament to be used 

Suininary 

In 1 case of contact sensitivity to a hydiophihc 
ointment base, the jarcsence of 1% hydrocortisone in 
the ointment base did not prevent the development of 
allergic contact-type sensitivity Tlie sensitivity was 
the result of allergy to free and sulfated higher alco¬ 
hols These substances, especially sodium lauryl sul¬ 
fate, are xxadelv used m ointment bases, cosmetics, 
detergents, and otlier preparations xvhicli come into 
contact xxath the skin Because of the common occur¬ 
rence of contact dermatitis, and since many prepara¬ 
tions contain the substances listed and other offenders, 
information concerning the ingredients of prepara¬ 
tions for topical use should be more readily available 

308 Ingraham Bldg (Dr Sams) 

Information on ingredients (Cort-Dome Creme and Aeid 
Mantle Creme) m the ointment base and materials used in 
testing in this studj xsere supplied b> Mr Ining B Wershaw 


of Dome Chemicals, Inc, New tork Information on the self- 
cmulsifying wax (Ceramol) used in this study was supplied 
by Mr A J Frankel of the Aceto Company, Inc, Flushing 
N Y 
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VISUAL EDUCATION IN THE PHYSICIAN’S OFFICE 

John B Gregg, M D, Sioux Falls, S D 


The saying that “one picture is xvorth more than ten 
thousand xvords” is usually attributed to Confucius 
Dunng World War II, the U S armed forces demon¬ 
strated bnlhantly the advantage of using visual edu¬ 
cation for rapid indoctrination of mexTierienced 
recruits into the intricacies of modern xvarfare It xvas 
found that even a mediocre student could be taught 
complicated subjects easily and efficiently This same 
system can be ubhzed by the physician in his ofifice to 
facilitate and emphasize discussions xvith patients 
With some patients a picture often xvill convey the 
point xvhere detailed verbahzabon onlv confuses them 
In this day of high-tempo life and large, busy medical 
pracbces, some form of rapid communication xvith 
pabents is essential Pictorial educabon is one means 
of achieving this objective 

During the past fexv years in medical periodicals 
and texts there have appeared numerous excellent 
illusbabons, many semidiagrammabc and easily in¬ 
terpreted, elucidabng various points of anatomy and 
physiology The pharmaceutical houses have also con- 
tnbuted numerous useful brochures, often brilliantly 
lUusbated Many of these diagrams could be valuable 
m teaching patients, but to store and classify the vast 
quanbty of material for immediate availability is a 
tremendous task For this reason most of this excellent 
material is not utilized to the best advantage 

In the otolaryngologist s office, thorough discussion 
of problems xvith pabents or their parents often neces¬ 
sitates detailed, bme-consuming conversabon Pre¬ 
viously, various charts and pamphlets had been used 


to ilhisbate and facilitate interpretation Too often 
the desired illusbative material could not be found 
quickly, xvas torn or mutilated, or did not shoxv ex 
actlv xvhat xvas desired The quantity of books and ^ 
pamphlets needed soon produced a bulky pile of 
material in the office For these reasons, a system was 
dex'ised to eliminate the bulk of the illustrative ma¬ 
terial and subsbtute a compact, immediately available 
senes of chosen pictures and diagrams This system 
has proved very sabsfactory It is described here be 
cause it can be used in any physician’s office 

Method 

The illusbations from various texts, periodic ils, and 
pharmaceutical-house brochures that xvere used most 
often xvere photographed on 35-mm film Tliese xvere 
mounted m 2-by-2-in cardboard slide mounts This 
produced from the original documents clear, sharp 
photographs, xxhich are easily stored 

At first these reproduebons xvere shoxvn to pabents 
in a small indixadual viexver or in a tabletop viexvbox 
(see figure, D and F), but it xvas found that, if more 
than one person xvas viexving the slides, this mode of 
presentabon xvas cumbersome and bme consuming 
To overcome this disadvantage, the slides xvere dis¬ 
played on a light-colored xvall xvith a projeebon 
lantern (see figure, E) Again, it was found that much 
bme xvas consumed loading and changing the slides, 
if more than one picture xvas shoxvn Presentabon of 
a series of slides xvas found to be facilitated by the 
use of a projector xvith a magazine that xva^ ir , 
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CONTACT DERIVIATITIS DUE TO HYDROCORTISONE OINTMENT 

REPORT OF A CASE OF SENSITIVITY TO EMULSIFYING AGENTS IN A HYDROPmLlC OINTMENT BASE 

Wiley M Sams, M D 
and 

J Graham Smith Jr, M D, Miami, Fla 


The goal m the treatment of allergic contact derma¬ 
titis IS to effect recovery of the patient in the time 
which it usually takes to recover from the erupbon 
witliout therapy, or, if possible, sooner Therefore, it 
IS always distressmg when a pabent being treated for 
an allergic contact dermabbs develops a more severe 
eruption dunng tlierapy as a result of locally applied 
medicaments prescribed by the physician 
Individuals sensihve to one substance are likely to 
react unf ivorably to others This is explained in part 
by cross-sensibvity phenomena,* and in part by the 
“predisposing background” of the individual ■ Thus 
it IS important tliat medicaments used for topical 
therapy be as nonsensitizing as possible 

The index of sensibzabon of drugs applied topically 
is evaluated pnor to their release for general use by 
“prophetic’ patch testing**, however, the only real 
test foi the sensitization mdex of a topical agent is 
the test of lepeated usage over long periods of time 
by many persons As varymg agents come into more 
widespread usage, sensitizabon may occur in certain 
mdividuals ^^dlen this happens, it is worthwhile to 
bring it to the attenbon of the profession Hydrophihc 
ointment bases have come into widespread use, there¬ 
fore, it IS believed to be worthwhile to report a case 
of allergic contact sensibzabon to one of these bases 
In this instance, a contact dermabbs developed despite 
the presence of 1% hydrocortisone in the ointment 
base 

Report of a Case 

History—A 49-)ear-old fennie was first seen on Oct 11 
1955, witli a secondanly infected ulcer of six niontlis duration 
on the left leg A diagnosis of ecthyma was made and the 
area was treated with dressings wet with aluminum acetate 
solution and with bacitracin ointment With iinproiement of 
tlie skin lesions tliere was slight swelhng and itching on the 
foot, and the patient was given 1% hydrocortisone in a liydro- 
phihc omtment base (1% Cort-Dome Creme, 1% hydrocortisone 
alcohol in Acid Mantle Creme) Five days later a v'esicular 
eczematous dermatitis characteristic of epidermal contact sen¬ 
sitivity developed m tlie area under treatment Patch tests with 
the 1% hydrocortisone omtment were made, and a strongly 
positive reaction occurred at the end of three days The 
patient gradually recovered over a penod of several weeks 
Examination —On July 11, 1956, this patient was seen again 
with a dermatitis of two days duration mvolvmg the mid- 
finger of the left hand The eruption was v esiculobullous 
Treatment and Course—The patient was treated with alumi¬ 
num acetate solution compresses, and the same 1% hydro¬ 
cortisone ointment as prevaously used was inadvertently pre¬ 
scribed for 1 iter use The use of this was followed by the 
development of a severe eczematous eruption involvang the 
hands, forearms, and, subsequently, the face and neck This 
-extensive dermatitis was brought under control in a few days 
with orally admmistered predmsolone 

Patch Tests —Patch tests were performed with the 1% hydro¬ 
cortisone omtment and with the vanous mgredients in the 
omtment base No reactions vv ere obtamed to beeswax, glycenn. 


Ftdm the Division of Dermatology, Department of Medicine, 
t'l versitv of Miami Medical School 


liquid petrolatum, and white petrolatum Full strength appli 
cations of spermaceti and metliydparaben gave queshonable 
reactions Erythema and papules developed after 48 htmn 
in response to a patch test with sodium lauryl sulfate A 
reaction, with erythema and vesicles developed after 48 hours 
in response to a patch test with the self-emulsifyang wax m the 
omtment Sodium lauryd sulfate and the wax were incorporated 
m petrolatum in the percentage in which they are used in th*- 
omtment base, and tlie patch tests were repeated There 
was an erythematous papular response in 48 hours to sodium 
laury 1 sulfate and a response of erythema and v esicles la 48 
hours to the wax Neither the sodium laury 1 sulfate nor th” 
vv ax produced as sev ere a reaction as that obtained from lli" 
base itself, which contained both ingredients 

Comment 

The self-emulsifving wax (Ceramol) is a partia!fc 
sulfated (approximately 10%) fatty alcohol mLxtureiD 
the 12-carbon-atom to 18-carbon-atom range Sodium 
lauryl sulfate (Dupanol C) is a 12-carbon atom sul 
fated lauryl alcohol Both of these chemicals are used 
extensively m tlie manufacture of various phanna 
ceubcal ointments and creams ■* According to the 
manufacturers of these preparabons, allergic contact 
dermabbs resulbng from them is extremely un 
common ’ 

In reference to a querv’ concerning allergic sensi 
tivity to hydrophilic omtment USP XIV, which con 
tains 1% sodium laund sulfate, Carney “ stated that he 
had seen little if any, ev’idence that sodium laui)J 
sulfate IS an important aUergm or irritant when used 
m this way Jambor and Suskind' apphed patch tesh, 
using 1% sodium laurjd sulfate, to 57 pahents "idi 
hand eczemas and found no positive reacbons koo\ 
man ® states that 1% sodium laurjd sulfate is a mud 
primarj’’ irritant and will, like soaps, produce soms 
reacbons on most skins when patch-tested m concen 
trations of 1% or more It should be noted that a 
recommendabon was made tliat sodium laurjd sulfa e 
be omitted from USP XIV hydrophilic ointment 
because of an increase in allergic response report 
due to sodium laurjd sulfate in sjmtliebc detergents 

As the 12-carbon-atom to 18-carbon-atom alcoho 
and sulfated alcohols are m wrdespread use, parbcu 
larly sodium laurjd sulfate, which is found m too 
pastes and many anhydrous emulsions and otnc 
preparabons,*” it is important to know the exact con 
stituents of bases which are used frequently m 
care of dermatological pabents .. 

The pharmaceubcal manufacturer of a topi 
apphed medicament has certain advantages which 
often not axmilable to the mdividual pharmacist 
can control the uniformity' of his product by 
purchase of mdividual mgredients in large 
He can perfect the consistency and stability o 
preparabon by the use of dispersmg and emulsir)’’ ^ 
agents and, when needed, add anboxidants or p^^^ 
servabves These may be necessary' additions 


1 
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medicaments winch will not be immecliately used It 
IS helpful, in fact necessary at times, that the clinician 
be aware of all of the constituents of the product in 
use, not only the active ingredient but the supposedly 
inert materials, in order tint he may be better able 
to explain untoward reactions, to avoid irritation from 
certain materials, and to select with greater skill the 
medic iment to be used 

Suinmaiy 

In 1 case of contact sensitivitv to a hydrophilic 
ointment base, the presence of 1% hydrocortisone m 
the ointment base did not prevent the development of 
allergic contact-tj'pe sensitivitv Tlie sensitivity was 
the result of allerg>' to free and sulfated higher alco¬ 
hols Tliese substances, especially sodium lauryl sul¬ 
fate, are widelv used in ointment bases, cosmetics, 
detergents, and other iireparations which come into 
contact uath the skin Because of the common occur¬ 
rence of contact dermatitis, and since many prepara- 
hons contain the substances listed and other offenders, 
information concerning the ingredients of prepara¬ 
tions for topical use should be more readily available 

308 Ingraham Bldg (Dr Sams) 

Information on ingredients (Cort-Dome Creme and Acid 
Mantle Creme) m the ointment base and materials used in 
testing in this studj were supplied b) Mr Ining B Wershaw 


of Dome Chemicals, Inc, New lork Information on the self- 
cmulsifying wax (Ceramol) used in this study was supplied 
by Mr A J Trankel of the Aceto Company, Inc, Flushing 
N Y 
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VISUAL EDUCATION IN THE PHYSICIAN’S OFFICE 


John B Gregg, MD, Sioux Falls, S D 


The saying that “one picture is xvorth more than ten 
thousand xvords” is usually nttnbuted to Confucius 
Dunng W^orld War II, the U S armed forces demon¬ 
strated brilliantly the adx'antage of using visual edu¬ 
cation for rapid indoctnnation of mex'perienced 
recruits into the intncacies of modern warfare It xvas 
found that even a mediocre student could be taught 
complicated subjects easilv and efficiently This same 
system can be ubhzed bv the physician in his office to 
facilitate and emphasize discussions xvith patients 
With some patients a picture often xvill convev the 
point xvhere detailed verbalization onlv confuses them 
In this day of high-tempo life and large, busy medical 
practices, some form of rapid communication xxalh 
patients is essential Pictorial education is one means 
of achieving this objective 

During the past fexv years in medical periodicals 
and texts there have appeared numerous excellent 
illustrations, many semidiagrammatic and easily in¬ 
terpreted, elucidating various points of anatomv and 
phvsiology The pharmaceutical houses have also con- 
tnbuted numerous useful brochures, often bnlliantly 
illustrated Many of these diagrams could be valuable 
in teaching patients, but to store and classify the vast 
quantity of material for immediate availability is a 
tremendous task For this leason most of this excellent 
niatenal is not utilized to the best advantage 

In the otolaryngologists office, thorough discussion 
of problems with patients or their parents often neces¬ 
sitates detailed, time-consuming conversation Pre¬ 
viously, various charts and pamphlets had been used 


to illustrate and facilitate interpretation Too often 
the desired illustrative material could not be found 
quicklx', xvas torn or mutilated, or did not show ex¬ 
actly' xx'hat xvas desired The quantity of books and 
pamphlets needed soon produced a bulky pile of 
material in the office For these reasons, a system xvas 
devised to eliminate the bulk of the illustrative ma¬ 
terial and substitute a compact, immediately available 
series of chosen pictures and diagrams This system 
has proved verx' satisfactory It is described here be 
cause it can be used in any physician’s office 

Method 

The illustrations from various texts, periodicals, and 
pharmaceutical-house brochures that xvere used most 
often xvere photographed on 35-mm film These xvere 
mounted m 2-by-2-in cardboard slide mounts This 
produced from the original documents cleai, sharp 
photographs, xx’hich are easily stored 

At first these reproduchons xvere shoxvn to patients 
in a small individual viexver or in a tabletop viexvbox 
(see figure, D and F), but it was found that, if more 
than one person xvas viewing the slides, this mode of 
presentation xvas cumbersome and time consuming 
To overcome this disadvantage, the slides xvere dis¬ 
played on a light-colored xvall xvith a projection 
lantern (see figure, E) Again, it was found that much 
time xvas consumed loading and changing the slides, 
if more than one picture xvas shoxvn Presentabon of 
a series of slides was found to be facilitated by the 
use of a projector with a magazine that xva^ ir 
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cle\ed (sec figure, C) Scvcnl maga7mcs of slides con¬ 
cerning common pioblems weic compiled Over a 
period of time superfluous piojeclion slides were 
eliminated, so tint now only 30 slides arc commonlv 
kept m the slide miga/ine Whenever new ilhistia- 
tions arc encountcied, ihev arc photographed and 
placed m the lescivc slide file Moie leccntly an auto¬ 
matic changing device has hecn incoipointed on the 
pi ejector so that slides ean he ehanged rapidly and 
easily hy meicly picssnig a hulton (see figure. A) 
With an extension cord switch on the slide changer, 
the projectoi can he changed fiom a point as much as 
15 ft from the machine 

Comment and Conclusions 

Dining the discussion of pioblems with patients, it 
has been found that the total interview time in many 
instances can he i educed hv from one-third to one- 
half by using pictuies For example, to intcrx'iew the 
parents of a child with a hearing loss caused by 
eustacluan tube obstruction secondary to hypertrophied 
idenoids formerly took 20 to 30 minutes With good 
illustrahons, the factors involved ire often coiniire- 
hended bv such persons in 15 minutes (see figure, B) 
In other cases in which patients hesitate to allow a 
needed surgical procedure, such as an operation for 
otosclerosis to restore hearing or a sinus operahon to 
promote drainage, pictures have helped emphasize 
and ex-plain the need for treatment A third example 
is the case of the patient with cancerophohia who, 
complaining of a lump in the throat, is found on ex¬ 
amination to have lingual tonsillitis Pictorial demon¬ 
stration of tlie source of his symptoms helps materially 
m quiebng his fears and decreases the interview time 
In an average office day, the illustrative material is 
used from two to three times, sometimes five or six 
times 

Patient reaction to this mode of explanation has 
been highly favorable On several occasions patients 
have mentioned that they had read about their diffi¬ 
culties or had had discussions with other physicians 
but they did not understand exactly what was meant 
They reported tint the pictorial interpretation clari¬ 
fied the matter to tlieir satisfaction Over a period of 
tune it has become apparent that this method of pa¬ 
tient education has resulted in better physician- 
patient relationship 

For the physician who makes photography a hobby 
or uses photography in his office to document patho¬ 
logical material, copying of illustrations will be easy 


All that IS needed is a copying attachment for tlie 
camera and two or three photoflood bulbs The mount¬ 
ing of the slides of the coloi photographs is done by 
the film manufacturer Direct positive black-and- 
white photographs can be easily mounted by the 
physician himself, using the cardboard slide mounts 
that ai e available This work can also be done by any 
photographic studio In the case of the physician who 
does not do photographic work, various pictures that 
he desiies to use can be copied and mounted by a 
photographic studio Prepared anatomic illustration 
slides can be obtained from supply houses For con- 
x'eniencc in handling and storage and for economy 
the 35-mm slides are considered superior to the 
largei slides that are available 

Anv good projector can be used The magazine-feed 
type IS simpler and faster to use An automatic chang¬ 
ing device, either push-button controlled or fully 
automatic, facilitates presentation of a series of slides 
In the doctor’s office, the slide projector can be in¬ 
stalled on his desk or on a convenient ledge Although 
a projection screen is desirable these pictures repro¬ 
duce well on any light-colored wall or door If a 
projector having a bulb of 300 watts or greater is 
used, pictures can be seen clearly m daylight How¬ 
ever, a room that can be made semidark is preferable 

The same slides that are used in the office can be 
used elsewhere The physician in practice is frequent¬ 
ly called upon to lecture to nurses, interns, and various 
lay groups on subjects pertaining to medicine Be¬ 
cause of Ins familiarity with the slides used in his 
office, he can use them to great advantage m such 
discussions 

Education of patients regarding medical problems 
IS one of the duties of the physician Too often this 
duty IS neglected, with the result that the patient be¬ 
comes upset and dissatisfied Tins is a significant 
factor in the breakdowai of the pabent-physician rela¬ 
tion ship One of the best ways to prevent this dis¬ 
satisfaction on the part of the patient is by honest, 
frank discussion of the medical problems involved 
between the patient and his physician Such discus¬ 
sions are often time consuming and disrupt tlie heavy 
schedule of the doctor s office By the use of methods 
of visual education in the physician’s office greater 
understanding can be aclueved in less time and with 
less effort The method described, that of using 
35-mm slides to illustrate discussions, can be used in 
any praebboner s office 

14 Riierview Heights 


The Normal and Abnormal —Psychiatrists have despaired of findmg any neat definition that 
will contain all of tlie elements tliat spell out serious mental disease Mental disease is not 
something tliat affects this or that mental function, it is a disorder that pervades all of the 
thinking, all of the feeling, and all of die activity of die individual Tlie whiteness and 
the blackness of the law is [also] a matter of dismay to psychiatrists We know that in mental 
life diere do not exist diese exact boundaries between die normal and the abnormal, nor be¬ 
tween the mildly abnormal and die significantly abnormal Of course, die law cannot be 
vague—it demands exactness But, it is the hope of most psychiatrists that some compromise 
can be found To diem the concept of diminished responsibihty seems sound —M S Gutt- 
macher, Mfliy Psychiatrists Do Not Like to Testify in Court, Bulletin of the Menninger Clinic, 
November, 1956 



121C 


JAMA, Jul> 13, 1937 


SPECIAL ARTICLE 


PROPERTIES AND REHAVIOR OF ORALLY ADMINISTERED 
ATTENUATED POLIOVIRUS VACCINE 

Albert B Sabin, M D, Cincinnati 


The main reason for the extensive invesbgation of 
the properties and behavior of various attenuated 
polioviruses was to determine whether and, if so, how 
maximally attenuated strains might safely be used for 
the production of long-lasting immunity and for the 
eradication of the naturally occurring virulent viruses 
It IS now evident that the capacity of polioviruses to 
produce harmless, immunogenic infections of the ali¬ 
mentary tract IS not dependent on their neurotropic 
activity The studies of several groups of investigators 
have also shown that such alimentary infections can 
be produced not only in people without anbbody but 
in children with maternal anbbody and in individuals 
with anbbody resulting from the adminisbabon of 
Salk vaccine ’ 

Since the ingesbon of attenuated strains has been 
found to reproduce the natural infectious process in 
the alimentary bact, there may be reason for expecbng 
’ -< the resulhng immunity may also be as long-last- 

2 but only the passage of bme can establish whether 

■ expectation is justified Recent studies, summa¬ 
rized in table 1, have also shown that a single infection 
by attenuated sbains can reproduce the resistance of 
the ahmentary bact to subsequent infecbon that is 
found in naturally immune individuals but not in those 
immunized by the inbamuscular injection of killed- 
virus vaccine There is, therefore, some reason for as¬ 
suming that an orahy administered attenuated polio¬ 
virus vaccine would interfere with the implantation 
and disseminabon of the naturally occurring virulent 
sbams 

The real issue, therefore, concerns the safety of an 
attenuated vaccine as regards not only the viruses that 
are onginally ingested but those that are excreted after 
varymg penods of multiphcabon in the alimentary 
bact If there were sbams of poliovirus, completely 
lacking in neurotropism for the most suscepbble pri¬ 
mate neurons regardless of dose and mode of mocula- 
bon, and if such sbains were otherwise harmless and, 
unhke other living organisms, did not mutate there 
would be little difficulty in reaching a decision regard¬ 
ing their use on a large scale Since the extensive stu¬ 
dies of the past four years have failed to reveal such 
polioviruses, the remainder of this communication will 
be devoted to a summary of our current knowledge 
about the significance of various degrees of neurobop- 
ism as it IS measured quanbtabvely in monkeys and 

From the Children s Hospital Research Foundation, Umver- 
sity of Cincinnati College of Medicine 

Read before the fourth International Poliomyelitis Conference, 
Geneva, July 9 1957 


of the variations in neurotropic acbvity of different 
sbains before and after propagation in the ahmentary 
tract 

Neurotropism 

Spectrum of Neurotropism —The spectrum (see fig 
ure) of currently avaifable sbains ranges from the 
most neurotropic, which paralyze monkeys after intra 
cerebral injection (inoculum placed in brainstem) 
of 1 to 10 tissue culture infecbve doses (TCID), to 
the least neurotropic, which are inactive, except in 
a limited way in an occasional monkey, after direct 

Table 1 —Resisiauce of Alimentary Tract to Infection toitli About 
10^ Plaque-Forming Units of Indicated Attenuated Strains of 
Poliovirus in Nonimmunc and Naturally Immune Adults as Welt 
as in Adults Who Received Single Feedings of Attenuated Vims 
or Two Doses of Salk Vaccine Intramuscularly 


No of Subject! l\ho 
tTcreted \ Irus of 


Category 

' Type 1, 
L Sc 
Strain 

Type 2, 
P 712 
Strain 

-1 

Type 8 
Icon 
Strain 

No homotyplt low avlfUty or high a\idlty 
antibody 

23/28* 

23/’3 

•VfV 

Naturallj acquired lowa\Idlt> antibody only 
found on pH test (with few exceptions may 
be result of heterotypic Infection) 

li/in 

2/3 

ih 

Naturnll) acquired low a\ldlty and 
hlk.ha\ldity antlbod) present 

If/ll 

2+3f/12 

6/1’! 

Ingested homotypic nttenuated \lni8 

8 to Jo mo before test 

11/10 

lf/< 

I’/t 

No homotypic JowB\JdHy or h!Bhn\IdIty 
antibody before receulng 2 dose** of Salk 
\acclne tcMed 2 weeks to SJS mo after 2nd 
dose 

9/0 

6/7 

9/9 


* 17/10 17 of 1!) subjects e'ccrctcd 7 only a trace of rlrus excreliif 

on sintle ilaj 

t Sutrjcct bad \cr> loa le\el of type 1 antibody in both types ot ti i 
(1 3 high arldl j and 1 S low acidity) which might represent heteroW' 
response to infection with type 2 or 3 polios Iruaes \t hen he was fed [rpe ‘ 
■\Inis second time 8 mo later there was no multiplication In the aiimta 
tnry tract ^ 

I After initial feeding (8 mo before present test) type 1 attenuated riw 

multliilied for only few days and much of alimentary tract may a»T' 
been unailected by y irus ,, r 

8 Fifteen mo before present test thf« man was fed a mixture of type 
anti type 2 \iruses and both multiplied simultaneously It Is posslDie ma 
part of aiimen ary trait was preiiously affected only by type 1 tltus ana 
thus remainid suseeptihle to type 2 liras fed subsequently , 

II Note that in nalnrally Immune subjects resistance of nllmenta^ tra 
to sidiscqnent infection is highest for type 1 and lowest for type S vjm 
High resistance to ly pe 81 irus among those who prei lou ly ^h^eafed ly^ 
attenuated lirus perhaps may be related to fact that same strain w 
used both times 

spinal inoculation of 10“ TCID or more Strains that 
may be regarded as being attenuated at least ten 
million-fold because 10' TCID or more are inactive 
in most intracerebrally inoculated monkeys may still 
be paralytogenic when given mtraspinally m doses 
of 10 to 100 TCID Thus, the strains at the least 
neurobopic end of the spectrum represent an attenu 
ation that is in excess of one-hundred-millmn told, 
but these strains still produce neuronal lesions o 
varying extent in a varying proportion of spinally in 
oculated monkeys that exhibit no paralysis It has also 
become evident, however, from tests on large numbers 
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of chimpanzees tint polioviiuses that are only partly 
attenuated, as determined by their intracerebral and 
spinal activity in monkeys, are not paralytogenic in 
maximal doses by the spinal route m chimpanzees, and 
some of these strains also produce no demonstrable 
lesions 

Incidence of Farahjsis m Chimpanzees and Humans 
—Since the incidence of paralysis among chimpanzees 
that are fed higblv vii ulent virus is approximately 20%, 


MOST HEUBOTBOPIC LEAST MEUBOTROPIC 

1-10 TCID IO*-IO**TCIO 

PARALYSIS NO PARALYSIS 


i CYNOMOLGUS MONKEYS i | 

BRAINSTEM NEURONS 

10* tO^ K)^ 10*^ 10^ vfi \(7 

LUMBAR CORD NEURONS 

10* 10^ 10^ Id^ K)^ 10^ 



Viruses oclive in this range in monkeys 

NOT PARALYTOGENIC IN CHIMPANZEES 

in x>\ ^nlrospinol'iy 


Clnrt sliowing neurotropic spectrum of known pohovimses in 
relation to different primate neurons 


corresponding to the maximal paralyhc attack rate 
recorded for human beings (a virgm-soil epidemic 
among highly inbred Eskimos), tliere is at least some 
reason for assuming that the most susceptible human 
neurons are compaiable to tliose of chimpanzees 
These observations, taken together with the fact that 
viruses recovered from the nervous system of patients 
with paralytic disease invariably exhibit high intra- 

Table 2 —Intracerchral Actwiti/ in Cijnomolgtis Monkeys of 
Virus Excreted in Stools of Human Volunteers Fed Least Attenu 
ated and Most Unstable Type 1 Virus (Mahoney, KP 33)° 

Dnvp After 

Iiike^tion Orlf,lnnl Stool Stool Culture 

of \Inm --—--Y/- '' -- 



Stool 

' TCDuot 

Rc'mlt 

" ICDsot 

Rc-<ult 


Spocimen Inoculated 

In Lucli 

Inoculated 

In > ach 

^ oluntcer 

1 aken 

I ogio 

Monkey! 

Logio 

Monkcj» 

l\al 

a 

12 

0 0 

5 2 

0 0 11 

Hac 

7 

4 2 

0 0 

i9 

0 8 9 

RIc 

10 

T 2 

0 0 

57 

0 9 9 

Har 

10 

4 2 

0 8 23 

4 0 

8 8 17 

Car 

14 

25 

0 0 

4 9 

0 7 10 

Tro 

14 

50 

0 0 0 

4 0 

0 0 0 


S" 

S*’ 

0 0 0 

o9 

0 8 9 

Mai 

9 

32 

0 0 15 

j4 

0 8 10 


uT 

S2 

0 0 0 

62 

0 0 0 


140 



4 9 

0 0 0 0 

Total 


2 >-i0 

3/23 

4 9u0 

14/31 




paralyzed 


paralyzed 


Culture fluid fed to \oIiintecrs was not paralytogenic lor monkeys 
Inoculated Intracercbrallj with small or large doses but subsequent 
Papsag^ prepared from It usually paralyzed a \arylng proportion 
•ntrasplnally the smnllost doses were paralytogenic for cynomolgus 
monkeys but neither largo nor sinnll doses were paralytogenic In chim 
panzees 

tTCDso tissue culture dose&o 

Pa^l^lff^* are Incubation period (days) in pnral>/ed monkey 0 no 

cerebral paralytogenic activity m monkeys, provide us 
With tile only criteria that we now have for estimatmg 
the potenbal safety for human bemgs of xnruses in a 
given range of the neurotropic spectrum in the mon¬ 
bey It IS possible, of course, that other factors, ex¬ 
clusive of neurotropism, such as a limited abihty for 
multiphcation in extraneural tissues outside the ah- 
mentary tract, may also influence the safety of orally 
administered virus 


Preliminary Studies on Excreted Virus 

Type 1 Virus —In the very flrst tests in chimpanzees 
and human volunteers “ it was found that, after feed¬ 
ing parbally atenuated strains, the virus excreted m 
the stools was more neurotropic for monkeys than that 
which was fed The result obtained with (die stools of 
seven volunteers at different bmes after ingesbon of 
the least attenuated and most unstable type 1 virus 
are shown m table 2 Although the viruses in the orig¬ 
inal stools of only two individuals exhibited some 
paralytogenic activity m monkeys, the presence of 
more neurotropic parbcles in most of the stool speci¬ 
mens becomes evident when the stool is cultured and 
larger amounts are inoculated mtracerebrally 
That the more neurotropic parbcles do not neces¬ 
sarily overgrow the others is evident m the tests on 
volunteer “Maiwhose 9-day stool exhibited mcreased 
neurotropic acbvity, while that obtained at 56 days 
and 140 days (the longest carrier state observed m our 
study) was inactive at the 10°-TCID level The most 

Table 3 —Intracerebral Activity in Cynomolgus Monkeys of 
Virus Excreted in Stools of Human Volunteers Fed Most Highly 
Attenuated Type 1 Virus (L Sc) Purified Only by Terminal Dilu¬ 
tion Technique° 



Days 4fteT 
Ingestion 
of Virus 

Original Stool 

_A_ 

Stool Culture 


TODRot 


V--— 



Stool 

Result 

TODfiot 

Result 


bpecimen Inoculoted 

In Each 

Inoculated 

In Each 

\olontecr 

Inken 

Logio 

Monkey! 

Logic 

Monkey! 

Moo 

7 

32 

0 0 0 

49 

0 0 0 


11 



j9 

0 0 0 

Kut 

7 

32 

0 0, 0 

47 

0 0 0 


21 



u9 

0 0 0 

Mar 

7 

32 

0 0 0 

47 

0 0 0 


21 



42 

0 0 0 

Mic 

7 

2u 

0 0 0 

0 2 

0 0 0 


11 



o7 

0 0 0 

Ree 

7 



o2 

0 0 0 


14 




0 0 0 

Total 


2 5 32 

^/12 

42o9 

0/80 




paralyzed 


paralyzed 


•Culture fluid led nnd «ub equent passageR Irom it were Invariably In 
active In Introcerebrally inoculated monkeys e\en In maximal do'jps 
tTCDso tissue culture do«eso 
to no paralysis 

acbve stool culture m this series, that of volunteer 
Har,” failed to produce paralysis m three chimpan¬ 
zees inoculated mtraspinally with more than 10° TCID 
of virus Similar negabve results with two other strams 
were obtamed m six champanzees inoculated xvith 
stool cultures of similar mtracerebral neurotropic ac¬ 
bvity in monkeys Thus, there is at least some reason 
for assuming that the increase m monkey neurotropism 
observed m these tests is not necessarily m the harmful 
range for human bemgs 

Although this particular type 1 stram was unstable 
even on propagabon m vitro, similar, although less 
frequent and less extensive, increases m neurotropism 
xvere observed xvith four naturally occurring attenu¬ 
ated type 1 strams It also became evident that the ex¬ 
tent of mcrease in neurotropism after mulbphcabon 
in the alimentary tract might be related to the degree 
of attenuabon of the xorus that was fed The results 
of tests on early and late stools of five volunteers who 
were fed the highly attenuated type 1 L Sc strain 
yielded no paralysis m any of the 42 monkeys inocu¬ 
lated mtracerebrally xvith amounts of xunis up to 10 “ * 
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TCID (table 3) Some of the original stools were not 
tested because they contained too little virus to be of 
sigmficance The stools of three chimpanzees that m- 
gested large amounts of this strain yielded similar 
results not only m mtracerebrally but in spmally in- 

Table 4 —Spinal ActwiUj m Ctjnomolgus Monkeys of Virus Ex¬ 
creted in Stools of Human Volunteers Fed Most Highly Attenu¬ 
ated Type 1 Virus (L Sc) Punfied Only by Terminal Dilution 



Technique 




Days After 





Ingestion 

Incidence of Paralysis In 


of Virus 

Monkeys with Indicated Logjo 


Stool 

Dose of Virus 



Specimen , 


_A_ 

- 

^ olunteer 

Taken 

6 6^60 

5 5 5 0 

4 5-4 0 

MIC 

7 


0/3 



14 

2/6* 

0/8 

O/o 

Ree 

7 


0/3 



15 

I/O 

1/8 

O/o 

Mar 

7 


1/3 



21 



0/3 

Moo 

7 


l?/3 



11 

4/8 

3/8 


Kut 

7 


4?/5 

1/3 


21 

2/3 

2/3 

0/3 

Hay 

42 

4/a 

4/5 

3/5 

lotal 


13/20(60%) 11/47(23%) 4/24(17%) 




(61) 


Culture fluid fed 


3/13(23%) 

l/o(20%) 

0/0 


*2/) 2 of 5 monkeys -were parnljzed 


ingestion of the type 2 P 712 virus These results led 
to the selection of this strain as the optimum one for 
further study None of the 25 monkeys inoculated ivith 
the onginal stools developed paralysis, and only 6 of 
the 53 inoculated with approximately 10“ TCID ex 
hibited some paralytic effects—an incidence not stnk 
mgly different from that observed with the onguial 
culture fluid Progeny tests on the viruses recovered 
from these monkeys indicated that this low incidence 
represented the selection of special mutants by the 
monkey nervous system 

Type 3 Virus—Table 6 shows the results of similar 
tests on the type 3 attenuated Leon strain, which led 
to its selection as the opbmum one for further study 
These results, of course, do not show that virus par 
tides with increased neurotropism did not appear in 
the intestinal tract of these volunteers, they only shov 
that the increase was not sufficient in either numbers 
or extent to be selected by the inoculation of 10* to 
10“ TCID into the brainstems of monkeys 

Table 6 —Intracerebral Activity in Cynomolgus Monkeys oj 
Virus Excreted in Stools of Human Volunteers Fed Moderate]’! 
Attenuated Type 3 Virus (Leon KP 34) Purified Only by Ter 
minal Dilution Technique° 


oculated monkeys The results of spmal tests in mon¬ 
keys with the stool cultures of six volunteers indicated, 
however, an increase m neurotropic activity in this 
higher range of the spectrum in at least three (table 

Table 5 —Intracerebral Activity in Cynomolgus Monkeys of 
Virus Excreted in Stools of Human Volunteers Fed Naturally 
Occurring Attenuated Type 2 Virus (P 712) Purified Only by 



Terminal Dilution Technique 

Days After 

Inge«tlon Original Stool 

TJimic _^ 

0 

Stool Culture 


Stool 

' TCDsot 

Result ' 

TCDsot 

Result 


Specimen Inoculated 

in Each Inoculated 

in Each 

■\ olunteer 

Taken 

Logio 

Monkej { 

Logio 

Monkej t 

Jar 

7 

30 

0 0 0 

57 

0 0 

Hau 

7 

40 

0 0 

52 

0 0 0 


10 



5 > 

0 0 0 

M ca 

7 

27 

0 0 0 

57 

0 0 ?P 


14 



52 

0 0 0 

Kut 

7 



52 

0 0 0 


28 



49 

0 0 10 

Xtel 

7 

36 

0 0 0 

4 9 

0 0 13 


42 



52 

0 0 0 

Mil 

7 

4 2 

0 0 

4 2 

0 


42 



49 

0 0 0 

Bes 

7 

35 

0 0 0 

59 

0 0 0 


66 



52 

0 0 0 

Die 

7 

35 

0 0 0 

54 

0 19 


66 



52 

0 0 19 

Pn 

7 

32 

0 0 0 

52 

0 0 0 


56 



62 

0 0 17 

Iru 

7 

32 

0 0 0 

62 

0, 0 0 


66 



62 

0, 0 0 

Total 


2 7-4 2 

0/2a 

4 25 7 

6 /^ 




paralyzed 


parnlyzeil 


•Incidence of paralysis resulting from intracerebral injection of Ingested 
culture fluid were at 10“ » 1/7 at 10 » 1/9 and at loi » o/o 
tTCDso tissue culture doseoo 

,\umbers are incubation period (days) In paralyzed monXeys C no 
paralysis 

4) Nevertheless, these were the best results obtained 
with any of the type 1 strams tested, and this strain 
was, therefore, selected for further study 

Type 2 Virus -Table 5 shows the results of tests m 
monkeys mtracerebrally inoculated with the early and 
late stools and stool cultures of 10 volunteers after 



Dav*^ After 
Ingestion 

Originnl Stool 

Stool Culture 

Volunteer 

Ul TI1U^ /• .. ■ 

Stool ICDect 
Specimen Inoculated 
Taken J ogjo 

Result TCDsot 

In Each Inoculated 
Monkej t Logic 

Re«uU 
in Each 
Monkey* 

Bro 

7 

32 

0 0 0 

39 

0 0 0 

he 

7 

4 2 

0 0 0 

42 

0 0 0 

Hau 

9 

4 2 

0 0 0 

SO 

0 0 0 

Rod 

10 

37 

0 0 18^>| 

4 2 

0 0 0 

MIt 

13 

3 7 

0 0 

o4 

0 0 0 

McBr 

14 

2 2 

0 0 0 

4 9 

0 0 0 

Sul 

14 

27 

0 0 0 

4 9 

0 0 0 

lotal 


2 2-4 2 

l?/20 

paralyzed 

30 a4 

paralyzed 


•Incidence o( parnljsls re«;nUinp from Ini^e^tcd culture fluid ai P ^ 
0/7 nt 10® ^ 0/4 nnd at 10® ^ 0/4 Sub'sequent pn^'snpes prepared irom 
ft fnuirlably paralj/cd 10 to 40% of monkcs'? at 10 do«^e 
tTCDrc tissue lulture do^eso 
*0 no paralysis 

^Onl> quc'stlonnble ^>eakne'^'5 Mlth feu focal le'slon*? trace of cytopatho 
tenlc ^ Irus In s.i)lnal cord negative on pn'ssntre to other inonke}« 
bcr Indicates Incubation period (days) In monke) 


Studies on Optimal Smgle-Plaque Strains 

Since all the strams tested up to this point had been 
punfied only by the termmal dilution technique in 
culture tubes and may have represented progeny orig 
inally derived from more tlian one virus particle, it 
was possible that any increase m neurotropie acbvit)’ 
of virus excreted in the stools may have been due to 
the plating out’ of a preexisting mrxed population ot 
virus particles in the culture fluid that was fed "When 
the populations of the three optimum strains were 
dissected,’ so to speak, by obtaining the progeny o 
many single, triply purified plaques, it was, indee , 
found by quantitative spinal tests m monkeys that the 
virus particles making up each strain were not A®’’’® 
geneous m dieir neurotropie activity Some exhibi 


approximately the same spmal activity as 


populabon making up the original sbam, others were 
disbnctly more neurotropie, and 1 or 2 among 9 or 
particles tested from each strain exhibited the eas 
neurotropie acbvity that had been encountered 
far*” 
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Since repeated in vitro subcultures of these highly 
attenuated single-plaque derivitives yielded similar 
results on spinal inoculation in monkeys, it became 
possible to test, m a definitive wav, the differences 
between the viral populations produced by many 
cycles of multiplication in the alimentary tract and 
those produced during the relatively few cycles of 
multiplication m tissue cultures in vitro 

Selection of Optimum Strains—The progeny of 37 
separate, triply purified plaques derived from 6 dif¬ 
ferent tj'pe 1 strains w'ere tested by spin il inoculahon 
in monkeys before selecting the optimum type 1 strain 
Although a few other plaques yielded virus that was 
as highly attenuated, none was supeiior to it The 
tjqie 2, single-plaque strain that was ultimately se¬ 
lected was derived from a stool culture of a chimpan¬ 
zee that had been fed tbe optimum single-plaque virus 
segregated from the P 712 strain The type 3 strain 
IS derived from the optimum plaque segregated from 
die attenuated Leon virus 

ApproMinately 25-hter lots of each of these strains 
were grown in rhesus kidney cultures, with the co¬ 
operation of the Merck, Sharp and Dohme Research 
Laboratories and the help of Dr Bettylee Hampil and 

Taiile 7 —Intracerebral Activity in Cynomolgiis Monkeys of 
Optimum Single Plaque Strains of Lacli Type of Poliovirus 
Groivn in 20 to-25 Liter Lots of Monkey-Kidney Tissue Culture^ 

Pnral> tofccnlc FfTcct 





Plaque 
Forming 
Lnit* of 
Mnis/Ml 

in Monkc>s of 1 Ml 
of [ndicuted DUuttoR 

_ K ______ 


Ijpc 

strain 

Lndiluted 

10 1 

1 


L Sc 2 nl. 

J 2X10 

o/iot 

O/o 

2 


P 712 Lh 2 ab 

3( XIO 

O/IO 

0/5 

3 


Leon 12utb 

4 3X10 

0/10 

0/5 


Intracerebral Inoculation of 10 |>Uiquo foriuine unit'' (PFU) or more 
of other lot« of the c «trnln«5 In irroup« of 10 laonkcjs nI«o yielded nci, 
atl\e result* Intramuscular (deltoid) Injection of about 10“ PFU or more 
(2 ml undiluted culture fluid) of eucli '‘train In j,roup« of in to lo c>n 
omolfcu* inonkc)'* ua* nl o without paraljtogcnlc effect 
fO/10 none of 10 inonlvejs Mere paralNZcd 

her associates After Seitz filtration and appropriate 
tests in monkeys, chimpanzees, rabbits, guinea pigs, 
mice, and tissue cultures, aliquots of these lots were 
fed to 100 adult volunteers—31 without either low- 
andity or high-avidit)', homotypic antibody, 28 with 
only low-avidity, naturally acquired antibody (in most 
instances, tlie very low titer was probably due to 
heterotypic infection), 18 with naturally acquired, high- 
avidity antibody for all three types, and 23 immu¬ 
nized by previous ingeshon of attenuated polioviruses 
The standard dose, based on previous observations, 
was 0 01 ml of culture fluid (approximately 10’ 
plaque-forming units [PFU]) m a teaspoonful of 
cherry syrup Many stool specimens from each of these 
individuals were tested m tissue culture, and no agents 
other than the mgested polioviruses were recovered 
Results —In order to be able to evaluate tlie signifi¬ 
cance of the tests for neurotropic activity of the virus 
found at different times in the stools of these volun¬ 
teers, it IS necessary to examine the data on the viruses 
that were fed Table 7 shows that each of these single- 
plaque strains was inactive intracerebrally, and, even 
when as much as 40 mdhon TCID was mjected m 
large numbers of monkeys, there was no selection of 


paralytogenic mutants by the monkey nervous system 
Doses in the range of 100 million TCID moculated m 
the deltoid muscles were also ivithout effect 

Type 1 Virus Table 8 shows the results of repeated 
spinal tests m monkeys of different cultures of the 
type 1 virus, and it is evident that only an occasional 
monkey exhibited a slight, localized, or questionable 


Table 8 —Spinal Activity m Monkeys of Optimum Type 1 
Single Plaque Strain (L Sc 2 ab) in Repeated 
Tests with Different Cultures 


Passage 

Level Paralytic Effect In 


and Monkeys of 01 Ml 

Volume of Type of of Indicated Dilution^ 

Plaque Culture pH of TCD*/M1 Monkeys/- '' - 


Line 

Ml 

Culture 

Logic 

Usedt 

Undiluted 

10 1 

10 * 

(pH 8 2) 

KP 2 100 

82 

75 

0 

2 sl/6 

2/6 

0/6 

II 


68 

70 

0 

1 slfs 

0/6 


(pH 0 8) 

KP 1 30 

68 

70 

C 

1 6l/6 

0/6 

0/5 


KP 2 100 

82 

7 9 

0 

1 Sl/6 

0/6 

0/5 


KP 3 375 

75 

74 

0 

S/10 




KP 3 2o000 

76 

76 

0 

1?/10 

17/6 

17/6 



75 

70 

Rh 

2 61+27/10 1+27/6 

0/5 


tissue culture do*e 
1C cjnomolgus Rh rhesus 

4 si slight and limited in\oUement ? In\ol\ement only of toes or ev 
tension of traumatic paralysis with limited focal poliomyelitis lesions in 
lumbar cord 2/o 2 of 6 monkeys were paralyzed 


effect after inoculation of very large doses Table 9 
shows the results of tests m monkeys mtracerebrally 
inoculated with stool cultures of 20 volunteers obtamed 

6 to 7 days after ingesbon and with eight stool cultures 
obtained at 14 to 28 days It should be noted that 
virus multiplication in the ahmentary tract begins 
within 24 to 48 hours after ingesbon and that at 6 to 

7 days the virus in the stools already represents the 
progeny of many cycles of mulbphcabon Among 80 
monkeys inoculated with 16“" to 10’ ° bssue culture 
doseso (TCDoo) of virus from the 6-to-7-day stool cul¬ 
tures, only one exhibited slight paralysis at 22 days 
after inoculation and no cytopatliogenic virus was 
found in its spinal cord Two of the eight monkeys 


Table 9 —Intracerebral Paralytogenic Activity in Monkeys of 
Virus Cultured from Stools of Volunteers Fed Optimum Type 1 
Single-Plaque Strain (L Sc, 2 ab)’' 



Stool Cultures 

Days After 




from Indicated 

Ingestion of 

TCDsof 

Incidence of 


No of ^ olunteers 

\ irus Stool 

Inoculated 

Paralysis 

or Indi\iduol \oluntecr 

Specimen Taken 

Logic 

In Monkeys 

20 


C-7 

6779 

lJ/80 

2 


14 

7 0-7 4 

0/8 

4 


21 

7 0-7 4 

1/16 

Bli 


28 

69 

0/4 

Hou 


28 

77 

1/4 




67 

1/4 




57 

0/4 


* Stool culture from each volunteer was inoculated in 4 cynomolgus 
inODkG>8 

fTCDfio tissue culture doseso 

J This monkf'y exhibited paralysis of one arm 22 days after Inoculation 
but despite presence of typical lesions no cytopathogenic ^lrus was re 
cohered from spinal cord 1/80 1 of 80 monkeys was paralyzed 

moculated with 10“ ’ to 10’ ’ TCD50 of the 28-day 
stool culture of one volunteer (“Hou”) exhibited 
paralysis, however, indicabng that this particular stool 
exhibited a slightly greater neurotropism tlian the 
Aurus that was fed This mterpretabon is confirmed 
by the results of the spinal tests m monkeys (table 10) 
The 28 day stool culture of this particular volunteer 
( Hou ’) shows a disbnct increase m spinal acbvity 
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over that found in his 7-day stool culture and that in 
the 14-to-28-day stool cultures of the other seven vol¬ 
unteers tested 

It IS, thus, evident that, when a population of virus 
particles as homogeneous as that which can be ob¬ 
tained from a single, tnply purified plaque is sub¬ 
mitted to the many cycles of multiplicabon m the ali¬ 
mentary tract of many individuals, some clones of 
greater neurotropism can emerge It is also noteworthy, 
however, that the resulting virus population is still 
highly attenuated for intracerebrally inoculated mon¬ 
keys 

The same dose of this lot of type 1 virus was also 
fed to five children who were 5 to 11 years of age 
and possessed no antibody for any of the three types 
of poliovirus Two stool cultures from each child ob- 
tamed 5 to 10 and 17 to 21 days after ingestion of 
virus were tested in a total of 40 intracerebrally in¬ 
oculated monkeys with results similar to those shown 
for adults in table 9 

Types 2 and 3 Viruses Similar results were obtained 
with the type 2 and type 3 strains The results of spinal 
tests on the type 2 virus (table 11) showed that it was 

Table 10 —Spinal Activity m Monkeys of Virus Cultured from 
Stools of Volunteers Fed Optimum Type 1 
Single-Plaque Strain (L Sc 2 ah) 

Dnys After 



Ingestion of 

TCDso* 

Incidence ot 

olunteer 

"S irus Stool 

Inoculated 

Paralysis 

Specimens Taken 

Logio 

*>4 

in Monkeys 

Hou 

7 

1/lt 


2b 

00 

4/4 



0 0 

2/4 



4 0 

3/4 

Bli 

7 

64 

2/4 


28 

62 

1/4 

Bur 

14 

57 

0/4 

Mil 

14 

57 

1/4 

Cit 

21 

5 7 

0/4 

Gns 

21 

57 

0/3 

Koc 

21 

67 

2/4 



47 

0/4 

Mar 

21 

GO 

2/3 



60 

1/4 


*TCDfio tiBsue culture doseco 
11/4 1 of 4 monkeys was paralyzed 


even more Inghly attenuated than tlie type 1 The 
tests for intracerebral activity of very large doses of 
20 stool cultures from 12 volunteers (table 12) indi¬ 
cate that the cultures derived from one individual 
exhibited slightly greater neurotropic activity, a result 
that IS confirmed by the spinal tests (table 13) 

The spinal tests in monkeys of the type 3 virus that 
was fed to tliese volunteers (table 14) show the uni¬ 
formity of tlie results obtained with different cultures 
and denvabves from this strain, but also here the intra¬ 
cerebral and spinal tests m monkeys of the stool cul¬ 
tures (tables 15 and 16) show that more neurotropic 
virus can occasionally emerge, especially after many 
weeks of propagation m the alimentary tract This 
delayed emergence of more neurotropic virus is of 
greater significance from tlie pomt of view of sec¬ 
ondary spread than to the mdividuals who ingest 
the ongmal tissue culture virus Although the amount 
of \nrus excreted m the stools after the first two weeks 
IS often very small, the possibility for spread, even 
though limited, must nevertheless be assumed to exist 


Comment 

The extent to winch the most neurotropic virus es 
creted by persons after ingestion of the most highl) 
attenuated strains may be dangerous for other human 
beings IS most difficult to evaluate and represents the 
greatest obstacle to the immediate widespread use 
of the best attenuated vaccine The fact, mentioned 

Table 11 —Spinal Activity in Monkeys of Optimum Type 2 
Single-Plaque Strain (P 712, Ch, 2 ah) in Repeated 
Tests with Different Cultures 

Paralytic Effect in 


Pna<?aoe Le\cl 
and Volume 

pH of 

rCD /Ml 

Monkeys of 01 Ml 
Tjpe of of Indicated Dilution* 
MonkevB,-*-, 

of Culture Ml 

Culture 

Lokio 

Usedt 

Undiluted 

10 1 m 

KP2 20 

80 

70 

C 

O/o 

O/o O^o 

KP 2100 

82 

73 

C 

O/o 

o 

o 

EP 3 37j 

75 

7 0 

c 

2?/10 


KP 3 23 000 

7 0 

7r 

( 

1/10 

O/o 0 0 

* TCD tiBBue culture dose 
t C cynomolgus Rh rbcBus 


Rh 

IVin 



} O/t none of > monkeys was panih/etj '' iii\ol\emcnt only of toe or 
extension of traumatic paralysis with limited focal poliomyeIiti« le Ions 
In lumbar cord 


earlier, that virus exhibiting even greater neurotrop¬ 
ism for monkeys is still harmless when injected intra 
spmally in maximal doses in chimpanzees suggests 
that such viruses may be harmless for human beings 
Neurotropism of Polioviruses Excreted bij Healtbij 
Children —It is especially illuminating m tins respect 
to examine the neurotropism of the poliovnuses that 
are disseminated by healthy children who have had 


Table 12 —Infracerehral Activity in Monkeys of Virus Cultured 
from Stools of Volunteers Fed Optimum Type 2 
Single Plaque Strain (P 712, Ch, 2 ah) 



Days After 
iDgC'^tlon of 

TCDso* 

Incidence of 


■\ iruB Stool 

Inoculated 

Pnraly i' 

Volun eer 

Specimens Taken 

Logic 

in llontej 

Sur 

5 

71 

0/4t 

Dan 

6 

71 

0/4 

Stu 

G 

74 

0/3 

Mat 

6 

39 

0/4 

Est 

7 

71 

0/4 

Pol 

7 

72 

0/4 

Sti 

7 

71 

0/4 

Stn 

7 

69 

0/4 


42 

82 

0/4 

Cm 

7 

7 7 

0/3 


61 

69 

0/3 

Pill 

7 

81 

0/4 


28 

73 

0/4 

Pal 

10 

7 7 

0/4 


2b 

69 

0/4 

Pet 

7 

74 

2/4 



64 

"0/4 



54 

0/4 


21 

77 

2/4 



67 

0/4 



67 

1/4 

* TCDeo tissue culture doseco 
t 0/4 none of 4 monkeys were paralyzed 



no contact with clinically recognized cases 

durmg non 
, _ 1 .« 


viruses recovered from children in the United States 
and in Mexico (tables 17,18, and 19) show how muc 
more neurotropic are the majonty of the strains a 
ready circulating among healtliy children under epi^ 
demiologicaUy quiescent circumstances In samp nfe 
the population in Veracruz, Mexico, Ramos-Alvarez 
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ind P fomicl that 12% of l-yeir-olcl to 2-year-old 
Jiildrcn yielded a poliovnus when single rectal swabs 
vere used 

The introduction of the highly attenuated strains, 
■ven with their occasional less-attenuated secondary' 
'ariants, might prove to be an advantage rather than 
I hazard in such populations The very low incidence 
)f paralytic poliomyelitis over many decades in those 


'able 13 —Siaiin/ Actwitij in Mankcys of Virus Cultured from 
Stools of Volunteers red Optimum Type 2 
Single Plaque Strain (P 712, Cli, 2 ah) 


■\ oluntccr 
et 

After 
In^,c<»tlon of 
\ Iruo Stool 
Spoclmcn« Taken 

7 

1 CDro 
I noculated 
Logto 
f)7 

Incidence of 
Par«l> 

In Monkcjst 
1/4 


21 

GO 

4/4 



uO 

4/4 



4 0 

3/4 

Ist 

7 

G4 

l?/4 


21 

f.9 

l?/4 

'ol 

14 

50 

0/4 

ta 

42 

G 5 

3/4 


TCDbo culture dQccso 

tl/4 1 of 4 inonkojs tvns jinrnlizcd 


lommunities in which strains of high and low neuro- 
Topism for monkeys are constantly being disseminated 
nav be indicative of the effectiveness of die inter- 
Ference by die less neurotropic viruses 
Viremta —Also, as indicated earlier, the factor that 
nav render a strain dangerous after ingestion may de¬ 
pend as much on its capacity for extensive multiplica¬ 
tion in extraneural tissues outside the alimentary tract 

Table 14 —Spinal Actitity in Monkeys of Optimum Type 3 
Single-Plaque Strain (Leon 12 aJj) in Repeated 
i ests imtii Different Cultures 

Purnlytic 
FfTcet In 


AIonKcys of 0 1 
Type JIl of Indicated 
of DilutlonI 



Pa«su5,e 

LeAci or 

Derl\ atl\c 

Size 
of Lot 
511 

pH 

ol 

Culture 

TCD / 
511 

Logio 

5Ion 

kej's 

Ucodt 

' Undl 
luted 

10 ^ 

10 

kP 2 


20 

82 

72 

C 

0/6 

fl/o 

O/o 

KP 2 


20 

78 

78 

C 

O/o 

O/o 







c 

0/. 

O/o 

0/5 

Acid 

plaque mutant 

P 2§ 


70 

c 

0/4 

0/4 

0/4 

Acid 

plaque mutant 

P 38 


70 

c 

0/4 

0/4 

0/4 

KP 3 


10 

08 

05 

c 

O/o 

I’/o 

0/5 

KP 4 


20 000 

7o 

70 

c 

i+i?/io 

0/5 

0/5 






Rh 

1?/10 




* TCD ti«<5ue culture (Io«e 

tC cjnomolgus Rh rhe«us 

t O/o none of 5 monkeys wore parnlj/ed 

8 These plaques were derl\ecl from KP (pH 7 8) culture fluid on mon 
key kidnpy culture iilates o\erlaid with a medium containing one fourth 
u«!ual concentration of sodium bicarbonate at which only rare plaques 
emerge as mutants with higher capacity to fonn plaques under acid 
These mutant cultures were prepared by Dulbecco and Vogt and 
adjusted to a concentration of 10 plaque forming units per ml before 
they were tested at the Indicated dilutions 

as on its high neurotropism It is of interest, therefore, 
that all attenuated strains, regardless of the degree of 
residual neuiotropism, have been found to produce 
httle or no viremia after oral admmistrabon, despite 
extensive multiplication m the alimentary tractThe 
data on viremia in chimpanzees and human beings 
after ingestion of the three optimum strains are shown 
in table 20 With the type 1 and type 3 strains no 
was found in the blood, while with the type 2 


strain traces of virus were found m the blood of 2 of 
11 volunteers tested, and both of these men were fed a 
mixture of more than one type of virus simultaneously 
Dominance of Types of Virus—It should also be 
stated that tests on nine individuals who were fed 
various mixtures of the optimum single-plaque strains 
indicate that the type 2 virus is the dominant one and 
sometimes, though not always, interferes with the 
multiplication of the other two Accordingly, the pro¬ 
cedure of administering the three types separately 
(type 1 followed by type 3 and then by type 2) at 
three-week or longer intervals would have to be fol¬ 
lowed in any attempt to produce immunity as well as 
the maximum resistance of the ahmentary tract to all 
three types The present strains were administered in 
this manner with satisfactory results to five children 
and five adults in two families 


Table 15 —Intracerebral Paralytogenic Activity in Monkeys of 
Virus Cultured from Stools of Volunteers Fed Optimum Type 3 
Single Plaque Strain (Leon 12 aJj) 



Days After 






Ingestion of TCDco* 





Virus Stool Inoculated 

Result In 

Volunteer 

Specimen Taken Logic 

Each Monkeyt 

Frr 


71 

0 

0 

0 0 

Goo 

6 

174 

0 

0 

0 0 

Nnp 


54 

0 

0 

0 24t 

And 


71 

0 

0 

0 21 

Bra 


71 

0 

0 

0 0 

Cro 


74 

0 

0 

0 

Eos 


74 

0 

0 

0 0 

Put 


71 

0 

0 

0 

Spo 

7 

86 

0 

0 

0 0 

Tro 


76 

0 

0 

0 0 

Dor 


79 

0 

0 

0 16 



69 

0 

0 

0 19 



59 

0 

0 

0 0 

Kcu 


09 

0 

0 

16 21t 



69 

0 

0 

0 0 



49 

0 

0 

0 15 

Ken 

20 

71 

6 

9 

9 15 



61 

0 

0 

12 14 



61 

0 

0 

0 12 



41 

0 

0 

0 



31 

0 

0 

0 0 

Err 

21 

82 

0 

0 

0 0 

Spo 

21 

84 

0 

0 

0 13 

Pro 

28 

79 

0 

0 

0 11 

Dor 

‘>8 

81 

0 

8 

11 13 



71 

0 

0 

13 16 



61 

0 

12 

13 13 



0 1 

0 

0 

0 0 



4 1 

0 

0 

0 0 

Cro 

42 

87 

0 

0 

16 24 

Goo 

42 

82 

0 

0 

0 18 

Put 

42 

84 

0 

0 

0 0 

Coo 

G1 

74 

0 

0 

0 0 

Tro 

G1 

71 

0 

0 

0 0 

Kur 

61 

82 

0, 

0 

0, 6 


*TCDco tl'Jsue culture doseco 

to 1 monkey without paralysis numbers refer to days after inocula 
tion paralysis was first obsened In Indhidual monkey 
t No cytopathogenlo virus reco\ered from spinal cord despite presence 
of tjpicnl lesions 


Antibody Response—Ingestion of the largest doses 
of virus does not lead to formation or boosting of 
antibody when there is no mulbphcabon somewhere 
in the ahmentary traet The antibody response, as 
measured by the pH test, occurs m most individuals 
about 7 to 10 days after ingestion of virus Previous 
sensitization by formahnized vaccine or natural infec- 
hon with homotypic or heterotypic viruses does not 
result in an accelerated response after alimentary in¬ 
fection, although a boost m the level of antibody 
invariably occurs However, a recent boost in antibody 
by the giving of formahnized vaccine has been found 
to mterfere with the boosting capacity of an ahmen¬ 
tary infection,” just as another dose of killed-virus 
vaccine may he without effect when it is admmistered 
intramuscularly after too short an mterval \Vhen live 
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\ams IS given by mouth to individuals who previously 
had loUed-wrus vaccine, an interval of at least three 
months would appear to be desirable 
Immunization —No strams that can multiply else¬ 
where m the bodv but not in the ahmentary tract 
have yet been found"" In fact my earhest studies 
have shown the reverse, namely, that intramuscular 


Table 16 —Spinal Activity m Monl-eijs of Virus Cultured from 
Throats of Chimpanzees and from Stools of Volunteers Fed 
Optimum Type 3 Swgle-Plaque Strain (Leon 12 a, h) 



Days After 
Ingestion 
of 'N irus 

Specimens Taken 

TCD 0* 
Inoculated 

liOgjO 

InciacDce 
of Parnlyslc 
w MoDkeyct 

Chimpanzee Jso 

9^77 

14 

G2 

0/4 



o2 

0/4 

9i>-7S 

14 

02 

Hi 



o2 

Vi 

9^79 

14 

oG 

0/4 

^ oliintcer 

Eos 

7 

67 

Vi 


28 

o 4 

Vi 

Eea 

7 

a2 

1/4 


20 

a 4 

4/4 

Dor 

7 

02 

3/4 


* TCDbo ti<5<!uc culture do«eso 
+ 0/4 none of 4 monkeys were paralyzed 


injection of an attenuated strain may be ineffective 
except when it localizes in tlie alimentary tract “ The 
results obtained with diree highly attenuated, 
single-plaque strains indicate the extent of mutation 
that can occur in the alimentary tract These data 
may be interpreted as indicating that, even when the 


Table 17—Intracerebral Activity in Monkeys of Naturally 
Occurring Type 1 Polioviruses Recovered from 
Healthy Children° 





Paralytic Effect in 
Monkey^ of 0 -> Ml of 



TCD^ot 

Indicated Dilution 

Eegion “^lihere 


Ml 

A 





Mru« Collected 

Strain 

Logic 

Undiluted 

10 « 

U S 4 Louisiana 

20G9 

77 

3/3: 

2/3 


20S4 

0 7 

2/3 

2/3 


17i0 

SI 

2/3 

2/3 


lOfo 

G j 

2/2 

1/3 


2Gjo 

SO 

2/3 

1/2 


I«94 

S2 

1/3 

2/3 


2220 

80 

2/3 

0/3 

*>1 

2149 

SO 

1/2 

0/2 

3 


7 2 

O/o 

0/0 

US 4 Ohio 

go-4 

< O 

0/3 

0/3 


29 2 

74 

2/2 

2/3 

gyp^^ Cairo 

M2 r 

82 

3/3 

2/3 

162 T 

7 7 

3/3 

1/3 

Mexico 

CME ^ 

0 2 

3/3 

2/3 


CME 12(, 

70 

3/3 

3/3 


CME 

0 j 

3/3 

3/3 


CME 191 

G 2 

3/3 

2/3 

* Fir«t monko kidney 
in c>nomolgiis monkey? 

culture of ^ irus 

in rectal 

wfis 

inoculated 


tTCPao ue culture doteso 

*3/3 3 of 3 nionkej'? were parnlvzed 

most homogeneous viral populations obtainable from 
single, triply purified plaques are used for feeding, 
vanants with somewhat different properbes can occa¬ 
sionally arise during tlie course of many cycles of mul- 
bplicahon in the ahmentarj^ tract There is no evidence 
that the ahmentarj' tract selecbvely favors these new 
variants The existence of a certam proporbon of 
somewhat more neurotropic particles m the virus 


J A M A, Ju]> 13, 


population that is excreted m the stools is reiealed 
only when cultures of the stools in monkey hdnej 
are inoculated m the nervous systems of monlej-s 
which can select the more neurotropic components 
of the viral populahon When strains that are as 
highly attenuated as those used in the present studj 
are fed, the resulting mutants are still m that attenu 
ated range of the neurotropic spectrum in which len 
large doses are harmless even after direct inoculation 
in tlie spinal cord of chimpanzees 
My own previous studies m 133 volunteers and 
the tests of Koprowshiand Dick and their asso¬ 
ciates on many hundreds of individuals with strains 
of different degrees of attenuabon, as well as my pres 
ent tests in 110 individuals with the very high!) at 
tenuated strains, were all without any harmful effects 
It would probably require tests on tens or hundreds 
of thousands of individuals, however, to establish 
whether such an orally administered vaccine is abso¬ 
lutely safe for the individual and for the communit) 


Table 18 -Intracerebral Activity in Monkeys of Nalmii'j 
Occurring Type 2 Polioviruses Recovered from 
Healthy Children 


Paralytic EfiMt In, 
VonXeys ol Oo in. cl 
TCPso*/ Indicated Dilution 

Rc„lon Vhero VI , -i 

Mnis ColICLtod Strain Ldgio Undiluted 10 


U 9. 4 Loujcinnn 

SjS 

82 

l/2t 


2WS 

82 

1/3 


7:» 

82 

0/2 


IMS 

7 7 

0/3 


m 

72 


US V Ohio 

FAF 117 

C2 

0/4 


FAF 11(1 

67 

1/4 


SIC 200 

0 o 

2/6 

Mexico 

CilE 35 

7 2 

3/3 


BIA 167 

7 

3/3 


CHHE 140 

73 

2/3 


US\ 73 

7 0 

3/3 


4BV1 

72 

2/3 


SO AC 100 

70 

2/3 


* rt-D o ti 1110 culture do«cto 
+ 1/2 1 of 2 nionke><i wni paralyzed 


1/3 

0/3 

1/3 

0/* 

0/3 


3/3 
3'3 
3/3 
3'3 
o/S 
(l/» 


Simultaneous feeding of such a vaccine to entire 
families and communities during seasons of the ye‘V 
when poliox'iruses naturally disseminate poorly or in 
communities where all kinds of polioviruses are kmo'™ 
to be spreading extensively already might be tlie best 
way to conduct such tests, but where and under \'be 
circumstances would tests on a large scale be justiheo 
The marked reduchon in tlie incidence of paralytic 
poliomyelitis achieved thus far by lalled-viriis vaccine 
may' justify die decision that, in countries where mass 
applicabon of killed-virus vaccine is feasible, it 
be given an opportumtv to show what can be ‘'3™’®'’ , 
over 1 period of years If die passage of bme shou 
prove that immunity resulbng from die killed lam^ 
vaccine, supplemented m at least some indisadua^ 
by natural mfeebon, is indeed long-lasbng, t 
would never be any need for considering the 
a hve-virus vaccine If bme should prove that 
immunity conferred by a killed-virus vaccine is 
relabvely short durabon m a large proporbon “ ! 

viduals, considerabon may then be given to the e 
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ing of the host aviihble attenuated vaccine rather 
than waiting for the uncertainties of natural infection 
to implement the waning immunity 
Others, however, may reach a different decision 
based chiefly on the following considerations 1 The 
effectiveness of killed-vinis vaccine is at best only 
about 75% 2 The demonstration that after infection 
by the oral route there is no accelerated anhbody 
response m previously sensitized individuals suggests 
that there is no basis for expecting long-lasting im¬ 
munity from a killed-vinis vaccine 3 The demon¬ 
stration that killed-vinis vaccine does not alter the 
suscepbbihty of the intestinal tract to infection and 
does not influence the dissemination of polioviruses 
in the community suggests that these viruses would 
continue to be a threat to those who lose theu im¬ 
munity On this basis it may be concluded that the 
philosophy of waiting for the passage of time to de¬ 
termine the duration of killed-vinis-vaccme immunity 
might deprive large numbers of individuals of pro¬ 
tection against paralysis, which earlier trails of an 
orally administered live-virus vaccine may provide 
The decision is obviously not an easy one 
In other countries, however, where mass application 
of a killed-vinis vaccine is not feasible for economic 
or other reasons and in which polioviruses of varying 
degrees of vinilence are already known to be under¬ 
going extensive spread in the population, tests of the 
currently available highly attenuated, orally admin¬ 
istered vaccine in progressively increasing numbers of 
people would appear to be justified 

Summary 

Approximately 25 liter lots of monkey kidney cul¬ 
ture fluid of specially selected, highly attenuated 
strains of each of the three types of poliovirus derived 
from single, tnply punfied plaques were prepared 
and tested for residual neurotropism m monkeys and 

Table 19—Intracerebral ActtuUj In Monkeys of Naturally 
Occurring Type 3 Polioviruses Recovered from 
Healthy Children 

Poniljtlc Effect In 
Monkey*? of Oj Ml of 
ICDso*/ Indicated Dilution 


Reklon M here 


Ml 



Mri! Collected 

Strain 

1 Okie 

' Undiluted 

10 « 

SA LouI«I«nn 

1743 

72 

2/3t 

2/3 


181o 

07 

1/2 

2/3 


1149 

00 

in 

1/2 


078 

6 o 

1/2 

0/2 

^ S \ Ohio 

Glc 

u2 

0/3 



Hal 

72 

2/4 


Mexico 

CHHl- 307 

7 J 

3/3 

3/3 


(. MF m 

02 

3/3 

3/3 


US\ 18 

70 

3/3 

3/3 


Gll 24 

70 

3/3 

2/3 


Nn 3 

Co 

2/3 

2/3 

- __ 

B\ \ 209 

0 J 

2/3 

1/3 


TCDao tissue culture do«e o 
1 “/S 2 of 3 monkeys ^ere paralyzed 


chimpanzees and then fed in doses of 0 01 ml to 110 
individuals Extensive tests on the neurotropism of 
the viruses excreted in the stools indicated that a vari¬ 
able increase in neurotropism could often be demon¬ 
strated, especially by spinal inoculation m monkeys 


The excreted viruses were still m the hi^ly attenu¬ 
ated range of the neurotropic spectrum as measured 
by intracerebral inoculation an monkeys Since viruses 
exhibiting this degree of residual neurotropism in 
monkeys are harmless when large doses are mjected 
directly into the spinal cord in chimpanzees, there is 
reason to believe that ingestion of such viruses would 
prove harmless for man Intracerebral tests m mon- 

Table 20 —Viremia in Chimpanzees and Human' Volunteers 
with Infections of Alimentary Tract After Ingestion of 
Attenuated Polioviruses 

Paral>tic Effect with ■\Ini*?e3* 

--^, 

Type 1 LSc Type 2 P 712 Type 3 Leon 

,-A--A-^^^ 

Chim Chlin Chlm 

Status of Strain panzers Humans pnnzces Humans panzee*? Human^ 

TennInnI dilution 
progeny liefore 
^election of op 

llmuin plaque 0/3 O/lO 7f/21 O/o 0/20 

Optliniitn plaque 

pro/jeny 0/11 0/3 2J/11 0/6 0/11 

•Numbers refer to Individual chimpanzees and volunteers In groups 
without antibody for hoinotyplc virus pour or more Idood specimens at 
different Intervals after Incestlon of virus were tested In each case 

♦ Onl> a trace of vlnis (at most one Infective dose per 1 to 2 ml of 
blood) found on slnple day 

* The^e two Isolations repre ent traces of virus recovered on single day 
from volunteers who were fed more than one type of virus sjmultane 
ouslj Ihe culture fluids representing, two Isolations were Inoculated 
Intracerehrall> In 8 cynoinolRUS monkejs In doses of 10 * to ll)^ ® TCDso 
(tissue culture doseso) without paralytotenlc effect in anj 

keys with polioviruses disseminated by healthy chil¬ 
dren dunng nonepidemic periods indicated that most 
of these strains are more highly neurotropic than the 
modified viruses excreted after ingestion of the highly 
attenuated single-plaque strains A single feeding of 
attenuated virus was shown to produce resistance to 
reinfection of the alimentary tract comparable to that 
found in naturally immune persons, while no such re¬ 
sistance was found in people immunized by killed- 
virus vaccine 

Elland Avenue and Bethesda (29) 

This study was supported by grants from the National Foun 
dation for Infantile Paralysis 
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ROLE OF VITAMINS IN THE METABOLISM OF AMINO ACIDS 


Otto A Bessey, Ph D, Galveston, Texas 


The three great classes of foodstuffs—fats, carbo¬ 
hydrates, and proteins—serve two principal biological 
purposes the provision of the basic chemical material 
from which cells and tissues are formed, and the pro¬ 
vision of energy Energy is necessary for all physio¬ 
logical functions, including the synthesis of the myriad 
compounds found in tissues and their organization 
into the living structural pattern Both the catabolic 
and anabolic aspects of the metabolism of the amino 
acids (the basic structural units of the protems) are 
inextncably related to the metabohsm of fats and car¬ 
bohydrates and, therefore, cannot be discussed svith- 
out some reference to metabohsm in general Analo¬ 
gously, most of the known vitamins function with 
respect to metabohsm as a whole, including the metab¬ 
olism of the amino acids 

The principal products of mammalian catabolism are 
carbon dioxide, water, urea, and energy The utihzable 
energy arising from metabohsm is largely captured m 
a chemical form as bond energy in a very important 
compound, adenosme triphosphate (ATP) In turn, 
this energy m ATP can be used via the mtncate and 
speciahzed chemical mechanisms of various types of 
cells to do useful work such as muscular contracbon, 
bansmission of nerve impulses, intestmal absorpbon, 
recovery of useful products from the glomerular fil¬ 
trate, detoxificabon, and for synthesis of the mulb- 
fanous compounds of which the bssues are composed 
The capture of metabolic energy in a useful form such 
as ATP and similar compounds and its ulbmate use 
depend upon the very specific biochemical machmery 
of the cells Many essenbal parts of this machinery are 
enzymes, all of which are synthesized by the cells 
Many of these enzymes, all of which are synthesized 
by the cell, require for their chemical structure atomic 
groupmgs that cannot by synthesized by the body and, 
which, therefore, must be supphed by food, that is, 
preformed by other forms of hfe such as plants or 
micro-organisms These special chemical groupmgs 
are the vitamins, and their general funcbon is to serve 


From the Department of Biochemistry and Nutation, Um- 
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as integral parts of the metabolic machmery of cell 
In this role, they are essenbal for metabohsm, includm 
that of tbe ammo acids 

Standard textbooks m biochemistry emphasize 201 
25 naturally occumng ammo acids This figure is base 
on the quanhtabve composifaon of protems and shou! 
be approximately doubled if one mcludes all th 
ammo acids that have been found to be important 1 
biological processes Amino acids, that are intei 
mediates in metabohsm, such as cystemesulfinic acic 
or those that may serve some special function, fo 
instance, ornithine, may not be prgsenrm large quar 
bbes m the living organism, but they do serve essei 
bal funcbons iTie ammo acids are characterize 
bv tlie presence of a carboxyhc acid group (-COOH 
and an ammo group (—NHo) in their molecula 
structure, the latter group is usually attached t 
the carbon atom adjacent to the carboxyl group 
thus most ammo acids are a-ammo acids As th 
rest of the molecule is different for each ammo acid 
a wide vanety of structures is represented 'fl’os at 
ammo acids have some properbes m common, ou 
each retains some specific charactensbcs 

Biologically, the ammo acids serve three genera 
purposes 1 They are the basic units from which pw 
terns are synthesized 2 Many of them directly, or b; 
modificabon in the organism, serve special functions 
for example, epmephrme, hippunc acid, bstaminc 
nicobnic acid, ornithine, pantothenic acid, 
serotonm, taunne, and thyroxm are all denved non 
ammo acids 3 In common xvith carbohydrates anc 
fats, they may serve as a source of energ)' 


Ammo Acids as a Source of Energy 

All ammo acids are ultimately metabolized in inai 
to CO 2 , H 2 O, urea, and energy (ATP) Those tha 
are not required or that are not structurally appro 
priate for protem synthesis at the bme of ingeshon ar 
either metabohzed to CO 2 , H 2 O, urea, and energ)’ a 
that bme or converted to fat and stored to be mo 
tabolized at a later bme when the need for 
arises Smce most types of protems of the body 
regularly bemg built up and tom down ( ^>0® 
over”), the ammo acids used for protem synthesis a 
are eventually replaced and metabolized A ^ 
of the vitamms are mvolved as parts of the meta 
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nreliincn' tint brings ibout this metabolism Figure 
1 siinim inzcs diagrammatic \llv some of the metabolic 
patlTOa>’s of certain of tbe unmo leids shows how 
these are integrated with metabolism m general, and 
shows some ^xiints at which vitamins play a role Tlie 
end result of all the reactions depicted is CO 2 , H.O, 
(NHn'^urea), and |atp| , md the ammo acids enter 
the metabolic patliw avs at se\ oral points 


ANAEROBIC CARBOHYDRATE METABOLISM 



PhOI INC 

HTD*rO«»PMOI INf 
MISTIOINf 

AMINO ACID metabolism 

^ Fig I — Metnbolic integration ATP=: Adenosine tnphosphate, DPN+=diplios- 
phopyndine nucleotide (matin in stnicture) TPN+=;tnphosphopyndine nucleo¬ 
tide (macm in structure), TPP=tliianiine psropliosphate (thiamine in structure) 
FP=flavoprotein (riboflavin in structure), CoA=totnz\nie A (pantothenic acid m 
stnicture), B» PO, (vitamin B« in structure) 


Considering the metabolic pathways m more detail, 
it mil be noted that alanine, serine, threonine, cys- 
leine, and valine are converted to pyruvate and that 
vitamin Ba phosphate (pyndoxal or pyridoxamine 
phosphate, Br*P 04 ) and diphosphopyndine nucleotide 
(DPN+) are required m these transformations The 
following equations illustrate in particular the roles of 
Vitamin Br and DPN''' in this type of reaction (Pz=a 
specific protein, an apoenzyme The encircled P in fig 
^ 5 IS identical to P) 


The enzyme transaminase (P "Br PO4) removes the 
ammo group (— NHj) from alanine, yielding pyrmate 
In turn, the ammo group is transferred to a-ketoglu- 
tarate to form glutamic acid and the enzyme is re¬ 
turned to Its original form suitable for reaction with 
another molecule of alanine The glutamic acid, in 
turn, IS reconverted to a-ketoglutarate by the loss of 
hydrogen to P •DPN''' (an enzyme containing nico¬ 
tinamide) and NH3 The NH3 enters 
another metabolic system where it is 
converted to urea The P DPNH is re¬ 
converted to P •DPN''' by a subsequent 
reaction shown later, and the whole 
mechanism is prepared to repeat the 
process of conversion of alanine to pyru¬ 
vate The structure of this bit of metabo¬ 
lic machinery, transaminase, is shown in 
figure 3 It will be noted that the com¬ 
plete enz\me system (holoenzyme) is 
composed of two parts tlie apoenzyme 
th It IS a specific protein, and a coenzyme 
that in this case is Mtamin Bo phosphate 
The specific protein determines with 
which amino acid(s) the enzyme will 
react, and the coenzyme determines the 
nature of the reaction There are a large 
number of transaminases in tissues, and 
transamination is one of the most ubiq¬ 
uitous reactions of amino acids All trans¬ 
aminases have vitamin Bo (pyndoxal or 
pyridoxamine) as part of their structure 
In an analogous way, DPN''' is a coen- 
zvme (coenzyme I) that functions in the 
transfer of hydrogen from metabohtes to 
other members of the metabohe machin¬ 
ery It too functions as part of an enzyme 
system (apoenzyme plus coenzyme) in 
w’hich the protein part of the enzyme 
determines the specificity of its action 
The structure of DPN'', the coenzyme 
part of the system, is shown m figure 4 
It wall be noted that the nicotinamide is 
a part of the structure—the part that car¬ 
ries the hydrogen 

In figure 1, it will be noted that pyni- 
xate arises from carbohydrate metabol- 
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Fig 2 —Transamination of alanine 


ism as well as from ammo acid metabolism and that 
from this point on, a common pathway is followed to 
yield acetyl coenzyme A (acetyl-CoA) and, subse¬ 
quently, a series of intermediates, leading to COo, 
HnO, and energy ( |atp| ) A number of holoen- 
zymes containing vitamins as parts of their coenzymes 
are involved in the series of reactions leading from 
pyruvate to acetyl-dloA (fig 5) Hydrogen is removed 
from pyruvate hy P •DPN'^, an enzyme system con¬ 
taining nicotinamide The hydrogen, in turn, is trans¬ 
ferred to an enzyme system P •FAD (FAD=flavm 
adenine dmucleotide) containing nbofla-vin and even¬ 
tually reacts with oxygen to form water Carbon diox¬ 
ide IS a second product of pyruvate metabolism, a 
thiamine-containing enzyme, P TPP (TPP=thnmine 
pyrophosphate) is involved in this reaction The re¬ 
mainder of the molecule, an acetyl group, combines 
with P •CoA, an enzyme system that contains panto- 
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theme acid as part of the structure of the coenzyme A 
As m previously described mechanisms, these en¬ 
zyme systems mibate the reaction and serve as earner 



Fig 3 —Components of v itamm Bo enzymes 

systems Figures 6 and 7 show the place of pantothenic 
acid and riboflavin in the structure of CoA and FAD, 
respectively 

Vitamins play a role m many other 
places in the general metabolic machin¬ 
ery, some of which are indicated in figure 
1 The examples cited seem to make clear 
that the metabohsm of ammo acids to 
yield energy ( |atp| ) is dependent 
upon several of these dietary essentials 

Armno Acids and Protem Synthesis 

Protems are formed by the combmmg 
of ammo acids, through condensation of 
the amino group of one ammo acid with 
the carboxyl group of another, with the 
ehmination of water (the formation of a 
peptide bond) This process proceeds in 
plants and animals until hundreds of 
ammo acids may be combined into huge 
protem molecules Since the order in 
which the ammo acids combine, as well 
as the number that combine, determmes 
the molecule produced, it is possible for 
the living organism to produce an al¬ 
most infinite variety of protein species Although the 
mechanism by which the peptide bond is formed and 
the other reactions involved m protem synthesis are 
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required for the formation of the peptide bond, that 
is, this anabolic process is dependent upon the cata 
bolic process previously described, and, thus induectl) 
certam of the vitamms are involved It is known that' 
through transamination reactions (reactions requinng 
vitamin Bo), the mixture of ammo acids provided hj 
food may be made more adequate for protein sp 
thesis than if the body were unable to synthesize the 
“non-essential” ammo acids If from ingested protein 
there should be available more of certam ammo acids 
than IS required for the structure of the particular pro 
terns being synthesized by the body at that time and an 
inadequate amount of certam other ammo acids, the 
ammo group can be transferred from the more abun 
dant type by transammation to synthesize the more 
deficient type Thus a pattern of ammo acids more 
appropriate for the synthesis of tissue protems would 
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subjects of intense investigation, it is not yet possible 
to describe this process m any detail nor to mdicate 
how the vitamins are mvolved in the process How¬ 
ever, it IS known that energy, m the form of ATP, is 


be provided This adjustment toward providing an 
ammo-acid mixture that just fits the requirement for 
synthesis is aided by the fact that the body can 
synthesize appropriate keto acids from fats and car 
bohydrates Such interchange of nitrogen can talc 
place for some 15 of the 23 ammo acids required m 
protein synthesis However, eight or more of the ammo 
acids cannot be thus synAesized and must be pro 
vided as such in the diet (the essential” ammo aads) 

Synthesis of Special Compounds 
Plants and animals use a number of the amino acids 
for the synthesis of a variety of special compoun 
that play important roles in the function of the or 
ganism Extremely active compounds such as 
hormones epinephrine and thyroxin, the vasomo¬ 
tor agents histamine and serotonin, the punnes-^n 
stituents of all nucleic acids—the porphyrms suen 
hemm, taunne as found in bile salts, and me 
vitamins nicotinic acid and pantothenic acid are 
few examples To form such compounds, the am 
acid molecule may be changed in a number of "'ey ^ 
It may have chemical groups either added to i 
taken away, it may also supply chemical groups 
are greatly altered before being placed m 
molecule, and it may be combined tn toto with o 
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molecules to foiiii i inoit complicated structure Al¬ 
though a nuuibei of tlic vitamins arc involved m the 
eiiz>’mc svstems tli it bi mg about these ch mges, one 
\atamin, vitamin B,,, is so rcgulaily involved in such 
reactions that it has been called the ‘ammo-acid me¬ 
tabolism vitamin ’ 

Tlie process of tiansnnmation, which has been dis¬ 
cussed, IS a means bv which the amino group of the 
ammo acid is tiansfcncd to another molecule, that is 
to a keto acid whcie it serves m the svnthesis of an¬ 
other t)pe of ammo icid Tiansamination is also the 
principal means b^' which ammo gioups are removed 
before conveision to urea Probablv all transaminases 
contain Mtnnin B, Anothei generd reaction that 
ammo acids undcigo in living organisms is decai- 
bowlation (the remowil of the carboxylic acid group) 
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Most, if not all mnno acid decarboxylases require 
Vitamin Br as part of their structure Following are a 
few specific examples of this reaction 


Histidine- 


Dccarboxijiallon 
B. POi 
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Aspartic Acid- 


Da 
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■*Histiinine + CO 

♦ Serotonin + CO^ 
*/ 3 -Alnnino + COi 

♦ Tiiinnc + COj 


IS required for at least one step m this conx'ersion, 
riboflavin and probably thiamine are also required 
for the formation of nicotinic acid from tryptophan 
Glycine is a principal unit m the syntliesis of tire 
porphyrins, and enzyme systems containing vitamin Bo 
are essential in this synthesis As a matter of fact, 
there are probably few reactions of the ammo acids 
in living organisms m which enzymes contaming 
vitamin Bo are not involved, hence the term “ammo 
acid metabolism vitamin ” 

The liver and kidneys of many species of animals 
contain two enzymes that oxidatively deammate ammo 
acids (L-amino acid oxidase and n-amino acid oxi¬ 
dase) Both of these enzymes contain riboflaxan as 
part of their coenzyme structures L-Ammo acid oxi¬ 
dase which has riboflavin phosphate as its coenzjane, 
catalyzes the conversion of some 12 to 15 
of the L-amino acids to their respecbve 
keto acids Since its action is relatively 
low m mammalian tissues, this pathway 
is tliought to be not so important quan¬ 
titatively as tbe transamination reaction 
described previously The function of 
D-ammo acid oxidase m animal hssue 
IS unknown Howex'er, smee tlie activity 
of tins enzyme is conspicuous m certain 
tissues, theie is considerable speculahon and investi¬ 
gation relative to its function ‘ It seems likely that 
time will reveal an important role in mammalian 
metabolism for tins enzyme which contains FAD 
Among the chemical groups tliat are shifted from 
one compound to another m the living organism to 
provide essential structures for sjaithesis is tlie ‘Ci’ 
group (one-carbon group) This group, of winch 
there aie probably two types, —CHO and —CHoOH, 


CH,—CH,-NH 
Thiolcthylamine 


Glutamic Acid 


r 


Da 


PO« 


7 Aminobutjnc Acid + COj 


Histamine is a well known vasomotor agent found in 
a wide variety of tissues Serotonin, which has at¬ 
tracted so much attention latelv, is a cardiovascular 
ictn e substance found m the kidney and other tissues 
|8 Alanine is an ammo acid that forms part of tlie 
structure of pantothenic acid and is used by a nunibei 
of micro organisms for the sjaithesis of this vitamin 
Taurine is an essential constituent of taurochohe acid 
one of the bile salts y-Aminobutyric acid is formed 
pnncipally m tlie brain The furtlier metabohsm of 
this ammo acid may be an important source of energi 
for nervous tissue 

Enzyme systems dependent on vitamin B( aie 
also involved m tlie conversion of eysteine to pyru 
vate (desulfliydration), serine and threonine to 
pyruvate (dehydration), and n ammo acids to L-amino 
acids (racemation), as indicated by the following 
diagram 

Destilfliydration 

f> . P Dfl PO4 » IX 

^>steme-__»H S + Pyru\nte + NHi 

Dehydration 

--- P Be POi _^ ^ Pynnatc + NHj 

Racemation 

^Glutamic Acid—- - ---Glutamic Acid 

Trj'ptophan, tlirough a series of reactions, is con- 
'erted to nicohnic acid by a number of organisms 
including mammals An enzyme containing vitamin Be 
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Fig 7 —RiboIHMii adenine dinucleotide 


iiises from tbe metabolism of c.irbohidrates, glvcine 
h stidine, methionine, serine, tr\’ptophan, and otlier 
metabolites and is used to form niethxl groups and 
in the svnthesis cf the purines and porphjrms The 
formation and considerable transportation of C,’’ 
groups IS provided for by compounds containing folic 
icid such as N“-tetrahydropteroylglutamic acid, N^- 
hydroxymethyltetrahjdropterovlglutamic acid These 
compounds are probibly coenzvmes that fimction m 
an analogous wav to those previouslv described 
Methyd gioups that arise from such compounds as 
methionine and the betaines can be oxidized to Ci” 
gioups The body possesses some capacity to conxert 
‘C,’ groups to metliyl groups that m turn are used in 
the sjmthesis of choline, thyamne (a pyTimidme), 
creatine, and manv otlier compounds In some w ax that 
IS not vet clear, xatamm B,. is mx'olx'ed in this C, 
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+—►CHa-mterconversion Thus fohc acid and vitamin 
Bi 2 must be added to the hst of vitamins that play a 
role m ammo acid metabolism 

Phenylpyruvic acid is an intermediate in the me¬ 
tabolism of phenylalanine Under normal circum¬ 
stances, it is so readily metabohzed to the next step on 
the route to acetoacetic acid that it is scarcely 
detectable When an ascorbic acid deficiency is pres¬ 
ent, however, significant quantities of this metabohc 
intermediate appear in the unne Therefore, m a way 
not as yet clear, ascorbic acid is an essential constituent 
in the normal metabolism of phenylalanme and, per¬ 
haps, of tyrosine as well The basic histopathological 
finding in ascorbic acid deficiency indicates a failure 
of the deficient orgamsm to form normal extracellular 
matrices, includmg granulation tissue, osteoid, intra¬ 
cellular “cement,” and chondroid These tissues are 
composed of the protein collagen and a variety of 
mucoprotems Although the mechanism is not knoivn, 
it seems evident that ascorbic acid plays a specific 
biochemical role m the formation or maintenance of 
one or more essential constituents of these structures 
Thus it IS evident from the numerous examples cited 
above that manv of the vitamins play an essential role 
in the conversion of amino acids to energy, to proteins, 
and to certain other special compounds of biological 
importance 

Vitamm Deficiency and Ammo Acid Metabolism 

Since the metabolism of ammo acids is mtegrated 
with metabolism m general and all of the vitamins 
that are essential are involved m normal metabohsm, 
the deficiency of any single vitamm produces many 
effects on metabolism, some directly and some indirect¬ 
ly Many gross effects, such as lack of growth, are com¬ 
mon to a number of the vitamin deficiencies, so, m 
this sense, all of the vitamins are concerned with 
ammo acid metabohsm Therefore, it is only through 
an understanding of the fundamental chemistry in¬ 
volved that the initial or basic defect m a deficiency 
can be found and its seriousness evaluated For this 
reason the biochemical aspects of the subject have 
been emphasized in this discussion rather than a 
compilation made from the hterature of tlie observed 
gross effects of ammo acid and vitamm deficiencies or 
of their interrelations 

It has long been established that a severe, pro¬ 
longed dietary deficiency of whatever etiology will re¬ 
sult m death and that lesser degrees of madequacy 
lead to sometlimg less than optimum growth, develop¬ 
ment, health, and recuperative powers Although there 
are parts of the world m which dietary deficiencies are 
A primary cause of mortahty, for the most part, m the 
United States, as well as m the world at large, the basic 
problem is that of dietary inadequacies of a less 
acute and extensive type Our knowledge concernmg 
the handicaps to health m general resulting from 
suboptimum dietary mtakes is not so definibve as is 
desirable for a guide to sound action 

This sparseness of quantitative knowledge concern¬ 
ing dietary requirements leads to an iromcal situation 
there are large groups who maintain that dietary 
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therapy is the solution to all of our problems and 
equally large groups who feel that diet (at least under 
our economic conditions) has little to do with our 
health problems One way to convert such extreme 
groups to a sound scientific position is through more 
complete knowledge of such matters as requirements 
The basis for procuring such knowledge lies in the 
further development of methods for evaluating nu 
tritive status—methods based on the biochemistry of 
the substances involved 

A recent specific example of the need for such 
methods illustrates the fact that there is stall much 
to learn about the prevalence of nutntive deficiencies 
and their causes even in the United States About 
four years ago a number of babies who were receivmg 
a propnetary milk formula began showing excessne 
irntabihty and m many cases developed convulsions’ 
On the basis of similar symptoms in experimental 
animals and a consideration of the way in which the 
milk formula was manufactured, a deficiency of vita 
mm Be was suspected (The formula had been fortified 
with a number of the vitamins, but, since knowledge 
was lacking as to vitamm Be requirements of infants 
and since no case of human deficiency of this vitainin 
had been reported, this dietary essential was not 
increased above that m the milk used for the formu 
lation In addition, the heat treatment of the product 
had decreased the vitamm Bg content) This suspicion 
of a deficiency was soon confirmed by the favorable re 
sponse of the infants to formulas with an increased 
vitamm Bo content or to the administration of pure 
vitamm Be 

Five infants under one year of age who had con 
vulsions and who had been receiving the milk formula 
that was low m vitamm Bo content xvere admitted 
to the Children’s Hospital of die University of Texas 
Dr A E Hansen, Dr D J D Adam, and I had the 
opportunity to observe their response to therapy and 
to make certain biochemical measurements ’ All of 
the infants responded prompdy to the administration 
of an evaporated milk mixture contammg 026 mg 


of vitamm Be per liter or to pure xutamm Be, as evi 
denced by cessabon of convulsions Recently we ob 
served convulsions of mapparent ebology m two 
breast-fed infants and two infants receivmg the usual 
evaporated milk mixture whose condibons responded 
dramabcally to vitamin Bo therapy The first sex'en 
of the nme pabents had been receiving less than 01 
mg of vitamin Bo per day for several weeks (estimate 
based on the analysis of the propnetary formula an 
breast milk), whereas the bvo babies who had re 
ceived an evaporated mdk mixture had been receiving 
an esbmated 0 26 mg of vitamin Bo per day These lat 
ter two pabents reqmred 2 to 5 mg of wtamm 
day for effecbve therapy One of these patients ha 
convulsions on bvo occasions within a few days at 


itamin Bo therapy was decreased below ^ mS 
lay As was expected, xutamm Bo therapy did no 
aate symptoms in a number of conttol infan^^ 
e conxoilsions were of recognized etiology 
> clear from this experience that clinical cases 
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of vitamin Bn deficiency do exist in the United States 
and that it is important to learn more about vitamin Bo 

requirements 

Animals deficient in vitamin Bn excrete xanthurenic 
acid in the urine, and this excietion is increased after 
tlie administration of a test dose of tryptophan ■* It 
w.is noted previously in this iiaper that vitamin Bo is 
required for the normal metabolism of tryptophan In 
the absence of vitamin Bn, xanthurenic acid, an ab¬ 
normal product of tryptophan metabolism, is formed 
m increasing quantities These facts were the basis for 
a test for vitamin Bn status m the infants we have 
studied All except one of the six infants studied xvho 
were shown bv therapeutic response to be deficient in 
aatamm Bo excreted large amounts of xantburenic 
acid in tlie urine after a test dose of 054 Gm of 
DL tryptophan per kilogram of body weight None of 
the 11 babies without convulsions or with convulsions 
of recognizable etiology excreted xanthurenic acid 
after such a load test In all cases, xanthurenic acid 
disappeared as an excretion product after vitamin Bi 
therapy was instituted In all cases except two, the 
level of vitamin Bn required to eliminate xantburenic 
acid as an excrebon product was considerably above 
that required to eliminate convulsions The amount 
of vitamin Bo required to provide a normal mechanism 
for the metabolism of tryptophan under the previously 
desenbed conditions is greater than the amount re¬ 
quired to provide minimum funebon of some as yet 
unknown metabolic mechanism in the nervous bssue 
Therefore, the trj'ptophan load test should be useful 
in predicting vitamin Bo deficiency before the defi¬ 
ciency reaches a level of severit)' resulbng in con¬ 
vulsions More experience xvill be required before the 
usefubess and rehability of the test can be fully 
evaluated It seems important to search for other test¬ 
ing methods of this type 

When the tryptophan load test was used to estimate 
the vitamm Be requirements of infants, it was found 
that the three mfants studied who had previously de¬ 
veloped a deficiency required from 10 to 14 mg of 
vitamm Be per day to prevent the excretion of xanth¬ 
urenic acid after a dose of tryptophan, as compared 
wth a requirement of only 0 3 to 0 4 mg daily for con¬ 
trol subjects From these data, one might speculate tliat 
the mfants xvith convulsions reached their degree of 
deficiency not only because their vitamin Br intake 
was low but because for some unknowm reason tbeir 
requu-ements are higher than those of the average 
infant The hvo mfants who developed convulsions 
while receiving an evaporated milk mixture and who 
required 2 to 5 mg of vitamm Bo daily to alleviate tlie 
convulsions required far more vitamm Bo to prevent 
the convulsions than to metabolize tryptophan prop¬ 
erly It seems evident that these infants were not de¬ 
ficient due to a lack of vitamm Bo intake m the usual 
sense but rather that they had an anomaly m a meta- 
bohe mechamsm m which vitamm Bo plays a part In 
any event, it seems reasonable to conclude that xve 
need more complete knowledge m this whole area 
before requirements can be esbmated xvith confi¬ 
dence We need methods that will objectively measure 
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nutritive status, and it is likely that such methods xvill 
be based on the measurement of the adequacy of one 
or more of tlie various enzyme systems involved in 
ammo acid metabohsm 

Summary 

A number of the vitamins play an essenbal role in 
the metabolism of the ammo acids In general, this 
role IS that of serving as essenbal parts of tlie molecu¬ 
lar structure of the enzyme systems that are the meta¬ 
bolic machinery of the cells Considerable knoxxdedge 
6f the nature of these chemical reactions is available, 
and it IS recognized that, xvhen dietary intake of the 
vitamins is restricted, such reactions become inade¬ 
quate for normal biological funebon Knoxvledge as to 
vitamm requirements for good health has increased 
and become more definitive, as evidenced b) recent 
literature ’ That there is sbll need for more precise 
scienhfic mformabon on this subject, hoxvever, is 
indicated by the lack of agreement among those inter¬ 
ested in this problem and by the fact that xve sbll find 
clinical dietary deficiencies of xvhich xve xvere previ¬ 
ously unaxvare The chemical knoxvledge as to hoxv 
the vitamins funebon provides a sound basis for the 
development of methodology that eould provide more 
adequate information concerning the dietary require¬ 
ments for the vitamins 

References 

1 Symposium on Ammo Acid Metibolism edited b) W D 
McElroy xnd H B Ghss, Biltimore, Johns Hopkins Press, 1955 

2 (a) Vitamin B« in Human Nutntion, Report of the Tenth 
M & R Pedntnc Research Conference, 1953, Columbus, Ohio 
M & R Laboratories, 1954 ( b) Bessey, O A , Adam D J D 
Bussey, D R and Hansen, A E Vitamin Be Requirements in 
Infants, Fed Proc 13»451 (March) 1954 (c) Coursm, D B 
Convulsive Seizures in Infants with P>Tido\ane Deficient Diet 
JAMA 154-406-408 (Jan 30) 1954 (d) Molony, C J and 
Parmelee, A H Convulsions in Young Infants as Result of 
Pvndoxine (Vitamin Be) Deficiencj, ibid 154i405 406 (Jan 30) 
1954 

3 Bessey, O A , Adam, D J D , and Hansen, A E Vitamin 
Be Intake and Infantile Convulsions, to be published Footnote 
2b 

4 Robinson, F A Vitamin B Complex, New York, John 
Wilev & Sons Inc , 1951 

5 Tarver, H Metabohsm of Ammo Acids and Proteins, m 
Ammo Acids and Proteins Theory, Methods, Application edited 
by D M Creenberg Spnngfield, 111, Charles C Thomas Pub 
lislicr 1951, p 769 Snell E E Correlation of Chemical, En- 
z) m itic, and Crow th-Proinotmg Properties of Vit imin Bo, S> m- 
posium sur le Metibolisme Microbien, Cong mtemat biochem 
2 47-63 1952 Snell, E E Metabolism Significance of B-Vita- 
mins S>mposiiim Summaiy of known Metabolic Functions of 
Nicotinic Acid, Riboflax in and Vitamm Be, Pin siol Rex 33 509- 
524 (Oct ) 1953 Lemer, A B Metabolism of Phenylalanine 
and Tjrosme, Advances Enz>anol 14:73-128, 1953 Cantarow 
A, and Schepartz B Textbook of Biochemistry, Philadelphn 
X\ B Saunders Compan>, 1954 White, A , Handler P , Smith 
E L , and Stetten DeW , Jr Pnnciples of Biochemistry, New 
York, McCraxv-Hill Book Company, Inc, 1954 Amstem H 
R V Metabolism of Clycine, m Adxances m Protein Chemistry 
New lork. Academic Press Inc, 1954 xol 9 pp 1-91 West, 
E S , and Todd W R Textbook of Biochemistry, ed 2, New 
York, tlie Macmillan Company, 1955 Meister, A Transamina- 
Uon, Advances Enzymol 16 185-246 1955 Dalghesh, C E 
Metabohsm of Aromatic Ammo Acids, m Advances m Protein 
Chemistry, New York, Academic Press, Inc, 1955, vol 10 pp 
31-150 Davis, B D Intermediates in Ammo Acid Biosynthesis 
Advances Enzymol 16.247-312,1955 



1230 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 

Editor and Managing Publisher AUSTIN SMITH, M D 

Associate Editor JOHNSON F HAMMOND M D 

AiJisfanf Editors WAYNE G BRANDSTADT M D 

FREDERIC T JUNG M D 
EDWARD R PINCkNEI AID 

Assistant to the Editor MILTON GOLIN 

Editor for Medical Literature Abstracts GEORGE HALPERIN M D 
News Editor CHARLES CHAPMAN 


Subscnption pnee Fifteen dollars per annum in advance 

Cable Address Medic Chicago 


AMINO ACIDS AND VITAMINS 

The gross clinical eflFects of severe vitamin deficien¬ 
cies and protein inadequacies are well defined today, 
whereas the effects of marginal or subchmcal de¬ 
ficiencies require considerable elucidation It is im¬ 
perative that there be a much more comprehensive 
understanding of the earliest manifestations of a de¬ 
ficiency state if lecognibon and proper management 
are to be forthcoming More informabon is needed 
about the intermediary metabolism and the functions 
of many of the vitamins 

In this issue of The JomiNAL (page 1224), Dr Otto A 
Bessey presents a comprehensive summary of one 
facet of the physiological action of vitamins—then" 
role in the metabolism of amino acids 

The amino acids, whether from dietary sources or 
from endogenous tissue breakdown, serve three phy¬ 
siological functions (1) as basic units m protein 
synthesis, (2) as participants, either directly or after 
modification, m certain special functions, and (3) as 
sources of energy Dr Bessey describes how tlie vita- 
mms serve m these three broad classes of ammo-acid 
metabohsm 

He includes a discussion of the role of vitamins 
and ammo acids m the reactions involved m the syn¬ 
thesis of "special compounds” such as epinephrine, 
thyroxin, and histamine Dr Bessey desciibes a system 
m which two, and probably three, vitamins are re¬ 
quired to produce another vitamin from an ammo 
acid—the synthesis of niacin from tryptophan 

One of the major functions of the vitamins, par¬ 
ticularly of the B ntamms, is in the mtermediarv 
metabohsm of the ammo acids by acting as coenzjanes 
m many of the enzymatic systems responsible for the 
normal utilization of the ammo acids There is a 
balanced interplay behveen the vitamins and ammo 
acids tliat, if altered, may lead to metabolic upsets 
For optimum utilization of dietary^ protein, the vita¬ 
mins that play a part in the metabohsm of the ammo 
acids must be available to the tissues 

If the quantity of a particular vitamin is limited, 
the manifestations are first seen m some metabolic 
upset The latter may be measured by biochemical 
means but will not become clinically discernible un¬ 
til a more severe deficiencv results or unbl a long¬ 
term metabolic abnormality is produced Therefore, 
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as Dr Bessey points out, “it is only through an under 
standing of the fundamental chemistry invoKed that 
the initial or basic defect m a deficiency can be found 
and its seriousness evaluated ” 

The human body requires approximately 23 ammo 
acids to meet its bssue protein needs Fortunateli 
the tissues are able to sjmthesize all but eight of these 
fiom intermediate compounds or from other ammo 
acids Because the body is unable to synthesize them 
m quantities sufficient to meet its needs, these eight 
ammo acids are called the essential ammo acids The 
vitamins are of paramount importance in the reac 
tions by which the ammo acids are synthesized when 
they are needed to complete a parbcular protem 
spectrum, thus, the vitamins phy an indirect role in 
general metabohsm Reactions of this nature dictate 
at least a part of the dietary requirements for the 
vitamins 

In many instances knowledge of the metabolism of 
the vitamins and the ammo acids has been advanced 
through the study of an abnormal state Such a state 
results when a block m the normal metabolic path 
ways pioduces a measurable intermediate or an ab¬ 
normal side-product Since abnormal systems air 
often more easily studied than the normal metabohe 
leacbons, they lend valuable informabon to the un 
derstandmg of normal physiology Examples of ‘meb 
bohe blocks ’ that have led the way to an appreciation 
of the normal metabohsm are alkaptonuria, cystmuna, 
phenylketonuna, and xanthinuria However, the study 
of the more subtle metabolic irregularibes associated 
with marginal nutrition cannot await the discoiei) 
of such dramabc metabohe disturbances A sound 
knowledge of the physiological reacbons that const 
tute normal metabolism is essenbal to a more com 
prehensive appieciabon of the dietary requirements 
for the vitamins and to a better understanding of nu 
tribonal needs m disease states 


PROLONGED ILLNESS ABSENTEEISM 

Recently much publicity has been given to the booh 
‘Prolonged Illness-Absenteeism,’ which was published 
in April Some of this pubhcitv implied Amenc^ 
Medical Associabon support for the reported results 
as well as projected conclusions based on these same 
results On page 1256 of tlus issue of The Joobxal, 
the Amencan Medical Associabon has issued a state¬ 
ment to clanfy its position concerning tins particu ar 
study on long-term illness 

The impact of tins particular book may be 'Ci) 
important to the medical profession, due to the im 
pression created that prolonged absence from vor 
a major medical problem If any conclusion can ^ 
draxvn from tlie data presented in this book, it 
simply that absence from work is pnmanly a manag^ 
ment problem, of which the medical aspects are on 
one minor phase In considering tlie findmgs and p 
posals of the book, one might keep in mind the sta 
ment appearing m Business Week magazine 
15, 1957 Folloiving its owm survey on absenteeism, • 
article m Business Week savs. Actually, 
ness isn’t a major worry to employers—and thev " 
employees to feel the same 
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Introcluclioii of Resolutions 

The Speaker enllul for the introduetion of resolutions as 
mimberetl 

No 1 Establisluuent of Periotlie Publication 

Dr Earl E Leinmqer for the Nebraska delegation introduced 
[he following resolutions, which were referred to tlic Reference 
Committee on Reports of Board of Trustees and Secrctar> 

Whereas The Aiiierican Medical Association engages in nu¬ 
merous actiMtics and provides numerous sen ices in the health 
field, and 

Whereas These activities and servaces aie not known to 
manv people in the health field, including both members of the 
American Medical Association as well as nonmedical people 
‘ and 

f Whereas, This lack of inform ition is due primarily to lack of 
a mechanism of communication between the American Medical 
Association and those people m the field, therefore be it 

Resolved, That the American Medical Association estabbsh a 
suitable regular periodic publication, preferably a Readers 
Digest tjTae of fonnat, and be it further 

Resolved, That this periodic publication be made available to 
all people in the healtli field for the pnmary purpose of inform¬ 
ing them of the activities and services of the American Medical 
Association 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES AND SECRETARY 

Dr J P Culpepper Jr, Chairman, Mississippi, read the fol¬ 
lowing report, which was adopted 

Resolution No 1 on Establishment of Periodic Publication — 
four committee considered Resolution No 1, introduced by the 
Nebraska delegation on establishment of a new penodic pubb- 
cation designed to make known the activities and services of the 
Association to all people in the health field 

A our committee recognizes tlie constructive intent of the reso¬ 
lution but simultaneous!) realizes problems imphcit m its imple¬ 
mentation It IS to be pomted out that the Department of Public 
Relations conducts extensive and effective activities in this re¬ 
spect and that certain undetermined cost aspects are involved 

four committee therefore, feels tliat further exploration and 
stud) are indicated and recommends that the resolution be re¬ 
ferred to the Board of Trustees for tins purpose 

No 2 Resolution on Proposed Changes in the Constitution 
and B)laws 

Dr Elias S Faison for the North Carolina delegation intro¬ 
duced the following resolutions which were referred to the 
Reference Committee on Amendments to Constitution and By¬ 
laws 

Resolved, That Article VIII of the Constitution shall be 
amended and on adoption by proper procedure shall read as 
follows 

Article VIII —Board of Trustees 

Section 1 Composition —The Board of Trustees shall consist 
® general officers of the Association as defined in Article 
A^I, Section 1 


Section 2 Term of Office —The term of each general officer as 
a Trustee shall be for the same term of office he holds as an 
elected general officer as provided in the Constitution and By 
laws 

Section 3 Duties—The Board of Trustees shall have charge 
of the propertv and financial affairs of the Association and shall 
perform such duties as are prescribed by law governing directors 
of corporations or as may be prescribed in the Bylaws 

Resolved, That Chapter XVI Section 1, of the Bylaws shall 
be amended and on adoption by proper procedure shall read as 
follows 

Chapter \VI —Board of Trustees 

Section 1 Composition —The Board of Trustees shall consist 
of tile general officers of the Association elected as provided for 
in Article VII of the Constitution The term of the general offi¬ 
cers as Trustees shall be for the same term each holds as a gen¬ 
eral officer 

REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 

Dr Clifford C Sherburne, Chairman, Ohio, presented the fol¬ 
lowing report, vv hich was adopted 

Resolution No 2 on Proposed Changes m the Constitution 
and Bi/laws —This resolubon, introduced by the North Carolma 
delegation pertams to proposed changes in the Constitution and 
Bylaws The resolution was considered with section 3 of the re¬ 
port of tile Council on Constitution and Bylaws suggesting 
changes in the Conshtution and Bylaws proposed by the Board 
of Trustees The report of tlie Council contains the following 
statement 

The Council is refraining from making a definite recommen 
dation at this time partially because of the conflictmg sugges¬ 
tions of the Board of Trustees and the North Carohna resolu¬ 
tion In addibon, the Council has been advised that the results 
of a management survey of the Associabon soon to be presented 
to the House of Delegates also includes suggeshons in this same 
regard We have been further advised that a committee of the 
House of Delegates will be appomted at this meebng by the 
Speaker to study and report at tlie December, 1957, Clmical 
Session concermng the Management Survey 

Your reference committee recommends that acbon on Resolu- 
hon No 2 and on this portion of the supplementary report of 
the Council be deferred until the report of tlie speeial commit¬ 
tee on the Heller management survey is made avadable 

No 3 Resolutions on Free Choiee of Physieian 

The follovvang resolubons were mtroduced by Dr Everett H 
Munro on behalf of tlie Colorado State Medical Society and 
were referred to the Reference Committee on Miscellaneous 
Business 

Whereas, The bme-honored nght of the Araencan eitizen 
freely to choose Ins physician from among all those available 
and legally quahfied has contributed immeasurably to the ad¬ 
vancement of Amencan standards of medical care to their pres¬ 
ent world preeminence and 

Whereas, Detenorabon m the quahty of medical care ren¬ 
dered has developed m systems of medical care which deny 
pabents this tradibonal Amencan nght, and 

Whereas, The definibon of the free choice of physicians m 
the Pnnciples of Medical Etlucs of the American Medical Asso¬ 
ciation recognizes the vahdity of mterest of a third party inter- 
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AMINO ACIDS AND VITAMINS 

The gross clinical effects of severe vitamin deficien¬ 
cies and protein inadequacies are well defined today, 
whereas the effects of marginal or subchnical de¬ 
ficiencies require considerable elucidation It is im¬ 
perative that there be a much more comprehensive 
understanding of the earliest manifestations of a de¬ 
ficiency state if lecognibon and proper management 
are to be forthcoming More infoimation is needed 
about the intermediary metabolism and the functions 
of many of the vitamins 

In this issue of The Journal (page 1224), Dr Otto A 
Bessey presents a comprehensive summary of one 
facet of the physiological action of vitamins—their 
role in the metabolism of ammo acids 

The ammo acids, whether from dietary souices or 
fiom endogenous tissue breakdown, serve three phy¬ 
siological functions (1) as basic units in protein 
synthesis, (2) as participants, either directly oi after 
modification, in certain special functions, and (3) as 
sources of energy Dr Bessey describes how the vita¬ 
mins serve m these three broad classes of amino-acid 
metabolism 

He mcludes a discussion of the role of vitamins 
and ammo acids m the reactions involved in the syn¬ 
thesis of “special compounds” such as epinephrine, 
thyroxin, and histamine Dr Bessey describes a system 
m which two, and probably three, vitamins are re¬ 
quired to produce another vitamin from an ammo 
acid—the synthesis of macm from trvptophan 

One of the major functions of the vitamins, par¬ 
ticularly of the B vitamins, is m the intermediary 
metabolism of the ammo acids by acting as coenzjmes 
m many of the enzymatic systems lesponsible foi the 
normal utilization of the amnio acids There is a 
balanced interplay between the vitamins and ammo 
acids that, if altered, may lead to metabolic upsets 
For opbmum utilization of dietary protein, the vita¬ 
mins that play a part m the metabolism of the ammo 
acids must be available to the tissues 

If the quantity of a particular vitamin is limited, 
the manifestations are first seen in some metabolic 
upset The latter may be measured by biochemical 
means but will not become clinically discernible un¬ 
til a more severe deficiency results or unbl a long¬ 
term metabolic abnormality is produced Therefore, 
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as Dr Bessey points out, ‘it is only through an undet 
standing of the fundamental chemistry invoked that 
the initial or basic defect in a deficiency can he found 
and its seriousness evaluated ” 

The human body requires approximately 23 ammo 
acids to meet its bssue protein needs Fortunateli 
the tissues are able to synthesize all but eight of these 
fiom intermediate compounds or from other ammo 
acids Because the body is unable to sjmthesize them 
m quantities sufficient to meet its needs, these eight 
amino acids are called the essential amino acids TTie 
vitamins are of paramount importance in the reac 
tions by which the amino acids are synthesized when 
they are needed to complete a particular protein 
spectrum, thus, the vitamins play an indirect role m 
general metabolism Reactions of this nature dictate 
at least a part of the dietary requirements for the 
vitamins 

In many instances knowledge of the metabolism of 
the vitamins and the ammo acids has been adianced 
through the study of an abnormal state Such a state 
results when a block in the normal metabolic path 
ways produces a measurable intermechate or an ab¬ 
normal side-product Since abnormal systems ait 
often more easily studied than the normal metabok 
leacbons, they lend valuable infoimabon to the un 
derstandmg of normal physiology Examples of “meta 
bohe blocks” that have led the way to an appreciatioa 
of the normal metabolism are alkaptonuria, cyslmuna, 
phenylketonuria, and xanthinuria. However, the studv 
of the more subtle metabolic irregularities associated 
with marginal nutrition cannot await the discmerj 
of such dramatic metabolic disturbances A sound 
knowledge of the physiological reactions that consb 
tute normal metabolism is essential to a more com 
prehensive appreciation of tlie dietary requirements 
for the vitamins and to a better understanding of nu 
trihonal needs m disease states 


PROLONGED HbLNESS ABSENTEEISM 

Recently much publicity has been given to the bod 
“Prolonged Illness-Absenteeism,” which was publish 
m Apnl Some of this publicity implied Amencan 
Medical Association support for the reported rcsu 
as well as projected conclusions based on these same 
results On page 1256 of this issue of The JoumxAL 
the American Medical Association has issued a s a ^ 
ment to clarify its position concerning this particu 
studv on long-term illness 

The impact of tins particular hook may he seh 
important to tlie medical profession, due to ^ 
pression created that prolonged absence from wor 
a major medical problem If any conclusion cm ^ 
drawn from the data presented in this book, i 
simply that absence from work is pnmarily a 
ment problem, of which the medical aspects are o 
one minor phase In considering the findings an V 
posals of the book, one might keep in mmd 
ment appeanng in Busmess Week magazine o J 
15, 1957 Following its own surx'ey on 
article in Business Week says, ‘Actually, 
ness isn t a major worry to employers—and they 
employees to feel the same ’ 
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Introtluclion of UcsoUitions 

Tlic Speaker called for the iiilroduction of resolutions as 
mnnijered 

No 1 Eslablislinicnt of Peiiodic Piililicntion 

Dr Cirl r Lcininecr for tin Ntbnski dclcgition introduced 
the following resolutions, wliicli were referred to the Reference 
Comniiltcc on Reports of Board of 1 rustccs and Secretarj 

WiiEntAS The American \lcdicd Association engages in nu- 
nierons actnitics and pros ides innnernus sen ices in the health 
field, and 

Whereas, These actnities ind scniecs aie not known to 
manj people in the health field, including both members of the 
\mcnean Medical Assoentmn, as well as nonmedical people 
aad 

WiiEnEAS, This lack of inform ition is duo primarily to lack of 
a nicclianism of eommnmcalion bclw cen the American Medical 
Association and those people in the field, therefore be it 
Resohed, That the Amcncan Medical Association establish a 
suitable regular periodic publication, prcfcnbly a Readers 
Digest t)'po of format, and bo it further 
Resoked, That this periodic publication be made a% iilable to 
all people m the health field for the primary purpose of infonn- 
mg them of the actuities and services of the American Medical 
Association 

REPORT or RCrCRENCE COMMITTEE ON 
REPORTS or BOARD OP TRUSTEES AND SECRETARk 

Dr J P Culpepper Jr, Chairiinn, Mississippi re id the fol 
lowing report, which was adopted 

‘ Resolution No 1 on Cstahllslinwnt of Periodic Puhhcatlon — 
lour committee considered Resolution No I introduced by the 
Nebraska delegation, on establishment of a new periodic pubh- 
cahon designed to make known the activities and services of the 
Association to all people in the health field 
dour committee recognizes the cmnstnictivc intent of the reso 
lution but simultancouslv realizes problems impheit m its imple¬ 
mentation It IS to be pointed out that the Department of Pubhe 
Relations conducts extensive and effective activities m this re 
spect and that certain undetennined cost aspects are involved 
four committee therefore, feels that further c-vploration and 
studs are indicated and recommends that the resolution be re 
leued to the Board of Trustees for this purpose 

No 2 Resolution on Proposed Changes in the Constitution 
I and Bylaws 

Dr Elias S Fiison for the North Carohin delegation intro 
duced the foUowang resolutions, which wire referred to the 
1 , ^^^rence Committee on Amendments to Constitution and By'- 

I 

fiemlced. That Article VIII of the Constitution shaU be 
^ adoption by proper procedure shall read as 

; 

AnricLE VIII -Board of Trustees 

nf ^ ^“"‘Positfon -The Board of Trustees shall consist 
'’11 officers of the Association as defined m Article 


Section 2 Term of Office —The term of each general officer as 
a Trustee shall be for the same term of office he holds as an 
elected general officer as provided in the Constitution and By¬ 
laws 

Section 3 Duties —The Board of Trustees shall have charge 
of the property and financial affairs of the Association and shall 
perform such duties as are prescribed by law governing directors 
of corporations or as may be prescribed in the Bylaws 

Resolved, That Chapter XVI Section 1, of the Bylaws shall 
be amended and on adoption by proper procedure shall read as 
follow s 

Chapter XVI —Board of Tnistees 

Section 1 Composition —The Board of Trustees shall consist 
of the general officers of the Association elected as provided for 
in Article VII of the Constitution The term of the general offi¬ 
cers as Trustees shall be for the same term each holds as a gen¬ 
eral officer 

REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 

Dr Clifford C Sherburne Chairman, Ohio, presented the fol- 
lovvang report, winch was adopted 

Resolution No 2 on Proposed Changes tn the Constitution 
and Bylaws —This resolubon, introduced by the North Carolina 
delegation pertams to proposed changes in the Constitution and 
Bylaws The resolution was considered with section 3 of the re¬ 
port of the Council on Constitution and Bylaws suggesting 
changes in the Constitution and Bylaws proposed by the Board 
of Tnistees The report of the Council contains the following 
statement 

The Council is reframing from making a definite recommen- 
dabon at this bme parhally because of the conflicting sugges¬ 
tions of the Board of Trustees and the North Carolina resolu¬ 
bon In addihon, the Council has been advised that the results 
of a management survey of the Associabon soon to be presented 
to tile House of Delegates also includes suggesbons in this same 
regard We have been further advised that a committee of the 
House of Delegates will be appointed at this meebng by the 
Speaker to study and report at the December, 1957, Clmical 
Session concermng the Management Survey 

Your reference committee recommends that acbon on Resolu¬ 
tion No 2 and on this porbon of the supplementary report of 
the Council be deferred until the report of the special commit¬ 
tee on the Heller management survey is made available 

No 3 Resolutions on Free Choice of Physician 

The following resolubons were introduced by Dr Everett H 
Munro on behalf of the Colorado State Medical Society and 
were referred to the Reference Committee on Miscellaneous 
Business 

Whereas, The hme-lionored nght of the American citizen 
freely to choose Ins physician from among all those available 
ind legally quahfied has contributed immeasurably to the ad¬ 
vancement of Anaencan standards of medical care to their pres¬ 
ent world preeminence, and 

Whereas Detenorabon in the quahty of medical care ren¬ 
dered has developed m systems of medical care which deny 
patients this tradihonal Amencan nght and 

Whereas, The defimbon of the free choice of physicians in 
the Pnnciples of Medical Ethics of the Amencan Medical Asso¬ 
ciation recognizes the vahdity of mterest of a third party inter- 
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jected between the patient and his choice of physician onh 
when that third party assumes ]egi] and financial responsibility 
for occupational disease or injury and 

Wheheas, This House of Delegates reiterated its adherence 
to this free choice pnnciple as a fundamental right of American 
citizens which contributes to the betterment of medical care by 
unanimously adopting Resolution No 24 at the June, 1956 
Chicago Session, thereby directing the Councils on Medical 
Service and Industrial Health to revise their published Guiding 
Principles for Eaaluating Management and Union Health Cen¬ 
ters to conform to the free choice principle now therefore be it 
Resolved, That this House of Delegates again reiterates the 
adherence of the Amencan Medical Association to the principle 
of the free choice of physicians as currently defined in the 
Pnnciples of Medical Ethics as being essential to the welfare 
of the patient, and be it further 

Resolved, That the Judicial Council is requested to caution 
all members of the American Medical Association that voluntary 
participation m systems of medical care which deny patients 
their right of free choice of physician as so defined, other than 
as may be required by the mandates of law constitutes a viola¬ 
tion of the Principles of Medical Ethics 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chairman, New lork, presented the 
following report, which was adopted 
Resolutions No 3, 10, 14, 31 and 33 —These resolutions were 
discussed at length The reference committee approves these 
resolutions in principle However in view of the fact that the 
Suggested Guides to Relationships Between State and County' 
Medical Societies and the United Mine Workers of America 
Welfare and Retirement Fund again reemphasize the Ameri¬ 
can Medical Associations approval of the principle of free 
choice of physician and hospital, so ably set forth in these 
resolutions, it is the opinion of your reference committee that 
no separate action on these resolutions is required 

No 4 Resolutions on Free Choice of Physicians bv 
Federal Employees 

Dr Charles Trabue for the Tennessee delegation introduced 
the following resolutions, which were referred to the Reference 
Committee on Miscellaneous Business 
Whereas, The choice of a physician by any American is a 
privilege of free people, and 

Whereas, This choice of physicians cannot be exercised at 
will under the Federal Employees Compensation Act, and 
Whereas Real or veiled threats are often exercised to further 
induce the employee to accept medical treatment from a physi¬ 
cian other than his choice, and 

Whereas The Tennessee State Medical Association, through 
its House of Delegates, has gone on record as opposing any 
law, policy or action by the Federal Government which in any 
way jeopardizes the freedom of the Amencan people, and 
Whereas, The House of Delegates of the Tennessee State 
Medical Association has requested that the Tennessee delega¬ 
tion bnng this matter before the House of Delegates of the 
Amencan Medical Association, now therefore be it 

Resolved, That the House of Delegates of the Americin 
Medical Association take cognizance of the present limitations 
on federal employees ehoice of physicians under the Federal 
Employees Compensation Act, and be it further 

Resolved, That the Amencan Medical Association s House of 
Delegates recommend that appropnate action be instituted 
through the Amencan Medical Association to change the Work¬ 
men s Compensation Law to allow injured or sick federal em¬ 
ploy ees free choice of physicians 


REPORT OF REFERENCE COMMITTEE 0\ 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chainnan, New York presented lli 
followmg report, which was adopted 

Resolution No 4 on Free Choice of Physicians by Feden 
Employees —We realize the many diWcultws that may I 
encountered in relation to the Federal Employees Compens; 
tion Act and are aware of the previous achons of this Boa 
with respect to the free choice of physicians under that ac 
We feel, therefore that we should continue our efforts to effe 
changes in the present law Therefore, your reference con 
mittee approx'es this resolution 


No 5 Resolution to Amend Federal Social Security Lav 

The following resolution was introduced by Dr Chari 
Trabue on behalf of the Tennessee delegation and was refem 
to the Reference Committee on Legislation and Public fid 
tions 

Whereas, In 1938, the House of Delegates of the Amenc. 
Medical Association declared, that the complete medical ca 
of the indigent is the responsibility of the commumty and 1 
medical and allied profession, and that such care should i 
organized by local governmental units and supported by I 
funds , and 

Whereas, In 1937, due to an amendment of the Fede; 
Social Security Act, funds for medical care of the recipients 
the Department of Public Welfare became available to Te 
nessee to he administered by the State Department of Pub 
Welfare and 

Whereas, The State of Tennessee, as well as some of c 
sister states, is now placed in the position of being forced 
operate two indigent hospitalization programs, one in 1 
Department of Public Health and one in the Department 
Public M'clfare, and 

Whereas, It is the desire of the Tennessee State Medii 
Association that tlie Indigent Hospitalization Program in T« 
nessee continue to be administered by one agency, the Depa 
ment of Public Health, and when practical by the Deparlim 
of Public Heilth at the local level now therefore be it 

Resolved, Thu the Tennessee State Medical Associationpe 
tion the American Medical Association and its affiliated un 
to recommend to the Congress of the United States and tf 
the Congress be requested to amend the Federal Social - 
curity Act in such a w ay as to eliminate from the act sv 
phraseology as now exists, which has the effect of compels 
a state to change its total procedure of admimstenng its pnu 
health program It is recommended that the change should 
made m such a way as to require any appropnahon made 
the Congress for the care of the indigent sick of the state 
be allocated to the U S Public Health Service for reallocati 
to tile several State Departments of Public Health rather tn 
the Department of Public Welfare, for administration by I 
State Department of Public Health in order to avoid dupii 
tion of services at the state and local level of government 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr S J McClendon Chairman, California, read the fu u 
mg report, which w is adopted 

Resolution No 5 to Amend Federal Social Security 
I onr committee beliei es that because more and more " 
dollars are being directed toward the pax ment of me u 
charges for public assistance recipients, the subject m 
herein should be m ide the subject of study by the , 

on Indigent Care of the Council on Medical Servace, an 
this resolution should not be adopted at this time Inur re i 
ence committee recommends that a report of their nndi S* 
brought before the House of Delegates at its ne\t meeting 
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No 6 Resolution on Dues to the Aincrienn Mcdicnl Association 

The followin}; resolution was introduced by Dr C J Ash 
worth on bclnlf of the Rliodc Island Mcdicnl Society and was 
referred to the Reference Coininittce on Amendments to the 
Constitution and B>la\\s 

Whereas, The American Medical Association now has a well 
established and managed Membership Department which is 
aided in its work with elaborate tabulating and recording 
machines for the listing of the membership, and 

Whereas, Each state medical association is able to provide 
the Amencan Medical Association with a roster of its member- 
ship corrected as of any specified date, therefore be it 

Resolved, Tliat the House of Delegates of the Rhode Island 
Medical Society recommends that the House of Delegates of 
the American Medical Association amend Chapter III, Scetion 
2, of its B}laws b) deleting the words to the constituent asso- 
aition for transmittal to the Seeretary of , thus leasing the 
Sechon to read 

'Section 2 Method of Payment Each actise member shall 
pa) the annual dues to the American Medical Association 

REPORT or REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BTLAWS 

Dr Clifford C Shcrbunie, Chainnan, Ohio, presented the 
follow mg report, w hicli w as adopted 

Resolution No 6 on Dues to the American Medical Associa 
(ion —Tins resolution, introduced by tlie Rhode Island dele 
gallon, pertains to the collection of dues of the American 
Medical Association After hearing the discussion it was felt 
that predominant opinion was that the present plan is more 
feasible The Secretarj and General Manager of the Association 
expressed a willingness to cooperate with the smaller states 
where difficulty seems to exist therefore, >our reference com¬ 
mittee recommends that tins resolution not be adopted 


No 7 Resolution on Rhode Island Ph) sician Membership in 
the American Medical Association 


The following resolution was introduced b) Dr C J Ash 
worth on behalf of the Rhode Island Medical Society and was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary 

Whereas, Rhode Island i)h)sicnns were active in the form¬ 
ing of the Amencan Medical Association, and one. Dr Usher 
Parsons, serx'ed as its xice-president m 1853, and 
Whereas, Through the years the membership of the nation’s 
ninth oldest state medical association. The Rhode Island Medi¬ 
cal Society, has continuously supported in every w ay the activi¬ 
ties and work of the Amencan Medical Association, and 
Whereas, At tlie Seattle Clinical Session of the Amencan 
Medical Association, m Nox ember, 1956, the Chairman of the 
Reference Committee on Reports of the Board of Trustees and 
Secretary, Dr Charles Ha) den of Massachusetts, did in sub¬ 
stance publicly cnticize for his committee an alleged failure of 
a larger number of Rhode Island physicians to be members of 
tlie Amencan Medical Association, and 
Whereas, In fact 88% of the membership of the Rhode 
Island Medical Society were members of the American Medical 
Association as of June 30, 1956, representmg one of tlie highest 
state memberships on a voluntary basis in the country, there¬ 
fore be it 


Resolved, That the Rhode Island Medical Society, througl 
Its House of Delegates m meeting on April 24, 1957, do protes 
the inaccurate and critical report of the physician membershij 
of this State in the Amencan Medical Association as cited u 
the report to the House of Delegates of the Amencan Medica 
Association, and as reported in The Journal of the Amencai 
Medical Association Jan 5, 1957 and do request that th 
record be corrected accordingly 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES AND SECRETARI 

Dr J P Culpepper Jr, Chairman, Mississippi, read the 
following report, which was adopted 

Resolution No 7 on Rhode Island Physician Membership in 
American Medical Association —1 our reference committee con¬ 
sidered Resolution No 7, introduced by the Rhode Island 
Medical Society, relating to membership of Rhode Island physi¬ 
cians m the American Medical Association The resolution 
protests a statement contained in the report of the Reference 
Committee on Reports of Board of Trustees and Secretary 
presented at the Seattle 1956 Clinical Session 
Your committee received testimony to the effect that figures 
quoted by the reference committee related to the percentage of 
A M A members to the number of hcensed, practicing 
physicians m the several states mentioned, whereas the present 
resolution apparently refers to the percentage of A M A 
members to constituent society membership 

Your committee feels that an unfortunate misunderstanding 
has resulted from the usage of different basehnes of comparison 
The delegate who served as chairman of the reference com¬ 
mittee at the Seattle meeting testified to your present committee 
that there was no intent to criticize any constituent association 
m his report 

Your committee therefore recommends tliat full appreciation 
of the facts be developed by all concerned and that no action 
lie taken on the resolution 

No 8 Resolutions on Practice of Medicine in Hospitals 

Dr Harry L Arnold Jr for tlie Haw an Medical Association 
introduced the follow mg resolutions, which were referred to 
the Reference Committee on Medical Education and Hospitals 
Whereas, The pnnciple of the closed shop or union shop, 
whereby a man is forced to belong to an organization in order 
to earn his living, is believed to be essentially repugnant to 
the overwhelming majority of Amencan physicians, and 
Whereas, A physician must be, by and large, able to work 
in a hospital in order to earn his hving, and 
Whereas, A great many Amencan hospitals require apph 
cants for admission to their staffs to belong to the Amencan 
Medical Association or a constituent association thereof, and 
Whereas, The Amencan Medical Association is thereby 
made an unwillmg party to tlie application of the pnnciple of 
the closed shop or union shop, now therefore be it 
Resolved, That the House of Delegates of the Amencan 
Medical Association defines the requirement of medical society 
membership for appheants for hospital staff pnvileges as a 
dosed shop or union shop restnction, and be it further 
Resolved, That the House of Delegates of the Amencan 
Medical Association urges upon its component and constituent 
medical societies and associations, upon the Amencan Hospital 
Association and upon individual hospitals, a course of action 
calculated to ehmmate the use of the closed shop or union shop 
pnnciple m relation to the practice of medicine in hospitals 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman, Pennsylvania, read the 
following report, which was adopted 

Resolution No 8 on Practice of Medicine in Hospitals our 
reference committee beheves it appropnate for the House of 
Delegates to restate the fact tliat it is withm the province of 
individual hospitals to determine whether or not they wish to 
make ehgibihty for actual membership in a medical society a 
prerequisite to staff pnvileges Although the Amencan Medical 
Association has never enunciated such a requirement, it has 
consistently encouraged all ethical and qualified physicians to 
become active members of their county, state, and national 
professional associations Your reference committee is, there¬ 
fore, of the opmion that it would be mappropnate for the 
House of Delegates to adopt any position which would dis- 
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courage membership m medical societies For this reason your 
reference committee recommends that this resolution be dis 
approved 

No 9 Resolution on Legal Recognition of AnciIIaty 
Medical Personnel 

The follow mg resolution was introduced by Dr Raymond M 
McKeown on behalf of the Oregon State Medical Society and 
was referred to the Reference Committee on Miscellaneous 
Business 

Whereas, Manj of the groups of ancillary medical person¬ 
nel, including graduate and practical nurses, medical technolo 
gists, \-ray technicians, physical therapists, occupational thera¬ 
pists dispensing opticians, and clinical psychologists have ob¬ 
tained or are seeking to obtain legal recognition in the various 
states, and 

Whereas Numerous questions have ansen concerning the 
legal recognition of such groups including 

1 Is legal recognition desirable'’ 

2 (a) Are evisting voluntary educabonal standards estab¬ 
lished for some of these groups through close cooperative rela 
tions with medical organiz ition effective’’ 

(b) Does legal recognition lead to the bre ik-dovvn of these 
v'oluntary educational standards’’ 

3 Does legal recognition 

(a) tend to make these incillary medical occupations more 
attractive and thus increise the supply of such personnel^ 

(b) create opportunity for such ancillary personnel to per 
form their services independently of medical supervision and 
thus to engage in the illegal prictice of medicine? 

(c) encourage some members of these groups of ancillary 
medical personnel to associate themselves with nonmedical 
prachtioners? 

4 If legal recognition is desirable should it 

(a) define tlie occupation so tliat tlie members of any other 
ancillary group are not prohibited from pursuing their occupa¬ 
tion and so that the members of the ancillary group must per 
form their services under the direction and control of i licensed 
physician and surgeon (doctor of medicine)? 

(b) provide for registration or licensure? 

(c) establish an independent regulators board for each an¬ 
cillary group or lodge the regulatory functions in in cvistmg 
state agency, such as a board of medical evaminers, board of 
health or board of education? 

(d) provide that my independent regul itorv board be com 
posed solely of members of the ancillarv group or include one 
or more members of the medical profession? Therefore be it 

Resolved That the Bond of Trustees be luthorized and 
directed to have conducted i study of the legal recognition of 
anallary medical personnel and develop recommendations with 
respect to this subject for the guidance of the constituent state 
and terntoriil medical associations 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale Chairman New York presented the 
following report, which was adopted 

Resolution No 9 on Legal Recognition of Ancillary Medical 
Personnel —Yout reference committee following a study and 
discussion of this resolution recommends that it be approved 
and referred to the recently appointed joint committee consist¬ 
ing of members of the Board of Trustees and members of the 
Council on Medical Education and Hospitals for its considera 
tion and achon (See also action taken on Resolution No 70 ) 

No 10 Resolution on UMWA Medical Care Program 

Dr E Bryce Robinson Jr for the Medical Association of the 
State of Alabama introduced the following resolution, which 
wis referred to the Reference Committee on Miscellaneous 
Business 

Whereas The Medical Association of the State of Alabama 
has been pursuing discussions with representatives of the Fund 
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of the United Mine Workers of America to the end that ntoir 
satisfactory arrangements for both parties could be mutualk 
arrived at and certain problems be resolved, and 
Whereas, Certain points of difference continue to eust 
which involve fundamental pnnciples of vital concern to die 
medical profession as a whole and which involve among other 
things freedom of choice of physician by the patient, the mm 
tenance of satisfactory fee levels, certain reservations in regard 
to the retainer fee method of payment, and third party inter 
vention in doctor-patient relationship, and 
Whereas, Discussions having as their objective the resolubon 
of tliese and other problems on a state level have failed tc 
materialize in several other states and further progress on fo 
level m Alabama seems at this time to be doubtful, now there¬ 
fore be it 

Resolved, That this House of Delegates does again realm 
the fundamental pnnciples such as free choice of physician anc 
instructs the Council on Industnal Health or other appropnatr 
Council to formulate these fundamental pnnciples for thf 
medical profession which would stand to serve as a basis 1( 
guide the constituent bodies of the Amencan Medical Associa 
tion m tlieir relationships with vanous groups such as th< 
UMWA Fund vvluch are involved as a third party ui 
providing medical services to industnal and other groups 

Note The report of the Reference Committee on Miscei 
laneous Business concerning Resolution No 10 will be fomd 
following Resolution No 3 

No 11 Resolution on Blue Shield-Blue Cross Plans 

The following resoluhons were introduced by Dr Eustace A 
Allen on behalf of the Georgia delegation and were leferri 
to the Reference Committee on Insurance and Medical Service 
Whereas, Blue Shield-Blue Cross voluntary plans are thf 
direct responsibility of the medical profession, and 
Whereas, There has not been a thorough study on a national 
level of these organizations, since their maturity by the pio- 
fcssion itself, and 

Whereas, These organizations have been cnticized in thf 
press and by physicians over the nation and 
Whereas, The House of Delegates of the Medical Associa 
tion of Georgia has requested the American Medical Association 
to make a study of this problem, now therefore be it 
Resolved, That the House of Delegates of the Amencan 
Medical Association feels that in the light of changing economic 
conditions a study and surv'ey of Blue Shield-Blue Cross poo 
cies ire in order and be it further 

Resolved That the House of Delegates of the Amenesm 
Medical Association request the Speaker of the House W 
appoint a special committee to conduct a thorough study of t™ 
plans, contracts policies and other agreements of these orgam 
zations m reference to physician-patient relationship, phvsiciin 
hospital relationship and cliscnmmation, if any in contracts 
patients, to phy sicians and to hospitals this study to be on J 
national level and be it further 

Resolved, That this special committee be requested to ran ^ 
a full report of its study and recommendation to the House n 
Delegates of the American Medical Association at its snniw 
meeting in June 1958 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond, Chairin in, A’ermont, read die 
following report, w Inch w as adopted 

Resolution No 11 on Blue Shield-Blue Cross Plans- 
committee is m accord with the apparent objectives of 
resolution Howev'er, we recognize that the Commission ^ 
Medical Care Plans is engaged in a study of Blue Shiel 
other insurance arrangements We are informed that 
the objectives of this resolution will be covered 
commission makes its final report In view of the fact ^ ^^^^1 
commission has not completed its study and since the 
on Medical Servaee has a Committee on Prepayment j 
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and Hospital Scn’ice, }our reference committee believes it 
would be unwise to establish another special committee and, 
therefore, recommends tint this resolution as presented be 
disipprmed 

To the extent that the commission does not study and report 
on tlie effects of types of coverage and existing insurance rates 
on the practice of medicine, jour committee recommends that 
these and other subjects of a similar nature be explored by the 
Council on Medical Service 

No 12 Resolution on Ancilinrj Specialties* Inclusion in 
Medicare” 

Dr Spencer KirUand for the Georgia delegation introduced 
tlie following resolution, which was referred to the Reference 
Committee on Insurance and Medical Service 
Whereas, The American Medical Association has declared 
that the practices of anesthesiology, pathology, radiology and 
phjsical medicine are practices of medicine and 
Whereas, Anesthcsiologie, pathologic, radiologic and physi¬ 
cal medicine senaces may be rendered ui or outside a hospital, 
and 

Whereas, Such anesthcsiologie, pathologic, radiologic and 
phjsical medicine services can be performed only by or under 
the supervasion of dulv licensed physicians, and 
Whereas, The several state medical societies have contracted 
for the phjsicians vvith the Department of Defense to supply 
medical senaces to dependents of the Uniformed Forces under 
Public Law 569 of the 84 th Congress (othenvise knowai as the 
Dependents Medical Care Act), and 
Whereas Certification of medical services rendered can be 
made onlj bj phjsicians therefore be it 
Resolved That the American Medical Association hereby 
declares that anesthesiologj, pathology, radiology and physical 
medicine are practices of medicine, under the terms of the 
contracts which have been negotiated between the several 
states and the Department of Defense as set forth in Contract 
No DA-49 007-MD-812, dated Nov 30 1956, issued by the 
Department of Defense in compliance with the Dependents 
Medical Care Act, and fees for such services, wherever ren¬ 
dered, must be paid to the phjsicians rendenng the services 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond, Chairman, Vermont, read the fol¬ 
lowing report which was adopted 
Resolution No 12 on Ancillary Specialties Inclusion in Medi¬ 
care —It IS the mitial recommendation of your reference com¬ 
mittee that the subject of this resolution be changed to 
Payment for Medical Services Rendered Under Medicare 
Program 

With respect to this resolution your reference committee was 
advised that in the preliminary discussions between representa¬ 
tives of the Amencan Medical Association and the Department 
of Defense prior to the promulgation of regulations under the 
Dependent Medical Care Act repeated efforts were made to 
encourage the adoption of the objectives of this resolution In 
the final version of the regulations adopted, the Department of 
Defense decided to pay for the services of anesthesiologists 
pathologists, radiologists, and others in accordance vvith exist- 
mg local conditions and arrangements 
The committee recognizes that it would not be possible 
through the adoption of this resolution to change the terms of 
existing contracts which have been negotiated between the 
Department of Defense and the various state medical societies 
and therefore does not recommend the adoption of this resolu¬ 
tion Instead it is the recommendation of the committee that 
me House restate existing pohey of the Amencan Medical 
Association recogmzing that the practice of the above-men¬ 
tioned specialties should be paid to the physician rendenng 
the services It is further suggested that an attempt be made by 
me Amencan Medical Association to have existing administra¬ 
tive regulations under the Medicare program amended to 
incorporate this pohey 
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No 13 Resolutions on VA Hospital Construction 

Dr C H Richardson for the Georgia delegation mtroduced 
the following resolutions, which were referred to the Reference 
Committee on Legislation and Pubhc Relations 

Whereas It is a fact that the physicians m the United States 
have, on occasions, dedicated themselves to the policy that 
veterans of the Armed Forces who served dunng any and all 
wars, police actions and similar conflicts of any type, partici¬ 
pated in by our country, shall have the best possible medical 
care for injuries and illnesses meurred as a result of, or aggra¬ 
vated by their military duties, and 
Whereas, It has been both the pohey and the practice of 
Amencan physicians to provide, regardless of costs, all medical 
care required for the treatment of conditions resulting from 
illness and accidents, of all veterans, regardless of any connec¬ 
tion with military service, the same as it does for aU other 
classes of Amencan citizens, and 

Whereas, Amencan physicians through the Amencan Medi¬ 
cal Association and related organizations have supported, both 
as tax-payers as well as physicians, the general over-all pohey 
of the Veterans Administration to provide the best medical care 
for service connected medical conditions, and 
Whereas The total number of beds now available in hos¬ 
pitals administered by the Veterans Administration for the care 
of veterans with service connected disabilities is known to be 
considerably in excess of actual needs for such purpose, as evi¬ 
denced by the fact that the majority of beds m most, if not all, 
veterans hospitals are now used for non service-connected disa¬ 
bilities, therefore be it 

Resolved, That the Amencan Medical Association approve 
the constniction of new hospitals and additional beds only 
where it can be proved that actual need exists for the care of 
service-connected disabihties, true bonafide emergencies, and 
care for such needy or medically indigent Veterans who are 
without income or property beyond their basic needs, and be 
it further 

Resolved, That the Deans committees and members of medi¬ 
cal college faculties who parbcipate in the supervision, manage¬ 
ment and direction of residency trammg programs m Veterans 
Administration hospitals be specifically requested to adhere to 
and conform with this policy 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, Cahforma, read the follow- 
mg report, which was adopted 

Resolutions No 13 and'22 on Veterans Hospital Construc¬ 
tion —These resolutions seek to oppose the construction of 
further Veterans Administration hospitals, except under certain 
specified conditions Your committee recommends the adoption 
of the followmg substitute resolution 
Whereas, There is penodic discussion both by the general 
pubhc and by some governmental agencies of the need for 
additional veterans hospitals and 
Whereas, It is an acknowledged fact that the number of 
beds available m present veterans’ hospitals is ample to take 
care of veterans with service-connected disabihties, and 

Whereas, It is a known fact that temporary shbrtages of 
beds in veterans hospitals are caused by the utilization of these 
facilities in connection with non-service-connected disabilities, 
and 

Whereas, The Veterans Admmistrator, m testifying before a 
Congressional committee, stated that any additional beds would 
be for non-service connected disabilities, therefore be it 

Resolved That the Amencan Medical Association oppose the 
establishment of further veterans facihhes for the care of non- 
service connected illnesses of veterans and that every effort be 
made to encourage assumption for the responsibility for the 
care of such non-service-cormected cases by the individual 
veteran or by a local or state governmental organization 
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WiiEOFAS, The public is constantly exposed to misleading 
advertising, both Msinl and oral, via television and radio, by 
the purs e) ors of patent medicines, thereby inviting the listeners 
to self treatment of a \ inct\ of ailments or conditions, and 
WiiniiEAS, These representations tend to cause irreparable 
lianii to the general population m their clForts to treat them- 
sehes by the usage of such dnigs, and 
WiiEntAS, Each indisidual is unto himself a distinct and 
separate problem, subject to susceptibilities and idiosyncrasies, 
oftentimes making these drugs contraindicated, therefore be it 
Resolved, That the House of Delegates recommend to the 
Board of Tnistces that the Board augment its liaison with the 
telciasion and radio mdustr>, urging a more careful screening 
of all such ads crtisemcnts m the light of the knowledge and 
espenence of medicine to eliminate offensive or misleading 
advertising from the channels of television or radio, and be it 
further 

Resolved, That the House of Delegates does commend and 
approve of the efforts of such agencies as the Federal Trade 
Commission and the Federal Communications Commission in 
their current program of enforcement of the laws governing 
the advetlising of patent medicines 

No 17 

Resolution No 17 was withdrawn vvitliout mtroduction on 
request of Dr A G \oung for the Washington delegation 

No 18 Resolution on the Atomic Encrg> Act of 1954 

The following resolution was introduced by Dr Richard 
\Ieilmg on behalf of the Ohio State Medical Associahon and 
was referred to tlie Reference Committee on Legislation and 
Public Relations 

Whereas, The states license phvsicians to use all drugs and 
agents useful m tlie diagnosis and treatment of disease, and 
Whereas, Radioacbve isotopes have already been proved 
and are continuing to bo proved by doctors of medicine of 
widely diverse interests to have extraordinarily wide and unique 
applications as clinical biochemical tools and drugs that are 
useful in tlie diagnosis or treatment of disease, and 
Whereas, The Atomic Energy Commission has, upon the 
advace of persons not all of whom are physicians, elected to 
regulate the possession and use in medicine of radioactive 
isotopes produced incidental to nuclear fission, by doctors of 
medicine already licensed by the states by requinng of them 
an additional and a redundant license for such possession and 
use of artificial radioactive istopes in medicine, and 
Whereas, Doctors of medicine licensed by the states are 
better qualified than are lay persons to decide what is in the 
best mterests of their patients in respect to the possession for, 
and the use of, artificial radioactive isotopes in the practice of 
medicine, and 

Whereas The House of Delegates of the Amencan Medical 
Association has stated In any hospital, the use of radium or 
its products and artifically produced radioactive isotopes for 
diagnostic or therapeutic purposes shall be restricted to quali¬ 
fied physicians so judged by the Committee on Radium and 
Artificially Produced Radioactive Isotopes of the professional 
staff to be adequately trained and competent in their particular 
use , and 

Whereas The present unnecessarUy cumbersome and un¬ 
natural regulation of the possession and use of artificial radio¬ 
active isotopes m medicine by the Atomic Energy Commission 
hampers progress by removing incentives to teach and to learn 
what IS already known to be good about peacetime uses of 
atomic energy in medicine, and it stifles initiative to discover 
new applications or to improve existing applications of radio¬ 
active isotopes in the diagnosis or treatment of disease, now, 
therefore be it 

Resolved, That the Amencan Medical Association recommend 
and actively support an amendment to the Atomic Energy Act 
of 1954 to exempt physicians hcensed to practice medicine in 
any state, the Distnct of Columbia or any territory of the 
nited States from any requirement for a hcense to transfer or 
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receive in interstate commerce, manufacture, produce, transfer, 
acquire, own, possess, use or import any by-product matenal 
(radioactive isotopes) for medical purposes 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the follow¬ 
ing report, which was adopted 

Resolution No 18 to Amend Atomic Energy Act of 1954 — 
This resolution was the subject of extensive discussion Your 
committee believes that many questions concerning radioactive 
isotopes are unresolved Your committee recommends that the 
resoluhon be not adopted, and that it be referred to the proper 
council or committee of the Association for further study 

No 19 Resolution on Medicare Program 

The following resolution was introduced by Dr Richard 
Meiling on behalf of the Ohio State Medical Association and 
was referred to the Reference Committee on Insurance and 
Medical Service 

Whesveas, TVvw Medicare: pxegxam wexv being earned err 
under the provisions of Pubhc Law 569, 84th Congress is being 
administered as a service type medical care program, and 

Whereas, This program interferes with the time honored 
physician-patient relationship as it does not permit a physician 
to establish his own fee for his professional services to the 
dependents of servicemen but compels him to accept the fee 
allowed by the federal government if he accepts a patient 
under the program, therefore be it 

Resolved, That the Amencan Medical Association request the 
Secretary of Defense to modify the Medicare program regula¬ 
tions so that the program can be operated as an mdemraty 
type program or that the Amencan Medical Association, if 
necessary, take steps to have Pubhc Law 569 84th Congress, 
amended so such program can be earned on as an mdemnity 
program 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond, Chairman, Vermont, read the fol¬ 
lowing report, which was adopted 

Resolution No 19 on Medicare Program —In considenng this 
resolution the reference committee was advised that in pre¬ 
liminary discussions with the Department of Defense relative 
to administrative regulations representatives of the Amencan 
Medical Association had expressed the opinion that 

(a) The Dependent Medical Care Act as enacted by Con¬ 
gress does not necessitate the establishment of fixed fee sched¬ 
ules in the implementation of the program, 

(b) The establishment of fixed fee schedules would result m 
a more expensive program than if physicians xvere permitted to 
charge their regular normal fees, and 

(c) The establishment of such fee schedules would ulti¬ 
mately disrupt the economics of medical practice 

Administrative regulations as finally adopted did not in¬ 
corporate the above suggestions of the Amencan Medical 
Association and the contracts finally negotiated by all but two 
of the state medical societies include a negotiated fixed fee 
schedule 

This committee realizes that the full service concept is con¬ 
trary to the adopted policies of various of the state medical 
societies Your committee believes that the objectives con¬ 
templated in Resolution No 19 xvould be attained if the sug¬ 
gestions made by the Amenc m Medical Association m the 
original negotiations referred to above were adopted In fact 
xve have been informed that several states have negotiated a 
contract without a pubhshed fee schedule We are not recom¬ 
mending approval of Resolution No 19 as presented but instead 
are recommendmg that the decision as to the type of contract 
and whether or not a fee schedule is included in future contract 
negotiations should be left to individual state determination, 
keeping m mmd the above-cited suggestions onginally stated 
by the Amencan Medical Association We urge the Board of 
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Trustees of the Amencan Medical Association to continue its 
effort toward accomplishing these principles For example, the 
Amencan Medicil Association should request the Secretary of 
Defense to modify the Medicare program regulations and 
directives so that the program can be operated as an indemnity 
type of program where desired by individual states 

No 20 Resolutions on National Medical Research Fund 

Dr George A Woodhoiise for the Ohio State Medical Associa¬ 
tion introduced the following resolutions, which were referred 
to the Reference Committee on Reports of Board of Trustees 
and Secretary 

Whereas, In recent years there has been a tremendous in¬ 
crease m organizations to raise funds for medical research and 
care of patients with specific diseases and 

Whereas, Too much of the money so raised of necessity is 
used for administration and fund-raising purposes, due to 
multiplicity of costs and unavoidable factors, and 

Whereas, Many important diseases are being relegated to a 
secondary role because of a lack of research funds, ind 

Whereas, There is a constantly increasing demand for Fed¬ 
eral funds for medical research and hence inevitable federal 
control of medical research, therefore be it 

Resolved, That the Amencan Medical Association approve 
the following 

(1) The establishment of a single national medical research 
fund to finance medical research into all diseases 

(2) Such national medical research fund shall be adminis¬ 
tered by physicians 

(3) Such national research fund shall be raised by contribu¬ 
tions from United Funds or similar charitable organizations and 
physicians throughout the entire United States, be it further 

Resolved, That the proper officials of the Amencan Medical 
Association, upon passage of this resolution take immediate 
steps to bring about the establishment of tins national medical 
research fund 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


Whereas, It is important that all sections of the Pnnciples 
of Medical Etlucs be clear and specific, and 

Whereas, There appears to be uncertainty as to the mean 
ing and scope of paragraph 6 of the proposed revised Pnneiples 
of Medical Ethics, therefore be it 
Resolved, That paragraph 6 of the proposed revised Pnnci 
pies of Medical Ethics shall read as follows 

A physician should not dispose of has services under terms 
or conditions which (1) interfere with or impair the free and 
complete exercise of his independent medical judgment and 
skill, (2) cause deterioration of the quality of medical care 
(3) or permit the sale of his professional services by any lay 
persons or corporation 

REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLWS 

Dr Clifford C Sherburne, Chairman, Ohio, presented the 
following report which was adopted 

Resolution No 21 on Pnnciples of Medical Ethics—The Ohio 
resolution (No 21) appears to be aimed at the illegal corporate 
practice of medicine to which this House has repeatedly ex 
pressed its opposition Those appearing before the committee 
were virtually unanimous in their condemnation of corporate 
medical practice 

Your committee is in agreement with the majonty of the 
sentiments expressed and is disturbed by the probable deleten 
ous effects of the corporate practice of medicine upon the fu 
ture of medicine and the care of patients In many of its forms, 
It IS indistinguishable in practice and effect from socialization 
of medicine and appears to embody all of its evils 
Your reference committee is impressed by the necessity of 
informing all physicians and the general public as to the evils 
which may be inherent in the socialization of medicine through 
corporate activity as well ns by government action 
Your reference committee therefore recommends that this 
problem be referred to the Board of Trustees with the request 
that it devise and initiate a campaign to educate both physicians 
and the general public as to the dangers inherent in the illegal 
corporate practice of medicine in its vanous forms 


Dr J P Culpepper Jr Chairman, Mississippi, read the 
following report, which w is adopted 

Resolution No 20 on National Medical Research Fund —Your 
reference committee considered Resolution No 20 on the Na¬ 
tional Medical Research Fund The resolution proposes that the 
Amencan Medical Association approve the establisliinent of a 
single national fund to finance medical research into nil dis¬ 
eases, that this activity by administered by physicians, and that 
such fund shall be raised by contnbutions from united funds or 
similar charitable organizations and physicians throughout the 
entire United States 

Your committee had the benefit of extended discussions on 
this resolution which included comment by presidents^of two 
national voluntary health agencies It is felt that tbe^fesolution 
has merit and that it opens a subject of deep and continuing 
concern to the medical profession / 

/our committee feels that physicians should participate 
actively in the affairs of voluntary health igencies concerned 
with the accumulation of funds for^esearch purposes and that 
a stewardship accounting of funds so accumulated should be 
made to the public Your committee reminds this House that 
the Association enjoys the services of a Committee on Rela¬ 
tions with Allied Health Agencies and that extensive study is 
presently being conducted in this particular area of interest 
It IS felt that precipitate action on this proposal would be 
unwise and it is recommended that the resolution together with 
these expressions be referred to the Board of Tnistees for 
action deemed appropnate 


No 22 Resolution on Veterans Hospitals 


Dr James E Feldmaver for the California delegation intro¬ 
duced the following resolution, which was referred to the 
Reference Committee on Legishtion and Public Relations 
Whereas There is periodic discussion both by the general 
public and by some governmental agencies of the need for 
additional veterans hospitals and 

Whereas, It is an acknowledged fact that the niuRber of 
beds available in present veterans hospitals is ample to take 
care of veterans with service connected disabilities, and 
Whereas, It is a known fact that temporary shortages of 
bedg^n veterans hospitals are caused by the utilization of these 
facilities in connection with non service-connected disabmhes, 
and 


Whereas, The California Medical Association went on rec¬ 
ord on May 1, 1957, as opposing the establishment of ad* 
tional veterans hospitals except in cases where a demonstral 
need exists to take care of veterans with service connec 


disabilities now, therefore be it 

Resolved, That the American Medical Association 
similar stand in opposition to the establishment of fort e 
veterans facilities for the care of non-service-connected 


nesses of veterans 


Note The report of the Reference Committee 
tion and Public Relations concerning Resolution No 22 w 
found following Resolution No 13 


No 21 Resolution on Principles of Medical Ethics 

The following resolution was introduced by Dr Charles L 
Hudson on behalf of the Ohio State Medical Association and 
was referred to the Reference Committee on Amendments to 

the Constitution and Bylaws 
< 


No 23 Besolution on Postponement of Income Tax Payiacn 

The following resolution was introduced by Dr 
Feldmayer on behalf of the California delegation 
referred to the Reference Committee on Insurance and 
cal Service 
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WiinnrAS, TIil Gilifornm Moclicil Assocmtion has clcchrcd 
itsi-lf 10 f"'”' of ^''0 ® House of Ruircscnlnlivcb Rcsohi 

tions 9 Tid 10 permitting postponement of pnjinent of income 
(IV on certain sums earned b\ self cmploscd persons, known 
IS die Reed keogli bills, now, tberefore be il 

Resohed, Tint llie Galiformn Medieal Association docs urge 
the Aioencan Medieil Association to eontinud its strenuous 
elforts toward the pissige of tins or similar legislation 

REPORT or RErrERENGE GOMMITTEE ON 
INSURANGE AND MEDIGAL SERVIGE 

Dr James P Haimnoiid, Glninnan, Vermont, read tlic fol¬ 
lowing report, wliicb w is adopted 

Resolutions No 23, 40 and 57 on the Jenkins Keogh Bills — 
The subject matter of these resolutions is identical, and the 
piiiposc of all of them is to endorse the Jenkins Keogh bills 
\our committee recommends that thes be adopted 

No 24 Resolutions on Veterans Home Town Gore Program 

Dr James E rcldma>cr for the Gahfoniia delegation intro 
diiced the following resolutions, which were referred to the 
Reference Gommittcc on Insurance and Medical Service 

Whereas, The Veter ms Homc-Towm Gare Program per¬ 
mits the veteran with a service-connected disability to be 
treated for a portion of his medical care in his own home 
commumtv bv a phvsician of his own selection, and 

Whereas, This plan illovvs a veteran to compare private 
vvath public medical care and 

Whereas, This program offers medicine a chance to roll 
back a portion of the encroaching wave of sociahsm, and 

Whereas, This Home-Town Gate Plan has been successful 
in some states and for v anoiis reasons, unsuccessful in others 
and 

Whereas, It is desirable that the successful plans now oper¬ 
ating in some areas be duplicated in additional areas, now, 
therefore bo it 

Resohed That the Board of Trustees of the American Medi¬ 
cal Association urge those states where the Veterans Home 
Town Medical Gare Program has been unsuccessful to rostud> 
this entire plan and to consider reviving this program, and be 
It further 

Resohed, That the A M A Board of Trustees make avail 
able to those states all actuanal information, administrative data 
and techrucal advice obtained from states where this plan is 
functioning satisfactorilv 

REPORT OF REFERENGE GOMMITTEE ON 
INSURANGE AND MEDIGAL SERVIGE 

Dr James P Hammond,' Ghairman Vennont read the fol¬ 
lowing report, which was adopted 

Resolution No 24 on Veterans Home Town Care Program — 
At the heanngs >our reference committee was advised that 
this subject and the objectives of the resolution are ahead) 
under study and are being earned out by the Gommittee on 
Federal Medical Services of the Gouncil on Medical Servace 
For this reason vour committee does not beheve it will be 
necessary to take further action on this resolution until a 
report is received from the Gouncil 


WiiEiiLAS These archives constitute a vital asset and re 
source for the maintenance of the public health and 

WiiEiiEAS Funds for the construchon of the National Librarv 
of Medicine have not been appropriated and 

Whereas, The Galifornia Medical Association, through its 
House of Delegates, has gone on record requesting that such 
an appropriation be made by the Gongress of the Umted 
States, now, therefore be it 

Resolved, That the Amencan Medical Association be re¬ 
quested to support this action and that all members of the 
Amcriean Medical Association and its component societies be 
requested to inform their individual congressmen of their sup¬ 
port of this program and be it further 

Resolved, That this resolution be communicated to the spon 
sors of this legislation and to our senatorial and congressional 
representativ es 

REPORT OF REFFERENGE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chanman, Cahforma, read the follow¬ 
ing report, which was adopted 

Resolution No 25 on Congressional Appropriation for Na 
tional Medical Library —Your committee recommends that tins 
resolution be not adopted In its place it is recommended that 
the American Medical Association urge the early construction 
of adequate quarters to house the National Medical Library 

No 2G Resolution on Tax Deductions for Medical Care 

Dr James E Feldmayer for the Cahfornia delegation intro¬ 
duced the following resolution which was referred to the 
Reference Committee on Legislation and Public Relations 
Whereas, Ever-increasing federal and state taxes are be¬ 
coming more burdensome to the average citizen, and 

Whereas, The taxpavers expense in the maintenance of 
good health is given only partial recognition by taxing authon- 
ties as a deduction, and 

Whereas, Those ex-penses incurred in the maintenance of 
health should be entirely deductible from the taxpayers gross 
income as a necessary and required ex-pense now, therefore 
be it 

Resolved, Tint the House of Delegates of tlie American 
Medical Association urge the Legislative Committee of the 
Association to take such steps to initiate or to have introduced 
into the Congress of the United States legislation which would 
have as its object the allowing of all items incurred in the 
maintenance of health such as, but not hmited to, hospital 
laboratory, medical and dental exqienses as a deduction in 
the computation of gross income for federal tax purposes 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIG RELATIONS 

Dr S J McClendon Chairman, Cahfornia read the fol 
lowing report, which was adopted 

Resolution No 26 on Tax Deductions for Medical Care — 
Your committee recommends that this resolution be not adopted, 
and urges tliat a studv of medical-care tax deductions be made 
by the appropriate council, committee or department of the 
American Medical Association 


No 25 Resolutions on Congressional Appropriation for 
National Medical Library 


The following resolutions were introduced by Dr James E 
Feldmaver on behalf of the Cahfornia delegabon and wen 
referred to the Reference Committee on Legislation and Publu 
Relations 

Whereas The members of the Cahfornia Medical Associa 
tion are gratified with current legislation authorizing construc¬ 
hon of a building to house the National Library of Medicine 
formerly known as Surgeon Generals or Armed Forces Library 
and 


Whereas The archives of this library, which compnse the 
ugest collection in the world a good portion of which cannot 
m 'u's uow housed under conditions which endanger 

their preservation, and 


No 27 Resolution on Confidential Nature of Hospital 
Staff Minutes 

The following resolution was introduced by Dr James E 
Feldmayer on behalf of the California delegation and was 
referred to the Reference Committee on Medical Education 
and Hospitals 

Whereas Questions have been raised in various parts of 
California concerning whether or not the directors of district 
hospitals legally possess or should possess the right to review 
the minutes of medical staff meetings and the activities of 
medical staff committees and 

Whereas, Such district hospitals differ from private hos¬ 
pitals in that they are financed by public funds but do not 
differ from other hospitals in regard to the underlying pnn- 
ciples governing hospital staffs, and 
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Whereas, The Cahfomn Medical Association has gone on 
record that its oEBcial policy is opposed to any proposal which 
would compromise the pnvileged nature and inviolability of 
medical staff minutes and medical staff committee achvities 
in hospitals of any land and has offered its moral and other 
assistance to local medical hospital staffs and county medical 
societies when confronted with threats of this nature, there¬ 
fore be it 

Resolved That the American Medical Association adopt a 
similar policy in regard to the confidential nature of medical 
staff minutes and medical staff committee activities and so 
advise tlie American Hospital Association and the Joint Com¬ 
mission on Accreditation of Hospitals 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman, Pennsylvania read the fol¬ 
lowing report which was adopted 

Resolution No 2i on Confidential Nature of Hospital Staff 
Minutes —Your reference committee recommends that this reso 
lution be referred to the Law Department for an opinion 

No 28 Resolutions on Hospital Accreditation 

Dr James E Feldmayer for the California delegation intro¬ 
duced the following resolutions which were referred to the 
Reference Committee on Medical Education and Hospitals 
Whereas Penodic examination of hospital facilities through¬ 
out the United States of America for the protection of the 
pubLc health have been proien to be a force for good by the 
American College of Surgeons, and more recently bj the Joint 
Commission on Accreditation of Hospitals and 

Whereas The public has demonstrated its interest in ob¬ 
taining such accreditation for its vanous local hospitals to 
provide the best of medical facibties for the sick, and 
Whereas The public through its hospital governing boards 
considers accreditation also a mark of distinction to be sought, 
and 

Whereas, Certain health insurance companies have declared 
that then: pohcies are in force only if their subscnbers are 
treated in accredited hospitals, and 

Whereas, It is evident that the Joint Commission on Accredi¬ 
tation of Hospitals cannot thoroughly examme all of the hos¬ 
pitals which seek accreditation therefore be it 

Resolved, That the American Medical Association encourage 
a meeting of the Joint Commission on Accreditation of Hos 
pitals and the Executive Committee of the Advisorv Board for 
Medical Specialties m order to accurately appraise each hos¬ 
pital as to physical facihties and medical staff performance 
to the effect 

1 that exammg teams be drawn from one or more of these 

boards, from all over the country, ^ 

2 that hospital examinations include not only present exam^ 
ming methods but that examiners also spend at least a half 
day m hospital surgeries, spend some time m the obstetncal 
suite and newborn nursery, spend a half day in the hospital 
laboratones and attend at least one each of the organized staff 
conferences and the general staff meeting 

3 that no remuneration will be supplied for these examining 
teams by the Joint Commission on Accreditation of Hospitals, 
and be it furtlier 

Resolved, That the American Medical Association remind 
the entire profession that it must meet at once the responsi- 
bihbes of hospital standards or surrender them first to hos¬ 
pital administrators and thence to other lay organizations who 
probably will attempt to define the hospital activity of the 
medical profession by state or national legislative action 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman, Pennsylvania, read the fol¬ 
lowing report, which was adopted 

Resolution No 28 on Hospital Accreditation —This resolu¬ 
tion provides for a very extensive examination of each hospital 
by teams of examiners to be drawn from one or more of the 
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special boards from all over the country In the opinion ol 
vour reference committee, such examination and certification 
would be expensive and wholly impractical to cany out lour 
reference committee therefore recommends the disapproval of 
this resolution 

No 29 Resolution on Compulsory Hospital Staff Attendance 

The following resolution was introduced by Dr James E 
Feldmayer on behalf of the California delegation and was 
referred to tlie Reference Committee on Medical Education 
and Hospitals 

Whereas, The objections to the requirements of the Joint 
Commission on Accreditation of Hospitals were complete!) 
documented and detailed in 17 conclusions in the Stover 
Committee report to the House of Delegates of the A M A 
in June, 1956, with the complete approval and support of the 
A M A, and 

Whereas The Joint Commission on Accreditation of Hos 
pitals saw fit not to accept the recommendations as detailed 
m the Stover Report, referring particularly to recommendation 
6 which reads Staff meetings required bv the Joint Com 
mission are acceptable, but attendance requirements should 
be set up locally and not by the Commission and 

Whereas, The Joint Commission on Accreditahon of Hos 
pitals has already moved in the right direction in this regard 
but has not provided for local autonomy in the sethng of hos 
pital staff meeting requirements for attendance therefore be it 

Resolved, That the Amencan Medical Association formallv 
request the Joint Commission on Accreditation of Hospitals to 
revise its standards regarding active staff attendance require 
ments to conform with the previous recommendations of the 
Stover Committee report 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 


No 30 Resolution on Council on Medical Education 
and Hospitals 

Dr James E Feldmayer for the Cahfonua delegation 
duced the followmg resolution, which was referred to 
Reference Committee on Medical Educabon and Hospita 
Whereas, Certam hospitals have expressed dissabsfacbw 
xvitli the system of inspection of residency training progra 
leading to approval or disapproval of such programs an 
delay in securing inspection and receiving information re a 
to decisions concerning such programs, and 

Whereas, Representatives of the Council on Medical “ 
cation and Hospitals parbcipate in residency approval 
ties as members of residencv review committeM iR 
speeialbes and cooperate with the cerbfying boards m 
specialties not having residency review committees, tiier 
be it 


Dr James Z Appel, Chairman, Pennsylvania, read the fol 
lowing report, which was adopted 
Resolution No 29 on Compiilsonj Hospital Staff Attendance 
—This resolubon requests the Joint Commission on the Accred 
Ration of Hospitals to revise its standards regarding active 
staff attendance requirements to conform with the Stover 
Report The Bullehn of the Joint Commission on the Acoedib 
bon of Hospitals, March 1957, contains a new statement which 
reads as follows 

Active staff attendance shall average at each meetag at 
least 50 per cent of the active staff who are not excused b) 
the Execut^e^ommittce for )ust cause Each achv e staff mc^ 
her shyll'^atteiid 50 per cent of staff meetings unless excused 
-by th^ ExecuUve Committee for just cause 

There vv as some concern on the part of the introducer ot 
this resolution as to what consbtutes just cause T*'®, 
Commission on the Accreditation of Hospitals assured the 
reference committee that unless these excuses were overutilizeo 
determinahon be left to the execuhve committee of the bw 
pital Your reference committee therefore recommends tha 
this resolution be disapproxed 
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licsohcd, TImt flit rtiircsLnUtiSLS of llit Council on ip 
pro\il ngencics tmUuor to stcurt 

1 Prompt mspiction of prognnis in Iiospilnls requesting 

inspection 

2 Inspection b\ qinliRctl spcciilists in the field of the pro 
grim mvolicd, especnilK in the four niijor fields of inedieine, 
surget), obstetries md pediatries, 

3 Coiisidcnfioii of a plan to set up region il districts for 
the purpose of obt lining inspections In iiidn idiials in the ireis 
but not 111 the siine coiiiiiiunities, 

4 Publicition of specific and detailed requirements for ap 
pros’ll of training progruiis in indisiduil specnlties in uni 
\ersit), pnxite or piihlie hospitals 

5 Publicition of nietliods and nilcs goscrning tlie ifRlmtion 
of nominnersitj hospitals with eich other or with iinnersits 
hospitals when nomimscrsity hospitals cinnot fulfill the re¬ 
quirements for residencs tr lining progriins ns single institu¬ 
tions, 

6 Encourage uni\crsit> hospitals to cooperate witli pnvate 
hospitals m the evpinsioii of the affiliation tr lining programs, 

7 Postponement of w ithdraw il of appros il of training pro¬ 
grams, except m aggravated instances, providing opportunity 
for correction of deficiencies thereby avoiding the harmful 
effect upon the program and the hospital incurred by abrupt 
vvathdiaw al, 

8 Adoption of a policv to contimie approval of training 
programs which have maintlined their teaching personnel and 
facihties even if the residencies have not been filled for a 
specified penod of time 

REPORT or RCrCRENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman, Pennsylvania, submitted the 
following report, winch was adopted 
Resolution No 30 on Council on Medical Education and 
f/ospifafs —Tins resolution contains eight suggestions to rep 
resentatives of the Council on Medical Education and Hos¬ 
pitals concerning inspection and approval of residencv train¬ 
ing programs lour reference cominiftco was informed by 
representatives of the Council on Medical Education and Hos¬ 
pitals tliat the intent of tlicse resolutions has already been 
instituted Your reference committee, therefore, recommends 
that this resolution be referred to the Council on Medical 
Education and Hospitals for its information 

No 31 Resolution on United Mine Workers of Amenca 
Welfare and Retirement Fund 

The follovvang resoluhon was introduced by Dr Elmer G 
Shelley on behalf of the Medical Societv of the State of Penn 
sylvania and was referred to the Reference Committee on 
Miscellaneous Business 

WuraiEAS, There has been evident inabibty of local hospital 
staffs and county and state medical societies to resolve suc- 
eessfully their differences with the Administrators of the United 
Mine Workers of Amenca Welfare and Retirement Fund, and 
Whebeas, The admmistrators of the Fund sponsor a pro- 
Sam which represents a trend toward sociahzation of medicine 
through industry as outlined in their charter as follows No 
payment can be authonzed in behalf of a beneficiary to any 
physician or hospital not on the participating list of die Funds 
Mwical Service, and the professional decision as to physicians 
and hospitals to be so included in the hsts rests solely and 
hnally with the Medical, Health and Hospital Service of the 
Fund”" and 

Whereas, Experience has shown that the paramount in 
wests of the patient are best protected by free choice of 
' physician and by the incentive created through free compeb- 
on among physicians, therefore be it 
Resolved, That the Administrators of the Fund who are 
wembers of the American Medical Associahon be advised 


'Report of the UMWA Welfare and Retirement Fund for 
penod ending June 30 1956 page 36 
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1 To cease interference with the free choice of physicians 
ind hospitals 

2 Tint the qualificahons of physicians to be on the hos¬ 
pital staff can be determined solely by hospital staffs and their 
respective boards of directors 

3 That membership on hospital staffs is determined solely 
by the local hospital staff and board of directors 

4 That the Fund desist from the present pracbee of at¬ 
tempting to force acceptance of physicians of their choosing 
on hospital staffs by threat of blacklisting 

Note The report of tlie Reference Committee on Miscel¬ 
laneous Business tonceming Resolubon No 31 will be found 
following Resolution No 3 

No 32 Resolutions on Board of Ophthalmic Surgery 

Dr J Wallace Hurff for the Medical Society of New Jersey 
introduced the following resolutions which were referred to 
the Befcrence Committee on Miscellaneous Business 

WiiEiiEAS We have been appraised of the change contem¬ 
plated by the American Board of Ophthalmology to establish 
a Board of Ophthalmic Surgery, and 

WiiEiiEAS, It IS tlie fundamental responsibility of the Amer¬ 
ican Board of Oplithalmology in certifying candidates to guar¬ 
antee to the public that the certified oplithalmologist is qualified 
m all phases of ophthalmology and is competent to assume 
his responsibilities in that branch of medicine in his commu¬ 
nity, and 

M’iiEnEAS, It is the intent of the American Board of Oph¬ 
thalmology to establish a certification in ophthalmic surgery, 
therefore be it 

Resolved, Tliat it is our considered judgment that surgical 
certification apart from certification in ophthalmology has not 
been demonstrated to be in the interest of the public or the 
profession, and be it further 

Resolved, That no new Board of Ophthalmic Surgery within 
the American Board of Ophtlialmology be established, and 
be it further 

Resolved That this resolubon be presented to the American 
Medical Association for appropriate action 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chairman, New York, presented the 
following report, which was adopted 

Resolution No 32 on Board of Ophthalmic Surgery —Your 
reference committee recommends approval of the first Re- 
solv’ed , however, it feels tliat the second and third resolves 
should be amended to read as follows 

Resolved, That in the opiraon of this House of Delegates no 
Board of Ophtlialmic Surgery is necessary and be it further 
Resolved, That this sentiment be transmitted by the Amer¬ 
ican Medical Association to the Amencan Board of Ophthal¬ 
mology 

No 33 Resolution on Free Choice of Physician 

The following resoluhon was introduced by Dr John F 
Lucas on behalf of the Mississippi State Medical Associahon 
and was referred to the Reference Committee on MisceUaneous 
Business 

Whereas, There have been developed systems of medical 
care in this nation which deny pabents the tradihonal nght 
of free choice of physician, and 

Whereas The definibon of the free choice of physician in 
the Principles of Medical Ethics of the American Medical 
Association recognizes the validity of mterest of a third party 
interjected between the pahent and his choice of physician 
only when that third party assumes legal and financial respon- 
sibihty for occupabonal disease or injury, and 

Wheheas This House of Delegates reiterated its adherence 
to this free choice principle as a fundamental right of Amer¬ 
ican citizens which contributes to the betterment of medical 
care by unanimously adopbng Resolubon No 24 at the June, 
1956 Chicago Session thereby directing the Councils on 
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Medical Semce and Induslrnl Health to revise their pubhshed 
Guiding Principles for Enimting Mamgement and Union 
Health Centers to conform to the free choice principle there 
fore be it 

Resolved, That the principle of free choice of physician is 
reaffirmed as set out in Section 4, Chapter VII Principles of 
Medical Ethics of the American iMedical Association, as being 
essential to tlie welfare of the patient and that members of 
the Association are cautioned that voluntary participation in 
plans or systems of medical care denying the patient free choice 
of ph>sicians other than statutorily established systems not 
disapproied by the Association is inconsistent witli the Prin¬ 
ciples of Medical Ethics 

Note The report of the Reference Committee on Miscel¬ 
laneous Business concerning Resolution No 33 will be found 
following Resolution No 3 

No 34 Resolutions on Commendation of Committee on Blood 

Dr Raymond T Holden for the Medical Society of the Dis¬ 
trict of Columbia introduced the following resolutions, which 
were referred to the Reference Committee on Miscellaneous 
Business 

Whereas The Amencan Medical Association and especially 
its Committee on B’ood, has been instrumental in the develop¬ 
ment of a national blood program which would command gen¬ 
ial endorsement and support, and which would incorporate 
tile s,. 'id principles enunciated by the House of Delegates, and 

WuEHEAa Such a program known as the Joint Blood Coun 
’ ’'"c for cooidiniting all civilian aspects of blood trans¬ 
fusion semces and supnlies has been developed in cooperation 
with the Amencan Associ ition of Blood Banks, American Hos 
pital Association, American Society of Clinical Pathologists, and 
the Amencin National Red Cross, and 

Whereas, The Joint Blood Council has been supported 
financially and by direct representation on its board of direc¬ 
tors by the American Medical Associ tion from its beginning 
in 1955, and 

Whereas The Joint Blood Council has adopted in its ar¬ 
ticles of incorporition objectives which are supported by this 
House of Delegates therefore be it 

Resolved That the Amencan Medical Association commend 
its Committee on Blood for ably and efficiently negotiating 
and assistmg in the formation and early establishment of the 
Joint Blood Council and be it further 

Resolved Thit the A M A continue its encouragement and 
support of the Joint Blood Council in carrjing out its stated 
objectives 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chairman New York, presented the 
followmg report, winch was adopted 

Resolution No 34 on Commendation of Committee on Blood 
—lour committee, followmg a study of tins resolution, recom¬ 
mends tliat it be approved 

No 35 Resolution on Medical Care for Nonmilitary Personnel 
Employed by Federal Government 

The following resolution was introduced by Dr H Linton 
January on behalf of the Neiv Mexico Medical Society and ivas 
referred to the Reference Committee on Legislation and Public 
Relations 

Whereas, The President of the United States signed a bill, 
Pubhc Laiv 569, last } ear ivhicli provides medical care for de¬ 
pendents of mihtaiy personnel by civilian iihysitians and hos¬ 
pitals, and 

Whereas, This legislabve enactment has received the en¬ 
dorsement of the majority of state medical societies through 
contractual arrangements with the United States Army, and 

Whereas, The cooperation between the several states yvho 
have negotiated contracts with the Army and those charged 
with the responsibility of admmistenng the Dependents Medi¬ 
cal Care Progrim has been more amicable to date, and 
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Whereas, It is the desire of Amencm medicine to assutthe 
military personnel and their families under this worthy program 
however, it is not the wish or desire of the Amencan Medical 
Association to see this program expanded to cover groups who 
are not considered military personnel, therefore be it 

Resolved, That the House of Delegates of the Amencan Medi 
cal Association strongly protest any move by the Congress of the 
United States that would expand the present law in any manner 
to the coverage of nonmilitary personnel employed by the fed 
tral government 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the follow 
ing report, which w as adopted 

Resolution No 35 on Medical Care for Nonmilitary Personnel 
Employed by Federal Government —Due to the fact that join 
committee does not thoroughly understand the intent of thn 
resolution and smee the sponsor of the resolution did not appeal 
before the committee to testify your committee recommendi 
that no action be taken at this time 

No 36 Resolution on Concomitant Medical Care 

The following resolution was introduced by Dr W C Some- 
moier on behalf of the Ilhnois State Medical Society and iw 
referred to the Reference Committee on Insurance and Mednd 
Service 

Whereas, Payment by an insurance company for essentu! 
nonsurgical care rendered to a patient undergoing a seno® 
surgical procedure is just as logical as is the payment for the 
surgical care and 

Whereas Providing payment for this necessary semce 
should be relatively inexpensive and would help to solve some 
of the difficulties that now anse m payment for service "het 
two or more physicians render care simultaneously for the same 
illness, therefore be it 

Resolved, That the problem of payment for concomitant medi 
cal care in certain senous surgical procedures be directed to the 
attenhon of the Amencan Medical Assocaabon with the sugges¬ 
tion that a study of the problem be undertaken by the Couno! 
on Medical Service m the hope tliat a sabsfactoiy course of a^ 
bon may be recommended to the House of Delegates to bnng 
about a proper solubon 

RF- ORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond, Chairman, Vermont, read the follow 

mg report, which was adopted 

Resolution No 36 on Concomitant Medical Core—Your refer 
ence committee recommends approval of the mtent of this re^ 
lution and urges that a study of the problem be undertaken b> 
the Council on Medical Service 


No 37 Resolubons on Proposal for Study Committee on 
Shortage in Certain Specialhes 

Dr Thurman B Givan for the New York delegabon 
duced the following resolubons, which were refeued to 
Reference Committee on Medical Education and Hospitals 
Whereas, There appears to be a growmg shortage m ' 
specialties of pathology, radiology, anesthesiology, and p 
atry, and 

Whereas, This shortage is apparently due to an 
number of men taking residencies in these speaalhes, there 
be it , 

Resolved, That the House of Delegates of the Amencan M 
cal Associabon express its concern over this situation, an 
further , 

Resolved, That the Board of Trustees is hereby 
have the above allegabons investigated and, if true, to 
mend remedies 
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REPOin or IlLl'CULNCC COMMlllEE ON 
MEDICAL EDUCATION AND IJOSPllALS 

Dr Jnmci Z Appel, Clinimiin, Pcnns>hnnn, rend tlic follow¬ 
ing report, ^\hlcll w ns idoptcd 

Resolution No 37 on Proposal for Sfi/dy Committee on 
Shortage in Certain Specialties—The inslilulors of lliis resolu¬ 
tion did not nppcnr before >our reference committee to justify 
the shtemeuts mnde in this resolution four reference commit¬ 
tee therefore, is in no position to pnss judgment on the merits 
of this resolution four reference committee recommends tlint 
this resolution be referred to tbe Bo ird of 1 riislccs for disposi¬ 
tion 

No 38 nesolulioii on Amendment to Eedernl Enijilojces 
Coinpensntion Act 

Dr Peter Miirriv for the New York delegntinn introduced tbe 
following resolution, wbieli ms referred to tbe lUferenee Com 
mittec on Legishtion nnd Public Belntions 
Whereas, The Eederil Emplosccs Coinpensntion Act, ns 
emended presides tint medicnl circ sbnll be fumisbed b> or 
upon flic order of the United States medical olhccrs nnd hos¬ 
pitals but where fins is not practicable, it sbnll be fumisbed 
b) or upon the order of pris ate pin sicnns and hospitals desig¬ 
nated or approsed In the adininistritor of the net, nnd 
Whereas, Tins limitation imposed upon federal enijilosecs 
mi\ lead to abuses inadequate medical sersiccs, and improper 
care and attention for injured federal emjilosccs, and 
Whereas The cvccutne and legislntnc brmebes of the 
United States go\eminent line been opposed to the imposition 
of limitations upon the free nnd open selection of plnsiciins 
and to any encroacbments upon our traditional free cnteriirisc 
sjstcm, therefore be it 

Resolved, That the legislatise brancli of our federal go\cm- 
ment be petitioned to amend the Ecdcral Emplojccs Compen¬ 
sation Act, as amended to pros idc for the free and open selec¬ 
tion of ph)sicians by federal emplojccs sslio come within the 
pumew of the Eedenl Compensation Act, ns amended 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chaimian, California, read tbe folloss- 
ing report sshicb ssas adopted 

Resolution No 38 on Amendment to Federal Employees 
Compensation Act—Tins resolution urges that the legislatise 
branch of our federal gosemment be petitioned to amend the 
Federal Employees Compensation Act, as amended, to provide 
for the free and open selection of phjsicians bv federal cm- 
plojees who come within the purview of the Federal Compen¬ 
sation Act, as amended In view of the fact that the principle 
has been established on previous occasions by the House of 
Delegates, your committee recommends the adoption of this 
resolution 

No 39 Resolutions on Social Security Benefits 

Dr Chnstopher Wood for tlie New Aork delegation intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Legislation and Public Relations 
Whereas, 70 million Amencans are currently eligible for re¬ 
tirement and survisors benefits under the Federal Social Secunty 
system, and 

Whereas, Congress amended tbe Social Secunty Act in 1954 
and 1956 bnnging self-employed professionals such as dentists, 
lawyers, pharmacists, social workers, engineers, and others, the 
benefits of Old-Age and Survivors Insurance and 
Whereas, Doctors of medicine are now the sole self-employed 
professional group excluded, and 
Whereas, Because of this unfair exclusion physicians must 
pay $7,000 to $25 000 more for retirement and life insurance 
than other citizens, and 

Whereas, There is no logical or professional reason why 
practicing physicians should be denied benefits available to 
Riilhons of other Amencans and 
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WiiLUEAs Congress has passed bills wherebv no voluntarj 
coverage will be granted physicians, therefore be it 

Resolved, That the Amencan Medical Association rescinds its 
opposition to compulsory social security for doctors of medicine 
and be it further 

Resolved, That we urge the Congress of the United States of 
America to extend the benefits of social secunty to self-em¬ 
ployed doctors of medicine, and be it further 

Resolved, That the President of the United States of Amenca, 
the presiding officer of the Senate, the Speaker of the House of 
Representatives and members of appropnate congressional com¬ 
mittees be sent copies of this resolution 

REPORT or RErERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S ] McClendon, Chairman, California, read the follow¬ 
ing report, which was adopted 

Resolutions No 39 and 46 on Compulsortj Social Security 
Coverage for Physicians-^Yonr committee heard a number of 
persons relative to these resolutions and makes tbe following 
recommendations 

Tint the House of Delegates reaffirm its long-standing 
opjiosition to the compulsory coverage of physicians under the 
Old-Age nnd Survivors Insurance provisions of tbe Social 
Sccuntv Act It recommends a strongly stepped up informa¬ 
tional program of education which will reach every member of 
the Association, explaining the reasons underlying the position 
of the House of Delegates on this issue 

Physici ins and medical societies have for many years led the 
fight against federal encroachments in their personal and private 
affairs The pattern of social insurance schemes in other coun- 
tnes growing from retirement payments to survivorship pay¬ 
ments to permanent and total disability payments to temporary 
cash sickness benefits nnd finally, to national compulsory health 
insurance, is all too clear It is equally clear that greater federal 
control and tbe placing of responsibility for an increasmglj 
greater percentage of our people in tbe hands of the govem- 
iiicnf will result in loss of freedoms impossible to reclaim For 
these reasons, and because of the actuarial instability of the 
Old-Age and Survivors Insurance program your reference com¬ 
mittee recommends that these resolutions be not adopted 

The Associations position favoring the Jenkins Keogh bills is 
a more logical approach, as it encourages thrift and discourages 
inflation and dependence upon the federal government 

No 40 Resolution on Participation of Physicians in Pension 
Plan for Self-Employed 

The following resolution was introduced by Dr Edw vrd P 
Flood on behalf of the New Aork delegation and was referred 
to the Reference Committee on Legislation and Public Rela¬ 
tions 

Whereas, It is desirable for physicians to receive tax-free 
pension rights and 

M'hereas, Participation in such plans (Jenkins-Keogh bill) 
would not negate our participation in the Federal Social Secur 
ity program and 

Whereas, Such participation would permit a self-emploj ed 
physician to put part of his earnings before taxes into a retire¬ 
ment fund, therefore be it 

Resolved That the Amencan Medical Association approves 
participation of its members in such a pension plan for the self- 
employed 

Note The report of the Reference Committee on Legislation 
and Public Relations on Resolution No 40 will be found follow¬ 
ing Resolution No 23 

No 41 Resolution on Uniform System for Identification of 
Solutions Used in Hospitals 

The following resolution was introduced by Dr Carlton E 
Wertz on behalf of the New York delegation and was referred 
to the Reference Committee on Hygiene, Public Health and 
Industrial Health 
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Whereas There are many solutions used in hospitals for a 
\ anety of purposes, i e, topical anestlietics, antiseptics foi 
skin apphcations, cleaning solutions, acids, alkalis, alcohol, and 
others, and 

Whereas, Without some distinguishing sign such as colonng. 
It is possible that i solution may be used for an improper 
purpose, and 

Whereas, In the p rst, use of wrong solutions for hypodermic 
injection has had harmful effects, and 
Whereas, Any system of identification of solutions would be 
more useful if uniform m all hospitals, rather than varying from 
one institution to another, and 

Whereas, Many hospitals make up solutions from powders, 
therefore be it 

Resolved, That the Amencrn Medical Association go on rec¬ 
ord as favoring a uniform system for identification of solutions 
in hospitals, preferably on a color basis 

REPORT OF REFERENCE COMMITTEE ON HYGIENE 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr John N Gallivan Chairman, Connecticut, submitted the 
following report, which was adopted 

Resolution No 41 on Uniform System for Identification of 
Solutions Used in Hospitals —Your reference committee agrees 
with the opinion of seven! of tliose who appeared before the 
committee that a uniform system for the identification of solu¬ 
tions used in hospitals is desirable, but tint the development of 
a practical system based on colors poses many difficulties 
Among these difficulties are such things as color blindness, light- 
protective colored bottles multiphcity of chemicals involved 
and also certain governmental regulations 

Your committee therefore offers the following substitute 
resolution 

Resolved That the Board of Trustees direct the Council on 
Drugs to imestigatc the feasibility of developmg a uniform 
system for identification of solutions used in hospitals 

No 42 Resolutions to Alleviate Shortage of Interns 

Dr A H Aaron for the New York delegation introduced the 
lowing resolutions, which were referred to the Reference 
immittee on Medical Education and Hospitals 
Whereas, The existing shortage of interns in many states 
d territories could be alleviated by increasing most intern 
rvices to a duration of two years, and 

Whereas There is a shortage of general practitioners in 
many parts of our country and 

Whereas, A two-year rotatmg internship is believed by 
many to be the best training for general practice or for spe¬ 
cialty residency, and 

Whereas, A proper patient-intern ratio ind a proper patient- 
resident ratio IS Ignored in certain hospitals, therefore be it 
Resolved, That as many as possible two-year internships 
should be established throughout the country, and be it further 
Resolved, That the other national specialty qualifymg boards 
be urged to accept a second year of internship m lieu of one of 
the years of residency traming, as exemplified by the American 
Board of Internal Medicine, and be it further 

Resolved, That the Board of Trustees of the American Medi¬ 
cal Associahon is hereby requested to attempt to implement 
these aforesaid resolutions 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman, Pennsylvania, read the fol¬ 
lowing report, which was adopted 

Resolution No 42 to Alleviate Shortage of Interns—This 
resolubon raises many debatable issues, the implementahon of 
which, even if desirable, involves many compheatmg factors 
Since the Council on Medical EducaUon and Hospitals has the 
internship under constant scrutiny, your reference committee 
sees no reason for approving this resolubon and, therefore, 
recommends its disapproval 
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No 43 Resolubon on Use of Stimulants, Such as Amphetamine 
in Sports 

Dr M J Dattelbaum for the New York delegation intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Hygiene, Public Health, and Industnal 
Health 

Whereas, There is reason to believe that stimulants, such as 
amphetamme and its denvabves, are widely used to improie 
the performance of athletes, and 
Whereas, These powerful drugs are used by either the 
players themselves or their coaches, and 

Whereas, These stimulants are far from harmless, therefore 
be It 

Resolved, That the indiscnminate admmistrabon of these 
stimulants or their use under the direction of nonmedical per 
sons be condemned as dangerous to our youth, and he il 
further 

Resolved, That this resolution be referred to the Board of 
Trustees of the American Medical Association with the hope 
tint they will bring to bear efforts by the Legal DepartmenI 
md the Public Relations Department m implementing the 
spint of this resolution 

REPORT OF REFERENCE COMMITTEE ON HIGIENE 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr John N Gallivan, Chairman, Connecticut, submitted the 
following report, which was adopted 

Resolution No 43 on Use of Stimulants, Such as Ampheta 
mine, in Sports—Your reference committee received testunony 
painhng a shocking picture of widespread and indiscnminate 
use of stimulants, such as amphetamine, to improve the per 
formance of athletes in competibon It was said that this vicious 
practice extends to children in our schools 
While amphetamine and similar stimulants have a nghtfiil 
place m the practice of medicine, the use of these substances on 
a basis other than on medical prescnption for individual thera 
peubc needs is strongly to be condemned 
Realizing tliat the indiscriminate use of such substances is 
far from harmless in that it may result in effort completely out 
of proportion to the physical ability of some athletes may pro¬ 
duce temporary personahty changes produebve of antisocul 
behavior, and may produce senous and lasbng changes m 
physical and mental well-being, your committee feels sbongly 
that the general statements made before the committee must be 
inveshgated to determine whether or not they have a basis ui 
fact 

Your committee is aware of the fact that the A M ^ 
Council on Drugs has repeatedly' taken a stand agamst the use 
of these substances in normal individuals It is also aware ot 
the resolubon passed by the American Medical Associahon and 
National Educabon Association Jomt Committee on Health 
Problems in Education in 1955 disapprovmg of the adnunistra 
tion of drugs to sbmulate atliletes to greater acbvity 

How'ever, if the problem is as widespread as suggested to 
your committee, more forceful measures are certamly indicateo 
Your committee therefore offers the following subshtute 
resolubon 

Resolved, That the indiscriminate admmistrabon of slimu 
I ints such as amphetamine and its denvabves be condemned as 
dangerous, and be it further 

Resolved, That the Board of Trustees mvesbgate the fre¬ 
quency of the indiscriminate use of these agents, parbcularly m 
relabon to athlebc programs, and take appropnate action 
through available channels to prevent such abuse 

No 44 Resolubons on Recommended Change in Principles of 
Medical Ethics of American Medical Association 

The followmg resolutions were introduced by Dr 
Wolff on behalf of the New York delegabon and were refe 
to the Reference Committee on Amendments to Constitu lO 
and Bylaws 
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WiiEHEAS, llic existing mil llie pioposcil Prineiples of Medi- 
cil Ethics of the Amcricin Medic il Association are stated in 
more genenil tcmis than the Principles of Professional Conduct 
(or Etliics) of component state medical societies and assoeia 
lions, and 

WiiEnEAS, DifTereiices in local custom and practice make it 
necessary for the Principles of Professional Conduct (or Ethics) 
of the component state societies and associations to bo more 
spccificall) defined than the Principles of Medical Ethics of 
the American Medical Association therefore bo it 

Resolved, That in those states which have their own Prlnci 
pies of Professional Conduct (or Ethics) these Principles shall 
be binding upon all of the members of the state society or 
association proxidmg the> are not inconsistent or in conflict 
iMtli the constitution and bylasss of the American Medical 
Association, and be it further 

Resolved, Tint the enforcement of the component state 
associations or societj s Principles of Professional Conduct (or 
Ethics) IS a function of the state medical society or association 
as the CISC ma> be 

REPORT or RErERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 

Dr ChITord C Sherburne, Chairman, Ohio, presented the 
following report, wliieli was adopted 

Resolution No 44 on neconiniendcd Change in Principles of 
Mcdieol Ethics of American Medical Association —This resolu¬ 
tion introduced b> the New York delegation, pertains to local 
enforcement of the Principles of Medical Ethics In x icw of the 
fact that this resolution does not seem to be in conflict with 
any proxasion now existing in the Constitution and Bylaws or 
the Principles of Medical Ethics, )our reference committee 
recommends the approx al of tins resolution 

No 45 Resolutions on Veterans Administration Treatment of 
Workmen s Compensation Cases 

Dr F W Holcomb for the Nexx 'iork delegation introduced 
the folloxxing resolutions, xxliicb xxere referred to the Reference 
Committee on Legislation and Public Relations 

Whereas, The U S Veterans Administration has on several 
occasions accepted, for treatment of non-serx ice-connected 
disabilities injured xxorkmen for xxhose exTienses insurance lias 
been provided by the xvorkman s employer, and 

Whereas, Such veteran xxorkman is alloxxed to sign Form 
10 P 10, certifying his inability to pa> for medical care, xxliich 
signing under the circumstances, is incorrect, therefore be it 

Resolved, That the U S Veterans Administration be exhorted 
to inquire of all veteran xvorkmen xxith non serx ice-connected 
disabilities xxliether their expenses are coxered by insurance 
and be it further 

Resolved, That, if an injured veteran xvorkman has insurance 
to cover costs of treatment, he be refused treatment in a Vet¬ 
erans Administration facility except in such an emergency that 
no non governmental immediate treatment is available, and be 
It further 

Resolved, That copies of this resolution be sent to the mem¬ 
bers of appropriate congressional committees as xvell as to the 
proper ofiicers in the Veterans Administration 

REPORT OF REFERENCE COMMITTEE ON 
LECISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the folloxv- 
ing report, xvhich xvas adopted 

Resolution No 45 on Veterans Administration Treatment of 
V^orkmens Compensation Cases—Due to the fact that the 
subject matter of this resolubon had been considered by the 
Reference Committee on Insurance and Medical Service, your 
committee recommends that no action be taken on this resolu¬ 
tion 
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No 46 Resolution on Compulsory Social Secunt> Coverage for 
Physicians 

The following resolution was introduced by Dr John N 
Galhvan on behalf of the Connecticut delegation and was re 
ferred to the Reference Committee on Legislation and Public 
Relations 

Whereas, The Connecticut State Medical Society conducted 
a referendum among its 3,100 members during March and 
April of 1957 asking for a statement of opinion relabve to the 
compulsory inclusion of doctors of medicine under Old-Age and 
Survivors Insurance in the Social Security Law and 

Whereas, 61% of the members of the society voted in this 
referendum and 73% of them were in favor of compulsory 
inclusion of doctors of medicine under the Social Security Law 
(winch xvas 45% of the total ballots distnbuted) and 
Whereas, The House of Delegates of the Connecticut State 
Medical Society at its 165th annual meeting on Apnl 30 1957, 
directed the delegates from the society to the American Medical 
Association to present and support at the next meeting of the 
House of Delegates of the Amencan Medical Associabon in 
New York City, June, 1957, a resolution sponsored by the 
Connecticut State Medical Society, faxonng social security 
coverage for all phxsicnns, now therefore be it 
Resolved, That the House of Delegates of the Amencan 
Medical Association assembled at its Annual Meeting in June 
1957, place itself on record as being in favor of compulsory 
inclusion of doctors of medicine under the Federal Social 
Security Law 

Note The report of the Reference Committee on Legislation 
and Public Relahons on Resolution No 46 will be found 
following Resolution No 39 

No 47 Resolution on Television and Radio Programs 
Expounding Cause of Patent Medicine Firms 

The following resolution xvas introduced by Dr Willard A 
Wright on behalf of the North Dakota State Medical Associa¬ 
tion and was referred to the Reference Committee on Hygiene, 
Public Health, and Industnal Health 

Whereas, The television and radio are repeatedlj expound¬ 
ing tlie cause of patent medicine firms and their products over 
the television and radio stations and recommending these 
respective drugs to the public as cure alls thereby creabng 
false claims and hopes for the general public, and 

Whereas, These misrepresentations cause irreparable harm 
to the general population in their misguided usage of such 
drugs recommended and 

Whereas, Each individual is unto himself a dishnct and 
separate problem, subject to susceptibilities and idiosyncrasies, 
often-time making these drugs contraindicated, therefore be it 
Resolved, That the House of Delegates of the Amencan 
Medical Association give this matter senous consideration 

Note The report of the Reference Committee on Hygiene, 
Public Health, and Industrial Health on Resolution No 47 will 
be found following Resolution No 16 

Resolution No 48 

Resolution No 48 was withdrawn without introduction at 
the request of Dr Philip H Jones for the Louisiana delegation 

No 49 Resolutions on Doctor Draft Law 

Dr James E Feldmayer for the California delegation intro¬ 
duced the following resolutions, xvhich were referred to the 
Reference Committee on Legislation and Public Relations 
Whereas, Congress enacted the Doctor Draft Law m 1950 
with the specific mtent to induct involuntarily into the armed 
forces physicians, dentists and alhed specialists to fulfill the 
urgent need of such personnel during mobilization for the 
Korean war, and subsequently extended the law until June 30, 
1957, weU beyond the duration of that emergency, and 
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Whereas The Doctor Dnft Law is selective, discnminatory 
legislation, imposing more liability for compulsory military 
serrice on one class of citizens than on other classes, contrary 
to basic pnnciples of democratic representative government, a 
dangerous precedent justifiable only in the national interest 
dunng a crisis, and 

Whereas, The professions affected not only have accepted 
with good grace the inequitable class legislation to which the 
Doctor Draft Law subjects them, but have also participated 
actively in its administration, as a temporary measure to assure 
the health, safety and interest ’ of the nation in time of war, 
and 

Whereas, It is the duty of the Department of Defense to 
make efficient use of such professional personnel so that the 
mmimum effectne doctor-to-troop ratio may be maintained, 
and to make a military career attractive by means of incentive 
such as opportunities for additional training, recognition of 
ability and zeal by improvement in rank and remuneration and 
reduction of administrative duties, rather than to rely on in¬ 
equitable conscnption in time of peace, to the detriment of 
essential health services for the civilian population, therefore 
be it 

Resoloed, That this House of Delegates go on record as 
being vigorously opposed to any continuation of the Doctor 
Draft Law, in whole or in part, or in principle, beyond the 
evpiration date of June 30, 1957, thus liberating from unequal 
compulsion members of the professions concerned and restoring 
to them, m training and m practice, the rights and privileges 
enjoyed by other professions, at the same time protecting tlie 
civihan population against undue dram on essential health 
services by the military, and be it further 

Resoloed, That the national organizations of dentists and 
allied specialists be urged to take similar aehon without 
delay 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the follow¬ 
ing report, \y hich was adopted 

Resolution No 49 on Doctor Draft Law —This resolution is 
in harmony with previous policy of the House of Delegates, and 
therefore your committee recommends its adoption 

No 50 Resolution on Joint Blood Council 

Dr James E Feldmayer for the California delegation intro 
duced the following resolutions, which were referred to the 
Reference Committee on Miscellaneous Business 

Whereas, The American Medical Association has been in¬ 
strumental m the development of a national blood coordination 
agency, namely the Joint Blood Council Inc, which incorpo¬ 
rates objectiies previously enunciated by the House of Dele¬ 
gates of the American Medical Association, and 

Whereas, This agency for coordinating all aspects of blood 
transfusion services is being developed in cooperation with the 
Amencan Medical Association, the American Association of 
Blood Banks, tlie Amencan Hospital Association, the Amencan 
Society of Clinical Pathologists and the Amencan National Red 
Cross, and 

Whereas, From the inception of the Joint Blood Council 
Inc in 1955 the American Medical Association has lent financial 
support and has had representatives on its board of directors, 
and 

Whereas, One of the important functions of the Joint Blood 
Council, Inc, is to act as the coordinating agency for blood 
with departments of the United States government on behalf 
of \ arious blood collecting agencies, and 

Whereas, This function has not yet been fully realized, and 

Whereas, The Jan 27, 1956, letter from the President of the 
United States to the Joint Blood Council, Inc , specifically states 
in part 

Our people need a nation-ivide blood service coordinated 
not only to take care of national emergencies, but to make 
available to them in time of peace, the blood and its denvatives 
necessary to save lives wherever the requirement may arise, 
and 


Whereas, The collection processing and administration of 
blood and its products is the responsibility of the medical 
profession, aided by highly trained specialists and technicians 
in this field, therefore be it 

Resolved, That the Amencan Medical Association represent 
atives take immediate action to have the Joint Blood Council 
Inc, designated as the contracting agency for blood procur^ 
ment with all governmental agencies, and be it further 
Resolved, That the Amencan Medical Associahon contmue 
encouraging and supporting the Joint Blood Council, Inc, m 
carrying out the Council s stated objectives 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chairman, New York presented the 
following report, m hich was adopted 

Resolutions No SO and S3 on Joint Blood Council and Blood 
Banking Procedures —These two resolutions on tlie Jomt Blood 
Council and blood banking procedures were considered jomtly 
because of similanty of content Following a discussion with 
members of the Texas delegation which introduced Resolution 
No 53, and with then: approval, your reference committee 
recommends that Resolution No 50 be approved and that no 
action be taken on Resolution No 53 


No 51 Resolutions on Advisory Committees 

Dr James E Feldmayer for the California delegation mtio- 
duced the following resolutions, which were referred to the 
Reference Committee on Legislation and Pubhc Relations 
Whereas, The Doctor Draft Law xviU expire June 30, 1957, 
and 

Whereas, This House of Delegates is on record opposing 
any continuahon of the doctor dnft, and 
Whereas, There are forces intent on prolonging the in¬ 
equitable compulsory induction of physicians, dentists, and 
allied specialists into military service, even though the war 
time mobilization winch justified the enactment of the Doctor 
Draft Law exists no longer, and 
Whereas, The only means of assunng necessary health serv 
ices for the civilian population and of providing the sole re^ 
resentation members of the professions involved have had 
under the Doctor Draft Law, is the system of advisory com 
mittees, therefore be it 

Resolved, That should Congress in its wisdom consider 
senously prolongation of discnminatory class legislation as 
exemplified by the Doctor Draft Law, in whole or in part, or 
in principle, then the current system of advisory committees 
national, state and local, must be continued, and be it furthei 
Resolved, That the national orgamzations of dentists and 
allied specialists be urged to take similar action without 
delay 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr S J McClendon Chairman, Cahfomia, read the follow 
ing report, xvhich was adopted 

Resolution No SI on Advisory Committees—This resolution 
IS in accord with existmg pohcies of the Association whidm'cie 
most recently included m the testimony presented to the House 
Armed Services Committee on H R 6548, 85th Congress Yow 
committee therefore recommends that this resolution be 
adopted 


No 52 Resolution on Commendation of Television Program, 
Dr Hudson s Secret Journal 

The following resolution was introduced by Dr John K Ulen 
on behalf of the Texas delegation and was referred to 
Reference Committee on Miscellaneous Business 
Whereas, The syndicated television program 
Hudson s Secret Journal presents a realistic and dignified 
trayal of progress m medical knowledge, enhghte^g ^ 
Amencan public on the role of today’s doctor of medicine 
modem society, and 
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WiitiibAS, Dr Hudsons Scorct Journal his cultivitcd public 
esteem for the medicil profession, fostered the concept of 
prniitc pnctice, g lined fnorable recognition of the philosophy 
of sen ICC held by the phjsicnn, and widened appreciation for 
the disciphnc(s) with which the ethical physician voluntarily 
complies, and 

WiiEiiEAS, Anierican niedicine has received great benefit 
from this draniatiAition of the art and science of inedicme 
therefore be it 

Resolved, That the Aincrican Medical Association does hereby 
commend Dr Hudson s Secret Journal its producers and its 
stir, Mr John How ml, for an outstanding contribution to the 
public interest and welfare 

REPORT or REFERCNCE COMMITTED ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatde, Chairnian, New liork, presented the 
following report, which was adopted 
Resolution No 52 on Commendation of Television Program, 
Dr Hudsons Secret Journal —rour reference committee studied 
this resolution We heard much comment from those interested 
FoUowang discussion, sour reference committee recommends 
ipprmal of this resolution 

No 53 Rcsoluhons on Changes in Blood Banking Procedures 

Dr John K Glen for the Te\as delegation introduced the 
following resolutions which were referred to the Reference 
Committee on Miscellaneous Business 
Wheoeas, The Joint Blood Council in its policy deliberations 
may deal with many complo\ problems of the specialty of 
blood banking and 

Wheheas One of the pnniar\' evpressed and implied pur¬ 
poses of the Joint Blood Council was that of acting as a con¬ 
tracting agency y\ith departments of the United States goyem- 
ment on behalf of various blood collecting and dispensing 
agencies and after tayo years of operation this council has not 
assumed its expected role in this regard and 
Whereas, It is of utmost importance that blood collection 
for national emergencies and defense bo yvidespread to de\ elop, 
maintam, improye and expand all blood procurement facilities 
particular!) in preparation for a possible atomic attack, there 
fore be it 

Resolved, That the House of Delegates of the American 
Medical Association urge that the present arrangement betyveen 
the goyemmental agencies and the American National Red 
Cross be replaced b) a new arrangement naming the Joint 
Blood Council as the responsible agent for arranging the pnme 
contract for all future procurement processing and delivery of 
blood and blood deny atiy es for departments of the government, 
except for intrinsic operations such as syathin branches of the 
military sersice b) the military , and be it further 
Resolved That the House of Delegates of the Anierican 
Medical Association suggest that representatives of the Ameri¬ 
can Medical Association to tlie Joint Blood Council should 
consist of physicians yvho are actively engaged in specialty of 
blood banking 

Note The report of the Reference Committee on Miscel¬ 
laneous Business on Resolution No 53 yvill be found folloxving 
Resolution No 50 

No 54 Resolutions Reaffirming Position Against Federal 
Subsidy of Medical Education 

The followmg resolutions yvere mtroduced by Dr John K 
Lien on behalf of the Texas delegation and yvere referred to 
the Reference Committee on Legislation and Public Relations 
Whereas, Federal subsidy for medical school construction 
and expansion could be expected to lead mevitably to federal 
control (Supreme Court Rulmg, 1942, It is hardly lack of due 
proress for the government to regulate that yvhich it subsidizes, 
\V ^ Wic/iord vs Filburn, 1942), and 

, American Medical Association has consistently 

cld the opinion that federal aid is a dangerous device be- 
cause of the degree of regulation yvhich must necessanly ac¬ 
company federal subsidies , and 
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Whereas, Past expenence has shown tint the stipulations of 
a temporary emergency and a single grant offer no pro¬ 
tection against perpetuation, and 
Whereas, Many medical groups including the American 
Medical Association, have expressed opposition to federal aid 
to medical education, therefore be it 
Resolved, That the House of Delegates of the American 
Medical Association opposes the pnnciples of federal subsidies, 
either direct or indirect, for medical school construction, and be 
it further 

Resolved, That copies of this resolution be sent to the Presi¬ 
dent of the United States, to members of his Cabinet, members 
of the Congress, deans of all medical schools of the Umted 
States and state and terntonal medical associations 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the follow¬ 
ing report, which yxas adopted 

Resolution No 54 Reaffirming Position Against Federal Suh- 
sidtj of Medical Education —The subject title of the resolubon is 
misleading \out committee recommends that the resolubon be 
not adopted, and that the House of Delegates reaffirm its 
previous posibon of support for one-bme matchmg federal 
grants for construction of medical educabonal facihbes 

No 55 Resolutions Favoring Repeal of the Income Tax Laxv 

Dr John K Glen for the Texas delegabon mtroduced the 
folloxving resolutions, yvhich yvere referred to the Reference 
Committee on Legislation and Public Relabons 
Whereas, The 16th Amendment of the Consbtubon of the 
United States has resulted in confiscatory income tax levies by 
the federal government, and 

Whereas, The federal income tax has contnbuted greatly to 
the centralization of poxver in tlie federal government at the 
expense of the states, and conceivably can lead eventually to 
complete socializabon of the country, and 
Whereas, Many medical groups have gone on record as 
supporbng the Hoffman Amendment, H J Res 232, to the 
Federal Consbtution, yvhich xvould repeal the 16th Amendment 
to that Consbtubon, therefore be it 
Resolved, That the House of Delegates of the American 
Medical Association go on record as supporbng the Hoffman 
Amendment, H J Res 232, to the Federal Consbtubon, yvhich 
yyould repeal tlie 16th Amendment to that Consbtubon, and 
be It further 

Resolved, That copies of tlus resolution be sent to the Presi¬ 
dent of the United States, the members of his Cabmet, and to 
all members of the Congress 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, Califorma, read the folloxx- 
ing report, yvhich xx as adopted 

Resolution No 55 on Repeal of Income Tax Lam—Inasmuch 
as the legislabon referred to in this resolubon does not deal 
yyith a matter of pnmary medical concern, it is the behef of 
your committee that the Amencan Medical Associabon should 
not adopt a posibon cox’ermg it Y'our committee therefore 
recommends that no acbon be taken on this resolubon 

No 56 Resolutions Supporbng S J Res 3 and H J Res 264 
(Bncker Amendment) 

The folloxving resoluhons xvere inboduced by Dr John K 
Glen on behalf of the Texas delegabon and xvere referred to 
the Reference Committee on Legislation and Public Relabons 
Whereas, It is commonly recognized that a treaty xvith other 
governments, or xvith intemahonal bodies overrides our federal 
consbtubon and all state laxvs, thereby becoming tlie internal 
laxv of the land affeebng every citizen, and 

Whereas, Legislabon again pending before Congress xvould 
definitely limit the provisions of such treabes, therefore be it 



1248 PROCEEDINGS OF THE NEW YORK MEETING 

Resolved, Thit the House of Delegites of the American 
Medical Association, firmly endorses S J Res 3, 85th Congress, 
as introduced by Senator John Bncker, and H J Res 264 as 
introduced by Rep Bruce Alger, and be it further 

Resolved, That copies of tlus resolution he sent to the Presi¬ 
dent, members of the Cabinet, and to all members of the 
Congress 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the follow¬ 
ing report, which was adopted 

Resolution No 56 Supporting Bncker Amendment—Your 
committee recommends the adoption of this resolution with the 
first Resolved amended to read as follows 

Resolved, That the House of Delegates of the American 
Medical Association approves in principle S J Res 3, 85th 
Congress, as mtroduced hy Senator John Bncker, and H J 
Res 264 as mtroduced by Rep Bruce Alger 

No 57 Resolutions Supporting the Jenkins-Keogh Bills 

Dr John K Glen for the Te\as delegation introduced the 
following resoluhons, which were referred to the Reference 
Committee on Legislation and Public Relations 
Whereas The legislation now pending in Congress, gen¬ 
erally known as the Jenkins-Keogh bills, which would permit 
those with self-employment income to place a small part of 
their earnings before taxes into a retirement fund, and 
Whereas, More widespread interest and support for the 
Jenkins-Keogh legislation is evident now than ever before 
therefore he it 

Resolved, That the House of Delegates of the American 
Medical Association again endorses the principles of the Jenkins- 
Keogh bills m the interest of fairness and equality to the self- 
employed individuals of the United States and be it further 
Resolved, That copies of this resolution be sent to the Presi¬ 
dent, all members of his Cabinet, and all members of the 
Congress 

Note The report of the Reference Committee on Legisla 
tion and Public Relations on Resolution No 57 will be found 
following Resolution No 23 

No 58 Resolutions Supporting Proposed 23d Amendment to 
Constitution of United States 

The following resolutions uere introduced by Dr John K 
Glen on behalf of the Texas delegation and were referred to 
the Reference Committee on Legislation md Public Relations 
Whereas, The United States go\ ernment is engaged in many 
busmess enterpnses which amount to several billions of dollars 
annually, which is in competition with private citizens, and 
results in an operational loss increasing the federal deficit and 
depriving the go\ emment of revenue w Inch would accrue from 
profits of private enterprise, therefore be it 

Resolved, That the House of Delegates of the American 
Medical Association exercises its constitutional right in urging 
the Congress to submit to the people of the vanous states an 
amendment to the Constitution providing that tlie government 
of the United States shall not engage m any business, profession¬ 
al, commercial or industrial enterpnse m competition with its 
citizens except as specified in the Constitution, and be it further 
Resolved, That copies of this resolution be sent to the Presi¬ 
dent of the United States, all members of his Cabinet, all 
members of the Congress, and governors of the vanous states 
and temtones 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California, read the follow¬ 
ing report, which was adopted 

Resolution No 58 Supporting Proposed 23d Amendment to 
Constitution of United States—The purpose of this resolution 
and the position of the Associahon in the past has been put on 
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record by the House of Delegates Since former action ks 
been taken, your committee recommends no action on Iki 
resolution 

No 59 Resolutions on Compulsory Assessment of Medical 
Staff by Hospitals 

Dr B E Montgomery for the lllmois delegation introduce! 
the following resolutions, which were referred to the Refereno 
Committee on Medical Education and Hospitals 
Whereas, Physicians in recognition of their cotnmuml; 
responsibility are aware of and do participate actively m coni 
munity projects, includmg vanous fund-raising campaigns, am 
Whereas, Such campaigns include a voluntary contnbuho 
to hospital building and maintenance fund dnves, and 
Whereas, A certain few hospitals are taking advantage c 
this voluntary participation through the promotion of schemi 
of compulsory donations which are ostensibly voluntary, bi 
which amount to an assessment for continuation of staff aj 
pointments, thus placing such appointment on a mercenai 
basis rather than demonstrated ability and proven menl, an 
Whereas, Such a practice, if continued, could and woul 
lead to a deterioration of medical service in the hospital 
therefore be it 

Resolved, That the Amencan Medical Association through i' 
House of Delegates condemns tlie compulsory assessment < 
medical men and staff members by hospitals in fundraism 
campaigns, and be it further 

Resolved, That any physician approached in such mann' 
report the fact to the secretary of his medical society, and 1 
it further 

Resolved, That copies of this resolution be sent to the Ame 
lean Hospital Association, the Catholic Hospital Associatit 
and Protestant Hospital Association 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr James Z Appel, Chairman, Pennsylvania, read the fo 
low ing report, which was adopted 
Resolution No 59 on Compulsory Assessment of UsdiC' 
Staff by Hospitals —^our reference committee recommends tn 
this resolution be approved and its directions earned out 

No 60 Resolutions on Medicare Payments by 
Government to Residents 

Dr B E Montgomery for the Illinois delegation introduce 
the following resolutions, which w ere referred to the Refereuc 
Committee on Insurance and Medical Service 

Whereas, Attention has been directed to certain proposi 
made to the Office of Dependents Medical Care requestmg 
emment pijment to or on behalf of phvsicians in resioo 
status, for care rendered fo dependents of uniformed serwe 
personnel under the Medicare program, and 

Whereas Such payment if sanctioned by government "0'| 
give impetus to the improper corporate practice of medicine 
hospitals or other nonmedic il bodies—which practice has coi 
sistentlv been condemned b> the medical profession becau 
it would not be in keeping with traditional medical pwe 
tliroughoiit the United States and , 

Where \s. The medical profession was assured repeatedly 
the Department of Defense officials that it was not the m en^^ 
of government that eligible dependents of uniformed 
personnel be pros ided with charity, cut rate “ a 

care and further form DA 1863 contains an affidavit o ^ 
effect that the physician rendering the service is not in ra 
status, and 

Whereas, Such payments in addition to other o 
would constitute a surcharge to the hospital expense a ^ 
billed for or paid by virtue of weighted average daily o 
of hospitals which include the cost of such training prog 
therefore be it , ji 

Resolved, That the Amencan Medical Association ^ 
House of Delegates condemns any payment to or on o 
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my resident, fellow, mlcrn or other house officer in siniihr 
stilus who IS pirticipitmg in a triimng program, and be it 
further 

Resolved, Tint copies of this resolution ho distributed to tlie 
Depirtment of Defense, Depirtnient of Hedtb, Ediicition and 
Welfire, Office of Dependents hfedicil Care and to ill stale 
niedicil societies 

REPORT or REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr James P Hammond Chairni in, Vermont, reid the fol¬ 
lowing report, winch w is ulopted 

Resolution No 60 on Medicare Faiiincnts hy Goocrnnicnt to 
Residents—In considering this resolution your reference com¬ 
mittee w IS idviscd of pres lous recommendations m tins regird 
mide by the Council on Medic il Service under date of April 14, 
1957, and ijipros cd by the Board of Trustees 1 our committee 
recommends tlie adoption of this resolution and washes to re¬ 
state the reasons presioiisly presented by the Council on Med¬ 
ical Semce w hieh are 

The Council disipproscs such proposal because 

(1) It IS not in keeping with traditional patterns of med¬ 
ical practices throughout the United States, 

(2) It would seriously aggrasate problems of hospital-pby- 
sician relationships, 

(3) It would encourage eharges by hospitals for residents 
semces to patients not under the Medicare program, 

(4) It would create problems, including those of medical 
licensure, 

(5) It would encourage ghost surgery b\ residents, 

(6) It would encourage the use of such professional fees 
for the support of hospital costs, 

(7) It would represent a surcharge to the hospital expense 
already paid by xirtue of weighted average daily charges which 
now include the cost of maintainmg residents (The government 
thereby would be paying hsice for residents senaccs ), and 

(8) It would create pressure on Blue Shield and other 
health insurance plans to pay similar benefits and ruse pre¬ 
miums to meet the increased cost 

Resolution No 61 

Resolution No 61 was watlidrawn without introduction at 
the request of Dr B E Montgomery for the Illinois delegation 

Resolution No 62 

Resolution No 62 was withdrawn without introduction at 
the request of Dr B E Montgomery for the Illinois delegation 

No 63 Resolution on World Medical Association 

The following resolutions were introduced by Dr Percy E 
Hopkins on behalf of tlie Illinois State Medical Society and were 
referred to the Reference Committee on Miscellaneous Business 

Whereas, The World Medical Association is tlie only inter¬ 
national medical organization representmg the practicing pro 
fession in the fields of medical economics and medical education 
and devoted to protection of the freedom of the practice of 
medicine, and 

Whereas, The United States Committee of W M A was 
nigamzed in 1948 to enable all American physicians to render 
^Pport to the objectives of the World Medical Association and 
help improve the status of organized medicine internationally, 
and 

Whereas After 9 years only 5,000 U S physicians have be¬ 
come members of the U S Committee, altliough both the As¬ 
sociation and the Committee are engaged in projects of vital 
interest to every American physician, and 

Whereas The House of Delegates of the A M A at its 
Climcal Session in November, 1956, declared it is difficult 
to believe that any physician in the United States is 
not a member of the (U S Committee) W M A Further 
expansion of the U S Committee w ill be necessary if the Amer- 
JMn viewpoint is to be continually and effectively presented 

i our spokesmen in the World Vledical Association and 
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through them before otlier international bodies to protect the 
interest and aims of medicine Surely physicians will wish 
to share in this international effort , therefore be it 

Resolved, That the House of Delegates of the Amencan Med¬ 
ical Association reiterate its support of the World Medical 
Association and recommend tint every member of tlie Amer¬ 
ican Medical Association join the U S Committee of the World 
Medical Association and be it further 

Resolved, That the component state associations support and 
give official recognition to the state chairman and subcom¬ 
mittees of the U S Committee in order to achieve the ob¬ 
jectives of the World Medical Associabon m protecting the 
freedom of medical practice and increasing the influence of the 
practicing medical profession at the international level 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chairman, New lork, submitted the 
following report, which was adopted 

Resolution No 63 on World Medical Association —FoUowmg 
consideration and discussion of this resolution, your committee 
recommends that the resolution be approved with the addition 
of die words be urged to following the word associations in 
the second Resolved ’ 

No 64 Resolution on Commendation of Essay Contest 
Sponsored by Association of Amencan Physicians and Surgeons 

The following resolution was introduced by Dr John K 
Glen, Texas, and was referred to the Reference Committee on 
Miscellaneous Business 

Whereas, For the 12t]i year the Associabon of Amencan 
Physicians and Surgeons is sponsonng an essay contest for lugh 
school students in the interest of Amencan medicine, offermg 
as alternate titles The Advantages of Pnvate Medical Care 
or ‘ The Advantages of the Amencan Free Enterprise System , 
and 

Whereas, For sex oral years the Amencan Medical Associa- 
hon has cooperated in these contests by furmslung thousands of 
repnnts of source niateml to contestants for a packaged library 
semce, and 

Whereas, Many state medical associabons and county med¬ 
ical societies or tbeir uixibanes are directly sponsonng this 
contest m their respectix e areas, and 
Whereas, This contest offers Amencan medicme an oppor¬ 
tunity to parbcipate m educating not only the contestants but 
their families and friends and the general pubhc m the value 
of the American free enterpnse system, therefore be it 

Resolved, That the Amencan Medical Associabon does hereby 
commend the establishment of such essay contests 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr Peter J DiNatale, Chairman, New York, presented the 
following report xvhicli xx as adopted 

Resolution No 64 on Commendation of Essay Contest Spon¬ 
sored by AAPS —four committee desires to amend this reso¬ 
lution so that it reads as folloxvs 

Commendation of Essax Contests 

Whereas, Essay contests for high school students are spon¬ 
sored m the interest of American medicme, and 

Whereas, For several years the Amencan Medical Associa¬ 
tion has cooperated m these contests by furnishing thousands of 
repnnts of source matenal to contestants for a packaged library 
semce, and 

Whereas, Many state medical associabons and county med¬ 
ical sociebes or their aimhanes are directly sponsonng this con¬ 
test in their respecbve areas and 
Whereas, This contest offers Amencan medicine an oppor¬ 
tunity to participate in educabng not only the contestants but 
their famihes and fnends and the general pubhc m the value 
of the Amencan free enterpnse system, therefore be it 

Resolved, That the Amencan Medical Association approves 
such essay contests in pnnciple 
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friction of brace'! and applnnccs, c\traordimry transportation 
expenses to and from work (many innst use taxicabs, or pri 
xatcly owned antoinobilos xxitb expensive operating appliances, 
ainounhng to ns in eb as $20 00 to $25 00 per xveek in the 
New lork Citx nrei), iiid 

Wiiciicxs, Tlie pissigc of legislation similar to H R 1154 
(Keogh) xxliicb proxidcs for an additional lax exemption to 
1 liandicappcd taxpayer and proxidcs also for deductions for 
expenses to and from xxork for those so disibled as to render 
useless to them the ordmirx meins of public transportation, 
tlicrcbx encouraging presentlx employed handicapped persons 
to continue in such emplox iiieiil ind siipplx ing also a needed 
stinuilant to the boineboimd and institution bound Iiandicapped 
to seek employment to become useful, taxpixmg inoinbcrs of 
society, now therefore be it 

Resolved Tint the American Medical Association favors the 
intentions and iiiirposes of 11 R 1154 (Keogh), and tins House 
of Delegates urges tlie Board of Tnistccs to instnict our repre¬ 
sentatives in the Wisbington office actively to seek its passage 
into law 


REPORT or RErCRENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr S J McClendon, Chairman, California read the fol- 
lowang report, w Inch vv is adopted 
Resolution No GS on Tax Relief for Ortho]iedicalltj Handi 
capped Personsour committee recommends that action on 
this resolution be deferred Because it seems to have merit, 
it IS recommended that it be referred to the appropriate coun¬ 
cil or committee of the Association for further study 

No G9 Resolutions on Nationwide Referendum on 
Social Sccuntv 

Dr Stanley Weld for the Connecticut State Medical Society 
introduced the followang resolutions, which were referred to 
the Reference Committee on Legislation and Public Relations 
Whereas, The burning question of social security still con¬ 
fronts the plivsicians of the United States, ind 
Whereas, According to the statement of Frank G Dickin¬ 
son Ph D, Director A M A Bureau of Medical Economic 
Research in The Journal, July 21, 1956, page 1163 Un¬ 
fortunately the use of a variety of questions in the state asso- 
eiahon polls makes a tabulation of the composite rephes from 
all polls prrticularly on the compulsory versus voluntary issue 
meaningless , therefore be it 

Resolved That the Secretary of the A M A be instructed 
and empowered to conduct a nationwide referendum of the 
members of the A M A on the issue of social xecuntv for 
self employ ed phy sicians and be it further 
Resolved That to obviate the confusion resulting from the 
statewide polls, the questions presented in the proposed refer 
endum be phrased siinplv as follows 

I favor social securitv for physicians 
I do not favor social secunty for phx sici ins 
and be it further 

Resolved That the referendum be preceded b\ the publi¬ 
cation in The Journal of factual briefs for and against social 
security and that the same factual briefs shall also accompanv 
the referendum ballots 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr S J McClendon, Chairman, California read the fol¬ 
lowing report, which was adopted 
Resolution No 69 on Nationwide Referendum on Social 
Secunty—Your committee met for two hours and listened to 
discussions for and agamst this resolution 
In Its report on Resolutions No 39 and 46, vour committee 
has recommended a strongly stepped-up informational pro- 
pam of education which wall reach every member of the 
J sociation, explaining the reasons underlvang the posibon of 
the House of Delegates on tins issue ' 

From the discussions at tlie open lieanng, it was obvious 
mat such a program was necessary', and that until such a pro- 
pam IS effected, vour committee recommends that the reso¬ 
lution be not adopted 


No 70 Resolution on Legal Status of Ancillary Personnel 
The following resolution was introduced by Dr Francis M 
Forster on behalf of the Section on Nervous and Mental Dis¬ 
eases and was adopted bv the House of Delegates without 
referral 

Whereas The Section on Nervous and Mental Diseases has 
been concerned for the past nine vears with the problems of 
the legal status of ancillary personnel in the field of psycluatry 
and has reported thereon, and 
MhiEREAS, The Council on Mental Health has also con¬ 
sidered these problems at great lengths since its inception in 
1951 and has reported thereon, therefore be it 
Resolved, That the Joint Committee of the Board of Trustees 
and of the Council on Medical Education and Hospitals ap¬ 
pointed for the purpose of studying the questions of the legal 
status of ancillary personnel be augmented by the addition 
of representation from the Council on Mental Health 

Election of Officers 
The following officers were elected 
President-elect Dr Gunnar Gundersen, La Crosse Wis 
Vice president Dr Jesse Hamer, Phoenex, Ariz 
Secretary Dr George F Lull, Chicago 
Treasurer Dr J J Moore Chicago 

Speaker, House of Delegates Dr E Vincent Askey, Los 
Angeles 

Vice speaker. House of Delegates Dr Loms M Orr Or¬ 
lando, Fla 

Members, Board of Trustees Dr James Z Appel, Lancaster, 
Pa Dr George M Fister, Ogden Utah, Dr Cleon A Nafe 
Indianapolis Dr Raymond M McKeown, Coos Bay, Ore 
Member, Judicial Council Dr H L Pearson Jr, Coral 
Gables Fla 

Members Council on Medical Education and Hospitals Dr 
Clark M'escoe, Kansas City Kan , Dr Warde B Allan, Balti¬ 
more 

Members Council on Medical Service Dr Robert L Novy, 
Detroit Dr Hoyt B Woolley, Idaho Falls, Idaho 
Member Council on Constitution and Bylaws Dr Warren 
W Furei, Chicago 

Election of Honorary Members 
The following persons were elected to Honorary Member 
ship in tlie Amencan Medical Association 
Mr Frank W Law, London, England 
Dr Horacio Abascal, Havana, Cuba 
Prof J Francois, Ghent Belgium 

Election of Affiliate Members 

The following persons were elected to Affihate Membership 
in the Amencan Medical Association 

Plivsicians of adjacent countries nominated by the Judicial 
Council 

Dr William A Baker, Keexvatm, Ontano, Canada 
Dr Max Katz Philadelphia (Canadian citizen) 

Amencan medical missionaries nominated by the Judicial 
Council 

Dr Alf F Borge, Fort Dauphin, Madagascar 
Dr William Ernest Braisted, Ongole, Andhra South India 
Dr Ovad B Bush, Osaka, Japan 
Dr Wilham E Devol, Clihatarpur, V P, India 
Dr Genevieve L Joy, Baghdad, Iraq 
Dr Arthur W Peterson Jr, Chicago 
Dr Roberta G Rice Seoul, Korea 
Dr Olaf K Skinsnes, Hong Kong, China 
Dr Claude Earl Steen Jr, Addis Ababa, Ethiopia 
Dr Ralph M Truitt, Bangkok, Thailand 
Scientists alhed to medicine nominated by the Section on 
Expenmental Medicme and Therapeutics 
Thomas S Jones, Clncago, Ill 
Samuel Klein, Essex, N J 
Dr William Konigsberger, Zurich, Sxvitzerland 
Dr Robert K S Lim, Elkhart, Ind 
Dr Ench M H Radde, Nexv York 
Teunis Vergeer, Ph D, Grand Forks, N D 
The House of Delegates adjourned, sine die, it 4 p ni, 
Thursday, June 6, 1957 


(Concluded) 
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STATEMENT BY DR HAROLD S DIEHL ON 
H R 6548 BEFORE THE COMMITTEE ON 
ARMED SERVICES OF THE UNITED 
STATES SENATE 

I am Dr Harold S Diehl of Minneapolis, where I 
am Dean of the Medical Sciences at the University 
of Minnesota I am also Chairman of the Council on 
National Defense of the American Medical Associa¬ 
tion, on whose behalf this statement is presented 

With your permission, Mr Chairman, I should like 
to review briefly the interest of the American Medical 
Association in military medicine generally, and spe¬ 
cifically m the method used in the past six and one- 
half years to provide physicians for the military 
services 

As you know, from our previous appearances be¬ 
fore this Committee, the interest of the Association in 
military medicine is not new During World War II, 
and smce that time, the American Medical Association 
and our Council on National Defense, in particular, 
has been m close contact with the vanous military 
services We have cooperated with these departments 
in formulating reasonable and workable programs in 
an effort to solve the many complex problems of mili¬ 
tary medicine 

The Amencan Medical Association supported the 
career incentive program for medical officers which 
was enacted as Public Law 497, 84th Congress This 
program has been effective in increasing the number 
of career physicians in the Armed Services, and we 
have every hope that it will be increasingly helpful in 
the future The American Medical Associabon has 
also worked very closely with the Department of De¬ 
fense m implementmg the Dependents’ Medical 
Care Act 

In June of 1950, the Korean conflict precipitated the 
immediate need for large numbers of physicians in 
the Armed Forces—a situation which presented only 
two courses of action either the recall of reserve 
officers who had had recent active military service 
dunng World War II, or the enactment of special 
legislation providing for an orderly call-up of phy¬ 
sicians for imlitary service 

The second alternative seemed to be the more 
equitable and logical approach to the problem There¬ 
fore, m August of 1950, the Amencan Medical Asso¬ 
ciation supported a form of Doctor Draft Law despite 
its discnmmatory character Dunng the debate on the 
ongmal Doctor Draft Act in 1950, and on subsequent 
extensions, the members of the House and the Senate 
have clearly acknowledged its discnmmatory nature 

With the exception of the extension of 1953, when 
the Amencan Medical Association concurred in a 
one-year continuation of an amended version of the 
Doctor Draft Law, we have vigorously opposed the 


continuation of this discriminatory law When we aj 
peared before this Committee on those occasions, w 
made specific recommendations for what we consu 
ered to be an adequate medical care program fc 
military personnel 

On April 9, 1957, the following statement vs 
adopted by the Board of Trustees of the Associahoi 
‘The Board of Trustees of the Amencan Medical Ai 
sociation recommends that the discriminator)’ an 
undemocratic legislation known as the Doctor Dral 
Act be terminated at the present expiration dati 
June 30, 1957” 

The Association believes that if the demands for th 
defense and security of our nation are such that, i: 
the opinion of Congress, it is necessary to have 
Universal Military Trammg and Service Act to mam 
tain the strength of our Armed Forces, then on 
method to insure a suffiaent supply of physicians fo 
the Armed Services would be to enact legislaboi 
such as IS proposed in H R 6548 

We are of the opinion that physicians should be (1 
registered and classified m the same manner as othe 
citizens in the same age group, (2) deferred for educa 
bonal purposes in the same manner as other regis 
trants, and (3) called to active duty or inducted undei 
the same general provisions as other registrants de 
ferred for educational purposes 

As we understand it, H R 6548 provides for a selec 
tive call-up of physicians, up to age 35, who have nol 
as vet fulfilled their military obligation under the pro 
visions of the basic Universal Military Training and 
Serv'ice Act Discrimination wall result from the ad 
ministrahv’e method which will have to he insbtuted 
by the Selective Serv’ice System to segregate the names 
of those physicians registered under the regular draft 
Such a temporary procedure mav be necessary, hut 
when it IS no longer required, we beheve that this 
discnmination should be eliminated 

The Association supports moit stronglv that prow 
Sion m H R 6548 which provides for the contmuahon 
of the Medical Advisory Committees to the Selective 
Service System at the national, state and local levels 
Although Selective Service has not requested its con 
tinuation, the Association believes that, in view of the 
relationship of the National Advisory Committee to 
national and civil defense medical matters, it shoui 
be continued As on past occasions, that Committee 
can be of great assistance in advising the Department 
of Defense and the Selective Service System on mat 
ters pertaining to reserve officers and military affan^ 
Furthermore, m the event of need for an immeffi^ 
mcrease m mobilization requirements, it vvould 
costly and time-consummg to authorize and effective) 
activate another cham of advisory comrmttees 
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federal medical legislation 


First Session, S5th Congress 


Health Insuinnce for Govcinmonl Employees 


Representative Shcllcv (D, Calif ), m H R 4700, 
proposes to authorize the establishing of fecleial con 
tnbutorv health insiii nice foi civilian government em- 
plovees and then fimilics Tlic meisine is similai to 
H R 753hvLcsinski (D,Mich ),pieviouslvleported 
The fedenl go\ eminent would finance 50% of the cost 
of the Iiealtli nisuiance, witli the cmplovecs contiibii- 
ting 50% b\’ pavroll deductions The government con 
tnbutions would ccise when llie cmplos'ee’s salary 
pasanents ceased If m emplovee retiies on an annuitv 
wath 15 veais of civilian government sersice oi is le- 
tired for disabihtv, the federal goveinment would pay 
the total cost of the piemiums 
Representatives Morrison (D, La ), in H R 6687, 
Lesinski (D, Mich ), in H R 6718, and Gianahan 
(D, Pa), in H R 6832, have intioduced identical 
measures to provide foi government contniiiition 
toward voluntar,' piepud health benefits for civilian 
federal emplovees and tlieir dependents The em¬ 
ployees could elect anv of the following basic plans 
(a) basic health benefits of up to 120 davs of hospitali¬ 
zation annuallv for medical and surgical benefits with¬ 
in the hospital and hospital outpatient c ire This would 
be a full payanent plan and no additional charges 
could he made bv the hospital or physician, (b) basic 
health benefits on an indemnity basis where the carrier 
would agree to pav stipulated sums of money, (c) a 
premium for hospital, surgical, medical, or other per¬ 
sonal healtli benefits or combination of these sponsored 
or undersOTitten bv a national association of federal 
employees, (d) i group practice prepayment plan ap¬ 
proved bv the Civil Service Commission In addition, 
employees could elect to enroll in a health plan offer- 
mg major medical benefits, which would be supple¬ 
mentary' to tlie benefits offered m the basic plans The 
federal government would contribute one-half of the 
premium for the basic coverage and full cost of the 
extended or major medical insurance benefits, or an 
amount not to exceed $1 50 biweeklx' per emplovee or 
$4 biweekly for an employee and his dependents, 
whichever is less The remainder would be xvithheld 
from the salary of tlie emplovee Persons whose em¬ 
ployment is terminated or who retire would have the 
option of conx’ertmg to insurance coverage under an 
individual contract for xvhich they would pav tlie full 
cost 


Representative Holifield (D , Cahf ), at the rec 
of the Amencan Hospital Association, has mtrod 
H R 7034, a bill drafted by tlie Amencan Hos 
Association The cost of the health insurance woul 
home by the employees and the government for 
basic and major medical coverage The contnbi 
from the federal government could not exceed $ 
Weekly for an employee or $2 50 bixveekly for 
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employee and his dependents Tlie types of insurance 
from which the employee could choose would include 
(1) a plan for basic health benefits on a service basis 
and, if elected, majoi medical benefits as xvell through 
the same earner, (2) basic benefits on an indemnity 
basis and, if elected, major medical as xvell, (3) a 
gioup phn of hospital, surgical, or medical benefits or 
any combination of such seivices provided by a 
national association of federal employ'ees, (4) a group 
pi ictice piepayment plan approved by the Cix'il Serv¬ 
ice Commission Employ'ees retired aftei Dec 31,1957, 
leceiving an annuity', could enroll in the plan at the 
same chaige as othei employees m then locality Sui- 
vivors of the employees could also elect coverage at 
the same rates All of the above-mentioned bills have 
been referred to the Post Office and Civil Service 
Committee 

Health Insurance Pooling 

Senators Hill (D, Ala ) and Smith (R, N J ), m 
S 1750, and Representatives Hams (D, Ark), in 
H R 6506, and Wolverton (R,N J),inH R 6507, 
have introduced identical measures ‘ to encourage the 
extension and improvement of voluntary health pre¬ 
payment plans or policies” by alloxving the small in- 
suiance companies to pool resources xx'ithout being 
subject to antitrust laxvs By pooling, it is hoped to 
piovide the development of the following types of 
prepayment health protection (1) major medical 
ex-penses, (2) health insurance for the retired or elder¬ 
ly, (3) coverage for the farm population not readily 
covered m groups, and (4) coverage for persons 
already suffering from physical impairment The 
Senate bill was referred to the Committee on Labor 
and Public Welfare The House measures were re¬ 
ferred to the Interstate and Foreign Commerce Com¬ 
mittee 

Federal Regulation of Health Insurance 

Repiesentatives Rhodes (D , Pa ), m H R 5041, and 
Christopher (D , Mo ), in H R 7087, have introduced 
similar measures to ‘prohibit insurance companies 
doing insurance busmess of an interstate character from 
issuing group health, hospitahzation, and accident in¬ 
surance xvhich may be canceled after a penod of three 
years for any reason other than nonpayment of pre¬ 
mium” Representative Christopher’s measure differs 
from that of Representative Rhodes m that it would 
elimmate any question of whether federal regulation 
of the msurance mdustry is constitutional and would 
permit Congress to regulate health and accident m- 
surance in spite of the 1945 declaration of Congress 
that the states should have exclusive junsdiction over 
the msurance industries These measures have been 
referred to the Committee on Interstate and Foreign 
Commerce 

Medical Care for Pubbe Assistance Recipients 

Senator Douglas (D , Ill), for himself and Senators 
McNamara (D, Mich), Green (D, R I), Bush 
{R, Conn), Humphrey (D, Mum), Young (R, 



1254 OBGANIZATION SECTION 

N D ), Ives (R , N Y ), Kennedy (D , Mass ), Djrk- 
sen (R, Ill), Neuberger and Morse (Democrats, Ore), 
Cotton (R, N H ), Javits (R, N Y ), Bridges (R, 
N H ), Jackson and Magnuson (Democrats, Wash ), 
Saltonstall (R, Mass ), Danger (R , N D ), and Potter 
(R , Mich ), m S 1209, and Representatives Burns (D , 
Hawau), in H R 4752, Mason (R, Ill ), m H R 4935, 
Gray (D, Ill ), m H R 5049, Lane (D, Mass ), in 
H R 6376, and McCormack (D , Mass ), in H R 17238, 
have introduced similar bills which would permit 
states to contmue to operate the pooling arrangement 
for vendor medical payments and also receive from the 
federal government one-half of $6 per month per adult 
and one-half of $3 per month per child for medical 
payments for providers of care Under tlie present law, 
after June 30, 1957, states may quahfy for federal 
assistance for vendor payments up to the monthly pay¬ 
ment of $3 per adult and $1 50 per child recipient, 
provided the states match this amount About a half- 
dozen states state that the new arrangements becoming 
effective in Julv will deprive them of federal dollars 
because they aie at present making higher vendor pay¬ 
ments than $3 and $6 The federal grant assistance 
payments are made to four catagones of persons who 
are on pubhc assistance They are (1) the aged, (2) 
the bhnd, (3) the permanently and totally disabled, 
and (4) dependent children The Senate measure was 
referred to the Finance Committee Tlie House meas¬ 
ures were referred to the Committee on Wavs and 
Means 

Liberalization of Pubhc Assistance Amendments 

Representatives King (D, Calif), in H R 5129, 
and Roosevelt (D, Calif ), m H R 5278, have in¬ 
troduced identical bills which would increase the 
federal contribution to recipients of pubhc assistance 
for old age, blindness, and permanent and total dis¬ 
ability to four-fifths of the first $30 and one-half of the 
remainder up to a total of $65 per mdividual, and the 
aid to dependent children to four-fifths of the first $18 
plus one-half of the remainder up to a maximum of $32 
for one dependent child and $23 for each other de¬ 
pendent child Under the Social -Security amendments 
of 1956, beginning July 1, the federal government, in 
addition, will contribute one-half of the $6 per month 
per adult and one-half of $3 per month per child in 
making payments directly to providers of medical care 
in behalf of tlie recipient These bills were referred to 
the Committee on Ways and Means 

Representatives Roosevelt (D , Calif ),in H R 6611, 
Ashley (D, Ohio), in H R 6634, Perlans (D , Ky ), 
m H R 6652, Hohfield (D, Calif ), m H R 6657, 
Kelly (D, N Y ), m H R 6658, Knutson (D, Minn ), 
in H R 6685, Powell (D, N Y ), in H R 6690, Shel- 
lev (D, Calif ), m H R 6693, Vanik (D, Ohio), in 
H R 6694, Zelenko (D, N Y ), in H R 6695, Anfuso 
(D, N Y ), in H R 6703, Blatnik (D, Mmn ), in 
H R 6707, Diggs (D, Mich ), in H R 6743, Grana- 
han (D, Pa ), in H R 6831, Thompson (D , N J ), in 
H R 6911, Senator Humphrey (D , Minn ) for himself 


jama, Ju1> 13,19^7 

and Senators Pastore (D , R I ),Kefauver (D ,Tenn) 
Magnuson (D , Wash ), Clark (D , Pa ), hanger (r’ 
N D ), and Chavez (D, N Mex ), in S 1793, and 
Representatives Holland (D, Pa ), in H R 6751,Lan" 
(D, Mass ), in H R 6768, Porter (D , Ore ), in H F 
6944, Dingell (D, Mich ), in H R 6948, Pnce (D 
Ill ), m H R 7043, Christopher (D, Mo ), m H I 
7089, Griffiths (D, Mich ), in H R 7094 McFa 
(D , Calif ), m H R 7099, and Rhodes (D, Pa), i 
H R 7246, have introduced identical measures “t 
amend the public assistance provisions of the Socic 
Security Act to eliminate certain inequities and restnc 
tions and permit a more effective distnbution c 
Federal funds ’ They would require that the laws c 
the 48 states be made more uniform bv having Cor 
gress establish minimum single standards of qualifier 
tion for the applicants and recipients paid federal stat 
pubhc assistance Among tlie changes in tlie preser 
laws would be (1) make tlie age requirements fo 
old-age assistance recipients the same as those estaf 
lished for old-age beneficiaries of the social secunt 
“insurance” system, i e, 62 vears of age for women am 
65 for men, (2) allow aged and handicapped recipient 
to earn up to $50 per montli and still ffi-aw majamun 
assistance benefits, (3) allow parents of needy childra 
or the children to earn up to $30 (blind recipients an 
already permitted to earn $50 per month mthou 
penalty of reduction in assistance aid), (4) allov 
ownership of real property valued up to $5,000 mthou 
loss of assistance aid, and owmership of personal effect 
up to $1,200 and household furnishings and insurana 
policies up to $500 of value mtliout dimmishing assist 
ance payments, (5) hold names of public assistanci 
recipients confidenbal, and (6) not impose resident 
requirements on any pubhc assistance applicant pro 
wding he lived in the state for as long as one year 

Representative Anderson (D, Mont), m H R 69h 
introduced a similar bill, except that he would alio" 
$1,500 instead of $1,200 for jiersonal effects exemptioas 

The Senate bill was referred to the Committee or 
Finance The House bills were referred to the Commit 
tee on Ways and Means 

Grants for Construction of Facilities at 
State Soldiers’ Homes 

Representatives Long (D , La ), in H R 5134 , and 
Sisk (D, Cahf ), m H R 6036, have introduced iden 
tical bills ‘to assist States m the construction, e\ 
pansion, remodeling, md alteration of buildmgs o 
State or Teintonal soldiers homes by providing gran 
to subsidize in part the capital outlay cost J n' 
would authonze, for the first time, federal funds o 
about $5 million dollars annually for five consecutiic 
years to assist states m such programs These bills verc 
referred to the Committee on Veterans’ Affairs 

Medical Expense Tax Deductions 

Representative Gubser (R, Cahf ) proposes, 

H R 5326, to allow a parent in computing his mco 
tax, if he has a dependent child under 6 years of ago. 
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deduct from liis gross income ull mcclicil expenses for 
such ciiild w itliont icg ucl to the 3% limitation for med 
ical care, and 17o limit ilion for drugs There would be 
no maxiiniiin limitation 

Representative Brooks (D , La ), m H R 6076, has 
introduced i meisuic which would allow a taxpayer, 
in computing his income tax, to increase the maximum 
medical deduction fiom $2,500 annually per dependent 
to $15,000 annuallv per dependent He would also have 
a five year carrv-over foi expenses in excess of this new 
maximum limitation Both measures were refeiaed to 
tlie Committee on Ways and Means 

Joint Committee on Scientific Research 

Representative Judd, a Republican physician from 
Minnesota, has introduced a measure, H J Res 250, 
which would establish a Joint Committee on Scientific 
Research made up of representatives of the Senate and 
House of Representatives The Joint Committee would 

(1) collect and maintain current information on manpower 
supplies (including teachers and students of science, engineer 
m?, and technologj at sccondarj’ college and unuersity levels) 
m the United States in the x anous fields of science and engi- 
neenng, and maintain a continuous inxestig ition and study to 
detemiine the adequac> of such supplies and the means of 
piomohng an increase m such supplies when required 

(2) collect and maintain current information on scientific 
research and progress in the Umted States and maintain a 
continuous mxestigation and study to determine means of 
promoting such research and progress and 

(3) report from time to time and upon request of any of 
the committees of the Senate or House of Representatives to 
the appropnate such committee and in its discretion to the 
Senate and the House of Representatives with respect to in- 
fomiation maintained b> the joint committee or the results of 
its investigations and studies or both, together with such 
recommendations 

Tins bill vv^as referred to the Rules Committee 
Treaties and International Agreements 

Representative Alger (R , Texas), in H J Res 264, 
proposes to amend the Constitution of the Umted 
States relative to the legal effect of certain tieaties and 
otlier mtemational agreements The proposed amend¬ 
ment reads as follows 

Section I —A provision of a treat) or other international 
agreement not made in pursuance of this Constitution shall 
have no force or effect This Section shall not apply to treaties 
made prior to the effective date of the Constitution 

Sec 2—A treaty or other international agreement shall have 
legislative effect within the United States as i law thereof only 
through legislation except to the extent that the Senate shall 
provide affirmatively m its resolubon advising and consenting 
to a treaty, that the treaty shall have legislative effect 

Sec 3 —An international agreement other than a treaty shall 
have legislative effect within the United St ites as a law thereof 
onl) through legislation valid in the absence of such an inter- 
oational agreement 

Sec 4 —On the question of advising and consenting to a 
hoaty, the vote shall bo determined by yeas and nays and the 
oames of the Senators voting for and against shall be entered on 
‘he Journal of the Senate 

This measuie was referred to the Judiciary Com¬ 
mittee and IS identical to S J Res 3 by Senator Bncker 
IR , Ohio), previously reported 


Automobile and Highway Safetj Division 

Senator Johnson (D, Texas) has introduced, in S 
1292, a bill which would establish an Automobile and 
Highway Safety Division xvathin tlie Department of 
Health, Education, and Welfare The functions of this 
division would be to 

(1) collect from public and private sources information on 
the causes of automobile accidents and possible preventative 
nieixures to eliminate such accidents and to reduce the serious¬ 
ness of injuries caused by such accidents (including the design 
of automobiles and highways) and support and aid research 
to determine such information, 

(2) evaluate and disseminate such infonnahon in such 
manner as may best promote safet) on the highways and the 
reduction of the automobile accident death toll, and 

(3) prepare and establish on the basis of such information 
and in cooperation with other Federal agencies, witli State and 
local governments and with industnes involved programs to 
promote safety on the lugh'v ays and to reduce the automobile 
accident death toll 

This measure was referred to the Committee on 
Laboi and Pubhc Welfare 

Hospital Construction Act 

Senator Humphrey (D, Minn ), in S 1487, has in¬ 
troduced a measure which would extend the Hill-Bur¬ 
ton construction act through June 30, 1962 Under the 
present law it would expire in 1959 Senator Hum¬ 
phreys proposal xvould also extend the maxamum au- 
tlionzahon for appropnahons to June 30, 1962 These 
are (1) 150 million dollars for general and mental hos¬ 
pitals and public health centers and (2) 60milhon dol¬ 
lars for diagnostic and treatment centers, hospitals for 
the chronically ill and impaired, rehabilitation facil- 
ibes, and nonprofit nursing homes This bill was re¬ 
ferred to the Committee on Labor and Public Welfare 

Loans for Hospital Construction 

Senators Hill (D , Ala ) and Kerr (D, Okla ), in S 
1681, would extend the Hill-Burton act through June 
30, 1964, and would permit loans as well as grants to 
institutions eligible to receive federal subsidies under 
the basic Hospital Survey and Construchon Act Loans 
xvould be for a 40 year duration but could be repaid 
in xv'hole or part prior to the maturity date The interest 
rate xvould be determined by the Secretary of the 
Treasury, based on the late of interest being paid by 
the federal government on outstanding long-term ob¬ 
ligations of the United States This bill xvas referred to 
the Committee on Labor and Public Welfare 

Representative Hams (D , Ark ), in H R 6833, has 
introduced a measure closely resembling that of Sena¬ 
tors Hill and Kerr, except tliat the maturity of the loan 
could not exceed 25 years and the ex-tension of the Hill- 
Burton act xvould be to June 30, 1962, instead of 1964 

Representative Riley (D,SC), inH R 6329, 
xvould permit loans to hospitals, instead of grants, to be 
repaid over a period of 25 years, xvith an interest rate 
not higher tlian 314% 

Representative Watts (D, Ky), m H R 7575, 
xvould also extend the Hill-Burton act to June 30,1962, 
and audiorize loans in lieu of grants under tlie HiH- 
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N D ), Ives (R , N Y ), Kennedy (D , Mass ), Dirk- 
sen {R, Ill), Neuberger and Morse (Democrats, Ore), 
Cotton (R, N H ), Javits (R, N Y ), Bndges (R, 
N H ), Jackson and Magnuson (Democrats, Wash ), 
Saltonstall (R, Mass ), Danger (R , N D ), and Potter 
(R , Mich ), m S 1209, and Representatives Bums (D, 
Hawau), in H R 4752, Mason (R , Ill ), in H R 4935, 
Gray (D, Ill ), in H R 5049, Lane (D, Mass ), in 
H R 6376, and McCormack (D , Mass ), m H R 17238, 
have introduced similar bills which would permit 
states to continue to operate the pooling arrangement 
for vendor medical payments and also receive from the 
federal government one-half of $6 per montli per adult 
and one-half of $3 per month per child for medical 
payments for providers of care Under the present law, 
after June 30, 1957, states may quahfy for federal 
assistance for vendor payments up to the monthly pay¬ 
ment of $3 per adult and $1 50 per child recipient, 
pro^'lded the states match this amount About a half- 
dozen states state that the new arrangements becoming 
effective in July will depnve them of federal dollars 
because they are at present making higher vendor pay¬ 
ments than $3 and $6 The federal grant assistance 
pavments are made to four catagones of persons who 
are on public assistance They are (I) the aged, (2) 
the blmd, (3) the permanently and totally isabled, 
and (4) dependent children The Senate measure was 
referred to the Finance Committee The House meas¬ 
ures were referred to the Committee on Ways and 
Means 

Liberalization of Public Assistance Amendments 

Representatives King (D, Calif), m H R 5129, 
and Roosevelt (D, Calif ), m H R 5278, have in¬ 
troduced identical bills winch would mcrease the 
federal contnbution to recipients of pubhc assistance 
for old age, blindness, and permanent and total dis¬ 
ability to four-fifths of the first $30 and one-half of the 
remainder up to a total of $65 per individual, and the 
aid to dependent children to four-fifths of the first $18 
plus one-half of the remainder up to a maximum of $32 
for one dependent child and $23 for each other de¬ 
pendent child Under the Social Security amendments 
of 1956, beginning July I, the federal government, in 
addition, will contribute one-half of the $6 per month 
per adult and one-half of $3 per month per child in 
makmg payments directly to providers of medical caie 
in behalf of tlie recipient These bills were referred to 
the Committee on Ways and Means 

Representatives Roosevelt (D, Calif ), in H R 6611, 
Ashley (D, Ohio), in H R 6634, Perlans (D , Ky ), 
in H R 6652, Holifield (D, Calif ), in H R 6657, 
Kelly (D, N Y ), in H R 6658, Knutson (D , Minn ), 
in H R 6685, Powell (D , N Y ), in H R 6690, Shel¬ 
ley (D, Cahf ), m H R 6693, Vanik (D, Ohio), m 
H R 6694, Zelenko (D, N Y ), in H R 6695, Anfuso 
(D, N Y ), in H R 6703, Blatmk (D, Minn ), in 
H R 6707, Diggs (D, Mich ), m H R 6743, Grana- 
han (D, Pa ), m H R 6831, Thompson (D, N J ), m 
H R 6911, Senator Humphrey (D , Minn ) for himself 


JAMA, Jul) 13,19^- 

and Senators Pastoie (D , R I ), Kefauver (D ,Tcnn) 
Magnuson (D , Wash ), Clark (D , Pa ), Laiiger (r' 
N D ), and Chavez (D, N Mex ), in S 1793, md 
Representatives Holland (D , Pa ), in H R 6751,Lane 
(D, Mass ), in H R 6768, Porter (D, Ore ),inH R 
6944, Dingell (D, Mich ), in H R 6948, Pnce (D, 
Ill ), m H R 7043, Chnstophei (D , Mo ), m H R 
7089, Gnffiths (D, Mich ), in H R 7093, McFall 
(D, Calif ), m H R 7099, and Rhodes (D,Pa),in 
H R 7246, have introduced idenbcal measures “io 
amend the public assistance provisions of the Socnl 
Security Act to eliminate certain inequities and restnc 
tions and permit a more effective distnbution of 
Federal funds ’ They would require diat the laws of 
the 48 states be made more uniform by having Con 
gress establish minimum single standards of qualifica 
tion for tlie applicants and recipients paid federal state 
pubhc assistance Among the changes m the present 
laws would be (I) make die age requirements for 
old-age assistance recipients die same as tiiose estab¬ 
lished for old-age beneficiaries of the social secunh 
‘insurance” system, i e, 62 years of age for women and 
65 for men, (2) allow aged and handicapped recipients 
to earn up to $50 per month and still draw maximuni 
assistance benefits, (3) allow parents of needy children 
or the children to eani up to $30 (blind recipients are 
already permitted to earn $50 per month without 
penalty of reduction in assistance aid), (4) allow 
ownership of real property valued up to $5,000 ivithont 
loss of assistance aid, and oumership of personal effects 
up to $ 1,200 and household furnishings and insurance 
policies up to $500 of value indiout diminishing assist 
ance payments, (5) hold names of public assistance 
recipients confidential, and ( 6 ) not impose residence 
requirements on any pubhc assistance applicant pro 
viding he listed in the state for as long as one year 

Representative Anderson (D , Mont), in H R 69bi 
introduced a similar bill, except that he would alio" 
$1,500 instead of $1,200 for personal effects exemptions 

The Senate bill was referred to the Committee on 
Finance The House bills were referred to tlie Coniiiiil 
tee on V^avs and Means 

Grants for Construction of Facilities at 
State Soldiers’ Homes 

Representatives Long (D , La ), in H R 5134,108 
Sisk (D, Cahf ), in H R 6036, have introduced iden 
tical bills to assist States m the construction, e\^ 
pansion, remodeling, and alteration of buddings 0 
State or Territorial soldiers homes by providing gron s 
to subsidize m part the capital outlay cost T c) 
would authorize, for the first time, federal funds 0 
about $5 million dollars annually for five 
years to assist states in such programs These bills" 
referred to the Committee on Veterans’ ASnirs 

Medical Expense Tax Deductions 

Representative Gubser (R, Calif) 

H R 5326, to allow a parent in computing his inco 
tax, if he has a dependent child under 6 years 0 ag > 



Vol 1C4, No 11 


ORGANIZATION SECTION 1235 


deduct from his guiss income all mcclicil c\penses for 
such child without icg iicl to the 3% limitation for med- 
icil care, and 1% limit ition for drugs There would be 
no ma\imiim hmilation 

Representative Biooks (D , La ), m H R 6076, has 
introdueed a meisuie which would allow' a taxpayer, 
in computing his income lax, to mere ise the in rximum 
medical deduction fiom $2,500 annu dly pei dependent 
to ?15,000 anmnllv per dependent He w'ould also hax'e 
a five year canv-ovei for expenses in excess of this new 
maximum limitation Both measures weie referred to 
the Committee on ^^kavs and Means 

Joint Committee on Scientific Research 

Representatix'e Judd, a Republican physician from 
Minnesota, has intioduced a measure, H J Res 250, 
which would establish a Joint Committee on Scientific 
Research made up of representatix'es of the Senate and 
House of Representatix’es The Joint Committee xx'ould 

(1) collect and maintain current information on manpower 
supplies (including teachers and students of science, engineer 
rag, und technology it sccondarj, college, and unixcrsity Icx'els) 
in the United States m the xanous fields of science and engi- 
ncenng and mnmtiin a eontmuous investigation and study to 
ietennine the adequaej of such supplies and the means of 
promoting an increase m such supplies when required 

(2) collect and maintain current infonnation on scientific 
research and progress m the United States, and maintain a 
continuous inxestigation and stud) to determine means of 
promoting such research and progress and 

(3) report from bmo to time and upon request of any of 
the committees of the Senate or House of Representatnes to 
the appropmte such committee and in its discretion to the 
Senate and the House of Representatives with respect to m 
Fomiation maintained by the joint committee or the results of 
its inxestigations and studios or both, together with sueh 
recommendations 


Automobile and Highway Safety Dix'ision 

Senator Johnson (D, Texas) has introduced, in S 
1292, a bill xvhich xvould estabhsli an Automobile and 
Highway Safety Division xvithin the Department of 
Health, Education, and Welfare The functions of tins 
division xvould be to 

(1) collect from public and private sources information on 
the causes of automobile accidents and possible preventative 
measures to eliminate such accidents and to reduce the serious¬ 
ness of injuries caused by such accidents (including the design 
of automobiles and highways), and support and aid research 
to determine such information, 

(2) evaluate and disseminate such information m such 
manner as may best promote safety on the highways and the 
reduction of the automobile accident death toll, and 

(3) prepare and establish on the basis of such information 
and in cooperation with other Federal agencies, with State and 
local governments and with industries involved, programs to 
promote safety on the highways and to reduce the automobile 
accident death toll 

This measure xvas referred to the Committee on 
Labor and Public Welfare 

Hospital Construction Act 

Senator Humphrey (D, Minn ), in S 1487, has in¬ 
troduced a measure xvhich xvould extend the Hill-Bur¬ 
ton construction act through June 30, 1962 Under the 
present law it xvould expire in 1959 Senator Hum¬ 
phrey’s proposal xvould also extend the maximum au¬ 
thorization for appropriations to June 30, 1962 These 
are (1) 150 million dollars for general and mental hos¬ 
pitals and pubhc health centers and ( 2 ) 60milhon dol¬ 
lars for diagnostic and treatment centers, hospitals for 
the chronically ill and impaired, rehabilitation facil¬ 
ities, and nonprofit nursing homes This bill was re¬ 
ferred to the Committee on Labor and Public Welfare 


This bill was referred to the Rules Committee 


Treahes and International Agreements 


Representatix’e Alger (R, Texas), in H J Res 264, 
proposes to amend the Constitution of the United 
States relative to the legal effect of certain tieaties and 
other international agreements The proposed amend¬ 
ment reads as follow’s 


Sechon 1 —A provision of a treaty or other international 
sgreement not made in pursuance of tins Constitution shall 
have no force or effect This Section shall not apply to treaties 
made pnor to the effective date of the Constitution 


Sec 2 —A treaty or other international agreement shall have 
legislative effect within the United States as i law thereof only 
through legislation, except to the extent that the Senate shall 
Provade affirmatively in its resolution advising and consenting 
to a treaty, that the treaty shall have legislative effect 
Sec 3 —An international agreement other than a treaty shall 
ave legislative effect within the United St ites as a law thereof 
onl) through legislation valid in the absence of such an inter- 
oational agreement 


Sec 4 —On the question of advising and consenting to a 
treaty the vote shall be determined by >eas and nays and the 
names of the Senators voting for and against shall be entered on 
the Journal of the Senate 


This measure was referred to the Judiciary Com¬ 
mittee and is identical to S J Res 3 by Senator Bncker 
(R, Ohio), previously reported 


Loans for Hospital Construction 

Senators Hill (D , Ala ) and Kerr (D , Okla ), m S 
1681, would extend the Hill-Burton act through June 
30, 1964, and would permit loans as well as grants to 
institutions eligible to receive federal subsidies under 
the basic Hospital Survey and Construction Act Loans 
xvould be for a 40-year duration but could be repaid 
in XX hole or part prior to the maturity date The interest 
rate xx'ould be determined by the Secretary of the 
TreasuT)’, based on the rate of interest being paid by 
the federal government on outstanding long-term ob¬ 
ligations of the United States This bill was referred to 
the Committee on Labor and Pubhc Welfare 

Representative Harris (D , Ark ), m H R 6833, has 
introduced a measuie closely resembling that of Sena¬ 
tors Hill and Kerr, except that the maturity of the loan 
could not exceed 25 years and tlie extension of the Hill- 
Burton act xvould be to June 30, 1962, instead of 1964 

Representative Riley (D, SC), m H R 6329, 
xvould permit loans to hospitals, mstead of grants, to be 
repaid over a period of 25 years, xxnth an interest rate 
not higher tlian 3 y 2 % 

Representatix’e M^atts (D, Ky), m H R 7575, 
xvould also extend the HiU-Burton act to June 30,1962, 
and authorize loans in lieu of grants under the Hill- 
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Burton act Tlie loans could extend from 30 to 50 years 
but could be repaid m whole or part at any time The 
above House bills were referred to the Interstate and 
Foreign Commerce Committee 

Senator Thye (R, Minn ), in S 1962, would con¬ 
tinue to make available, for two additional years (un¬ 
til June 30, 1959), funds already allotted to states for 
making surveys and planning for hospital construction 
under the Hill-Burton construction act This measure 
was referred to the Committee on Appropnations 

Federal Regulation of Transportation of Fireworks 

Senator Chavez (D , N Mex ) proposes, in S 1499, 
to give the Federal Trade Commission authority to 
“determine appropriate standards of safety for all fire¬ 
works which may be used by the public, and shall for¬ 
mulate regulafaons (1) to determine tliose articles of 
fireworks which comply with such standards of safety, 
and (2) to provide for the identification of such articles 
of fireworks in all categories of commerce ” The bill 
also contains a provision that “whoever knovnngly im¬ 
ports, bnngs, carries, transports or delivers for trans¬ 
portation, in interstate or foreign commerce, fireworks, 
other than those conforming to standards of safety 
that shall have been prescribed by the Federal Trade 
Commission shall be fined not more than $1,000 or im¬ 
prisoned for not more than one year, or both ” This bill 
was referred to the Committee on Interstate and For¬ 
eign Commerce 

Grants and Aid for Control of Mosquitoes 

Representative Holmes (R, Wash ), in H R 5410, 
would authorize the surgeon general of the Public 
Health Service to make grants to states, counties, 
health districts, and other political subdivisions of the 
states to develop ‘adequate measures for the eradica¬ 
tion and control of mosquitoes, including grants for 
demonstrations and for training of personnel for State 
and local health work, and to meet the cost of pay, al¬ 
lowances, and travehng expenses of commissioned of¬ 
ficers and other personnel of the service detailed to 
assist in carrying out” this act 

Representative Fallon (D , Md ), m H R 5742, has 
introduced a measure which would authorize the ap- 
propnation of 3 milhon dollars annually for the control 
of mosquitoes and other anthropods that are a menace 
to health The money could be used for collection and 
dissemination of information and to conduct research 
on these problems within the Public Health Service At 
least half of the funds could be used to (1) make re¬ 
search grants to state health departments and other 
quahfied research organizations for research and study, 

(2) give grants to states to conduct demonstrations 
and developing methods of control of mosquitoes, and 

(3) provide technical facilities and services to aid 
states in developing and carrying out mosquito re¬ 
search and control programs These bills were referred 
to the Interstate and Foreign Commerce Committee 
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A STATEMENT CONCERNING THE BOOK 
“PROLONGED ILLNESS-ABSENTEEISM, 
SUMMARY REPORT,” PUBLISHED BY THE 
RESEARCH COUNCIL FOR ECONOMIC 
SECURITY, CHICAGO 

The American Medical Association was one of over 
200 sponsors of the study on prolonged nonoccupa 
tional illness among employed persons which was 
initiated by the Research Council for Economic Se 
cunty in 1952 Financial support was granted this 
project on at least two occasions by the Board of 
Trustees m view of the objectives originally stated 
They were to determine the extent of the problem of 
prolonged nonoccupational illness, and its impact upon 
the employed population, and also determine whedier 
measures were necessary to deal with the problem, if 
one existed, “when all the facts essential for the ob 
jective evaluation” became available 

Such participation m sponsorship and financing in 
no manner carried with it agreement with or approval 
of the findmgs or conclusions of the study In fact tk 
Amencan Medical Association had no opportunity to 
review the findmgs of the study in its entirety, tbs 
conclusions drawn, or certain sections of the report 
prior to publicabon Therefore, the American Medical 
Association cannot be considered as givmg endorse 
ment to some of tlie highly queshonable conclusions 
of this study 

A review of the pubhshed report shows that it not 
only fails to fulfill the objechves as originally stated 
but draws conclusions which are neither vahd nor 
substantiated by the hmited and meager data released 
for pubhcation Moreover, there appear to be senous 
errors of omission, and the data presented could be 
considered inadequate 

The chief finding that has been widely quoted m 
the Amencan press is that the net cost of prolonged 
illness per worker amounted to 13% of annual income 
On the basis of this publicized finding, moreover, the 
authors have drawn a basic conclusion, stated on page 
14 of tlie report, "when the lUness is senous and a 
penod of disabihty is prolonged, the financial burden 
mayTwell be insurmountable The catastrophe is aug 
mented when such illness mvolves a worker, a wap 
earner—faced with both the loss of income and the 
medical care cost With these cases multiplied by 
the thousands across the nation we mdeed, are faced 
with a social security problem ” 

For reasons presented below, there is objection to 
both the basic finding and the inference which me 
authors have drawn from it The 13% cannot be other 
than an inflated figure Neither the net wage loss per 
worker nor the net medical care expenditure 
worker used m this figure is completely net In malp? 
the deductions from the gross wage loss the authois 
did not allow for all offsetting forms of “compeos* 
tion”, e g, the income tax deduction to which e 
worker would be entitled With respect to the 
care expenditure, the authors state, when shifting from 
the "average” (mean) to median value, that for 
“average” value only benefits from group plans we 
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deducted from gross medicrl caic e\pcnditiircs, but 
that for the median value, benefits accruing from mdi- 
vidinl policies neic also deducted Since neither of 
the components, wage loss oi medical care expen¬ 
diture IS truly net, the IS^o cm be considered inflated 
Bv how niucli tins fignie was mil ited cannot be stated, 
because the autliois tlicmselvcs did not publish 
moiigli data foi miking such a collection 
An objection may also be lodged against the lump 
ng of the wage loss and the medical caie expenditure 
[n particular, it should be emphaswed that the med- 
cal care expenditure portion of this cost of prolonged 
llness \\as bv far the smaller part When the ‘average” 
mean) figure of 13% is employed, the net wage loss, 
iliicli was not truly net, was more than twice as great 
93%) as the medical caie expenditure (3 7%), which 
\as far from net When the cost of prolonged illness 
s expressed in terms of the ‘median xvorker ’ and the 
lelting of medical caie expenditures earned out more 
larehilly, the wage loss (67%) was more than 5 times 
IS great as the medical care expenditure (1 27o) As a 
natter of fact, relative to this median worker,’ the 
nnual medical care expenditure per year for pro- 
Dnged illness was $41, and this figure refers to only 
5% of all total absence periods It is believed that 
his finding, also presented in the final report, flatly 
ontradicts tlie introductory generalization that the 
nancial burden of such illness is catastrophic and 
e\eals a social security problem” 

Nowhere does the text justify the conclusion that 
ae findings xvould ‘Provide the information upon 
hich the in-plant or industrial medical program can 
Ian appropriate measures for nonoccupabonal dis- 
bilities as effectively as they are now caring for oc- 
upational disabilihes ’ Nor is'it understood how the 
lata provided can show the need for ‘ govern- 
lental action at Federal or State levels ’ 

There are many reasons for questioning the ade- 
[uacy, validity, and use of the data Tables 30 and 31 
n page 77 of the report illustrate a recurnng defi- 
lency in the form of excessive use of percentages 
athout reference to the absolute values they repre- 
ent The percentages in the same two tables according 
a their footnote are based on a sub sample,’ the 
ource and size of which are not given In table 81 
n page 169, and in other tables, the mean and median 
nnual earnings are both represented by the same 
igure, namely, $3,485 (The mean is anodier form of 
verage, excessively influenced by a few high values 
a a distribution The median, still another form of 
verage, is much less subject to such mfluence It is 
he midvalue above and below which an equal number 
if cases appear ) Since it would not seem possible 
or these two kinds of averages to be equal xvith in- 
lome so unevenly distributed, it would appear that an 
iiror in statistical method has been made Since tins 
ame figure, $3,485, has been used as the basis for 
computing both the mean and median percentage of 
acome lost through prolonged illness per Amencan 
vorker, it is difficult if not impossible to tell what 
liability either of these percentages has and how to 
»mpare them 


Tables 32 33 on pages 88-89 are demonstrably in¬ 
correct, as any physician or research worker could 
ascertain by referring to the “International Statishcal 
Classification of Diseases, Injuries and Causes of 
Death,’ WHO, 1948 In fact, the so-called WHO num- 
beis appearing on pages 88-89 are not the same as 
those appearing m Appendix H of the report 

The American Medical Association has always sup¬ 
ported and encouraged research to provide objective 
information on the basis of winch the medical profes¬ 
sion, the allied professions, and other groups interested 
m the problem of illness can provide medical care to 
the American people Its cooperation with the U S 
Public Health Service m the current National Health 
Surveys reflects its continuing interest m the problem of 
sickness absence It gave financial support to the Re- 
seaich Councils study for the same reason However, 
when tile reports of the results of research state or 
imply that the research has fulfilled its objectives, 
xvben m fact it has not, then the American Medical 
Associahon feels bound by its duty to tlie medical 
profession and the public to reject such reports 

It IS unfortunate that the Research Council did not 
fulfill, or even consistently pursue, its own stated ob¬ 
jectives of eliciting and reflectmg ‘all facts essential 
for objective evaluation ” 

A M A TELEVISION PROGRAMS 
WIN AWARDS 

Medicme is making a name for itself m the world of 
television Recently, three A M A -sponsored pro¬ 
grams won national and local awards in competition 
with commercially sponsored programs At the fourth 
Amencan Film Assembly, sponsored by the Film Coun¬ 
cil of America, the A M A s newest television film 
Even for One,” received the Golden Reel award in 
the institutional promotion category ‘Monganga”—a 
filmed report on a medical missionary, produced by 
Smith, Kline & French Laboratories ui cooperation 
xvith tlie A M A —received the Silver Reel award at 
die same show Locally, the A M A’s second series 
of 26 programs for ‘Baby Time’ received tlie Chicago 
Federated Advertising Clubs top award for ‘outstand¬ 
ing achievement in advertising by Chicago talent’ 
Thirteen selected films from this series are being made 
available for a penod of one year, without charge, to 
medical societies for placement on local pubhc service 
time 


PHILADELPHIA CLINICAL MEETING, 
DECEMBER 3 6, 1957 

Arrangements for the Clinical Meebng in Phila¬ 
delphia, Dec 3 to 6, are progressmg rapidly xvith a 
full program of papers and talks, panels, round tables, 
color telexusion, motion pictures, and scientific exhibits, 
all of which will be held in Convention Hall 

Dr Gilson Colby Engel, general chairman of the 
local committee, has reported all subcommittees ac¬ 
tively at work The lecture program, arranged by Dr 
Leandro M Tocantins, is practically complete The 
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color tele-vosion program, under supenusion of Dr 
Lawrence Smgmaster, will originate from Lankenau 
Hospital 

Applications for time on the motion picture program 
are now being received Requests for information 
should be addressed to the Director of Medical Tele¬ 
vision and Motion Pictures, Council on Scientific As¬ 
sembly, 535 N Dearborn St, Chicago 10 All films are 
subject to preview at the discrebon of the committee 

Applications for space in the Scientific Exhibit must 
be submitted before Aug 1 Application blanks, to¬ 
gether with other information about the Scientific 
Program, may be obtained from the Secretary, Council 
on Scientific Assembly, American Medical Association, 
535 N Dearborn St, Chicago 10 

DOCTORS AS DIPLOMATS 

American doctors around the world will be the 
theme of a full-hour, color “March of Medicine” tele¬ 
vision film to be presented this fall by Smith, Kline & 
French Laboratories with tlie cooperation of the 
Amencan Medical Association The program will be 
built around the activities of Amencan physicians 
throughout the world who, in their devotion to their 
profession, are good will ambassadors for the United 
States Pnvate, missionarv, mihtaiy, foundation, and 
government doctors will be featured The production 
crew ivill journey to a number of far-flung locations, 
including Japan, Korea, Hong Kong, Nepal, India, 
Sarawak, Indonesia, Iran, Turkey, Ethiopia, France, 
and Guatemala This ‘Maich of Medicine” program 
will be telecast over the NBC television nehvork on 
Tuesday, Dec 3, from 9 30 to 10 30 p m , EST, dunng 
the A M A Clinical Session in Philadelphia 

INDUSTRIAL NURSES MEET 

Tlie Committee on Industrial Nursing, recently es¬ 
tablished by the Council on Industnal Health of the 
Amencan Medical Association, held its first meeting 
on April 24, at St Louis, during the recent Industrial 
Health Conference This committee was created to 
provide a continuing medical-nursing forum for the 
consideration of problems of mutual concern In 1955, 
an ad hoc committee prepared “Guiding Principles and 
Procedures for Industnal Nurses,’ published in The 
Journal, Nov 5, 1955, this matenal was widely re¬ 
printed m other jounials and also reprinted in booklet 
form 

That the industnal nurse is an important membei of 
the mdustnal health team has long been recognized 
by industnal physicians Occasionally, industrial nurs¬ 
ing is confronted with developments having broad im- 
phcations, such as those involving fundamental pnnci- 
ples of practice or relationships These issues deserve 
an impartial analysis by sympathetic, but pragmatic, 
leaders of both professions and the active cooperabon 
of the medical profession in the solution of the prob¬ 
lem Some of the subjects considered at this hme by 
the Committee are professional supervision (in fact 
or attempted) of industnal nurses by nonmedical per¬ 
sonnel (a practice reported to exist in several areas). 
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the diflBculty some nurses appear to have in obtaining 
signed guiding procedures, failure to maintain tin 
confidential nature of medical department records 
and the professional liability status of industnal nurse 
under insurance policies carried by their employers 

The members of the committee are Dr Jermvn f 
McCahan, Chairman, Dr David H Goldstein, Di 
Emmett B Lamb, Katharine A Lembnglit, R N, Di 
O Tod Mallery Jr , Dr Charles F Shook, Sara P Wag 
ner, R N , and Mr Clark D Bridges The Committe 
will function under the aegis of the Committee oi 
Interprofessional Relations of the Council on Industna 
Health The next meeting is scheduled for Septembe 
in New York City 

INTERPROFESSIONAL COUNCIL 
OF CINCINNATI 

In 1955 the Academy of Medicine of Cincintidti, i 
dealing with problems concerning the Workman' 
Compensation Law, Aid for the Aged, and othe 
agencies, found that its colleagues in the profession 
of pharmacy, denhstry, and nursing were experiencin< 
similar problems In an effort to discuss and seaid 
for a solution to these mutual problems the academ 
took the inihative in sponsoring a meehng of represent 
ahves of the allied professions 

The first and subsequent meetings were fniitfn 
and new facets, such as joint legislative activity am 
public relations, were developed, making possible fin 
formation of the Interprofessional Council of Cmun 
nab, made up of representatives of the Academy o 
Medicine, the Cincinnab Dental Society, the Cmcin 
nab Academy of Pharmacy’ the Cincinnab Vetermar 
Medical Society, and the Ohio State Nurses Associa 
tion district 8 

Now well into its second vear of existence, thn 
council IS firmly established as an mtegral part of thf 
medical program in Cincinnab It is believed that tc 
provide the best health care for the cibzens in a com 
munity is a task requiring the cooperative efforts not 
only’ of physicians but of the allied licensed professioffi 
as well All five professions are concerned w'ltb the 
prescribmg, compounding, dispensing, or admunstra 
bon of drugs All deal in some manner with narcotics 
There is a mutual interest in the prex ention of disease 
and the best care for the ill and injured 

The fields of public relations for the five professions 
have many aspects in common A great deal can be 
accomplished not only by coordinatmg the 
relations acbvity but also in joint achon As tlie n 
public relabons project of the council, an exhibit was 
produced which accentuated the necessity for team 
work among tlie professions in order to safeguard ® 
health of the community The exhibit has been on 
play almost conbnuously for 18 months m 
buddmgs, schools, health fairs, and medical meeting 
Requests have come from not only the Cincinna 
area but as far aw'ay as Texas , 

The idea of an interprofessional council has 
a worth while effort in public relations, the 
feels, and has served as a vehicle for increased un 
standing and cooperabon behveen the members 
the allied professions 
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ISTRICT OF COLUMBIA 

stablish Allergy Socict)' —At the foiincleis’ meeting of 
e Allergy SocieL’ of the Distiict of Cohimhia held 
ay 22, the following olTiceis weie elected president, 
r Alvin Seltzei, vice-piesidcnt, Di Ellis Apiil, sec- 
taiy treasuier, Di M irvin Fuchs Appointed to the 
eciitive coininittce weie Di Haiiy S Bernton and 
■ William A Howard Oiganizations interested in 
illation and piospectivc applicants foi membership 
^ obtain inform ition from the secretaiy, at 5315 Con- 
cticiit Ave, N W , Washington 15, D C 

rsonal —Dr Ei nest W Goodpastui e, scientific di- 
;tor, department of iiathology, Armed Forces Insti- 
:e of Pathology, recently received the honorary de- 
;e of doctor of laws from Tulane University, New 
leans. La Dr Goodpastiii e, who has been scienhfic 
ector since July 1, 1955, received the Howard 
ylor Ricketts award from the University of Chicago 
1955 foi his work on infectious diseases and the 
ssaiio Foundation award for the advancement of 
;dical research from Vanderbilt University School 
Medicine, Nashville, Tenn , in 1946 

sORGIA 

rsonal—Dr Russell H Oppenheimer, former dean 
Emory' University School of Medicine, Atlanta, re¬ 
ady received an honorary degree of doctor of science 
im that university Since his retirement from Emory 
1954, Dr Oppenheimer has served as director of 
idical education it Baptist Hospital, Jacksonville 

iticer Award to Dr Scarborough —The 1956 Ameri- 
1 Cancer Society award for distinguished service 
cancer control was presented recently to Di J 
liott Scarborough, director, Winship Clinic, Emory 
iiversity, Atlanta Dr Scarborough is a member of 
3 board of directors of the American Cancer Society 
d IS chairman of the executive committee of the 
Jorgia Division 

linois 

ciety News —The following members of the Illinois 
ychiatric Society were elected to office for the com- 
I year president. Dr Kalman Gyarfas, vice-presi- 
nt. Dr Nathaniel S Apter, and seci etary-treasurer, 
r Alberto De la Torre 

aryland 

rant to Johns Hopkins for Respiratory Disease Re¬ 
arch—A 10-year grant totaling $1,056,000 has been 
ade to the Johns Hopkins University School of Hy- 
ene and Public Health by the National Drug Com- 


Hi>sicnns are invited to send to this department items of news 
general interest, for example, those relating to society actix ities 
w hospitals education, ind public health Programs should be 
ceix ed It least three weeks before the date of meeting 


pany of Philadelphia, a subsidiary of the Vick Chem¬ 
ical Company, New York, it was announced recently 
The grant will support a research project under the 
direction of Winston H Price, Ph D , associate pro¬ 
fessor of epidemiology and biochemistry Purpose of 
the gi ant is to enable Dr Price to earry out a research 
piogram in the field of upper respiratory tract dis¬ 
eases, tlie common cold, streptococcal infections of tlie 
upper respiratory tract, and complications resulbng 
from such infections, particularly rheumatic heart dis¬ 
ease As of July 1, also, according to the announce¬ 
ment, Dr Price became director of the newly-created 
division of medical ecology in the department of epi¬ 
demiology of the school The new division has been es¬ 
tablished to train invesbgators and to carry out re- 
seaich, using combined clinical, field, and laboratory 
studies in heart disease and upper respiratory infec¬ 
tions due to vnuses 

MASSACHUSETTS 

Boston University Research Grants —Boston Universi¬ 
ty has received a total of nearly $528,000 in renewal 
grants for specialized research projects The awards 
are for vanous studies being conducted at the uni¬ 
versity s graduate school and School of Medicine, un¬ 
der the sponsorship of federal and local agencies 
Largest of the renewal grants is a five-year award of 
$497,196 to George P Fulton, Ph D, of the biology 
department at the graduate school, who is direcbng a 
longitudinal study of aging under the sponsorship of 
the National Insbtutes of Health, and who also re¬ 
ceived a new appropriabon of $21,118 from the Office 
of the Surgeon General, Department of the Army, 
for a study involving the evaluabon of plasma ex¬ 
pander to be utilized in the event of a shortage of 
whole blood plasma 

Other renewal grants include a one-year award of 
$5,462 from the Massachusetts Heart Associabon for 
a study of the relationship between pulmonary embol¬ 
ism and heart reflexes, under the direction of Dr 
John J Byrne, of the School of Medicine The depart¬ 
ment of phaimacology xvas awarded a new grant of 
$4,280 by the National Institutes of Health for research 
concerning the action of pencilhnase inhibitors, under 
the supervision of Di Chester S Keefer, dean of the 
School of Medicine 

MICHIGAN 

Study of Carbon Monoxide on Detroit Streets—A 
grant of $44,000 from the United States Public Healtli 
Service has been made available for the study of car¬ 
bon monoxide in the surface atmosphere on the streets 
of Detroit The University of Michigan and the City of 
Detroit are cooperating in the project Field work is in 
progress with the assistance of the Detroit Department 
of Health, the Deboit Police Department, the Depart¬ 
ment of Streets and Traffic, the Detroit Street Railway, 
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and the Detroit Edison Company Initial studies le- 
cordmg the amount of carbon monovide in the air 
tliroughout tlie day and night have indicated that the 
depressed expressways have less carbon monoxide m 
the air over them than on surface streets It was re¬ 
ported that the study should reveal whether or not 
there is any relation between carbon monoxide concen¬ 
trations on the street and traffic accidents and the 
possible implications in some aspects of occupational 
health The investigators are interested in those who 
drive a great part of the day or night, taxi drivers, 
truckers, delivery men, policemen, traffic directors, 
and others exposed to the potential hazards of air with 
a high caibon monoxide content 

MISSOURI 

Muscular Dystrophy Clinic in Kansas City —Establish¬ 
ment of a new Muscular Dystrophy Chnic m Kansas 
City with a $2,500 allocation from the greater Kansas 
City Chapter of Muscular Dystrophy Associations of 
America, Inc, has been announced The new chnical 
facility, installed at the Rehabilitation Institute, is un¬ 
der the direction of Dr Edward B Shires In addition 
to medical supervision, services will include physical 
therapy, occupational therapy, and psychological and 
social services for patients with muscular dystrophy 
and allied diseases This grant is part of the latest 
allocations from the dystrophy associations totalling 
$165,512 to support research in muscular dystrophy, 
and to establish or maintain clinic services 

NEW JERSEY 

Society News —The newly elected officers of tlie Ra- 
■fr lological Society of New Jersey are as follows piesi- 
t, Dr Louis J Levinson, vice-president. Dr George 
reen, treasurer. Dr William L Palazzo, secretary, 
r Andrew? Dedickjr 

Student Education and Loan Fund —The New jersey 
Chapter of the American College of Surgeons recently 
established a combined Medical Student Educational 
and Loan Fund limited to bona fide residents of New 
Jersey Two thousand dollars annually are being set 
aside by this orgamzahon on which medical students 
in good standing may draw up to the maximum of one 
thousand dollars yearly The student is expected to 
have his internship m New Jersey and must be a quali¬ 
fied medical student in good scholastic standing m 
school Although the students are not required to re¬ 
pay the loan, it is deemed advisable that to be able 
to help others repayment be effected when in prac¬ 
tice A needy individual may qualify for the maximum 
loan for four years Applications for a loan may be 
made to the secretary, Dr Benjamin Daversa New 
Jersey Chapter, American College of Surgeons, 209 
Passaic Ave, Spring Lake, N J 

NEW YORK 

Society News—At a recent meeting of the Queens 
Pediatric Society the following officers were elected 
president. Dr Abram S Tepper, vice-president. Dr 
Bert Goldsmith, secretary. Dr Emanuel Fletcher, and 
treasurer, Dr Frederick Castrovinci —Officers of the 
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Radiological Society of the State of New York indude 
the following president, Dr Percival A Robin, Man 
basset, vice-president, Dr John F Roach, Albany, 
and secretary-treasurer. Dr Mano C Gian, Buffalo 

New York City 

Rubin Award to Dr Hoch —The Samuel Rubin award 
for outstanding achievements in the field of mental 
health was presented to Dr Paul H Hoch, New York 
State Commissioner of Mental Hygiene, at the annual 
dinner of the Postgraduate Center for Psychotherapy 
recently This annual award carries with it a grant 
of $2,500 from the Samuel Rubin Foundation Dr 
Hoch, who received his medical training at Goettingen 
University, Germany, has held hospital positions m 
Switzerland, Germany, and in several U S hospitals ' 
prior to his appointment in 1955 as commissioner of ' 
mental hygiene of the State of New York He is pres 
ently professor of clinic psychiatry, Columbia Uni 
versity College of Physicians and Surgeons 

OHIO 

Personal —Dr Donald J Lyle, director, department 0 ! 
ophthalmologv, Unnersity of Cmcmnati College of 
Medicine, recently delivered the Moynihan Lecture ; 
before the Royal College of Surgeons of England in 
London He addressed also the section of ophthalmo! 
ogy of the Roval Society of Medicine at the Universitj’ 
of London, and a joint meeting of the Scottish Oph 
thalmological Club and North of England Ophthalmo ! 
logical Society at the Edinburgh Infirmary ^ 

Appoint Department Chairmen —Promotions of two ' 
staff members in the College of Medicme to depart 
ment chairmanships were announced recently by the 
board of trustees, Ohio State University, Columbus ' 
John B Brown, Pli D , has become chairman, depart | 
ment of physiological chemistry and pharmacology, ; 
succeeding Dr Clavton S Smith, who has reached 
the retirement age of 70 Linden F Edwards, Ph D, 
was named to head the department of anatomy, to 
succeed Ralph A Knouff, Ph D , who has asked to be 
relieved of administrative duties to dev'ote his time to | 
teaching and research Dr Brown has been a staff 1 
member since 1924 Since 1950 he also has been direc ' 
tor of the university’s Institute of Nutrition and Food i 
Technology Dr Edwards joined the staff of the de 
partment of anatomy as assistant professor in 1929 
Dr Smitli retires from the university after 37 years 0 
service stirting m 1920 when he became assistant 
professor of physiological chemistry He was promote 
to professor and chan man the following year Df , 
Knouff has served on the university staff for 40 years 
He has been piofessoi of anatomy and chairman since 
1951 

OKLAHOMA 

State Medical Election —At 1 recent meeting of 
Oklahoma State Medical Association the folloinno 
officers were elected for 1957-1958 president, FI*' J*’ j' 

F Burton, Oklahoma City, succeeding Dr Harol ^ 
McClure, Chickasba, president-elect, Dr Eldon 
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Moliler, Ponca Cih, vitt president, Di Johnny Blue, 
Oklahoma City, ind seen t nv-tieasuier, Di Malcolm 
Phelps, El Reno 

Personal —Dr Ferdin ind R Hassler, director of lab 
oratories for the State Health Department, has been 
named chairnnn of the state committee on regional 
laboratory resoinccs, a U S Public Heilth Seryice 
group formed to determine the resouices ayailable for 
cimI defense in the event of biological warfire 

OREGON 

Establish Tuberculosis Fellowship—The Oregon Tu¬ 
berculosis and Health Association recently announced 
the establishment of i Gro\ er C Belhngei Fellow'ship 
m the pulmonary function laborators at the University 
of Oregon Medical School, Portland The fellowship 
nis created is a tribute to the Hte Dr Bellinger for 
his 40 ye.irs service is superintendent of the tubercu¬ 
losis hospital at Salem A check for $5,000 for the first 
two years w'as given to Dr Charles N Holm in, ad¬ 
ministrator of the medic il school 

RTIST \TRGINIA 

Organize State Allergy Society —At i recent organiza¬ 
tional meeting of the West Virginia State Society of 
Allergy, Dr Merle S Scherr, Charleston, was elected 
president, and Drs John A B Holt and Marshall J 
Carper, also pf Charleston, w'erc elected vice-president 
and secret iry, respectively The announced objects 
are to unite the allergists in West Virginia into a ‘rep¬ 
resentative organi/aticn for the furtherance of the 
practices of allergy as i specialty' and to study the 
vanous aspects of allergy in order to maintain high 
standards of practice and scientific teaching 
The society is now making plans for conducting air¬ 
borne pollen and mold surveys in this state 

GENERAL 

Diabetes Society Awards —Citations and awaids for 
diabetic research and service w'ere recently presented 
by tlie American Diabetes Association Dr Solomon 
A Berson, chief, radioisotope service. Veterans Admin¬ 
istration Hospital, tlie Bronx, received the Lilly award, 
a medal and $1,000 Dr Dewitt Stetten Jr, associate 
durector m charge of research of the National Institute 
of Arthritis and Metabolic Disease at the National 
Institute of Health, Bethesda, Md , received a Banting 
medal for his contribution to the knowledge of dia¬ 
betes The medal is named for F G Banting, who, with 
C H Best, first extracted insuhn A Banting medal was 
also given to John R Murlin, Ph D , professor emeritus, 
department of physiology. University of Rochester 
School of Medicine and Dentistry 

Personal —Appointment of Dr John H Peters as assist¬ 
ant medical director for research, American Heart As¬ 
sociation, was announced recently by Dr Eugene B 
Ferris, medical director of the association Dr Peters, 
who has been clinical associate professor of medicine, 
Emory University, Atlanta, Ga , since 1955, will be re¬ 
sponsible for administering tbe national research sup¬ 


port progi im conducted by the association and its 
affiliates —Appointment of Dr Frederick D Mott 
as full-time executive director for the Gommimity 
Health Association was announced recently by the 
board of the association Dr Mott is presently medical 
administrator of the Miners Memorial Hospital Asso¬ 
ciation and senior medical consultant of the Welfare 
ind Retirement Fund, United Mine Workers 


Prevalence of Poliomyelitis —According to the National 
Office of Vital Statistics, the following number of re¬ 
ported cases of poliomyelitis occurred in the United 
States, its territories and possessions in the weeks end¬ 
ed as indicated 
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New Hampshire 
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Dr Krayer Honored —Dr Otto Krayer, Chailes Wilder 
Professor of Pharmacology and head, department of 
pharmacology, Haryard Umyersity, Boston, conveyed 
the greetings of the faculty of medicine at Harvard to 
to the faculty of medicine at tire University of Frei¬ 
burg during ceremonies commemorating tire 500th 
rnmversary of the founding of the German institution 
recently The University of Freiburg conferred on Dr 
Krayer the honorary doctorate of medicine dining the 
quincentenaiy^ Prior to coming to the United States in 
1937 as an associate professor of pharmacology at 
Harvard Medical School, Dr Krayer had been in 
chaige of the Pharmacological Institute m Berlin 
(1932-1933), He lift Germany in 1933 to become a 
Rockefeller Fellow at University College, London, re¬ 
maining there until 1934 when he was named professor 
of pharmacology at American University, Beirut He 
became head of the department of pharmacology at 
Harvard m 1951 

Congress on Endoscopic Photography —The first Inter¬ 
national Congress of Endoscopic Photography was held 
at the Hotel Commodore, New York City, June 3-4 
Members from seven foreign countries and the United 
States parhcipated Among other tilings, high speed 
(5000 frames per second) laryngeal photography, and 
closed-circuit television transmission of the field visual¬ 
ized tlirough the bronchoscope were demonstrated 
Intracardiac photography through the cardioscope was 
also illustrated 

The meeting was held under the presidency of Dr 
Paul H Hohnger, of Chicago, witli Dr Chevalier L 
Jackson, of Philadelphia, as secretary 

Nutrition Research Grants — Grants-in-aid in the 
amount of $95,393 have been awarded m the first half 
of 1957 to university investigators for research in nutri¬ 
tional biochemistry and metabolism, it was announced 
recently by Dr Robert S Goodhart, scientific director. 
National Vitamin Foundation, New York City 

FOREIGN 

Forensic Pathology Meetmg in Brussels —An interna¬ 
tional meeting of forensic patliology will be held m 
Brussels, Belgium, July 20-21, folloiving the third Inter¬ 
national Congress of Chnical Patliology Subjects for 
discussion include strangulation, firearm wounds, with 
a demonstrabon by M Saive, role of the chemist in 
forensic pathology, and a model medico-legal investi¬ 
gation of homicide Scientific sessions will be held at 
the Palais de Jushce July 20 and at tlie department of 
forensic medicine. University of Ghent, July 21 A pro¬ 
gram of entertamment includes an informal dinner and 
tours Registration fee IS £.2 ($5 60) For information 
write Dr Artliur H Dearing, Executive Secretary, Col¬ 
lege of American Pathologists, Prudential Plaza, Chi¬ 
cago 1 

CORRECTION 

Dosage of Prednisone —In the Medical Literature Ab¬ 
stract 'Prednisone in Acute Hepatitis,” which appeared 
in The Joubnal, June 15, page 803, the dosage should 
have read 15 mg of prednisone daily instead of 15 Gm 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners 
National Boaito of Medical Examiners Part I Vanous Cen 
ters. Sept 3 4 Sec, Dr John B Hubbard, 133 South 36th 
St, Philadelphia 4 

Medical Specialty Boards 

American Board of Anesthesiologx Part I V inoiis locations 
July 19 Final date for filing apphcation was Jan 19 Amencan 
Board of Anesthesiology Oral Washington, Oct 28 Nov 1 
Sec, Dr Curtiss B Hickcox, 80 Seymour St, Hartford 15 
American Board of Dermatologi Oral Baltimore, Oct, 11 
13 Final date for filing apphcation was April 1 Sec, Dt 
Beatrice Maher Kesten, One Haven Ave , New York 32 
American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for filing applica 
tions was Feb 1 Exec Sec, Dr W A Werrell, 1 West 
Mam St, Madison 3, Wis 

American Board of Neurological Surgery Exammabon 
given txvice annually, in the spnng and fall In order to be 
ehgible a candidate must have his apphcation filed at least su 
months before the exammation Ume Sec, Dr LeonardT Fur 
low, Washmgton Umversity School of Medicme, St. Louis 10 
American Board of OnsTErmcs and Gynecologx Part I 
CIucTgo, Jan 2 Part 11 Chicago, May 7-17 Final date for 
filing apphcation is September 1 Sec, Dr Robert L Faulk 
ner, 2105 Adelbert Road, Cleveland 6 
American Board of Ophthalmology Oral Chicago, Oct 
7-11 Written January 1958 Final date for filing applicahoa 
was July 1 Sec , Dr Memll J Kmg, Box 236, Cape Cottage 
Branch, Portland 9, Maine 

American Board of Orthopaedic Surgery Part 11 New York 
City, Jan 29-31, 1958 Final date for filmg applicaboa is 
August 15 Sec, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board of Otolaryngology Chicago, Oct 7 H 
Final date for filing apphcation was in April Sec, Dr Dean 
M Lierle, Umversity Hospitals, Iowa City 
American Board of Pathology Oral and Written Pathologic 
Anatomy and Clinical Pathology New Orleans, Sept 26-23 
Fmal date for filmg apphcation is August IS Sec, ft 
Edward B Smith, Indiana University Medical Center, Indi 
anspohs 7 

American Board op Plastic Surgery Oral and Wrilt^ 
Examination San Francisco, Oct 31-Nov 2 Fmal date for 
fihng case reports was July 1 Correspondmg Sec, Miss Es 
telle E HiUench, 4647 Pershing Ave , St Louis 8 
American Boaiuy of Proctology Oral and Written Parts I ona 
11 September Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, NY 

American Board of Psychiatry and Neurology New Yw > 
Dec 16-17 San Francisco, March 17-18 Sec, Dr Dawl 
Boyd, Jr, 102-110 Second Ave, S W, Rochester, 
AMEmcAN Board of Radiology Washington Sept 23-28 Fw 
date for fihng apphcation was June 1 Sec, Dr H Da ney 
Kerr, Kahler Hotel Bldg, Rochester, Minn 
American Board of Surgery Part 11 Buffalo, Sept 23 i 
New Haven, Oct 21-33, Indianapolis, Nov 18-19, 

Dec 16-17, New Orleans, Jan 13-14, Durham, N Car, 
10-11, Baltimore, March 10-11, Chicago, May Y’(.„ 
Angeles, June 16-17 and Portland, Oregon, June 20 -1 
Dr John B Flick, 225 So 15th St, Philadelphia 2 
American Board of Urology Written examination Va o 
cities throughout the country Pathology and Oral C n 
February 1958 Location not decided Exec Secretary, 
Ruby L Gnggs, 30 Westwood Road, Mrrmeapolis 16 
Board of THORAcrc Surgery Written Vanous centers 
out the country, September 1957, and the 
regrstration Yvas July 1, 1957 Sec, Dr William H ’ 
1151 Taylor Ave , Detroit 2 
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DEATHS 


'nncis, Edwaid, Medical Dnector, U S Public 
[caltli Sen ICC, lelircd, Wasliington, D C, boin in 
lianclon, Ohio, March 27 1S72, Univeisity of Cm 
iniiati College of Medicine, 1S97, joined the public 
eiltli ser\ice in 1900 as a bacteriologist, appointed 
ledical directoi in 1930, retired Jrn 1, 1938, re- 
owned as ui autlioritv on tuhiemia, popularly 
died rabbit fevei, was nvaided i Gold Medal of tlie 
nierican Medieal Association in 1928 foi his con- 
ibutions to the knowledge of tularemia, a service 
lember of the American Medical Association, mem- 
sr of the Phi Delta Theta and Sigma \i fraternities 
id the Association of Military Surgeons of the United 
sates, awarded the LL D from Miami (Ohio) Uni- 
;rsit\' 111 1929 and an honorarv D Sc, from Ohio 
ate University, Columbus, m 1933, author of “Tula- 
mia Francis’ and bulletins and papers on yellow 
ver, pellagra, tet anus, fil iriasis, rat-bite fever, undu- 
nt fever, relapsing fever, atlilete’s foot, and tula- 
mia, died m the Waverlv Sanitarium, Rockville, Md , 
prd 14, aged 85 

[artin, Joseph Ignatius, Major General, U S Army, 
hred, Santa Rosa, Calif, born m Chicago, Feb 1, 
194. Chicago Medical School, 1918, commissioned in 
le Medical Corps of tlie U S Army in 1920, during 
^orld War II serv'ed as surgeon general for the Fiftli 
rmy in Africa and Italy, after having been mstru- 
ental in establishing the Medical Replacement Train- 
g Center at Camp Grant, Ill, also served as chief 
irgeon of the Western Pacific theater and as chief 
irgeon of Army Forces in tlie Pacific, from 1946 to 
)53 w'as commandant of the Medical Field School 
id commanding general of Brooke Army Medical 
enter at Fort Sam Houston, Texas, past-president of 
le Association of Military Surgeons of the United 
ates, prior to his rehrement from active duty m 
ovember, 1955, served as chief surgeon of the U S 
rmy Forces m Europe, recipient of the Distinguished 
irvice Medal, the Legion of Merit, and of decorations 
ir dishnguished service from seven foreign nations, 
led April 13, age 63, of coronary thrombosis 

lencken, Harry Philip, Flushing, N Y , born Oct 25, 
384, University and Bellevue Hospital Medical Col- 
ge. New York City, 1908, specialist cerbfied by the 
merican Board of Obstetrics and Gynecology, an 
isociate member of the American Medical Associa- 
on, fellow of the American College of Surgeons, 
ast-president of the Medical Society of the Count}' 
E Queens and the Queensboro Surgical Society, 
;rved in France during World War I, consultant in 
bstetnes and gynecology, Queens General Hospital, 
imaica, consultant m obstetrics, St John’s Long Is- 
md City Hospital, Long Island City, where he was 
resident of medical board, and the Rockaway Beach 
'I Y) Hospital, died April 21, aged 72, of arteno- 
clerotic heart disease 

® Indicates Member of the Amencan Medical Association 


Paegel, HoUis Arthur ® Corona del Mar, Calif, boin 
m Faigo, N D, Oct 2, 1919, Tufts College Medical 
School, Boston, 1944, interned at Newton Hospital 
m Newton, Mass, served a residency at tlie Ball 
Memorial Hospital in Muncie, Ind , Milwaukee (Wis) 
Hospital, and the Orange County (Calif) General Hos¬ 
pital, certified by the National Board of Medical Ex¬ 
aminers, specialist certified bv the American Board 
of Obstetrics and Gynecology, captain in the medical 
corps, Aimv of the United States, 1946-1947, on the 
staffs of the Orange Count)' General and St Joseph 
hospitals. Orange, and the Hoag Memorial Hospital- 
Presbyterian, Newport Beach, died April 2, aged 37, 
of injuries received in an automobile accident 

Martin Mary Elizabeth ® Billings, Mont, bom m Salt 
Lake City Oct 20, 1907, Northwestern University 
Medical School, Chicago, 1941, specialist certified bv 
the American Board of Pathology, member of the 
College of American Pathologists and the Amencan 
Society of Clinical Pathologists, awarded the Joseph 
A Capps Prize for Medical Research in 1942 by tlie 
Institute of Medicine of Chicago, pathologist at the 
Deaconess Hospital, consultant for the Veterans Ad- 
ministrabon Hospital in Miles City, and the Deaconess 
Hospital, died March 31, aged 49, of glioma of the 
left temporal lobe of the bram 

Steinbugler, William Francis C ® Brooklyn, bpm in 
New York Citv June 2, 1886, Cornell University Med¬ 
ical College, New York City, 1908, specialist certi¬ 
fied by the American Board of Ophthalmology, mem¬ 
ber of the American Academy of Ophthalmology and 
Otolarvngologv, fellow of the American College of 
Surgeons, past-president of the Brooklyn and New 
York Ophthalmological sociebes and of the Flatbush 
Medical Society, associated with the Mary Immacu¬ 
late Hospital m Jamaica, Caledonian, Midwood, and 
Brooklyn Eye and Ear hospitals, died April 7, aged 
70, of uremia and mahgnancy 

Fairing, John Walker, Shaker Heights, Ohio, Balb- 
more Medical College, 1898, an associate member of 
the American Medical Association, specialist cerbfied 
by the American Board of Ophthalmology and tlie 
American Board of Otolaryngology, member of the 
Medical Society of tlie State of Pennsylvania, fellow 
of the American College of Surgeons, formerly prac¬ 
ticed in Greensburg, Pa , xvhere he was on the staff of 
the Westmoreland Hospital, died m the College Hill 
Hospital, Dayton, April 12, aged 84, of coronary 
thrombosis and pneumoma 

Meyer, Keith Thomas ® Evansville, Ind , Loyola Uni¬ 
versity School of Medicine, Chicago, 1917, specialist 
cerbfied bv the Amencan Board of Radiology, mem¬ 
ber of the Radiological Societ)' of North America and 
die American College of Radiology, served as secre¬ 
tary of the Vanderburgh County Medical Society, 
veteran of World War I, associated xvidi the Welbom 
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Memonal Baptist Hospital and the Protestant Deacon¬ 
ess Hospital, died in St Mary's Hospital March 13, 
aged 65 

Anigstein, Luba Esther ® Galveston, Texas, University 
of Dorpat Faculty of Medicine, Russia, 1915, on the 
staff of the John Sealy Hospital, where she died April 
14, aged 66, of carcinoma of the stomach 

Arbaugh, Edward Vincent Sr, Marbns Ferry, Ohio, 
College of Physicians and Surgeons, Baltimore, 1900, 
served on the staff of the Martins Ferry Hospital, 
died April 3, aged 81, of pneumonia 

Baird, Albert Arthur, Caryville, Tenn, Tennessee 
Medical College, Knowille, 1905, died in the LaFol- 
lette (Tenn) Community Hospital April 9, aged 74 

Balcom, Fred Orville, Providence, R I, Yale Univer¬ 
sity School of Medicine, New Haven, 1905, died 
Apnl 13, aged 77, of hypertension, vascular heart dis¬ 
ease, and acute glomerulonephntis 

Bausch, Frederick Rudolph, Allentown, Pa, Univer¬ 
sity of the South Medical Department, Sewanee, Tenn , 
1904, past-president of the Lehigh County Medical 
Society, an associate member of the American Med¬ 
ical Association, for many years city health officer 
and county coroner, on the staff of the Sacred Heart 
Hospital, died Apnl 4, aged 77, of carcinoma of 
the colon 

Blakey, Halbert Brush ® Columbus, Ohio, Rush Med¬ 
ical College, Chicago, 1906, served on the faculty of 
the Ohio State University College of Medicine, vet¬ 
eran of World War I, member of the Columbus 
Academy of Medicine, on the staffs of Grant and St 
Francis hospitals, died in Mount Garmel Hospital 
Apnl 10, aged 77 

Bray, Mary Bassett, Minneapolis, University of Minne¬ 
sota GoUege of Medicine and Surgery, Minneapolis, 
1895, died in the Mount Sinai Hospital March 17, 
aged 92 

Brewer, Albert David, Kahspell, Mont, Harvard Med¬ 
ical School, Boston, 1901, served as president of the 
Montana Public Health Association, an associate 
member of the American Medical Association, at one 
time practiced in Bozeman, where he was city-county 
health officer, died m Missoula April 13, aged 82, of 
bronchiectasis 

Brucker, Matthew William ® Chicago, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Ilhnois, 1906, died m St 
Anne’s Hospital April 23, aged 75, of cerebral hemor¬ 
rhage, arteriosclerosis, and hypertension 

Bryce, Edwm Clinton ® Richmond, Va, University 
College of Medicine, Richmond, 1910, on the staffs of 
the Retreat for the Sick, Richmond Eye, Ear, Nose 
and Throat Hospital, and the Grace Hospital, where 
he died April 15, aged 72, of acute leukemia and 
bronchopneumoma 

Burke, Walter Howmg ® Spnngfield, Mo , Washing¬ 
ton University School of Medicme, St Louis, 1926, 
died in the Burge Hospital April 15, aged 57 


jama, JuI} 13, 19j7 

Burt, Charles Ward, West Des Moines, Iowa, College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1901, served 
as mayor and president of the school board, died m 
the Iowa Methodist Hospital, Des Moines, Apnl 4 
aged 83, of cancer 

Campbell, William Bedford, Cleveland, Tenn (h 
censed in Tennessee in 1908), served as surgeon for 
the Southern Railway System, on the staff of the Brad 
ley County Memonal Hospital, died Apnl 14, aged 76, 
of coronary thrombosis 

Class, Ferdinand L, Minneapolis, Bennett College of 
Eclectic Medicme and Surgery, Chicago 1898, Rush 
Medical College, Chicago, 1899, died in Robbmsdale 
March 21, aged 89 

Cohn, Mendel Leopold ® San Francisco, Universili 
of California School of Medicme, San Francisco, 1917, 
specialist certified by the Amencan Board of Pedi 
atrics, charter member of the American Academy of 
Pediatrics, veteran of World War I, on the staffs of 
the Hospital for Children, French Hospital, Mount 
Zion Hospital, and St Mary s Hospital, where he died 
March 16, aged 66 

Comms, James Brooks ® Springfield, Mass, Hahne 
mann Medical College and Hospital of Philadelphia, 
1899, past-president of the Springfield Academy of 
Medicine, on the staffs of the Wesson Maternity' Hos 
pital and the Wesson Memonal Hospital, where he 
was a trustee, died Apnl 3, aged 85, of angina pectom 
and sclerotic heart disease 

Cooke, Charles Osmond ® Providence, R I, Yale 
University School of Medicme, New Haven, Conn, 
1905, member of the founders group, Amencan Board 
of Surgery, fellow of the Amencan College of Sui 
geons, member of the American Urological Associa 
tion, in 1934 received the Fiske Fund Pnze of the 
Rhode Island Medical Society, consultant, Rhode Is 
land and Charles V Chapin hospitals in jProvidence, 
and Westerly (R I) Hospital, died April 16, aged 78 

Crandall, Arthur Murphy, Madison, Minn, Chicago 
Homeopathic Medical College, 1896, College of Phy 
sicians and Surgeons of Chicago, School of Medicine 
of the University' of Illinois, 1904, veteran of World 
War I, died m the Willmar (Minn) State Hospital 
March 21, aged 87 

Credle, Carroll Spencer, Ahoskie, N C, Medical Col 
lege of Virginia, Richmond, 1932, member of the 
American Academy of General Practice, died Apnl 3, 
aged 49, of coronary disease 

Denson, Hugh Copeland, Osvka, Miss, Birmingham 
Medical College, 1915, on the staff of the Beacham 
Memorial Hospital, Magnolia, died Apnl 8, aged 65, 
of coronary occlusion 

Dewar, Murray McColl ® Grand Rapids, Mich, D® 
troit College of Medicine and Surgery, 1920, specials 
certified by the Amencan Board of Ophthalmology; 
member of the Amencan Academy of Ophthalmology 
and Otolaryngology, consultant, Blodgett Memon 
Hospital, died March 30, aged 60 
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Dickerson, Willnnn L vs’iii * Danville, Va , Medical 
College of Viiginia, Richmond, 1922, specialist cei ti¬ 
led by the Aineiican Roaid of Otolaryngology, mem- 
)er of the Ainciican Academy of Ophthalmology and 
Dtolaryngologv, vctcian of Woild Wai II, on the staff 
)f the Memorial Hospital, whcie he died March 28, 
iged 58, of esophageal hemonhage 

Dickson, Thomas Hunter St Paul, Umvcisity of 
dinnesota College of Medicine and Suigcry, Minne- 
ipolis, 1910, served as medical director of the Minne- 
ota Mutual Life Insuiance Companv, died in St 
aike’s Hospital Mai eh 10, aged 73 

Doepp, William Clarence * Blue Island, 111, Rush 
iledical College, Chicago, 1925, fellow of the Inter- 
lational College of Surgeons and the American Col- 
ege of Surgeons, member and past-president and 
ecretars' of the staff, St Francis Hospital, died April 
;0, aged 58, of chronic cor pulmonale 

Dunn, Horace Bonscy * Spring Valiev, Ill, Bennett 
Mege of Eclectic Medicine and Surgeiv, Chicago, 
.906, veteran of tlie Spanish American Wai, received 
i medal. May 17, 1928, from the British government 
or his assistance in rescuing passengers of the Bntisli 
hip Woicestershire which was sunk by a submanne 
)lf the coast of South Africa in 1917, served in the 
opacity of a civilian physician on board at tins time, 
lied m tlie Elgin (Ill) State Hospital Feb 25, aged 79 

Jskelson, Farley Gilbert * Vernal, Utah, Northwest- 
:m UniversiR' Medical School, Chicago, 1923, mem- 
ler of tlie American Academy of General Pracbee, 
erved as president of the Uintah Basin County Med- 
cal Socieb' and was a vice-president of the Utah 
State Medical Associahon, died in tlie Uintah County 
Sospital March 28, aged 71, of uremia 

Euens, Arthur Edward * Haddonfield, N J , Univer- 
iit}' of Marjdand School of Medicine, Baltimore, 1904, 
lied in the Cooper Hospital, Camden, Jan 18, aged 
(5, of cerebral hemorrhage 

Faison, John Butler ® Jersey City, N J , University of 
S^irgima Department of Medicine, Charlottessalle, 
1925, specialist cerbfied by the American Board of 
Radiology, member of the Intemabonal College of 
Surgeons and the American Radium Society, on tlie 
staffs of the St Marys’s Hospital, Hoboken, Christ, 
Fairmount, and St Francis hospitals, and the Jersey 
City Medical Center where he died March 11, aged 
Bl, of hemorrhage from esophageal varices 

Flory, George W ® Eaton, Ohio, Physio-Medical 
College of Indiana, Indianapolis, 1888, served as 
mayor, coroner, and councilman, died April 12, aged 
94, of artenosclerosis 

Franklm, Joseph * Providence, R 1, Haiwaid Medical 
School, Boston, 1925, specialist certified by die Amer¬ 
ican Board of Obstetnes and Gynecology, chief of the 
department of gynecology and obstetnes at the 
Minam Hospital, associated with the South County' 
Hospital in Wakefield, Roger Wilhams General, Rhode 
Island, and Providence Lying-in hospitals, died in 
the New England Center Hospital, Boston, April 1, 
aged 57, of lymphosarcoma 


Fuller, Robert Francis ® Marysville, Ohio, Ohio State 
University College of Medicine, Columbus, 1951, 
member of the Ameiican Academy of General Prac¬ 
tice, on the staff of the Memorial Hospital, died in the 
Ohio State University Hospital, Columbus, Apiil 8, 
aged 35, of traumatic aorbe aneurysm as the result 
of an automobile accident 

Green, Silva Irs'e ® St Bernice, Ind , Kentucky School 
of Medicine, Louisville, 1907, veteran of World War 
I, died m the Vermillion County Hospital, Clinton, 
April 8, aged 76 

Guthnann, Eugen ® Los Angeles, Friedrich-Wil- 
helms-Universitat Medizimsche Fakultat, Berlin, Prus¬ 
sia, Germany, 1913, died in the Cedars of Lebanon 
Hospital March 10, aged 70, of carcinoma of the 
ampulla of Vater with metastases 

Hall, Frank Wilford, Boise, Idaho, Northwestern 
University Medical School, Chicago, 191L, served 
overseas during World War I, died April 13, aged 69, 
of acute myocardial infarcbon 

Hibbe, Charles H ® Chicago, Chicago College of 
Medicine and Surgery, 1917, veteran of World War I, 
on the staff of the South Chicago Community Hospi¬ 
tal, where he died May 2, aged 68, of bronchopneu- 
moma 

Ingram, Charles Herbert ® Pickens, Miss , Umversity 
of Louisville (Ky) Medical Department, 1907, died 
in St Dominic’s Hospital, Jackson, April 21, aged 77 

Ivins, Richard Lynoeus, Miles City, Mont, John A 
Creighton Medical College, Omaha, 1908, employed 
at the Veterans Administrabon Hospital on a part- 
time basis, died in the Mayo Chnic, Rochester, Mmn., 
Apnl 14, aged 71, of carcinoma of the bladder and 
uremia 

Johnson, August Emanuel * Minneapolis, Minneapo¬ 
lis College of Physicians and Surgeons, 1903, fellow of 
the Amencan College of Surgeons, on the staff of the 
Swedish Hosyiital, where he died March 21, aged 74 

Jones, William James ® Mount Vernon, Ill, Creighton 
University School of Medicme, Omaha, 1946, veteian 
of World War II, on the staff of the Good Samaritan 
Hospital, died Feb 12, aged 33 

Kenamore, Bruce Delozier ® St Louis, Washington 
University School of Medicme, St Louis, 1935, served 
on the faculty' of his alma mater, speciahst cerbfied by 
the Amencan Board of Internal Medicme, member of 
the American Gasbo-Enterological Associabon, fellow 
of tlie American College of Physicians, veteran of 
World War II, on the staffs of Barnes, Frisco, Robert 
Koch, and St Lukes hospitals, died March 28, aged 
46, of myocardial infarcbon and coronary sclerosis 

Lewis, William Edward ® Kansas City, Mo , Central 
Medical College of St Joseph, Mo, 1898, died April 
16, aged 82, of a heart attack 

Locke, Ernest Ewen, New York City, McGill Univer¬ 
sity Faculty of Medicine, Montreal, Que, Canada, 
1907, died m the Flushing (N Y) Hospital March 22, 
aged 72, of metastahe carcinoma of the mouth 
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MacFarlane, Arthur Henry, Mountain View, Calif, 
University of Louisville (Ky) Medical Department, 
1896, also a pharmacist, an associate member of the 
American Medical Association, died in the Doctor’s 
Hospital, San Jose, March 17, aged 85 

McCarty, Charles Wilham, Longmont, Colo, Kansas 
City (Mo) Medical College, 1900, died Feb 16, aged 
80, of coronary thrombosis 

McDevitt, James Andrew ® Shubuta, Miss, Medical 
College of Alabama, Mobile, 1906, died m Laurel 
April 1, aged 82, of cerebral hemorrhage 

Meier, David Edward ® Phoenix, Ariz , Chicago Col¬ 
lege of Medicine and Surgery, 1910, member of the 
Ilhnois State Medical Society, formerly practiced in 
Kewanee, Ill, where he was president of the Henry 
County Medical Society, died March 29, aged 68, of 
coronary thrombosis 

Miller, Richard Oliver, Erie, Pa, Jefferson Medical 
College of Philadelphia, 1903, an associate membei 
of the American Medical Association, veteran of 
World War I and the Spanish-Amencan War, served 
as county health officer, died in the Veterans Admin¬ 
istration Hospital April 6, aged 83, of infarction of the 
myocardium and arteriosclerotic heart disease 

Moore, Edward Scranton, St Louis, Washington 
University School of Medicine, St Louis, 1955, in¬ 
terned at the Jewish Hospital, where he was a resi¬ 
dent, died April 12, aged 28 

Mullen, Peter James ® Amesbury, Mass, University 
of Vermont College of Medicine, Burlington, 1902, 
served as a member of the board of health, on the 
staffs of the Anna Jacques Hospital, Newburyport, 
and the Amesbury Hospital, died March 20, aged 80, 
of cerebral thrombosis and arteriosclerosis 

Otken, Charles Henry, Falfumas, Texas, Chicago 
College of Medicine and Surgery, 1909, died April 
16, aged 79 

Pugh, Warren Edward ® Chicago, Loyola University 
School of Medicine, Chicago, 1929, at one time chief 
of police of Duluth, Minn, veteran of World Wars 
I and II, awarded the Croix de Guerre and the Legion 
of Ment by the French government, on the staff of 
the Illmois Masomc Hospital, died April 22, aged 64, 
of arteriosclerotic heart disease 

Ramsey, Wesley Carle Kent, Ohio, University of 
Wooster Medical Department, Cleveland, 1889, died 
m the Robinson Memorial Portage County Hospital, 
Ravenna, Feb 11, aged 95, of hip fracture, followed 
by pneumoma and uremia 

Read, Theodore Porter, Monroe, La, University of 
Oklahoma School of Medicine, Oklahoma City, 1954, 
veteran of World War II, resident on the staff of the 
Monroe Memorial Hospital, died March 27, aged 32, of 
accidental carbon monoxide poisonmg 

Riley, George Lesley * Grand Rapids, Mich , St Louis 
University School of Medicme, 1917, served m France 
durmg World War I, member of the staff of the But- 
terworth Hospital, where he died March 27, aged 67, 
of bronchiectasis, bronchibs, and uremia 
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Rothrock, Henry Abraham, West Chester, Pa Um 
versity of Pennsylvania Department of Medicine 
Philadelphia, 1895, an associate member of the Amer' 
lean Medical Association, veteran of World War 1 
past-president of the Chester County Medical Societjl 
on the staffs of the Memonal Hospital of Chester 
County and Chester County Hospital, where he died 
April 3, aged 84, of arteriosclerosis and coronan 
occlusion 

Rumph, Demetnus Maltravis ® Mansfield, Teras, 
Memphis (Tenn) Hospital Medical College, 1909, for 
many years practiced m Fort Wortli, where he sened 
as city councilman, member of the city board of ed 
ucahon, and for 11 years member and for two years 
chairman of the board, City-County Hospital, died 
March 24, aged 73, of coronary occlusion 

Schroder, John Enc Suctus ® Bambndge, Ga, Bennett 
Medical College, Chicago, 1912, member of the 
Illinois State Medical Society, at one time practiced 
in Chicago and was on the staffs of the West Sub 
urban Hospital m Oak Park, Ill, and St Anne’s Hos 
pital in Chicago, died in the Tallahassee (Fla) Me 
morial Hospital April 20, aged 78 

Smith, Rex Irving, Waterloo, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1934, veteran 
of World War II, died Feb 22, aged 47, of respiratoq 
paralysis and cerebral edema 

Steele, Harold Joseph, New York City, University and 
Bellevue Hospital Medical College, New York City, 
1907, member of the Medical Society of the State of 
New York, associated svith St Francis, St Elizabeth, 
and Broax Eye and Ear hospitals and Westchester 
Square Hospital, where he died Apnl 9, aged 71, of 
acute coronary thrombosis and arteriosclerosis 

Steenrod, Lewis McClurg, Wheehng, W Va, Puho 
Medical College, Homeopathic, Cincmnati, 1904, re 
tired president of Consolidated Expanded Metal Com 
pany, died in the Ohio Valley General Hospital Apnl 
6, aged 73, of cancer 

Stephens, Thomas B, Randolph, Texas, Baylor Uni 
versity College of Medicine, Waco, 1906, on the staff 
of the S B Allen Memonal Hospital, Bonliam, diM 
in the Wilson N Jones Hospital, Sherman, March 2a, 
aged 79, of cancer of the prostate 

Stewart, Charles Wesley, Los Angeles, Denver College 
of Medicine, 1900, served as president of the l^s 
Angeles County Medical Association, formerly ® 
staff of Holy Cross Hospital m Salt Lake 5! 

m St Joseph Hospital, Burbank, March 29, aged 

Stockl, Anton ® Lansing, Ill, The General Medical 
College, Chicago, 1924, member of tlie Amencan 
Academy of General Practice, on the staff of 
Maigaret Hospital, Hammond, died Apnl 27, aged -> 
of acute coronary thrombosis 

Stubbs, Richard Henry ® Augusta, Maine, 

Medical School, Boston, 1902, past-president o 
Kennebec County Medical Associahon, served 
member of the state board of healtli, on the st< ^ 
the Augusta General Hospital, died April 11, age 
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AUSTRIA 

Surgical Treatment of Angina Pectoris —At the meet¬ 
ing of the Vienna Society of Physicians on March 3, 
R jehnek and G Quitzon reported on the use of 
bilateral ligation of the internal miininary artery in 
the third intercostal space in patients ssath angina 
pectoris By the application of a ligature at this point, 
a better filling of the proximal branches of the artery 
should be obtained which in turn should improve 
the coronary circulahon The speakers used the metli- 
od on four patients An excellent result was obtained 
in one patient and there xvas improvement in three 
An infarction recurred four months after operation in 
one of the latter patients The speakers realize that a 
definitive evaluation of this method requires further 
tnal They believe that it should be widely tned since 
it IS simple and without danger to the patient 

Renal Excretion of Calcium in Nephropathy —At tlie 
meehng of tlie Vienna Pediatric Society on Apnl 9, 
A Rosenkranz said that an increase of the renal excre¬ 
tion of calcium xx'hich was traced back to the inhibition 
of tubular reabsorption could be observed m children 
with healthy kidnevs and normal metabolism after 
they were given a substance that inhibits carbonic 
anhvdrase Patients xvitli general glomerulotubular 
insufficiencv showed a low excretion of calcium asso¬ 
ciated witli a decreased level of calcium in the serum 
The excretion of calcium could not be increased by 
use of acetazolamide m these children Treatment xxath 
this drug had a normalizing effect on the electrolyte 
concentration in the urine and increased the excretion 
of calcium m patients with renal diseases but in whom 
tubular and glomenilar funchon was normal Not only 
the monovalent ions (sodium and potassium) but also 
the alkaline eartli ions are subjected to the mecha¬ 
nisms of lon-exchange and lon-regulatorx' processes of 
the tubular apparatus 

Vitamm D Tolerance —At die same meebng, W Swo- 
boda reported on the differences of the acbon of 
\atamin D according to the different methods of its 
preparabon and appheabon and on a difference in 
tolerance m different subjects A reduced tolerance is 
found w'hen various degenerabve condibons are pres¬ 
ent, especially xx’hen there is a retarded groxvdi A 
special form of degenerabx'e condibon seems to be 
the so-called idiopathic hypercalcemia of nursing in¬ 
fants, but it occurs infrequendy in central Europe An 
increased tolerance for vitamin D exists m pabents 
wath several atypical forms of rickets, parbcularly in 
those xvith genuine vitamm D resistant rickets The 
speaker gave a pabent almost 3 Gm (120 milhon I U ) 
of ntamin D and dihydrotachysterol, but neither a 
cure of the nckets nor renal lesions occurred The 
possibility of a change m vitamin tolerance was shoxvn 

The items in these letters are contnbuted by regular corre¬ 
spondents m the \ anous foreign countnes 


in two other patients with rickets, indicabng that a 
careful clinical follow-up of the conbnued treatment 
with vitamin D is indispensable 
Jesserer said that the occurrence of an abnormally 
reduced tolerance foi vitamin D is particularly signifi¬ 
cant when highly effective preparabons, such as alco¬ 
holic and aqueous preparabons of vitamin Da, are 
given instead of calciferol or when the vitamin is given 
intravenously An evaluabon as to risk is possible bv 
the means of a Sulkowitch test, but one must realize 
that a reduced tolerance may exist because the kidneys 
cannot eliminate calcium or cannot eliminate it ade¬ 
quately This IS the case, for instance, m patients xvith 
glomerular renal insufficiency or hypothyroidism 

Calcium Intoxicabon —At the same meebng, A Pradei 
said that calcium intoxicabon occurs more frequently 
than calcium deficiency Intoxicabon by xatamin D is 
the prototype Vitamm D leads to an increased ab- 
sorpbon of calcium from the intesbne and to hyper- 
calcuria Overdosage causes renal lesions, hj'percal- 
cemia, reduced neuromuscular excitability, and othei 
disturbances of metabolism Tolerance for vitamm D 
cannot be exactly determined since it depends not 
only on the method of administrabon but also on the 
supply of calcium, the condibons of absorpbon, the 
rapidity of groxvth, general physical achvity, and renal 
funebon The tolerance may vary between 1,000 I U 
(0 025 mg) and 100,000 I U (2 5 mg) daily In pa- 
hents xxnth calcium intoxication, tlie clinical findings 
(anorexia, obsbpabon, loss of weight, retardabon of 
groxvth, vomibng, thirst, polyuria, proteinuria, in¬ 
creased blood pressure, and calcificabon of the soft 
bssue—chiefly band-kerabbs and nephrocalcmosis) are 
the same, regardless of the cause of the mtoxicabon 
Also the classic serochemical findings such -as hyper- 
calcuna (increasmgly posibve Sulkoxvitch test), hyper¬ 
calcemia, hypophosphatasemia, and increase of non- 
protem nitrogen in the blood m severe cases are the 
same, xvitli certain exceptions The level of serum 
phosphorus, on the contrary, vanes xxudely, perhaps 
as the calcium content of the diet The significance of 
changes in metabolism caused by citrate, potassium, 
and cholesterol and by the disturbance of the acid- 
base balance is not yet clear The cumulabve effect of 
txvo causes, neither of xvhich alone xvould have re¬ 
sulted m intoxicabon, xvhen combined may do so, as, 
for example, mtake of vitamm D by patients xvith 
Boeck’s sarcoid or severe hypothyroidism, mtake of 
vitamin D by a bed pabent, or the simultaneous mtake 
of large doses of calcium and alkah (milk-dnnker s 
syndrome) In treabng calcium intoxicabon, attempts 
should be made, on the one hand, to arrest the ab¬ 
sorpbon of calcium by giving no vitamin D, avoiding 
exposure to the sun, providing a calcium-poor diet, 
and giving corbsone or Phytm and, on the other hand, 
to increase the calcium tolerance by ambulabon of 
bed pabents and by giving thyroid extract and sex 
hormones 


f 
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BRAZIL 

Cancer of the Colon and Rectum —Dr Amador Cam¬ 
pos, of the Cancer Institute of Rio de Janeiro, reported 
before the Brazilian College of Surgeons on a senes 
of 150patients (93 women and 57 men), 7 with cancer 
of the colon and 143 with cancer of the rectum, seen 
between 1940 and 1956 All except one, who had a 
melanoma of the rectum, had carcinoma Adenocar¬ 
cinoma was present in 70% Medical responsibility for 
an undue delay in diagnosis and/or treatment was 
noted in 41 4% Most of the cases were far advanced, 
ind 42% were considered inoperable when first seen 
The operability rate increased from 4S to 74% betxveen 
1954 and 1956 The operative mortality for the entire 
series was 25% Tins high percentage was due chiefly 
to the poor general condition of the patients and to 
the fact that the lesions were far advanced when first 
seen In the last two years of the study, the operation 
of choice for cancer of the rectum was a Miles opera¬ 
tion along with pelvic lymphadenectomy and high 
ligation of the inferior mesentenc artery 


FINLAND 

Serous Meningitis —At the Aurora Hospital in Helsing¬ 
fors, two bacteriological studies of serous meningitis 
were undertaken An account of the first of these 
studies was published in 1954 by Haapanen and 
Klemola, who dealt with 205 cases treated in that hos¬ 
pital during the period 1938 to 1952 In only 8% of 
those cases could they attnbute the meningitis to 
poliomyelitis virus, while 4% were due to parotitis 
virus Thanks to improved bacteriological technique, 
it has been possible to identify the causes of meningitis 
m a growing proportion of cases In Nordisk medicin 
for April 25,1957, the above-mentioned bacteriologists 
and their co-workers reported on a series of 134 pa¬ 
tients with pnmary serous meningitis treated between 
1952 and 1955 In over half the cases (69), the cause 
of the meningitis was determined In 42% the cause 
was pohomyehtis virus, m 14% parotitis virus, and 
in 5% Leptospira organisms In 18% the meningitis 
was due to unidentified pathogenic cells whose causa¬ 
tive connection with the meningitis was obscure 
Coxsackie virus was responsible for only 4% and 
herpes simplex virus for only 3% Attempts to isolate 
virus from fecal samples were made on suckling mice 
and cultures of human fibroblasts In 1952 only about 
25% of the cases of serous meningitis could be identi¬ 
fied as due to some specific organism By 1954 and 
1955 such identification could be claimed in about 
67% of all the cases 


FRANCE 

New Analgesic —At the meeting of the French Society 
of Therapeutics m February, R Soupault and co- 
workers reported that their results m patients with 
the administration of 2 2-diphenyl-3-methyl-4-morpho- 
hno-butyryl-pyrrohdme base dextrogyre (R 875), de¬ 
scribed by P Janssen (/ Am Chcm Soc 78 3862, 
1956), mdicate that the drug is less toxic and more 


powerful than moiphme It is a pure analgesic and 
has no effect on the patients mind It is not habit 
forming With a dose larger than the therapeutic dose, 
bradypnea was produced This effect was counter 
acted by nalorphine In the subjects suffenng from 
cancer, high doses, rangmg, for instance, from 250 to 
400 mg dunng 24 hours, had no effect on circulation, 
diuresis, or differential blood counts 

New Antidiabetic Agent —4t the meehng of the Medi 
cal Society of Pans Hospitals in January, F Ramond 
presented his observations on 30 patients treated with 
a new antidiabetic agent The speaker obseived that 
m Morocco the natives use a yellow or brown powder 
as a glycolytic agent This powder comes from the 
yellowed and dried leaves of the avocado from Me\ 
ICO, Brazil, the Antilles, or New Guinea As the leaves 
dry, tliey become yellow with brown or black spots 
The spots contain a mold that grows in a Sabouraud 
medium witli 0 4% glucose According to Professor 
Dumas, of the Pasteur Institute, it is a new mold be 
longing to the group of Fungi Imperfecti In treating 
patients, the speaker gives three l50-mg tablets 10 
minutes before each meal for six days The decrease 
of glycosuna lasts 10 to 15 davs, then the blood sugar 
level increases again Die speaker believes that the 
new product should be used mth reduced doses of 
insulin and not as a substitute for insuhn” 


UNITED KINGDOM 

Shortage of Blood Donors —On May 15, the Minister 
of Health, Mr Dennis Vosper, appealed for over 100,- 
000 more blood donors He was speaking at a special 
showing of a film about the Nabonal Blood Trans 
fusion Serx’ice called ‘Blood Is Life He said the 
service had over 643,000 cnnhan donors at the end of 
March but, witli tlie continually grow'ing demand for 
blood from hospitals, cm effective panel of 750,000 
donors w'as needed Last year, the record number of 
803,000 blood donations was made, an mcrease of 
44,000 over that of the previous year 

Health m Ireland —The registrar general for Northern 
Ireland reports that, in 1956, the general death rate, 
infant death rate, and tuberculosis death rate w'ere the 
lowest ever recorded As elsewhere, tlie cancer death 
rate for males increased The birth rate w'as 211 
1,000 population, an mcrease of 0 3 over that for 19oo 
Die general death rate was 10 6 per 1,000 hve births 
The death rate from cancer for males rose from 
100,000 male population in 1955 to 162 m 1956 
corresponding rates for females were 157 and 154 The 
increase in the rate for males was mamly due to deaths 
from lung cancer and to a lesser extent to deaths fro® 
cancer of the stomach Smce 1946, male mortahty fro® 
lung cancer has increased by 210% The death rate 
from tuberculosis was 12 per 100,000 population No 
deaths from diphtheria were reported 

Too Many Physicians m Kenya —According to a re 
port from the council of the Kenya branch of 
Bnbsh Medical Association, physicians have been en 
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tering Kenya in such mimbcrs that many ale unable 
to find immediate employment Tlie council advises 
all those wishing to practice in Keny i to make careful 
inquiries beforehand This applies to all parts of the 
country It applies paiticulaily to general practitioners 
hut also, to a lesser extent, to specialists The day of 
die ‘squatter’ is past, unless he has a large amount of 
capital to last him while he is getting established 

Minister Denies Waste in Hospitals —A vigoious de¬ 
fense of the 3,000 state hospitals against allegabons of 
^appalling waste’ was made by the Minister of Healtli 
He said that if there was such waste he had yet to find 
it He could not believe there was much waste because 
liospitals are run on very tight budgets He offered to 
investigate all specific charges of waste and to take 
corrective action He believes the National Healtli 
Serwee is here to staj' and he is glad of it Lack of 
noney has always been, and will continue to be, the 
limiting factor ’The hospital service is largely the off- 
ipring of voluntary effort Some tliought that when 
die Health Service came that voluntary work would no 
longer he needed, but in recent years there has been a 
striking and welcome increase The 7,000 to 8,000 
members of boards and committees are all volunteers 

Dental Decay m Children —In Ins report for 1956, Dr 
R G Davies, school medical officer for Huddersfield, 
:ays tlie incidence of dental decay in school children is 
ncreasing With a decrease, or the possibility of a 
decrease, in the number of dentists, it is unlikely that 
■estorahve dentistry' xvill be able to cope xvith this 
trend if it continues The solution should he sought, 
lot m extracbons or even in conservative treatment 
but in some means of prevenbng dental decay Unless 
iuch methods as fluondabon provide a short cut, the 
inly answer lies m the education of parents and chil¬ 
dren in the prevenbon of dental disease 

Radiabon Hazards —In the debate on defense pohey 
in the House of Lords on May 8, Lord Cherwell (for¬ 
merly Prof F A Lmdemann) stoutly defended the 
governments mtenbon to test nuclear weapons in the 
Pacific Ocean, and he discounted the nsks to health 
of such tests as “negligible, not to say non-existent” 
The Bnbsh tests could not in any circumstances cause 
any significant increase m the number of stillbirths or 
defeebve children or of cases of leukemia or bone 
cancer Although the matter was invesbgated by the 
bghest authonbes, who agreed that the nsks were 
negligible, people tend to believe the views of much 
less knowledgeable men xvhose assertions are widely 
circulated as though they were the last word The gam¬ 
ma radiabon to which we are exposed from the fission 
products of aU tests up to date is 150 times weaker 
than natural background radiabon To fnghten people 
by suggesting that this shght increase, two-thirds of 
1%, is gomg to increase the mutabon rate appreciably 
IS deliberately dishonest Even the most caubous ex¬ 
perts agree that the effect of adding an extra 100% or 
200% to the natural background dose will be neghgible 
Yet 0 6%, according to some agitators, means danger 
to the human race According to the Medical Research 
Councils invesbgation, the amount of stronbum-90. 


for example, tliat xve have absorbed to date is only 
01% of tlie amount considered safe for people working 
in factories where radioactive materials are used 

Appendicitis and Social Status —In tlie course of 
studies on the health of potential nabonal service men, 
Lee (Brit M J 1 1217, 1957) mvesbgated the rela- 
bonship between social class and the incidence of 
appendicitis The proporbon that had been operated 
on for appendicitis was high in those who had had a 
better education and were of Inghei economic and 
social status A geographical difference m distnbubon 
was also observed Both the appendectomy rate and 
deatli rate from appendicibs were higher in young men 
in the Glasgow and Clydeside area The mortality 
from appendicitis in young women in Glasgow xvas 
also noted to be higher m the Glasgow tlian the Lon¬ 
don area No reason could be advanced for this differ¬ 
ence m geographical distribubon The mcidence of 
duodenal ulcer m Glasgow also is greater than that 
elsewhere in Great Bntam 

Bnbsh Poliomyelitis Vaceme Effective —The report 
that Bnbsh pohomyehbs vaceme is effecbve m pre- 
venhng paralysis, according to the pohomyehbs vac¬ 
cines committee of the Medical Research Council 
(British Medical Journal, June 1, 1957), should re¬ 
assure parents of children now receiving them injec- 
bons For several months the committee has been 
assessing the effects of the first mass inoculabon of 
children, which xvas done m spnng, 1956 Although 
the vaccine did not offer complete proteebon, the pro- 
teebon was probably substanbal in children from 1% 
to 9V4 years of age If the few data available are taken 
at tlieir face value, the apparent proteebon conferred 
was similar to that observed in die 1954 tnal in the 
United States The incidence of paralybe disease in 
vaccinated children was only about 20% of that in the 
unvacemated In 74,660 children, aged 5V4 to 9*/4 years, 
xvho received two injecbons, one case of paralybe po¬ 
homyehbs occurred, giving an attack rate of 13 per 
100,000 The attack rate m the corresponding unvac- 
cinated children was 8 2 per 100,000 Bnbsh vaceme 
differs from that used in the United States The vir¬ 
ulent type 1 Mahoney strain has been omitted and the 
less virulent Brunenders stram subsbtuted There ap¬ 
pears to be no doubt that the Brunenders stram con¬ 
ferred proteebon against type 1 mfeebons Of nearly 
400,000 mjeebons given, there was no evidence that 
they were accompamed by any risk Of six cases that 
occurred withm 30 days after an mjeebon only three 
were paralybe, and m none was the injected hmb in¬ 
volved 

New Laws Urged to Aid Mentally III —A completely 
modernized system for the treatment and welfare of 
the mentally sick is recommended by the Royal Com¬ 
mission on Mental Health The commission has held 
meetmgs for three years Its unanimous report proposes 
to sweep away the present laws, sbU based on acts of 
1890 and 1913 These laws would be replaced by an 
act founded on the general principles of putting mental 
pabents, insofar as possible, on the same status as other 
pabents, bringing admimstrabve methods up to date. 



1270 FOREIGN LETTERS 


JAMA, Julj 13, 19 o 7 


and devising new procedures for situations in which 
it IS necessary to use compulsory powers The term 
‘certification (commitment) should be dropped The 
commmission s mam recommendahons include (1) ab¬ 
olition of the board of control, estabhshed m 1913, (2) 
setting up regional mental health review tribunals so 
that patients and relatives can have independent in¬ 
vestigations into the need for detention, (3) broaden¬ 
ing the power to discharge patients, (4) requirement, 
when compulsory powers are used, except m emer¬ 
gency, of two medical recommendations before the 
patient’s admission to hospital or guardianship, with 
at least one recommendation from a physician expe¬ 
rienced in tieatment of mental disorders, (5) review 
of patients already in die hospital when the new sys¬ 
tem becomes operative with a view to “de-certifying” 
as many as possible but allowing them to remain m 
the hospital voluntarily, (6) use of a single procedure 
when compulsory commitment is necessary instead of 
one procedure for the mentally ill and another for the 
mentally defecPve, (7) provision, if commitment is 
necessary, of hospitalization or legal guardianship in 
the patient’s community, (8) restriction of the power 
to detain psychopathic patients to the detention of 
those under 25 years of age, except by court proceed¬ 
ings, (9) restriction of compulsory detention of pa¬ 
tients over 21 years of age to a period of not more than 
28 days’ observation, or unless there is convicbon for 
a criminal ofFense when penal measures are not suit¬ 
able, (10) provision, by local authorities, for all types 
of community care, including residential, for those not 
needing hospital treatment or those ready to return 
to the community, and (11) provision of community 
care and hospital treatment for all mental patients who 
are wilhng to accept it without compulsion The cab¬ 
inet will first study the implications of those proposals 
that the commission believes do not require legislafaon 
If the government accepts the full measure of reform, 
the work of prepanng the new law would make im¬ 
plementation in the next session improbable 

Mass Spectrometry —Mass spectrometry has been used 
by physicists for 30 years and has been employed in¬ 
dustrially, but only a few attempts have been made to 
use the technique in medical research The mass 
spectrometer is used to analyze gas mixtures, the in¬ 
dividual molecules being ionized by bombardment 
with a stream of electrons and then dispersed by a 
strong magnetic field 'The lighter ionized molecules 
suffer greater deflection that the heavier ones The 
stream of ionized molecules is split up into beams of 
diflFerent molecular weight, tlie electrical charge of 
which can be measured Fowlei and Hugh-Jones have 
used this pnnciple for the study of respiratory function 
by the examination of respired air with tlie mass spec¬ 
trograph (Brit M J 1 1205, 1957) Tlie instrument 
they use is capable of providing a contmuous analysis 
of respiratory gases, thus removing the difficulty of 
routine gas samplmg and analysis A gas mixture con¬ 
taining components of molecular xveight m the range 
18 to 80 can be analyzed with the apparatus devised 
by Fowler and Hugh-Jones Tlie advantage claimed 
for the apparatus. IS diat it enables contmuous analysis 


of several gases to be made during the respiratoq 
cycle, thus resolving the difficult problem of gas sam 
pling m lung function tests Analysis of single lung 
ex-pirates and “wash out’ tests made by ivashmgout 
oxygen and nitrogen from the lungs with an inert gas, 
such as argon, permit measurements to be made of the 
mequahty of gas distnbution in the lungs, of the rela 
tion between distnbution of gas and blood, and the 
efiiciency of gas transfer between ah^eoli and blood 
Tliese measurements are of value in making a diag 
nosis of emphysema, m elucidafang the functional 
changes in chronic lung disease, m determming factors 
causing such effects as dyspnea, cyanosis, and carbon 
dioxide retention, and m following the efficacy of 
treatment m lung disease Bv passing a sampling tube 
through a bronchoscope, individual lobes and seg 
ments can be explored and local function examined 
This idea opens up new fields in cardiorespiratory re 
seareh and thoracic surgery The mass spectrograph 
provides a continuous record of the constituents of the 
gas sample as a senes of peaks on an oscilloscope 
screen The horizontal position represents the idenfati 
of the gas, the vertical height represents the concentra 
tion of gas measured by its partial pressure m a gas 
mixture 'Tlie amounts of up to four gas components 
can be estimated simultaneously Pneumotachygraphic, 
electrocardiographic, and other information can be 
recorded at the same time The response to change 
from one gas to another takes 0 1 second, and the sensi 
tivity is such that partial pressures of any gas between 
3 and 100% of tlie total can be measured 


WORLD HEALTH ORGANIZATION 

Tlie Annual Report —Tlie World Health Organization 
(WHO), whose membership now includes 88 member 
and associate member states, participated last year m 
nearly 700 health projects m 120 countnes and tern 
tones and granted 883 fellowships (The Work of 
WHO in 1956, Official Records No 75) 

Malaria —H^HO personnel were engaged in malaria 
control projects m 34 areas, including new projects m 
Ethiopia and the Sudan Malana eradication was one 
of tlie mam concerns of WHO m 1956 Mosquito re 
sistance to insecticides xvas responsible for shifimg 
WHOs malaria policy from mere control to eradica 
tion A dramatic race is now imder xvay between tie 
destructive properties of insecticides (of tlie DDT an 
benzene hexaclilonde groups) and tlie capacit)' or 
resistance shown by the mosquitoes In certain pa 
'of Greece there is resistance to bodi groups of msec 
cides If conditions similar to those in Greece were o 
appear elsewhere, the chances of eradicating malana 
would be seriously jeopardized, and it might be neces 
sary to change the methods of interrupting jrans 
mission One way of solving the problem might be ) 
distributing salt containing antimalarial drugs ^ 
human consumption, since prehmmary results o 
study, promoted by WHO, of the effect of such me ^ 
cated salt on volunteers inoculated xvith malana, see 
encouraging ^VHO member states should 
collective responsibihty m order to achieve world 'vi 
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malana eradication and should put nt the disposal of 
iVHO additional funds that may be required by indi- 
ndiial countries engaged in eradication projects In 
jstablishing the malaria eradication special account, 
he Eightli World Health Assembly created a source of 
inancial help which will be needed to assist govern 
nents for only a few years, provided those engaged in 
iradication work arc willing to continue, if not in- 
lease, their ovai current e\-penditure for the length of 
ime tliat may be necessarv Research on insect resist- 
ince (and this includes vectors of diseases other than 
nalana) evemphfies one aspect of WHO’s work, 
vhich, altliough less spectacular than the direct serv- 
ces rendered to governments, nevertheless constitutes 
he real backbone of the various activities through 
i'hich IS stn\ang to promote world health An 

xtensive system of exchange of mformabon has been 
stabhshed on problems of resistance m general 
'reponematoscs and Venereal Infections —In the mass 
ampaigns against endemic s^Tahihs and yaws, more 
han 55 million people were examined and 16 million 
reated xvith penicillin by the end of 1956 Senous and 
omebmes fatal hypersensitivity reactions following 
lenicillm treatment have been reported in some coun- 
nes in the last few vears WHO is therefore coordinat- 
ig research, both m the laboratory and m the field, 
n the comparative usefulness of different peniciUm 
ireparahons and of antibiobcs other than penicilhn 
s public health weapons against these diseases Some 
0 laboratories all o\'er the world are participabng in 
ns work As regards syphilis, the report xvams against 
Blaxabon in effective roubne surveillance that is likely 
D result in an increase in the incidence of early cases 
he elimination of sx-philis and other venereal infec- 
lons in the more developed countnes cannot be re- 
arded as finallv achieved if important reservoirs of 
lese diseases sbll remain in other parts of the world 
here madequate conbol measures are bemg taken 
'uberculosis —Tuberculosis is still a serious xvorld 
roblem WHO and United Nabons International 
hildren’s Emergencv Fund (UNICEF) conbnued to 
ooperate on mass BCG vacemabon campaigns, and 
tudies of diagnosbc and control procedures that might 
isefully be adopted for anbtuberculosis programs un- 
ier primibve conditions were continued and extended 
VHO continued to recommend the use of isomazid 
lone in its field studies because it is the only anti- 
aberculosis agent that is not too expensive for a public 
ealth budget and that is readily taken by contacts 
ho are not sick themselves When correctly and 
ndely applied, BCG vaccination has a real effect in 
educing the incidence of biberculosis, but it is not in 
■self sufficient to influence the mam reservoir of in- 
eebon xvhich is m already infected persons and to 
irmg tuberculosis under control It must be combmed 
^ath a program of case finding and treatment 
tables—Rabies is the most dreaded of all virus dis¬ 
eases Recent advances, resulbng from research pro- 
noted by WHO, have materially improved prospects 
or its control The demonstrabon that the use of hyper- 
mmune serum has a major effect m reduemg mortahty, 
iven after severe bites by rabid wolves, is an important 


advance, and work is conbnumg to determme the 
proper dosage and the effect of vaccine in combination 
with the serum 

Leprosy—The discovery that sulfones are effecbve 
against leprosy has improved the prospect for its con¬ 
trol The situabon may now perhaps be compared xxnth 
that of tuberculosis, expensive and lengthy hospital 
treatment is no longer necessary, life-long isolabon in 
leprosanes is now unjusbfiable, and there are prospects 
that, after the infectious period has been termmated, 
further treatment may be conbnued safely at home and 
normal family life preserved 

Public Health Administration —It is now generally rec- 
ogmzed that isolated health projects are of doubtful 
and transient value unless they are based on a structure 
of decentrahzed integrated health services in which 
curabve and prevenbve services are organized m hos¬ 
pitals, laboratones, and health units, well distnbuted 
through the cibes, towns, and villages of the country 
These services must be supported by the population 
and guided by a competent central health authonty 
WHO has helped a number of countnes set up a series 
of pilot projects on these lines, started at the distnct 
or provincial level and intended in bme to cover the 
whole country 

Atomic Energy— who's program m atomic energv 
can be summarized under the followmg five mam 
heads (1) provision of traming, (2) collecbon and 
distnbution of mformabon on the medical problems of 
atomic energy and the medical uses of radioisotopes, 
(3) the study of health problems involved in disposal 
of radioacbve wastes, (4) distnbubon of radiabon 
standards m collaboration with other international 
agencies, and (5) sbmulabon and coordinabon of re¬ 
search WHO has warned governments of the possible 
dangers to health in the use of atomic energy, declar¬ 
ing that plannmg and implementabon of every project 
concerned with the peaceful use of atormc energx' 
should be made m close contact with the responsible 
public health authonbes 

International Quarantine—The intemabonal sanitarx^ 
regulations, which have existed for four years, have 
been further amended with the enactment of addibonal 
regulabons relatmg to yellow fever and modifymg the 
form of the smallpox vaccinabon certificate Further¬ 
more, the World Health Assembly xvithdrew, as of 
January 1, the special measures applymg to the Mecca 
pilgnmage, which annually mvolves about half a mil¬ 
lion persons The fundamental object of mtenabonal 
quarantme is to prevent the spread of diseases from one 
country to another National health authonbes are fully 
aware of the risks involved, and the task of WHO is, 
therefore, not to sbmulate countnes to defend them¬ 
selves adequately but to help them to apply quarantme 
measures that are both timely and adapted to the 
current epidemiologic situabon 

Influenza —Accordmg to reports received, so far, bv 
WHO, no important epidemic of influenza has oc¬ 
curred this wmter m the northern hemisphere The 
only excepbon is Japan, where a widespread epidemic 
of mild influenza xvith no deaths occurred in Decern- 
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ber The disease afiFected mainly school children In¬ 
fluenza viruses of both A and B types were isolated 
In western Europe and North America, there were 
locahzed outbreaks of influenza in a number of places, 
among them Belgium (western Flanders), Austria 
(Styna), Poland, England, and the United States 
Smce the first days of March, epidemics of mild influ¬ 
enza have occurred m the western part of Poland 
In England there were reports of influenza among the 
civilian population Death rates from influenza and 
pneumonia were unusually low for the season, and no 
excess of claims for sickness benefits were reported In 
England A, B, and C viruses were identified serologi¬ 
cally, and there was no evidence of any widespread 
prevalence of any one strain The A strains were 
isolated from pabents in the armed forces In the 
United States only locahzed epidemics of mfluenza, 
confirmed by tests, were reported All of the outbreaks 
were identified as virus A infections 

Malaria Control —The Second Malaria Conference for 
southeastern Europe was held in Belgrade m March 
Malaria is receding rapidly throughout southeastern 
Europe and the Union of Soviet Socialistic Repubhcs 
Most countries in tlie area expect to wipe out the dis¬ 
ease within three to five years The only country in tlie 
area in which vector mosquitoes are known to have 
developed resistance to residual insecticides is Greece, 
and, even m Greece, the fight against malaria has been 
advancing successfully Economically speaking, eradi¬ 
cation within a few years is a sound proposition and 
should be xvithin the reach, financially, of all countries 
If eradication can be achieved at about the same time 
throughout all parts of the area, much money will be 
saved, but if one country lags behind, neighbormg 
countries will have to maintain active preventive meas¬ 
ures against malaria being reintroduced from across 
the border 

In Albania, xvith a population of 1,250,000 in 1956, 
751 new cases were reported compared to 1,221 m the 
first 10 months of 1955 Through DDT spraying m 
1956, 54 3% of tlie population was protected Case find¬ 
ing and treatment of patients will be intensified Pa¬ 
tients will be followed up for three years The suscepti¬ 
bility of Anopheles mosquitoes to DDT will continue 
to be tested In Bulgaria, wth a population of 7,450,- 
000 in 1956, there were 261 cases of malana, of which 
186 were new cases and 75 were relapses, compared to 
662 cases in the first 10 months of 1955 Malana is 
reportable Patients must be treated in a hospital and 
are followed up for three years DDT spraying will be 
contmued In Greece, xvith a population of 7,650,000 
in 1956, 680 new cases were reported, but, in all, there 
were probably about four times fliat many By area, 
about a thurd of the country is now free of malaria In 
Crete, only one case occured m 1956, and this was 
probably a relapse In 77 prefectures along the north¬ 
ern Greek frontier, 515 cases were diagnosed m 1954 
and 75 m 1956 This year, additional personnel xvill be 
trained and the disease xvill be attacked on all fronts 
by case findmg, treatment of patients, use of insecti¬ 
cides, and soil dramage, roads xvill be improved, and 
further testmg of the suseeptibihty of mosquitoes will 
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be earned out Before 1946, when the anbmalana 
campaign xvith residual insecticides was started, there 
xvere years when the number of cases was 1,200 000 
Greece used to consume one-fifth of the xvorld produc 
tion of qumine One and one-half times as much money 
was then bemg spent on this one drug as is now being 
spent on the entire campaign By taJong other losses 
into account( such as xvorking hours and hospital et 
penses), it has been caleulated that malana used to 
cost the country 80 times more than it does now 
In Roumania, with a population of 17 milhon m 1936, 
there xvere 259 cases of malana, of xvhich 74 xvere re 
lapses Tins compares xvith 325 eases m 1955 The cases 
are mostly sporadic, with a concentration m the region 
of Vedea and Teleorman where 110 eases xvere found 
m 35 villages xvith a total population of 136,000 Sus 
ceptibihty tests to msecticides xvere earned out on 
more tlian 22,500 mosquitoes Plans for contmumg the 
campaign include surveillance of areas xvhere no more 
cases are found, concentrated attaek on the remaming 
pockets of infection, closer study of malana-transrmt 
tmg mosquitoes, and follow-up of patients for txvo or 
three years In Turkey, xxuth a population of 24 milhon, 
as malana xvas not a reportable disease m 1956, no 
exaet figure for the number of cases ean be gix’en In 
1956, the number of tlie population protected against 
malana by spraying xvith msecbcides amounted to al 
most 7 milhon Tlie 59,697 blood smears from chil 
dren aged 1 to 5 in villages sprayed xvith insecticides 
yielded 154 positive results (about 26 positives per 10, 
000 blood samples) Examinahon of 133,525 infants 
under one year of age yielded 99 posibves (about 7 per 
10,000 samples) At albtudes bebveen 1,000 and l.SOOm 
above sea level, tlie disease has already disappeared 
About 670 metrie tons of DDT xvettable powder were 
used in 1956, and several thousand hectares of land 
xvere drained Over 200 physicians and 1,330 samtan 
ans are engaged in the malana eradicabon campaign, 
300 addibonal samtanans xvill be engaged 
In Russia, xxuth a populabon of 200 milhon, 781,W 
nexx' cases xvere reported in 1951 and 12,662 m 19a6 
The disease is reportable, treatment is compulsory and 
free The principal remammg pockets of infection are 
m Azerbaijan, Tadjhilastan, Kazakstan, Uzbekistan, 
and Transcaucasia The most northerly focus of mfeo 
bon IS m the Yakutsk Repubhc Case findmg, the treat 
ment of patients, and insecbcide sprayung forni the 
basis of the eradicabon campaign The health educa 
bon of the pubhc xxnll be intensified In Yugoslavia, 
xvitli a populabon of 17 million m 1956, there xvere 
3,239 cases dixuded geographically as follows 19 id 
Montenegro, 33 in Serbia, 442 m Kosmet, and 2, 
m Macedonia No nexv cases occurred m Bosnia, Herze 
govma, or Dalmaba Smce 1955, malana has been re 
portable Treatment is compulsory and free In areas 
xvhere the disease has pracbcally disappeared, sm 
veillance xxuU be contmued Insecbcide spraymg " 


be the pnncipal control method in the more 


heavily 


mfected parts of the country Because of malana ep 
demies, nee could often not be harvested A nse m^^^ 
number of malana cases m Macedonia is to , 
: by mcreasmg the number of personnel emp oy 


come 


and mcreasmg the number of malana stabons 
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alcoholism 

To the Editor —We wcie happy to see The Journal 
publish a senes of speeial articles on alcoholism Dis¬ 
semination of information m this area is useful to the 
profession In the May 11th issue Prof Selden Bacon 
in his generally excellent article, ‘ Social Settings Con¬ 
ducive to Alcoholism,” states (page 181) “other tilings 
being equal we would expect greater personality prob 
lems or more anomalous social experiences in the cases 
of 100 xvomen alcoholics tlian among 100 men ” This 
Inpotliesis should be clearly recognized as such It 
implies that tlie female alcoholic presents a more diffi¬ 
cult treatment problem than tlie male In our experi¬ 
ence as psychiatric consultants to two active, dynami¬ 
cally oriented alcohohsm outpabent clinics, this has not 
been tlie case Some female outpatients in tliese climes 
obtained good results from treatment In general 
women seemed to show no greater habituation than 
men 

In tlie second article of the senes. Dr Himxvich 
(Feb 16, 1957) concludes (page 549), ‘when drink¬ 
ing IS due to inner conflicts as in a schizophrenic per- 
sonalitj', tlie drinker invites further trouble ” The fact 
IS that severely ill schizophrenic pahents often claim 
an improvement of symptoms while dnnking While 
this IS bv no means a rule, our impression is that some 
pahents in this category should not be forced to give 
up drinking at any cost, and tliat contacts may be 
maintained witli selected pabents xvho continue modest 
amounts of drinking Due to lack of space, we trust, 
there was httle discussion m Dr Smith s arbcle (March 
2, 1957) of tlie concept of alcohohsm as a symptom 
rather than an illness, tlie breaddi and depth of pos¬ 
sible treatment approaches was barely mentioned, and 
bvo of the most important tlieorebcal approaches to 
the understanding of alcoholic pabents (tlie roles of 
orality and homosexuahty) were laughed off rather 
than considered senously It is surpnsing to And tins 
athtude in an arbcle diat commends treatment ap¬ 
proaches dermng at least in part from the use of 
dynamically oriented thmkmg about alcoholism 

Martin L Pilot, M D 

Assistant Professor of Psychiatry 

John W Higgins, M D 

Assistant Clinical Professor of Psychiatry 

Yale Umveisity School of Medicine 

333 Cedar St 

New Haven 11, Conn 


CORTICOSTEROID PREPARATIONS 

for the eye 

To the Editor —I am deeply concerned about the wide¬ 
spread topical misuse of corticosteroid preparabons in 
disorders of the eye When properly used, these 


potent drugs are invaluable Their improper use, how¬ 
ever, will aggravate and prolong certain eye condibons 
and may result in serious complications Several case 
reports concerning eyes that have been lost because 
corneal ulcers were treated with corticosteroid prepa¬ 
rations have been recorded in the medical literature 
(Ley, A P, and Sanders, T E Fungus Keratitis 
Report of Three Cases, A M A Arch Ophth 56 257- 
264 [Aug ] 1956, Mitsui, Y, and Hanabusa, J Corneal 
Infections After Cortisone Therapy, Brit J Ophth 
39 244-250 [April] 1955) I have reported one case 
(Veirs, E R, and Davis, C T Fungus infeebons of 
Eye and Orbit, A M A Arch Ophth , to be pub¬ 
lished) An accurate ocular diagnosis should be made 
before such potenbally dangerous drugs as the corbeos- 
teroid group are prescribed Part of the blame for 
the current topical misuse of corbcosteroid prepara¬ 
bons in disorders of the eye can be traced to tlie 
pharmaceutical firms, but the final responsibihty lies 
with the physician xvho prescribes them Physicians 
receive supposedly autliontative literature from the 
pharmaceubcal firms extolhng the beneficial effects 
of their products A booklet recently distributed by 
one of these firms recommended a preparation con¬ 
taining a corbcosteroid for topical treatment of comeal 
ulcers caused by infecbon, trauma, and foreign body, 
and for chronic and acute conjuncbvibs Altliough 
corticosteroid drugs definitely are contraindicated for 
condibons such as these (except in allergic conjunc- 
tmtis), tins booklet menboned no contramdicabons 
In tuberculous iritis and uveibs, a corticosteroid may 
aggravate the condibon 

Most pharmaceubcal firms have combined a corb¬ 
costeroid with an anbbiobc or anhsepbc agent, tlie 
tlieory bemg that, if the corbcosteroid does not benefit 
the disorder, tlie anbbiobc or anbsepbc xvill help It is 
doubtful that these drugs ever should be combmed, 
and their admixture xxuth a corbcosteroid is inexcusable 
when It IS reasonably certain that the corticosteroid 
will aggravate the infecbon Either one or the other 
drug IS indicated, but this ‘ shot gun’ type of tlierapy 
IS to be condemned This tendency to combine sub¬ 
stances has become so popular that prednisone and 
prednisolone are marketed for topical ophthalmic use 
only in combinabons with other drugs If physicians 
xvill only observe some basic rules for diagnosing and 
treabng ocular disordeis, many eyes xviU be saved In 
treabng corneal ulcers and intis, for example, mydria¬ 
sis, hot packs, and other commonly accepted measures 
should be used If an infection such as conjunchvitis 
is present, an anbsepbc or an antibiobc agent is prefer¬ 
able to a preparabon containing a corticosteroid 

Everett R Veirs, M D 

Scott and White Chnic 

Temple, Texas 
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Hospitals Degree of Protection Owed to Patient — 
This was an action for damages for injuries allegedly 
caused by the negligence of the defendant hospital 
From a judgment m favor of the defendant, the plain¬ 
tiff appealed to the Supreme Court of Mississippi 
The plambff testified that he had been hospitalized 
for a cataract operation and that, when the stitches 
were removed, two or three days after the operation, 
he could see light About a week later, while he was 
lymg on his bed practically asleep, awaiting the ar¬ 
rival of his wife to take him home, a newsboy came 
into the room, struck him on the leg with a newspaper, 
and hollered something This so startled the plaintiff 
that he jumped out of bed and called for the nurse, 
who came running in and exclaimed, “Why, Mr Scog¬ 
gins, what happened?” He told her what had hap¬ 
pened, and she then led him back to bed The next 
morning, when the physician changed the bandages, the 
plamtiff was unable to see anything and could not dis¬ 
tinguish hght from darkness He regained a little eye¬ 
sight only after another operation about a year later 
The plaintiff’s physician testified tliat he did not 
examine the plaintiffs eye when he was told about 
the incident with the newsboy, but that when he 
exammed the eye the next morning it did not look the 
least bit disturbed, although the plaintiff said he could 
not see The physician stated that the only thing he 
could conclude was that the plambff had had a hemor¬ 
rhage in the back part of the eyeball that was probab¬ 
ly caused by the plainbffs jumping out of bed On 
cross-examination, he said that gagging, nausea, and 
vomitmg could cause a hemorrhage m the eyeball and 
that he had known of cases m which people lymg m 
bed had developed a hemorrhage m the eye The 
nurse denied that the incident with the newsboy oc¬ 
curred and denied that she entered the plamtiffs room 
and made the remark which he had atobuted to her 
Physicians tesbfymg on behalf of the defendant 
stated that a hemorrhage in the eye could be caused 
by trauma but could also be caused by disease of the 
blood vessels, high blood pressure, disease of the 
blood, certain metabohc diseases, and infecbons They 
also tesbfied that a hemorrhage in the eye could occur 
without any cause whatsoever 
The plaintiff contended that the court erred m 
granbng the followmg mstrucbon to the defendant 
“The court insbucts the jury for the defendant that it 
IS not an insurer of the safety of its pabents and that 
It is under an obligation to furnish to Mr Scoggins 
only such care and attenbon that he needed on Janu¬ 
ary 27, 1954 Defendant was not required to keep a 
constant watch over Mr Scoggms, nor was it requured 
to keep out visitors from his room The court charges 
you that the permitting of sale of papers m the hos¬ 
pital by newsboys to patients and famihes of the 
pabents was not neghgence m itself, and that to con- 
sbtute neghgence you must find from the evidence 
that the defendant could have or should have foreseen 


JAMA, July 13, 19^7 

that the newsboy would probably have entered the 
hospital room of Mr Scoggins while he was alone and 
asleep and that he probably would have struck him 
or startled him, and that as a result of being so startled 
that Mr Scoggins would jump from or start up m his 
bed, and unless you find all of these things from the 
evidence, it shall be your sworn duty to find for 
the defendant” This insbucbon, said the court, was 
erroneous because it told the jury that the defendant 
could not be held liable unless it could have foreseen the 
particular consequences or precise form of the injurj’, 
if, by the exercise of reasonable care, he might ha\e 
foreseen or anbcipated that some mjury might result 
The fact that the insbucbon was erroneous does not 
make necessary a reversal of the judgment or the 
granting of a new bial, however If the instructions, 
when read and considered as a whole, contain a fairly 
consistent statement of the law, the judgment will not 
be reversed because of errors m a particular instruc 
bon, unless the errors are of such nature as to mislead 
the jury as to the real issue upon which they are to 
pass The jury was told, m the plamtiffs first mstnic 
bon, that the defendant was hable to pabents “for in 
Junes resulbng from neghgence, if any, of its nurses 
and other employees, and that plaintiff was admitted 
to defendant’s hospital under an obhgabon, owed him 
by the defendant and its employees, that he receive 
such reasonable care and attenbon for his safety as his 
mental and physical condibon, if known to the de 
fendant or its nurses or other employees, may require' 
In the plambffs second insbucbon, the jury was told 
that “the plambff had a nght to expect and receive 
from the defendant and its employees reasonable slall 
and care to protect him, in proporhon to the physical 
or mental ailments suffered by plambff, if any, render 
mg him unable to look after his own safety, and if you 
further beheve from a preponderance of the evidence 
that the plaintiff was a bed pabent in a pnvate room 
m defendant corporabon’s hospital recovenng from an 
eye operabon, receiving medicines and beatment and 
care from employees of defendant, and under the caie 
of said defendant’s employees, that said defendants 
employees, or some, or one of Aem, neghgently failed 
to exercise such reasonable skill and care as was re 
quired under the circumstances, and that they negh 
gently permitted, or failed to prevent, a newsboy 
from entenng plambffs room m said hospital, and 
slap or sbike plamtiff, who was asleep, on the leg, 
startlmg him, and causing him to jump and fall out 
of bed, thereby causing a hemorrhage in his left eye, 
and that he suffered damage therefrom, then you shau 
find for the plambff ” The defendant’s insbucbon, said 
the court, was designed to qualify the rule in the plain 
bffs insbucbons by making it clear that the 
ant was not required to guard against that whicn, 
under the circumstances, was not hkely to happen or 
which a reasonably prudent person would not nnbm 
pate as likely to happen The court said that it w 
not think that, when all of the mstrucbons are read o- 
gether, the jury could have been misled by nny^ 
proper wordmg in the defendant’s insbucbon ® 
judgment of the lower court m favor of the hospi 
was accordingly affirmed Scoggins v Vtckshurg nO 
pital, Inc, 91 So (2d) 837 (Miss, 1957) 
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Renal Isclicmia in Patients with Diseases of the Heart 
1 Results of Cathctcnzation of the Renal Veins in 31 
Patients with Nonhypertensive Diseases of the Heart 
f Himbert, P Gelc L Scebat and T Lenegre Ann 
med 57 634-646 (Nov -Dec) 1956 (In Frencb) [Pans] 

Renal venous pressure was measured with the aid 
if catheterization of the right lenal vein in 31 non- 
ij'pertensive patients, 25 of whom had rheumabc 
rahailar heart disease 2 of whom had chronic coi 
pulmonale, 1 of whom had arteritis, and 3 of whom 
bad chronic constrictive peiicaiditis Of the 31 pa 
bents, 10 did not have ventricular decompensation of 
the right side of the heart or a history of it, 10 had 
■egressive decompensation of the entiie heart or of 
he right ventricle, and 11 had progressive decompen- 
iation of the entire heart or of the right ventricle, asso- 
iiated with peripheral edema in 5 Renal o\ygen 
Mnsumphon was measured m onlv 26 of the 31 
patients Catheterization of the renal vein was earned 
but bv passing the catheter through an antecubital 
lein and the inferior vena cava into the lenal vein 
rhe procedure was carried out on the occasion of 
lenous catheterization of the cavities of the heail 
Para-ammohippuric acid and mamtol extraction latios 
dso were determined 

The average right renal \enous pressure was 5 6 
cm of water in the 10 patients without ventricular 
decompensation of the right side of the heart, 4 5 cm 
bf water in 10 patients with regiessive decompensa¬ 
tion, and 115 cm of water m the 11 patients with 
progressive decompensation These data show that 
renal venous pressuie increases progressively with 
progressive cardiac decompensation, it is linked to 
the appearance of right ventiicular decompensation 
ind decreases with the regression of the latter Renal 
venous pressure thus varies in close function of the 
pressure of the right auricle, which it exceeds by 1 to 
5 5 cm of watei It is, therefore, directly subjected to 
the influence of the variabons of the filling of the light 
ventnele There was elose correlation behveen the 
right renal pressure values obtained with the aid of 
catheterization of the renal x'em and peripheral venous 


The place of publication of the penodicals ippe irs in hr ickcts 
preceding each abstract 

Penodicals on file in the Libriry of the Amcncin Xledicil As 
sociation may be borrowed bj members of the Association or its 
student organization and bj indisiduals in continent il United 
States or Canada who subscribe to its scientific periodicals Re¬ 
quests for periodicals should be addressed Library American 
Medical Associahon Periodical files cover 1948 to date onl\ 
and no pholoduphcation services are available No charge is 
raade to members, but the fee for others as 15 cents in stamps 
for each item Only three penodicals may be borrowed at one 
tune and they must not be kept longer than five days Penodicals 
pubhshed by the Amencan Medical Association are not available 
lor lending but can be supphed on purchase order Reprints as a 
uue are the property of authors and can be obtained for perma¬ 
nent possession onlv from them 


pressure measured m the antecubital fossa or in tlie 
forearm Determinabon of tbe oxj'gen consumpbon 
rate m the patients with the various degrees of cardiac 
decompensation did not reveal a regular reduebon of 
the oxygen consumption rate with piogressive decom¬ 
pensation of the heart While the lenal blood flow is 
simultaneously reduced, the i elation of the amount of 
oxygen supphed to the kidney, with that consumed 
simultaneously, fades awav The arteriovenous renal 
diffeience in oxygen increases, thus showing at the 
renal level what happens with respect to tlie enbre 
organism These obseiwations suggest that the parbal 
pressure m oxygen in the peiitubular capillaries must 
be reduced The funetional consequences of this 
anomaly of the bibular metabolism have not vet been 
fullv established 

The Fatty Acids of the Blood in Coronary Artery Dis¬ 
ease A T James, J E Lovelock, J Webb and W R 
Trottei Lancet 1 705-708 (April 6) 1957 [London] 

The observation that atheromatous plaques are pre¬ 
dominantly lipid in composibon has encouraged many 
attempts to correlate the incidence of coronary artery 
disease with abnormalities of lipid metabolism The 
development of cas-hquid chi omatography bv James 
and Martin in 1956 has made possible the direct isola¬ 
tion identification and analysis of all the fatty acids 
between C( and C.n from a few milligrams of mixed 
fatty icids The authois used this technique in 12 
pabents with coionary artery disease and in 12 healthy 
persons of the same age and sex For the puipose of 
this analysis the blood was divided into red-blood-cell, 
plasma-phosphohpid, and plasma acetone-soluble 
fractions In the red-blood-cell and plasma-phospho 
hpid fractions there were no detectable differences 
between the propoitions of anv fatty acids m the 
pabents and then controls In all 3 fiacbons, the mean 
proportions of the essenbal fattv acids’ (Imoleic and 
arachidonic) weie about the same in the pabents and 
in the controls Hence these observabons do not sup¬ 
port the hx'pothesis that deficiency of these essenbal 
fattx' acids is a factor in the genesis of coronary 
arteiv disease 

In the acetone-soluble fracbon of the plasma 
(containing cholesterol esters and glycerides) there 
was some suggestion of an mciease in tlie com¬ 
bined proportions of mono-unsaturated C^, Cig, and 
Cis, acids in the patients as compared witli the con¬ 
trols The latio of the most abundant of these acids 
(oleic) to its corresponding saturated acid (steaiic) 
was higher in the patients with coronary artery 
disease The existence of a significant difference m 
the rabo of oleic acid to stearic acid in the pabents 
with coronary artery disease suggests that the disease 
may be a consequence of some fault of metabolism 
ratliei than of diet, as is usually held It must be 
emphasized, however, that the acetone-soluble frac¬ 
bon of the plasma lipids, m which these differences 
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are observed, is a mixture of glycerides and cholesterol 
esters Until these two lipids can be studied separately 
it IS unlikely that a clear picture of the difiFerences 
between the patients and their controls will emerge 

Serious Heart Disease Simulated by Hiatus Hernia 
E D Palmer U S Armed Foices M J 8 477-480 
(April) 1957 [Washington, DC] 

During the management of 214 patients with hiatus 
hernia, 11 were encountered who presented the classi¬ 
cal symptoms of angina pectons and 3 who showed 
the classical manifestations of acute myocardial in¬ 
farction Several other pabents with moie complicated 
chnical findings had complaints that suggested coro¬ 
nary artery disease in addibon to vaiious forms of 
dyspepsia The problem that pabents of this category 
create concerns much more than mere differentiabon 
of heart disease from hiatus hernia Some patients 
clearly have both without appai ent causal association, 
as did 9 of the 214 Others appear to show significant 
coronary artery repercussions resulbng from some 
form of autonomic reflex, sparked by the acbvities of 
the displaced gastric sac The 11 patients whose con- 
dibons had been diagnosed from their symptoms as 
coronary insufiiciency had been needlessly living the 
restricted and frightened lives of angina pectoris pa¬ 
bents for an average of more than 8 months Bnef 
reports are given of a pabent m whom hiatus hernia 
mimicked coronary insufficiency and of 3 patients with 
misdiagnosed infarction 

The most important eiioi involved, m addibon to 
lack of awareness on the heart-disease-mimickmg po- 
tenbalibes of hiatus hernia, was failure to accept the 
normal results of objective studies, because the clinical 
features of heart disease seemed so evident It is 
important to remembei that, as a rule, the smaller a 
hiatus hernia is, the more severe are the subjecbve 
manifestabons The hernias among the present group 
of 14 patients were 2 to 3 cm m size but no larger 
It IS an erior to assume tliat a normal \-iay senes of 
tlie upper part of the gastrointesbnal tract excludes 
the diagnosis of hiatus hernia Not only must the 
radiologist use a special technique if he is to demon¬ 
strate the lesion but also in many cases the hemiabon 
IS intermittent, spontaneously undergoing reduction, 
and not readily reproducible on the fluoroscopic table 
Among the 214 pabents, a single roentgenographic 
series demonstrated the lesion in only 78% and re¬ 
peated studies in only 85% 

The Round Tuberculous Focus (Tuberculoma) of the 
Lung, Incidence, Form of Occurrence, and Further 
Course S Sato, M Sato, M Toshima and others Sc 
Rep Res Inst Tohoku Univ (Ser C) 71-54 (July) 
1956 (In German) [Sendai, Japan] 

The author applies the term round focus’ or ‘tu¬ 
berculoma” to every pulmonary tuberculous focus 
with a diameter of 1 cm or more that is round and 
well defined Encapsulated pleural effusions will not 
be confused with round pulmonary foci, if proper 
attenbon is given to the topographic anatomy Foci 
not detectable in a survey film but only on tomograph- 


J A M A, July 13, i9j- 

1 C examinabon are included The authors report ob 
servabons on 299 pabents with 354 round foci that 
were found when the roentgenograms of 31,069 pa 
bents with pulmonary tuberculosis, observed dunng 
the penod from 1944 to 1954, were studied On roent 
genologic examinabon, a round tuberculous focus 
cannot be differenbated from a malignancy, but a 
malignant lesion was discovered in only 10 of the 
pabents studied by the authors Nevertheless, al 
though malignant lesions were rare (about 3%), the 
author believes that, if the suspicion of a malignant 
neoplasm cannot be definitely excluded, surgical treat 
ment should not be postponed 

When the tuberculous nature of a round focus has 
been established, the pabents should either receive 
conservahve antituberculous therapy or should be 
kept under observabon No treatment is necessary if 
the round focus is less than 2 cm in diameter and no 
tubercle bacilli can be found, but there should be 
conhnuous supervision Every round focus in which 
there is any sign of lessening m density and/or tu 
bercle bacilli are present calls for chemotherapy m 
the form of streptomycin, aminosalicylic acid, and 
isoniazid Most tuberculous round foci will heal and 
become cicatnzed under this treatment If the round 
focus does not respond after chemotherapy has been 
conbnued for several months, resecbon should be 
earned out If the focus is large and shows lessening 
of density or the patient does not care to submit to a 
prolonged period of chemotherapy, resecbon is the 
method of choice, but chemotherapy should precede 
and follow the operabon to control possible dissemi 
nations and because other tuberculous lesions may 
exist m the lungs 

Study of Symptoms of Typhoid Based on Senes of 
1,476 Pabents Admitted to a Hospital from 1948 to 
1955 F Muratore and A Stagira Riforma med 
71 266-270 (March 9) 1957 (In Italian) [Naples] 

The autliors studied the frequency of the symptoms 
observed 3 to 4 days before treatment in 1,476 pa 
bents with ty^ihoid admitted to hospital from 1948 to 
1955 Raw vegetables and sea foods were the most 
frequent source of the infeebon Most of the patients 
were 10 to 20 years old Tlie infeebon was most 
markedly frequent m the summer and frequent in the 
spring and fall Conbnuous or intermittent fever w^ 
present m 75 12 to 91 54% of the pabents, with chiHs 
in 8 25 to 45%, sweats in 4 to 32%, sore throat m 05 
to 9 25%, epistaxis m 2 to 10%, anorexia in 20 57 to 
33 45%, headache in 49 to 68%, clouded sensoriuin m 
8 to 44%, rose spots m 0 48 to 4 61%, splanchnic dis 
turbances in 78 04 to 9148%, hepabc disturbances m 
6114 to 77 44%, arrhytlimia without fever m 30- 
to 5185%, hypotension in 72 19 to 92%, dry tonguo m 
8240 to 92 95%, vomibng in 7 to 34%, diarrhea m 
17 to 30%, consbpabon m 4 to 21%, melena in 0-9 ° 
6 38%, leukopenia in 65 71 to 82 21%, and lymphocy 
tosis m 50 to 60% Compared with studies of o 
authors, the occurrence of sore throat was found 
be more frequent and that of rose spots and epistma 
less frequent The author studied the symptoms 
10 pabents with typhoid who received symptoma 
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treatment only The typical fevei cuive was observed 
[n 8 patients, epistaxis in 2, anorexia m 5, headache 
in 8, clouded sensoiiiim in 2, rose spots in 4, splen¬ 
omegaly 111 8, hepatomegaly in 7, arihythmia m 5, 
ij-potension in 10, dry tongue in 9, vomibng in 4, 
diarrhea or constipation in 6, and leukopenia with 
j’mphocj'tosis 111 9 The infection was severe in all 
lahents The usual peiiod of hospitalization was from 
iO to 60 days The authors conclude that tlie classic 
ijTnptoms of typhoid have not changed and no new 
ijanptoms have appeared, but tlie frequency of cei- 
am symptoms may change from year to year 

drucellosis in tlie Hospital “A Cardarelh” of Naples 
n the Last 8 Years A Clinical and Stabstical Con- 
nbubon D Ciullo Acta med ital 12 38 43 (Feb) 
.957 (In Italian) [Rome] 

SLXty-six pabents 13 to 73 years old witli biucellosis 
vere admitted to tlie Hospital A Cardarelli of Naples 
lebveen June, 1947, and October, 1955 During tlie 
ame period tins hospital admitted 172 patients with 
ither mfeebous diseases, and 622 cases of brucel- 
osis were recorded for the whole proxance of Naples 
rhe higliest frequency of cases occurred in the years 
^951, 1953, and 1954, tlie frequency foi other in- 
eebous diseases was also liigli m diese same years 
dost of the 66 pabents contracted brucellosis m tlie 
pring or summer, in these bvo seasons aborbon among 
lomesbc animals, which is tlie most common source 
if infecbon, is lugh Forty-tliree pabents xvere from 
ural areas, and 20 of them were shepherds or peas- 
mts whose work involved tlie handhng of milk and 
nilk products Eight pabents came from the same 
lommunity Most pabents had hepatomegaly and 
iplenomegaly Lymphocj'tosis was present m all pa- 
lents and was marked in 13 Agglubnabon tests were 
losibve for Brucella melitensis in 52 pabents Previ- 
Dus treatment with anbbiobcs had reduced the 
igglubnabon bters m 8 pabents 

Vlulbple Myelomatosis A Review Based on 68 Pa¬ 
tients J R Martm and L Johnson Canad M A J 
16 605 615 (April 15) 1957 [Toronto] 

In a series of 68 pabents with mulbple myelomatosis 
14 were men The symptoms appeared mostly in pa¬ 
bents who were around 60 years of age The chmeal 
diagnosis was confirmed by sternal marrow aspira- 
hon, biopsy, or autopsy The chief feature of mulbple 
myelomatosis is the marked proliferabon in the mar¬ 
row of a cell resembling a plasma cell No other 
disease, characterized by hyperglobuhnemia, shows 
a marrow plasmocytosis to the same extent Immature 
forms do not appear in mulbple myelomatosis Spinal 
cord compression was observed m 7 pabents, mostly 
m the region of the lower thoracic or lumbar verte¬ 
brae A protracted course of mulbple myelomatosis 
xvithout pam occurred m only 6 pabents, 2 of them 
died 18 and 7 months respecbvely, after their first 
medical exaimnabon The other 4 pabents were seen 
only for a short time Suscepbbihty to pulmonary and 
other types of infecbons is remarkable and may be the 
earliest mamfestabon of the disease Chest infecbons 


and lenal failuie, or botli, caused death in at least 
50% of the pabents Those who died from pneumonia 
had pathological fractures of the ribs, which severely 
hampered respirabon and encouraged tlie stasis of 
bronchial secretions Various impairments of renal 
funebon are common, fulmmabng uremia may lead 
to death The causes are unknown, but the presence 
of Bence Jones proteinuria and tlie absence of hyper¬ 
tension should assist in arriving at the correct diag¬ 
nosis Hemorrhages occurred and caused death m 3 
patients Extramedullary deposits of myelomatous 
cells were found most frequently in tlie abdominal 
and mediasbnal Ijanph nodes, spleen, and liver 

Tlie average durabon from the onset of symptoms 
to death was 15 7 months One pabent lived for 4 
years, following the accidental discovery of Bence 
Jones proteinuria No new light was shed on the 
osseous and marrow changes m mulbple myeloma¬ 
tosis, but new bone formabons were observed in 
several pabents If pathological fractures are immobil¬ 
ized, they will heal 

SURGERY 

Results of Surgical Management of Carcinoma of tlie 
Thyroid J L Sawyer, M A Block and H E Bowman 
J Michigan M Soc 56 468-470 (April) 1957 [St Paul, 
Minn ] 

A follow-up study was carried out on 37 pabents 
with carcinoma of the thjTOid treated surgicdly All 
pabents were followed a minimum of 3 years or to 
death Most of tlie malignant lesions of the thyroid 
were of the papillary or follicular variety or a mixture 
of these two The primaiy operation in Ae 19 pabents 
with papillary adenocarcinoma was subtotal lobectomy 
in 8, witli 2 recurrences, total lobectomy m 5, xvith 1 
recurrence, excision of the nodule only m 5, witli 4 
recurrences, and biopsy only in 1 pabent, whose con- 
dibon was inoperable Radical neck dissecbon was 
performed in 7 pabents in conjunction with either 
total or subtotal lobectomy Of the 7 pabents who 
were subjected to radical neck dissecbon either at the 
bme of tlie original opeiation or after recurrence, all 
except tlie one who had a metastasis at the time of 
operabon were living and had had no recurrence 
xvhen last seen 

The inibal operabon in tlie 10 patients with folhcu- 
lai adenocarcinoma consisted of subtotal lobectomy 
in 4 pabents, xvith 2 recurrences, total lobectomy m 
4 patients, xvith 1 recurrence, and excision of the 
nodule only m 2 pabents, xvith 1 recurrence Both of 
the latter two patients xvere folloxved xvithm 1 month 
by neck dissection, which in 1 consisted of a limited 
dissecbon followed in 2 yeais by a radical dissecbon 
for recurrence, in the otlier a bilateral radical dis¬ 
secbon was performed Both pabents xvere Imng xvith- 
out exudence of recurrence xvhen last seen Even 
though limited excision of thyroid carcinoma can be 
ciuabve, possibly fatal recurrences occur xvith suffi¬ 
cient frequency to xvarrant total thyroid lobectomy 
xvith excision of the isthmus and ipsilateral radical 
neck dissecbon as the procedure of choice in treahng 
papillary and follicular variebes of thyroid carcinoma 
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Abnormal Opening of Veins mto the Heart Diagnosis 
and Operative Possibilibes F F Niedner and H G 
Kaatz Cardiologia 30 173-181 (No 3) 1957 (In Ger¬ 
man) [Basel, Switzerland] 

The authors stated that cardiac cathetenzabon, 
earned out simultaneously with angiocardiography, 
to estabhsh topographic relabons is completely re¬ 
liable only when combined with other methods Sur¬ 
gical repair of vanous abnormal venous openings mto 
the heart was performed on 6 patients Possible 
anomalies of pulmonary veins may be divided mto 4 
groups (1) transposifaon of the right pulmonary veins 
opening into the right auricle or into a vena cava, 

(2) transposihon of the left pulmonary veins opening 
mto the left vena cava or mto the coronary sinus, 

(3) the total transposibon of all veins opening alto¬ 
gether into the auricles, and (4) abnormal openings of 
individual pulmonary vems Abnormal openings of the 
vena cava sinistra persistens mto the area of the left 
auricle required surgical repair Ligature could only 
be performed when there was a transverse connechon 
with the superior vena cava The pnnciple of surgical 
repair of transposibon of the pulmonary veins con¬ 
sisted m makmg an opening into the left auncle and 
in closing the interauricular septal defect Left pul¬ 
monary veins were, therefore, anastomosed to the 
left auricle and the connechon with the vena cava was 
interrupted Closure of interauricular septal defect 
was performed by atrioseptopexy The principle of 
surgical repair of abnormal openings of right pulmo¬ 
nary vems, which are more frequent than of those 
on the left, is to suture the anterior wall of the pul¬ 
monary vein that opens into the right auncle to the 
posterior margin of the defechve, remaining mter- 
auricular septum so that the pulmonary vein is con¬ 
ducted into the left auricle and completely separated 
from the right auncle The perfect result of the oper¬ 
ation was shown by the fact that tlie right auricle 
had remarkably decreased, since only the blood of the 
venae cavae and of the coronary sinus was conveyed 
Five months after operation roentgenograms showed 
a decrease in the size of the heart 

Localized Bronchiestasis in the Adult Pabent J J 
Bernhard Jr and L E Sylvester Delaware M J 
29 88-91 (Apnl) 1957 [Farmhurst] 

Locahzed bronchiectasis in adults often goes un¬ 
recognized, because hemoptysis and recurrent upper 
respiratory infection may be the only symptoms The 
authors observed this process in their thoracic sur¬ 
gical service in 6 pabents in the course of 2 years All 
of these pabents first consulted a physician because of 
hemoptysis The roubne anteroposterior and lateral 
roentgenograms of the chest were comparabvely nor¬ 
mal m 5, while tlie 6th pabent had minimal roent- 
genographic changes in the hngula of the left lung 
Bronchoscopic examinabon revealed normal findmgs 
m 3 of the pabents Bronchoscopy and roubne chest 
films are madequate tools with which to rule out this 
condibon Bronchography is necessary to confirm the 
diagnosis, and accurate mapping of all bronchial seg¬ 
ments IS essenbal to planning of the surgical reseebon 
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The authors performed 4 lobectomies and 2 segmental 
resechons without any untoward incident, and there 
were no postoperahve complications The patients 
were followed for 6 to 24 months, and all had resumed 
their former duhes with no signs or symptoms of 
residual disease when last seen There was no post 
operafave hemoptysis, pneumonibs, or abnormal 
sputum produefaon Locahzed bronchiectasis in adults 
in contrast to the childhood type has an excellent 
prognosis with surgical treatment 


Treatment of Perforated Pepbe Uleer A Report of 
Four Hundred and Thirty-seven Surgical Cases A J 
Marbnis, H H Olson and H N Harkins West J 
Surg 65 72-80 (March-Apnl) 1957 [Portland, Ore] 

A senes of 437 pabents with free inbapentoneal 
perforations of benign peptic ulcers included 401 
men and 36 women The ages of these pabents were 
somewhat higher than tliose in other reports on per 
forated ulcers More than 55% of the pabents were 
over 50 years of age A history of drinkmg or evidence 
of the effects of overmdulgence m alcohol was evident 
in 136, or 31%, of the patients A chnical diagnosis of 
perforabon was made in 415 pabents, the diagnosis 
being made at autopsy in the remaining 22 There 
were 99 deaths (22 6%) If the 22 in whom the per 
forabon was chagnosed only at autopsy are dis 
regarded, tlie case fatahty rate was 18 5% This rate 
increased witli age and with delay in operabon The 
results of conservabve treatment were unsabsfactorj’, 
m that, 34 of 57 so treated died (59 5%) Of the 3^ 
who were operated on 43, or 121%, died Primary or 
early elective gastric reseebon was associated not only 
with the lowest death rate but with the best late 
results The mortality decreased as primary gasfnc 
reseebons increased 


Vascular Emergencies m General Surgery 0 Bruchs 
chwaiger Nova Scoba Med Bull 36130-144 (April) 
1957 [Halifax, N S , Canada] 


In an attempt to emphasize the role the general sur 
geon may have to play m acute vascular emergencies 
and how he might deal with them, tlie author reports 
on 11 pabents, betxveen the ages of 13 and 77 years, 
treated during 15 years of surgical service in vanous 
hospitals Of the 11 pabents, 1 was operated on i® 
compression of the pelviureteral junebon by the ren 
artery and the renal vein, 1 for a rapidly increasing 
hematoma at the floor of the mouth caused by an ac¬ 
cidental gunshot wound, 1 for bbial artery compr® 
Sion syndrome after an automobile accident, 1 
anterior hbial syndrome, 1 for scalenus anheus syn 
drome, 1 for bleeding from a tear m the anterior iv 
of the right common iliac artery, which occurred m 
course of cholecystectomy in a woman xvith an 
pregnancy, 1 for a gunshot wound in the ^ 

with an injury to the supenor mesentenc artery, i 
a severe mjury to the nght external iliac artery cause 
by shppmg of a butcher’s knife, 2 for penpher^ 
bohsm of the left axillary artery and nght 
artery respecbvely, and 1 for traumabc jLj 

the left axillary artery sustained in a miner s acci 
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The principles lo be observed m vaseular suigeiy 
are as follows The vessels should be disseeted at the 
adventitial level to liberate them horn the surrounding 
tissue Blood vessels, small or hige, are not tied The 
goal of the operation is defeated by furthei damage 
to an already greatly defieient cireulation A clear and 
bloodless field should be obtained by the use of con¬ 
tinuous irrigation with isotonic sodium chloride solu¬ 
tion, preventing the tissue from becoming dry Gentle 
pressure with small, moist sponges will prevent the 
formahon of hematomas Two or 3 units of blood and 
some tjTiG of graft or piosthesis to bridge large de¬ 
fects of the vessel wall should be available To di¬ 
minish the risk of narrowing and tlirombus formation 
at die suture site and to shorten the operation time, 
the side-to-end, by-pass graft has been recommended 
by Kiinlin and co-workers and has lately gamed many 
supporters 

Patients with vascular emergencies treated by the 
general surgeon too frequently get a poor functional 
result or even lose an e\tremity Tlie most important 
single factor responsible for this situation is the time 
mterval behveen onset and recognition of the vascular 
accident All too often die absence of pulse, die Imd 
color of the skin, tlie coldness of the extremity, and 
the loss of sensation and function is not noticed by 
the examiner. All too often, complicated methods of 
examination and hme-consummg tests delay treat¬ 
ment of patients in whom a correct diagnosis could 
be made with the aid of the observing eye and gentle 
palpation Other, less important factors are hesitation 
of the surgeon to operate, even if the emergency has 
been recognized, delay due to use of conservative 
methods over a prolonged period of time, and the 
failure of the surgeon to obserx'e the basic niles in 
vascular surgery 


NEUROLOGY & PSYCHIATRY 

Mental Illness A Survey Assessment of Commumty 
Rates, Attitudes, and Adjustments N J Cole, C H H 
Branch and O M Shaw A M A Arch Neurol & 
Psychiat 77 393-398 (April) 1957 [Chicago] 

Using a personal-interview, largely unstructured 
approach, -a third-year psychiatric resident and a 
tramed psychiatric social worker visited 200 con¬ 
secutive homes in 8 city blocks in Salt Lake City 
In an informal, fnendly way, they elicited informa¬ 
tion regarding the incidence of mental illness or gross 
emotional disturbance in each family, the attitudes 
toward mental illness and its treatment, the respond¬ 
ents sophistication toward possible causes of mental 
illness, and the community resources available for 
treating such patients 

Within the limitations of the method used, roughly 
33% of the adult population sampled in this survey 
appeared to have some land of specific mental illness, 
and about 50% of the families sampled contain at 
least 1 mentally ill person Of a total of 111 persons 
who were identified as havmg definite mental illness, 
11 had schizophrenia, 18 had hystencal symptoms, 41 
were definitely anxious persons unable to cope with 


problems, 14 xveie alcoholics, 11 showed suicidal ges¬ 
tures 01 othei acting-out symptoms of severe pro¬ 
portions, 6 had senile psychoses, and 10 had 
psychosomatic illnesses Of this gioup, about 60% 
received no medical or psychiatiic treatment Roughly 
60% of the population knew of no available facility, 
and about 60% would not advise a person recogmzed 
as mentally ill to seek medical help One might specu¬ 
late that factors may be operating that cause the peo¬ 
ple to resist the acquisition of adequate orientation 
m this general area, since the degree of naivete is 
apparently independent of social, educational, or eco¬ 
nomic status In any event, if medical treatment be 
regarded as the best method of handling emotional 
disorders, broader educational campaigns would seem 
to be indieated On the other hand, since it appears 
unlikely that adequate numbers of clinicians will 
become available in the predictable future, it might 
be useful to investigate further the nonmedical meth¬ 
ods by which many of these mentally ill people have 
been able to keep themselves at some sort of function¬ 
ing level 

Homosexuality An Analysis of 100 Male Cases Seen 
in Private Practice D Curran and D Parr Bnt M J 
1 797-801 (April 6) 1957 [London] 

Of 5,000 psychiatric patients seen in private prac¬ 
tice, 100 men (5'%), between the ages of 16 and 69 
years, and 7 women (037o) were homosexuals The 
100 men were studied retrospectively and so far as 
possible by follow-up All but 11 of the 100 patients 
adnutted to 1 or more homosexual acts with others 
since adolescence Many were highly promiscuous, 
and most of them were quite active, the practicing 
group committing at a conservative estimate an aver¬ 
age of at least 10 homosexual acts each annually 
There was no evidence that those who admitted to 
sodomy differed from other practicing homosexuals in 
social or economic success, stability, or social wortli 
or that the continent group differed from pracbemg 
homosexuals in these respects Of the 100 patients, 43 
had an associated psychiatric syndrome (often min¬ 
imal), a neurotic, inadequate or “sociopathic” person¬ 
ality, or a combination of both Six additional patients 
gave a history of psychiatric trouble in the past Thus, 
despite the probabihty that any group of homosexuals 
referred to a psychiatrist might be expected to be 
heavily weighted m the direction of psychiatric ab¬ 
normality, 51 were considered to be free from gross 
personality disorder, neurosis, or psychosis durmg 
their adult lives 

Of the 100 men, 17 were pedophihacs, i e, they 
were sexually attracted to prepubertal boys They 
constituted a distinct group, and only 2 committed 
homosexual acts with both adult men and prepubertal 
boys There was no exudence of those prefernng adults 
subsequently seeking boys—the “rake’s progress” Of 
59 patients from whom relevant information was ob¬ 
tained m the follow-up, a change toward heterosexual 
preference was noted in 9, while 3 became more 
homosexual, and 47 were unchanged Only 1 of 24 
patients origmally regarded as “100% homosexual” re¬ 
ported a change in the direction of heterosexuahty 
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Twenty-five patients treated psychotherapeutically 
derived no apparent benefit in terms of changed 
se\ual preference or behavior as compared with 25 
matched patients not so treated No difference be¬ 
tween the 2 groups could be discerned as regards 
change in sexual orientation, discrebon, or control 
Twelve of the treated patients, as compared to 8 of 
the untreated patients, appeared to come to better 
terms with tlieir problems at a sub]ective level, but 
increased overt activity was somebmes noted after 
treatment None of these differences were stabsbcally 
significant 

Visual Modificahon in Pharmacologically Induced 
Emobonal States G Leoni CerveUo 33 95-118 (March 
15) 1957 (In Italian) [Naples] 

The author studied the modificabon of visual acuity 
in 31 healthy subjects after the intravenous admiras- 
babon of 60 mg of nicobne (13 subjects) or 20 mg 
of methamphetamme (18 subjects) The subjects were 
from 29 to 46 yeais of age, most of them were men, 
and they were all laborers Excitabon was marked m 
4 subjects, less marked in 10, and barely percepbble 
m the remaining 17 A parallel bebveen tlie intensity 
of the objecbve emobonal sjnnptoms and the modi¬ 
fication of the visual acmty was not found Inci eased 
acuity, improved capacity of the backgiound-figure 
inversion, increased capacity of form mtegrabon, and 
increased color recognibon were observed Poor re¬ 
sponse to these tests occurred m very few subjects 


GYNECOLOGY & OBSTETRICS 

Pelvic Endometriosis A Review of 101 Consecutive 
Cases H D Hilton Nebraska M J 42 159-164 (April) 
1957 [Lincoln] 

Endometriosis is the only condibon in which ectopic 
benign cells invade and mfiltrate other bssues The 
displaced endometrium foims nodular Or diffuse 
growths mdisbnguishable fiom funchoning uterine 
mucosa Internal endometriosis is located witlim tlie 
myometrium and is commonly referred to as endo¬ 
metriosis of die uterus oi adenomyosis External endo¬ 
metriosis encompasses all forms of the disease exist¬ 
ing outside of the uterus, such as foci in the pelvic 
peritoneum, the ovaries, round ligaments, sigmoid, 
and other structures Tlie posterior half of the pelvis 
IS the principal area of involvement The theories of 
die padiogenesis of endometriosis reviewed by die 
author are (1) die retrograde implantahon theory of 
Sampson, (2) the lymphabc and vascular metastabc 
theories of Halban and Sampson, and (3) the theory 
of metaplasia of Iwanoff, Novak, and Allen Observa- 
bons are presented on 101 consecubve pelvic laparot¬ 
omies m which endometriosis was encountered and 
verified by microscopic exammabon of the surgical 
specimen oi biopsy material Forty-two pabents had 
mtemal endometriosis (adenomyosis), and 59 had ex¬ 
ternal endometriosis The average age of the pabents 
with external endomebiosis was 37, and that of those 
with internal endometnosis was 46 years 
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The chief symptoms of internal endometnosis is 
menometrorrhagia, and it occurs mostly during the 
5th decade of life External endomebiosis flourishes 
during the 3rd and 4th decades, and its principal 
manifestations are pain and sterihty Treatment should 
be individualized The decision to advise operabon 
depends on the severity of the symptoms, the age of 
the pabent, her marital status, the desire for children, 
and the extent of involvement The nature of the 
opeiabon is governed by the same considerahons 
Foi instance, one ovary and the uterus may be pre 
served in a patient under 35 years of age with severe 
symptoms in die hope of subsequent conception, al 
though additional surgery of a more radical nature 
may be necessary later The severity of symptoms, on 
the odier hand, may overrule all other considerafaons, 
necessitatmg hysterectomy ivith or ivithout sacrifice 
of the ovaries Ordinarily, the ovaries are not removed 
m pabents under 40 years unless they are involved 
Extensive disease with severe symptoms should be 
beated radically regardless of age 

Premature Rupture of the Membranes An Obstetnc 
Problem G A Sangalang Obst & Gynec 9 390-893 
(April) 1957 [New York] 

Sixty pregnant women widi premature rupture ol 
the membranes were hospitalized and beated con 
servabvely with anbbiobcs Penicillin was given mba 
muscularly with an inibal dose of 600,000 units, fol 
lowed by doses of 300,000 units every 12 hours 
Terfonyl, a proprietary mixture of sulfodiazine, sul 
famerazine, and sulfamethazine, was given orally, m 
combinabon with penicillin, using an inihal dose of 
2 Gm, followed by doses of 1 Gm every 6 hours 
Oxytebacycline alone svas given to those patents who 
gave a history of allergy to penicillin or Terfonjl, 
oxytebacycline was administered either inbavenoush 
or orally with mibal doses of 500 to 750 mg, followed 
orally by 250 mg every 6 hours This conservahie 
beatment with anbbiobcs was combined ivith bed 
lest, expectancy, and avoidance of unnecessary recta 
and vaginal exammabons and was conbnued until 
complebon of spontaneous labor in 57 of die 60 women 
who had normal pregnancies or in whom pregnancies 
were complicated by mild preeclampsia or nulo 
uterine bleeding In only 3 women, preeclampsia or 
uterme bleeding became sufficiendy severe to en 
danger the life of either mother or child, and, in these, 
pregnancy was terminated by medical induction o 
labor with inbavenously given oxytocin drip or ora 
adminisbabon of castor oil and quinine These 3 pa 
bents had a few days of conservabve anhbiobc 
therapy before terminabon of pregnancy No cesarean 
section was performed in any of die 60 pabents 

Some degiee of maternal morbidity on admissma 
was found in 20 women with temperatures ranging 
from 99 1 F (37 5 C) to 101 F (38 5 C) Tlie respond 
of these pabents to the anbbiobcs was remarxa a 
No maternal postpartum morbidity or death 
There were no sbllbirths and no neonatal morbi i9 
There were 2 premature neonatal deaths, and 
findings m these 2 infants showed massive ^ ^ ^ 
of both lungs but no evidence of inbautenne mice 
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was present Of 60 cervical cultures, 16 were positive, 
witli Escliericliia coli and hemolytic streptococci as 
the predominant organisms All these cultures were 
sensitive to tlie antibiotics used Severe amniomtis 
with fetal distress occurred in 1 woman and was 
treated conseiwatively with successful results About 
75% of the patients were Negroes Fifteen had chronic 
cenacitis, and 10 had had positive smears for gono 
coccus Whether these findings have anv significance 
as causative factors contributing to tbe premature 
rupture of the membrane is difficult to evaluate 
Cleanliness and good hygiene on the part of the 
pabent may be important factors in prevenhng pre¬ 
mature rupture of membranes The conservative 
management of patients witli this condition with anti¬ 
biotics was effecbve in reducing the incidence of late 
fetal and early neonatal deaths by preventing maternal 
and fetal infechons and by giving the fetus a better 
chance to attain opbmum maturify 

Congenital Malformations and Obstetrics M E Davis 
and E L Potter Pediatrics (Supp No 4, Part 2) 
19 719-724 (Apnl) 1957 [Springfield, 111 ] 

The existence of a malformahon in a fetus is not 
often associated with abnormalibes of pregnancy or 
labor The main problem facing the obstetrician arises 
from tlie need for counseling parents who have had a 
malformed child and for answenng their queshons 
concerning tlie cause of such abnormalibes and the 
probability of repehtion m subsequent pregnancies 
Malformabons were reported by the Nahonal Office 
of Vital Statishcs as responsible for 4 4 neonatal 
deaths per 1,000 live births during the first 3 months 
of 1950 Malformations accounted for 24% of the 
deaths of infants weighing over 2,500 Gm (5 5 lb) 
and for onlv 7% of the deaths of infants weighing 
2,500 Gm or less that were bom m the United States 
dunng this period 

Of 5,000 consecuhve births at tlie Ghicago Lymg-in 
Hospital in 1951 and 1952, 210 surviving infants were 
found to have certain condibons considered to be 
malformabons It was thought that not more than 10% 
of these infants, or 4 2 per 1,000 births, would be 
handicapped by the malformabons For the same pe- 
nod, there were 23 neonatal deaths and 9 sbllbirths 
from malformabons, making an incidence of 64 per 
1,000 births Gombmmg these figures with the number 
of surviving children believed to be handicapped by 
a congenital malformation gives an incidence of 10 6 
per 1,000 total births Thus about 1% of reported 
births are of infants witli lethal or handicapping mal¬ 
formabons that can be diagnosed at or soon after 
birth Lethal malformabons involved the cenbal nerv¬ 
ous system more often than any other part of the 
body, with anencephaly the most common single 
anomaly Gardiac malformabons were second, with 
those of the gasbomtestmal and genitourinary bacts 
about equal and m 3rd and 4th places Malformabons 
occur more commonly m males than females, m white 
than nomvhite children, and m the children of women 
who are near the beginning or end of the child-beanng 
penod Genebc disturbances can rarely be shown to 
be the cause of malformations 


PEDIATRICS 

Poisoning From Petroleum Dishllales The Hazards of 
Kerosene and Furmture Pohsh A B Soule Jr and 
J G Foley J Marne M A 48 103-110 (April) 1957 
[Brunswiek] 

Accidents have become the major cause of deatli 
among children between the ages of 1 and 3 years 
In rural and semrrural areas, where kerosene and 
other forms of fuel oil are used for heabng and cook¬ 
ing, accidental mgesbon of petroleum products is the 
commonest form of poisoning A study made m north¬ 
western Vermont in 1953 revealed that 101 children 
between the ages of 8 months and 2 years had been 
admitted to hospitals because of accidental mgesbon 
of kerosene, and, since then, 60 addibonal children 
have been hospitalized for the same condibon Three 
of these children died Two of the deaths resulted 
from kerosene poisoning, whereas the third child died 
after dnnkmg furniture pohsh Tlie characterisbc 
lesion of kerosene poisoning is an acute fulmmabng 
and hemorrhagic bronchopneumonia that appears 
within minutes or several hours of exposure, reaches 
its height m 3 to 12 hours, and subsides slowly over 
a period of from hours to many days in nonfatal cases 
Marked congesbve changes appear m the capillaries 
of bronchioles and alveolar walls, and there is a rapid 
pourmg-forth of serous exudate into the air spaces A 
thin layer of fibrin forms along the alveolar walls, 
known as the ‘asphyxial membrane” In poisoning 
from liquid furniture pohsh, the greatest damage is 
also to the lungs, but the onset of violent symptoms 
IS frequently delayed, and the effects of the toxic 
substance on the lungs is much more prolonged than 
with kerosene 

The “drip cup” is a potent factor m kerosene poison¬ 
ing Such a contamer is usually small, always low 
doxxm (often on the floor) and is used to catch the 
drippings from leaky fuel Imes Small amounts of 
kerosene are often kept handy for cleamng or kindling 
purposes m pop bottles or m fruit jars The child is 
accustomed to drinking from such containers Many 
of the children were found sitbng or lymg on the 
floor, choking, gagging, or vomibng A number of 
them were stuporous or unconscious when found 
Dyspnea was noted m about 50% and cyanosis m 
about 25% With the excepbon of the fatal cases, all 
children showed improvement within 12 hours after 
the accident Some had elevated temperature for a 
few days Most of those xvith roentgenologic changes 
showed slow regression of pulmonary shadows over a 
period of a week or more—roentgenographic improve¬ 
ment laggmg far behind chnical improvement If a 
child failed to develop serious chnical or roentgeno¬ 
graphic signs of pulmonary damage during the first 8 
hours after mgesbng kerosene, he recovered There¬ 
fore, the authors urge hospitahzabon and close ob- 
servabon of each chdd for at least 24 hours Oxygen 
was the most valuable single agent used especially m 
the beatment of respiratory disbess and cyanosis A 
few hours m an oxygen tent was usually sufficient to 
bde the child over the period of greatest danger The 
use of gastric lavage is controversial The trend m 
recent years has been to resort less and less to this 
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procedure, especially if the child shows little or no 
evidence of toucity The authors advocate educabonal 
campaigns on the toxic hazards of petroleum distil¬ 
lates 

Results of Exchange Transfusion in the Treatment of 
Hemolytic Disease of the Newborn A Gautier, 
A Megevand and N Bovet-Dubois Pediatrie 12 145- 
153 (No 2) 1957 (In French) [Lyon, France] 

Exchange transfusions were administered to 31 in¬ 
fants for erythroblastosis fetalis The most frequent 
indications were (1) severe anemia (IS cases) or (2) the 
finding of a positive Coombs’ test in the presence of 
splenomegaly (19), of marked icterus during the first 
25 hours (18), or of a history of erythroblastosis fetalis 
having occurred in an older sibling (11) The blood 
was injected into an umbilical vein, and the amount 
given ranged from 400 to 500 cc according to circum¬ 
stances This was estimated to effect an exchange of 
about 80% of the infant’s blood Some of the infants 
were brought in from rural areas, so that 11 did not 
receive treatment until more than 24 hours after birth 
Nine were treated between 6 and 24 hours after birth, 
and only 11 xvere treated less than 6 hours after birth 
The mortality rose lapidly with tlie lapse of time and 
was 45% for exchange transfusions given later than 
24 hours The authois do not consider the procedure 
indicated after that time The cases in this series were 
generally severe, and 10 infants were not saved The 
exchange transfusion was generally followed by a 
prompt, though not dramatic, improvement in the 
general condition of the patient Sixteen of the 21 in¬ 
fants saved were reexamined later and were found to 
be developing normallv 

Pneumocystis Carinii—Etiologic Agent of Interstitial 
Plasma Cell Pneumonia of Premature and Young In¬ 
fants D C Gajdusek Pediatrics 19 543-565 (April) 
1957 [Springfield, Ill ] 

Pneumocystis carinii, a paiasite found almost 50 
yeais ago in the lungs of small mammals and man in 
Brazil and, subsequently, in the lungs of man and 
wild and laboratory rodents in Europe, has been 
identified with increasing frequency in the lungs of 
patients dying from interstatial plasma pneumonia 
This disease is an unusual type of infantile pneu¬ 
monitis, common in Europe, which has a disbnct 
predilecbon for premature oi immature debilitated in¬ 
fants betsveen the ages of 6 weeks and 4 months The 
micro-organism has been found with great regularity 
m such pabents and has, m addition, been found m 
bssue obtained by lung puncture during life Although 
its morphologic charactenstics and life cycle have 
been well xvoiked out, its taxonomic posihon remains 
a matter of conjecture It has been tentabvely classed 
as a protozoan of the order of Haplosporidia, but 
many authois believe it to be a fungus The organism 
IS not often found in the lungs in serial unselected 
autopsies, but it has been found occasionally in lungs 
of older children and adults debilitated by chronic 
infections or malignant neoplasm and rather more fre¬ 
quently in association with cytomegalic inclusions in 


JAMA, July 13j iQj- 

the Jungs and salivary glands of infants and adults 
It has, however, been identified in the lungs of pa 
bents with intersbbal plasma cell pneumonia with 
rare excephons Recently infecbon with what appears 
to be this micro-organism has been bansmitted to 
infant mice and kittens 

The wide geographical disbibution of natural in 
fecbon with this agent in wild and domesbc mammals 
of many species, die fact that it was first discovered 
in man and animals in South Amenca, its frequent 
idenbficabon in the lungs of infants with this unique 
pneumonia of infancy, a disease which has now been 
reported in the United States, and the recent idenbfi 
cabon of Pneumocysbs carinii in a diseased human 
lung from Canada make it essenbal that Amencan 
pediatricians be aware of this parasite as a potenbal 
human pathogen Only further study will establish 
clearly what role this organism plays in the patho 
genesis of human disease and settle the controverss 
as to whether it is fungal or protozoan 


UROLOGY 

Ureteral Implantation Clinical Experiences E J 
Prenbss, R B MuJlemx and M J Feeney J Urol 
77 600 613 (April) 1957 [Balbmore] 

The authors list 15 methods of ureteral implantation 
and present then experiences with the following 
methods (1) ureteroureterostomy, (2) ureteroneocys 
tostomy, (3) cutaneous ureterostomy, (4) cystouretero 
plasty, (5) ureterosigmoidostomy, (6) ureteroileostomj, 
and (7) uretei ostomy m sihi Ureterosigmoidostoms 
was performed by the techniques, Coffey 1, Coffey 2, 
and Coffey 2 combined with mucosa-to-mucosa inter 
rupted subiie, and the Flocks, die Nesbit, the Ma 
thisen, and the Cordonnier mediods This paper 
records experiences xvidi die implantation of 16S 
meters in 105 pabents The pabents were grouped 
into 2 divisions, 34 had 42 suigically injured ureters, 
and in the rest 126 ureters reqmred implantabon as 
part of the treabnent of a primary disease In the first 
gioup 23 5% had malignancies and 96 7% were women, 
whereas in the second group 69% had mahgnant 
tumois of the pelvic organs and 65% were men Of 
the pabents in group 1, 83 8% enjoyed good results 
and none died 

Tlie authors list the following as die most important 
factors in the beatment of this group (1) early recog 
nibon of die injury', (2) preservabon of kidney sub 
stance, (3) preservabon of conbnuity of die unn^ 
tract, (4) splinting of the injured ureter for an ade 
quate bme (3 to 6 weeks), (5) temporary diversions o 
the urine from the site of repair, i e, ureterostomji 
and (6) extraperitoneal drainage of the mjured 

The second group piesented a complicated prob e 
of ureteral implantabon because of the primary * 
ease In diis group, the authors’ modificahon or 
combined Coffey 2 mucosa-to-mucosa ureterosigni® 
ostomy IS recommended as die best method 
ileostomy is the safest diougli not the most 
venient procedure to use for patients with 
disease who have lost die bladder reseiwoir On 
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other hand, so inanv inlionts do well after the eom- 
bincd Cofftv 2 iirelcrosiginoidostomy tint it may be 
[idvnsable to use tins procedure first In case of failure, 
ureteroileostomy mav be performed at any time Since 
314% of the patients subjected to ureterocolostomy 
bv the combined Coffey 2 technique gained acceptable 
results, the chance of a possible future secondary 
iperation might be justified Ureterocolostomy appears 
0 be the most desirable method of diversion for 
hose with malignant disease The picsent status of 
he authors’ patients m whom ureterocolostomy was 
lerformed for benign disease using the combined 
[loffey 2 technique, encourages continued recom- 
nendahon of this procedure despite present poor 
ongeviti’ figures 

Icsults of Transurethral Frostatic Reseebons in Pn- 
alc Prnchcc E Daniel Am Surgeon 23 107-111 
Feb) 1957 [Baltimore] 

The autlior reviewed tlic late results of 693 bans- 
iretliral prostahe reseebons performed on 660 pa¬ 
rents The operation was performed on 9167o of tire 
latients presenting prostabc obstruction Tlie ages 
anged between 41 and 91 years (average 67 6) The 
14 deaths (2 02%) were due to the follorving causes 
lepbcemia and pvelonephnbs 4, cerebral hemorrhage 
5, pulmonars' embolus 8, coronary occlusion 3, and 
aibular nephrosis 1 Three of these patients had addi- 
ronal operabons 5 to 7 days after the prostahe resec- 
bon and died after tlie second operahon The 118 
rahents who were not followed for at least 3 months 
A ere not included m tlie evaluahon of the late results 
Many of tlrem considered tliemselves well when they 
came back after 1 or 2 montlis and saw no need to 
return Of the 560 pahents, who could be followed 
ap for more than 3 months, 312 were classified as 
having a “good’ result To be so classed the pahent 
had to (1) consider himself well, (2) be able to void 
mthout pain or difiiculty, (3) have good urinary con- 
trol, (4) get up not more than 2 hmes a night because 
of noctuna, (5) have no residual urine, and (6) have 
umnfected unne Of the 248 m whom the results were 
classified as ‘fair,’’ 62 had kidney stones, vesical di- 
verhcula, pyelonephnbs, or bladder paralysis Most 
of the remaining 186 considered themselves to be 
well, although they could not be classified as having 
good results Most of them had persistent infecbon 
that could not be cleared Urethral stricture occurred 
in 27 pabents (3 9%), and 14 pabents had episodes of 
gross hematuria One pabent had inconbnence of 
unne Thirty-one pabents with “poor” results required 
further surgery 

A Review of Methods of Vesical Exclusion D Band 
J Roy Coll Surgeons Edinburgh 2 165-183 (March) 
1957 [Edmburgh] 

Pahents with lesions m which urinary diversion is 
indicated may be classified as those with (1) neuro- 
gemc bladder associated with lesions of the spinal 
cord, (2) conbacted bladder resulbng from chrome 
infecbon, parbcularly tuberculosis, and (3) vesical 
tumors unsuitable for conservabve beabnent by cysto- 


diathermy or irradiabon While, in each of these 
groups, advances have been made in the management 
of bladder lesions, there remain pabents in whom 
urinary diversion has become a matter of necessity 
either to protect the upper part of the unnary bact 
from the effects of backivard pressure and renal failure 
or because total cystectomy is required for the eradi¬ 
cation of neoplastic disease 'The author found that 
cutaneous ureterostomy inevitably leads to detenora- 
bon in renal funebon as a result of ureteribs and 
stricture It is difficult to fit accurately a collecbng 
apparatus that will adequately conbol the two external 
fistulas Ureterocohe anastomosis with or without 
cystectomy avoids the external urinary fistula but may 
lead to detenorabon in unnary funebon From the 
pahent’s point of view, the alterabon in the mictun- 
bon habit causes the least inconvenience Ileal ureter¬ 
ostomy with a single external unnary fistula has 
proved efficacious in the conservabon of renal fune¬ 
bon, and the adjustment of the collecbng apparatus 
presents no difficulty to the pabent In the selecbon of 
pabents for any of these procedures, careful attenbon 
should be paid to the expectabon of life, the nature 
of the disease, and the pabent’s future environment 

OTOLARYNGOLOGY 

Cervical Metastases from Squamous Cell Carcinoma 
of the Larynx A J Kuhn, K D Devme and J R 
McDonald Laryngoscope 67 169-190 (March) 1957 
[St Loms] 

Squamous cell carcinomas of the larynx account 
for 95% of all laryngeal cancers, and the lymphabc 
channels are the predommant routes for their metas¬ 
tasis Nearly all of the lymphabc dramage from the 
larynx and adjacent structures passes to lymph nodes 
in the cervical region This study aimed to detenmne 
factors influencing the incidence of cervical metas¬ 
tasis from squamous cell caremoma of the larynx Six 
hundred bvo cases were selected for study from the 
squamous cell caremomas of the larynx seen at the 
Mayo Clmic m the 5-year period 1945 through 1949 
The tumors were described in anatomic terms and 
then classified on the basis of locafaon, size, extent, 
and stage Categories were combined to form 9 groups 
Tumors m group 1 were confined to the cordal area 
entirely or extended only to the venbicle, group 2 
included the cordal tumors that extended into the sub¬ 
glottic or the veshbular area but not mto both, group 
3 included the cordal tumors that extended mto both 
of these, but not mto other areas, group 4 tumors were 
the venbicular, group 5 the subglottic, group 6 the 
vesbbular, group 7 the margmal, group 8 mcluded the 
tumors located m the pynform smuses and postcncoid 
area, and group 9 mcluded the tumors of probable 
cordal ongm that extended beyond the limits of 
tumors of groups L 2, and 3, and widespread or diffuse 
tumors of uncertam ongm All those mcluded m groups 
1, 2, and 3 were considered as cordal tumors, while 
those mcluded m the remammg groups were con¬ 
sidered as noncordal and diffuse tumors Sixty-six per 
cent of the total were classified as cordal tumors and 
the remamder as noncordal and difiuse tumors 



1284 MEDICAL LITERATURE ABSTRACTS 


The average age of the patients was 58 years, with 
a range from 18 to 83 years Eighty-six per cent were 
in the Stli, 6th, and 7th decades There were 550 men 
and 52 women The occurrence of cervical metastases 
was studied in 394 of the patients that met certain 
cnteria No cervical metastases occurred in pabents 
with nonmfilbahve or in situ tumors, but they did 
occur m 314% of pabents with mfilbabve tumors 
Such metastases occurred rarely from tumors confined 
to tlie cordal area but occurred with increasing fre¬ 
quency the farther tumors were located from this area 
No metastases developed from tumors graded 1, but 
they did develop from tumors graded 2 or higher, with 
increasmg frequency as the grade advanced The oc¬ 
currence of metastases was unrelated to the pabents 
age Predicbons about cervical metastases based on 
palpabon of the neck at the bme of diagnosis were 
frequently inaccurate Among items of informabon 
available at the bme of treatment, the site of the 
tumor, the histological grade, and the microscopic 
mfilbabve nature of the tumor, each significantly in¬ 
fluence the occurrence of cervical metastases from 
squamous cell carcinoma of the lar^mx These factors, 
therefore, should be important determinants for radi¬ 
cal procedures designed to remove cervical areas of 
metastastatic spread 

Conservabve Operation by Laryngofissure or Parbal 
Laryngectomy m Cancer of tlie Larynx Results in 
150 Personal Cases with a Follow-up of More than 5 
Years J Leroux-Robert Ann oto-laryng 74 40-74 
(Jan -Feb) 1957 (In French) [Pans] 

Conservative surgery m pabents with cancer of the 
larynx respects all or part of each of the 2 funcbons of 
that organ, phonabon and respurabon, to which may 
be added deglubbon, inasmuch as it is more or less 
affected by even parbal laryngeal operabons The field 
of conservabve surgery widens as the ability to make 
an early diagnosis and an accurate esbmate of tlie 
locabon and extent of laryngeal cancer increases 
Early diagnosis alone is not enough, because cancers 
in certain locations, e g , the venbicle, must be beated 
by total larjmgectomy even when they are seen almost 
at the beginning, while others can be beated con- 
servabvely even aftei months of development A clini¬ 
cal diagnosis of the location and extent of the tumor 
that is accurate witlun about 1 mm is essential, be¬ 
cause without this precision tlie operabon may be too 
wide, which lessens the value of the funcbonal result, 
or it may be incomplete, with penebabon of the neo- 
plasbc area, which is a catasbophe because it makes 
recurrence inevitable 

The importance attached to conservabve surgery b)' 
tlie author is shown by the fact that he used it m 308 
of about 800 pabents operated on for laryngeal or 
pharjmgolaryngeal cancers In 150 of these pabents 
the follow-up peiiod vas 5 years or more The pro¬ 
cedures used were laiymgofissure, winch should be 
resbicted to removal of a vocal cord, hemilaryngec- 
tomy of the Hautant tjqie, frontolateral laryngectomy, 
anterior frontal larjmgectomy, supraglotbc horizontal 
larjTigectomy, epiglottectomv, and cncoidectomy 
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Supplementary radiotherapy is not routinely needed 
after a conservabve operabon for a glottic or sub¬ 
glottic cancer if the operabve indicahons were \\e5 
estabhshed and the operabon correctly performed li 
may be used if the scope of the operabon seems to 
have been too limited, but the dangers of chondro- 
radionecrosis, which would make a radical procedure 
necessary, are so great that it must be cauhously ap¬ 
plied The roubne use of supplementary radiotherap\ 
IS, however, indispensable after conservabve opera 
bons on vesbbular cancers, essenbally as a means of 
prevenbng secondary lymphabc invasion Parbal 
laryngectomy is generally conbaindicated in pabents 
who have been given full therapeubc doses of x raw 
A parbal laryngectomy can sbll be performed, how 
ever, if radiotherapy has been given by xvay of tnal or 
as a form of preoperabve treatment, provided suffi 
cient bme is allowed to elapse between the end of the 
x-ray treatment and the operabon The length of this 
period will depend on the extent of the radiotherapi, 
e g, 3 weeks or a month for a dose of 1,500 to 1,800 r 
per field Only 4 of 14 pabents were cured by consen 
ative operabons after having been given radiotherap) 

The results obtained in the other 136 pabents m 
eluded 81 5-year cures (60%) This cure rate nses to 
72% (98 pabents) if the cases in which the failure of 
conservabve surgery' was later reversed by more ex 
tensive operabons or radiotherapy are counted Con 
servabve lary'ngeal operabons can, therefore, be said 
to result in 5-years cures m 60 to 70% of pabents No 
local recurrences were seen in any of these pabents 
after 2 years 


THERAPEUTICS 


Phenylbutazone m Acbve Penods of Rhemumatoid 
Arthntis A Methodological and Controlled Clinical 
Tnal K -E Fjellsbom, L Goldberg, G Lindgren and 
F Nilsson Acta med scandmav (Supp No 320 to 
vol 157) pp 1-49 1957 (In English) [Stockliolm] 


In June 1953 the Royal Medical Board in Sweden 
appointed the therapeubc trials committee for the 
study' on drug action in rheumatoid artliribs The first 
therapeubc trial was concerned with the effect ot 
phenylbutazone on 82 pabents who had rheumatoi 
arthritis Patients accepted foi the tnal xvere allocate 
at random to a test group, given pheny'lbutazone, or 
to a control group, given a placebo A dailv dose o 
800 mg of phenylbutazone was given inihally for 
davs In tlie next 3 or 4 day's 600 mg a day were gn^n 
and finally' the maintenance dose w'as 300 to 400 mg ^ 
day' Witli the excepbon of the adminisfrabon 
phenylbutazone to one half of the pabents the- 
groups were beated in the same manner as regar 
hospital regimen, phy'Sical therapy', and salicylates 




Phenylbutazone was found to be w'lthout m 
the sechmentabon rate, pulse rate, white blood 
count, and differenbal count Companson of me te ^ 
perature m the test and conbol groups revealed 
phenylbutazone brought about a slight fall, pt® 
by virtue of its anbpy'rebc and its general cura 
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effect In the fiist week, when the Inigc doses of 
phcnvlbnt^7one weie given, a significant but liansicnt 
decrease in diuresis and a contsponding increase m 
body weight was noted Ihc slight decrease of the 
hemoglohin level and of the eiythrocylc count ob¬ 
served during this initial period was probably not due 
to a direct inhibiting effect of phcnvlbuta7onc on the 
hemoglobin iiroduction or to an increase in the rate of 
the hemoglobin bicakdowai but indicated the hemo- 
dihition due to sodium and water retention caused by 
phenvlbnta7onc The p iticnts of the control group did 
not show these changes l’hcnvlbuta7one everted no 
pronounced effect on the swelling of the joints While 
the number of tender joints declined m both groups, 
the decrease was more marked m the test group A 
similar result was obtained as regards pain appealing 
on pissive motion of the joints The range of move¬ 
ment w’as improved to a greater extent among the 
phenvlbwtaTonc-tTcatcd patients Functional capacity 
improved significantly in those given phenylbutazone, 
while it remained pracbcallv unchanged in the control 
group 

The response of the rheumatoid activitx' to tlie treat¬ 
ment given 111 the hospital was significantly better in 
the phenylbutazone-treated group, the difference be¬ 
ing found not onlv m the material as a w'hole but also 
when comparing special groups The consumption of 
aspirin declined from initial values of 2 5±0 3 Gm a 
dav in tlie phenylbutazone treated group and 2 1±:0 3 
Gm a dav in the control group to 11±0 2 Gm a day 
mtlie phenjlbutazone group, as compared to 1 6±03 
Gm a dav m the control group Side-effects w'cre ob- 
sen-ed in relabvel)' few' of the patients receiving 
phenvibutazone Nausea sometimes occurred at the 
beginning of treatment, w'hen the large doses were 
given, but in only 1 patient w'cre nausea and otlier 
side effects severe enough to necessitate the interrup- 
bon of the phenylbutazone therapv This pabent was 
not included in tlie studv 

Results Obtained in Finland witli Long-term Treat¬ 
ment of Thyrotoxicosis wath Tliyrostabc Drugs G A 
Hemberg and B -A Lamberg Acta endoermol 24 
263 270 (March) 1957 (In English) [Copenhagen] 

A total of 85 pabents wath tlijTotoxycosis were given 
long-term treatment with thyrostabe drugs Propylthi¬ 
ouracil and carbimazole (Mercazol and Neomercazol) 
w'ere used over periods varying from 6 to 54 months 
Addibonal daily doses of potassium iodide were given 
to 76 pabents m the amount of 30 drops of a 5% solu- 
bon Pabents wath large goiter and severe toxicosis 
had inibal doses of 300 or 400 mg of propylthiouracil 
Carbimazole was mibally given in doses of 30 mg 
daily The doses of all pabents were gradually reduced 
■ to one-sixth of the inibal dose, when thyrotoxicosis 
subsided, potassium iodide therapy was completely 
abandoned in most of the patients A good long-term 
result was obtained in 47 pabents, but remission per¬ 
sisted in only 25% of these after treatment was dis- 
conbnued It was found that, m pabents with nodular 
goiter, remission was obtained only when treatment 
was conbnued mdefinitely with a small mamtenance 


dose In Finland, toxic nodulai goiter is relabvely 
resistant to treatment with thyrostabe drugs and the 
rate of recurrence is high The results were satisfactory 
in 17 of 23 patients with diffuse goiter A low rate of 
complications m this series might be referable to 
the fact that most patients were given carbimazole 
(Neomercazol), which is less toxic than other thryro- 
static drugs 


PATHOLOGY 

The Incidence of Primary Hepatic Carcinoma m 
Cirrhosis R G F Parker Proc Roy Soc Med 50 
145-147 (March) 1957 [London] 

Disorganization of normal lobular architecture is 
the essential featuie of cirrhosis, fibrosis being funda¬ 
mental only to the extent that it contributes to this It 
follows that minor grades of hepabc fibrosis with a 
normal lobulai pattern should not be called cirrhosis 
This definition of cirrhosis has a sound theorebcal 
basis, it also has the great practical merit that it brings 
into close accord the clinician’s and the pathologist’s 
concepts of the condition In all but one case of hepa¬ 
tic carcinoma accompanying cirrhosis m this series, 
the diagnosis of malignancy was established by the 
presence of extrahepatic metastases or invasion of 
veins within tlie liver (frequently both these features 
W'ere found) In the single excepbon it rested on cyto- 
logical atj'picahty alone The author first classifies the 
53 cases of primary hepatic carcinoma in which autop¬ 
sy w'as performed in London Hospital from 1919 to 
1955, among a total of 17,732 autopsies (0 3%) The 53 
cases included 32 w’lth liver-cell carcinoma, of which 
27 were associated with cirrhosis, 17 witli bile-duct 
carcinoma, of which 1 was associated with currhosis, 
3 witli histologically doubtful carcinoma, of which 1 
was associated w'lth cirrhosis, and 1 with mixed hver- 
cell and bile-duct carcinoma also associated with 
cirrhosis Thus, cirrhosis existed in 30 of 53 pabents 
with primary hepatic carcinoma, and 27 of the 30 
xvere men 

In the second part of this study the problem was 
approached from the opposite viewpoint, namely the 
mcidence of primary hepabc carcinoma in a series of 
pabents with hepatic cirrhosis In the years 1919 to 
1955, 184 pabents with cirrhosis came to autopsy at 
tlie London Hospital, and, m 30 (16 37o) of these, there 
was malignant change This is a figure some 4 bmes 
greater than that usually accepted in the American 
literature When one considers only those pabents in 
whom cirrhosis was the cause of death more or less 
directly, the incidence of carcinoma was even higher, 
namely, 18 6% The corresponding figures for males 
xvith cirrhosis were 23 7 and 29 7% respechvely In 
trying to find an explanabon for the differences be¬ 
tween the figures found m tins study and those in 
previous reports, it is suggested that many of these 
differences are apparent rather than real, bemg due 
to use of tlie term cirrhosis for minor degrees of hepa¬ 
tic fibrosis without disrupbon of lobular pattern and 
without the clinical findings of the disease It is 
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claimed, however, that there are geographical varia¬ 
tions in the liability of cirrhosis to undergo malignant 
change In North Amenca this hability is said to be 
lower than in Europe, but there is m the literature 
some evidence to the contrary Uniform standards for 
the diagnosis of cirrhosis might result in similar figures 
for both America and Europe Carcinoma as a compli¬ 
cation of cirrhosis m tropical countries is not discussed 
here 

Is the Oral Fohc Acid Test of Value m the Diagnosis 
of Carcmoma? E Offner Belg ti]dschr geneesk 13 
403-410 (March 15) 1957 (In Flemish) [Leuven, Bel¬ 
gium] 

The name folic acid has been applied to a gioup of 
closely related substances, but it usually refers to 
synthetic pteroylglutamic acid, compound forms of 
which, contained in foods, are transformed into con¬ 
jugates under the influence of vitamin B 12 and various 
still unidentified enzymes Pteroylglutamic acid is 
stored m all tissues, particularly the liver The unstable 
or active form plays an important role in the synthesis 
of desoxyribonucleic acid The instability of the active 
form makes possible the reconversion into pteroyl¬ 
glutamic acid and fohnme, and, m these 2 forms, it 
appears in the unne The fohc acid excrebon test has 
been recommended by some investigators as an aid m 
the diagnosis of cancer Whereas healthy persons sup¬ 
posedly excrete 30% of a test dose of fohc acid in their 
urine within 24 hours, patients with carcinoma or with 
pernicious anemia and pregnant women excrete less 
than 30% The authors made this chromatographic test 
on 14 patients with and on 19 patients without cancer 
The results were not satisfactory In 10 of the patients 
without cancer, the values were below 30%, and, al¬ 
though in most of the patients with cancer the values 
were below 30%, in some they were over 30% Some 
of these discrepancies cannot be explained, and the 
author believes that the test is of no value in the 
differential diagnosis of cancer 


RADIOLOGY 

The Association of Tumors and Roentgen Ray Treat¬ 
ment of the Thorax m Infancy C L Simpson and 
L H Hempelmann Cancer 10 42-56 (Jan -Feb) 1957 
[Philadelphia] 

It has been the practice for many vears in the 
Umted States to irradiate enlarged thymus glands in 
infancy The names of all children who had received 
treatment to the thymus gland beUveen 1926 and 1951 
were obtained from 3 hospitals, 2 private radiologists, 
and 1 pediatncian Of 1,722 children who received 
radiation to the thymus gland during the preceding 
27 years, 1,502 were traced Information was also 
obtained about 1,933 of their untreated siblings 
Eighteen malignant tumors were reported among the 
treated children This is a significant increase over the 
expected number and over the meidence among the 
siblings Certain benign tumors, allergic diseases, and 
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cardiac and mental disorders also occurred more fre 
quently The largest number of tumors occurred m 
the thyroid gland A correlafaon was observed behveeii 
the t)^e of radiation given and the subsequent devel 
opment of the tumors The incidence of leukemia wa; 
also significantly increased, but the data were no 
sufficient to estabhsh a definite relationship behveei 
this condition and either the radiabon or the enlarge! 
thymus gland The data suggested an increased niun 
ber of osteochondromas in the bones withm the radia 
bon field and a possible increase m other tumors It 1 
concluded that further invesbgabon should be mad 
to determine whether these tumors are really th 
result of radiation These tumors apparently occurrei 
after smaller amounts of roentgen rays than thos 
previously considered cancerogenic In the meanbmi 
it IS suggested that children should not be exposed t 
radiabon, however small the amount, without can 
fully weighing the probable benefits against the po; 
sible dangers 


Thiombosis of Subclavian Vein Case of Paget vo 
Schrotter s Syndrome Diagnosed by Venography C I 
Lampe and J Lester Ugesk laeger 119 217-219 (Fel 
21) 1957 (In Danish) [Copenhagen] 

In the case described, the tentabve diagnosis i 
thrombosis of the subclavian vein was verified b 
venography The authors stress the importance ( 
adequate contrast-filhng of the deep veins, which 
best achieved by rapid injechon of at least 20 ml of 
50% solubon of contrast medium Senal exposure 
preferably with a film changer, afford the best info; 
mabon on the different phases of filling, and the loca 
ization and extent of the thrombosis then can alwaj 
be established 


Gonad Doses m Diagnosbc Radiology Genehcall 
Significant Radiabon Doses in the Diagnosbc Apphci 
bon of Roentgen Rays in Denmark E Hammej 
Jacobsen Ugesk laeger 119 279-290 (March 7) 193 
(In Danish) [Copenhagen] 


The increasing apphcabon of ionizing rays has le 
to greater interest in radiologic protection in medic; 
radiology How dangerous this radiabon is is nc 
definitely known The most important problem cor 
cerns the risk of inducing injunous recessive muta 
bons, and there is danger of leukemia in the chiidrei 
whose mothers have had roentgen examinabon of th 
abdomen during pregnancv Further study of the pro 
lems and the establishment of a maximal allowa 
gonadal dose for the entire populabon of the sam 
size as the background radiabon are recommended 
the United Nabons The gonadal doses on roentgo 
examinations were measured m 342 pabents by mean^ 
of condenser chambers, and the apporbonment 0 ag 
and sex was analyzed in 2,473 exammabons 
genebcally significant exposure of the Danish pop ^ 
bon from diagnosbc radiology corresponds to ^ 
the background radiabon This may be a 
figure Precaubonarj' measures that lower tn® 
nosbc gonadal doses as much as possible are cal e 
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BOOK REVIEWS 


rli>sioIof!ic Principles of Siirgcr) Ildilcd lij Leo M Zimmer 
linn, M D, Professor nnd Cliainiinn of Department of Surgery, 
Cliieipo Medic'll Seliool, Cliicago, nnd llnclimiel Lesme, M D, 
Clninnm, Dcp'\rtmenl of Medicine, anel Director, Department 
of Metabolic md Lndocrine Ikseareh Institute, Miclncl Reese 
Hospital, Clncn»o Cloth $15 Pp 988, with illustrations \V B 
Saunders Coinpnn, 218 \V Washington Sq Piiilndelphia 5, 
7 Grape St, Slnftcshiirs A\e , London, W C 2, England, 1957 

The senior editor, i surgeon, and the co-editor, n 
pin siologist, Invc combined their resources m this 
book Fortv-ciglit corioboiators have been carefullv 
selected Eicli corroborator was asked bv the editors 
to appraise critic illv oui picscnt knowledge of physio¬ 
logical processes ind to ippb such information to sur- 
gerv Tlie prtcticil application of physiological prin¬ 
ciples has been stressed The assignments have been 
faithfully earned out Recogniying the hazards of 
multiple authorship, the editors overcame them bv 
means of careful editing md \\ cll-pl iced editorial com¬ 
ments The book deals with metibohc changes asso¬ 
ciated wath mjurv, infections md antibiotics, thermal 
and radiation injuries, traiispl uitation of tissues, hem¬ 
orrhage and shock, blood transfusion, body fluids and 
electrolytes, nutrition m surgciv, significance of plasma 
proteins in surgical practice, surgery of the newborn, 
pain, anesthesia, congenital licirt disease, acquired 
cardiac lesions, the bisis for surgical treatment of 
hj-pertension, peripheral irtcrial vascular disorders, 
venous and banphatic systems, respiratory tract, the 
esophagus, the stomach, the large and small intestine, 
the liver, tlie biliar)’ tract, the pancreas, the blood and 
blood forming organs, the tlnToid, the parathyroids, 
the adrenals, the islands of Langerhans, hypermsuhn- 
ism, the kidneys, the low'er urmarv tract, the male 
genital tract, the uterus and o\ aries, the breast, kinetic 
aspect of the phvsiologa' of the locomotor system, and 
tlie central nen'ous system The format is attractive 
and the type easy to read The limited number of illus¬ 
trations, tables, and formulas are w'ell placed, descrip¬ 
tive, and well labeled in the legends An impressive 
bibliography of w'orld literature appears at the end of 
each chapter Few textbooks have been edited so care¬ 
fully One IS hard pressed to find a textbook dealing 
xvath physiology as it relates to surgerx' It is x\ath ex¬ 
ceeding pleasure tliat the accomplishment of publish¬ 
ing such a xvell-documented and accurate compilation 
IS recognized This book fills a long-existing need 
Active surgeons, candidates for board certification, 
residents, and mtems should find it of great value 

Adrenal Cortex By I Chester Jones Cloth $7 Pp 316, 
'nth illustrations Cambndge University Press Bentley House, 
200 Euston Rd, London, N W 1, England, 32 E 57th St 
New lork 22, 1957 

The adrenal glands have captured the interest not 
Only of clinicians but of biologists generally, as evi¬ 
denced by the prolific amount of pertinent hterature 

These book reviews have been prepared by competent authori- 
les but do not represent the opmions of any medical or other 
Organization unless specifically so stated 


which has accumulated, particularly in recent years 
Tlie present monograph reviews exhaustively and 
authoritatively the anatomic, physiological, and em- 
bryologic aspects of the subject from the standpoint of 
the zoologist It IS a comprehesive survey of the 
adrenals, not only m man but also m other vertebrates 
Although tlie work on other species is relatively slight 
compared to the extensive studies which have been 
made on human beings, tlie former is, nevertheless, of 
fundamental importance m understanding adrenal- 
cortical function m man and its dexaations m disease, 
particularly of the adrenal-gonadal relationships The 
first half of the book deals with tlie gross anatomy, 
histology, hormones, functions, and abnormalities of 
the adrenal glands in the Placentaha, the latter half 
deals with comparative studies on fishes, amphibians, 
reptiles, birds, Protothena and Marsupiaha Chapters 
on embryology, on the correlation of structure and 
function, a bibliography of about 1,000 w'ell-selected 
references, an adequate index, and well-selected and 
reproduced illustrations are included Although not 
of special interest to the general practitioner, tlie book 
should be of value to the research worker m the field 
of adrenal-cortical activity as well as to the general 
biologist 

Principles of Urolog> An Introductory Textbook to the Dis¬ 
eases of the Urogenital Traet By Meredith F Campbell M S 
M D , r A C S , Consulting Urologist to Bellevue Hospital, New 
York Cloth $9 50 Pp 622, with 319 illustrations W B Saun 
ders Company, 218 W Washington Sq Philadelphia 5 7 Grape 
St, Shaftesbury Ave London, W C 2, England, 1957 

The twofold purpose of this book, as expressed in tlie 
preface, has been xvell fulfilled Its first purpose is that 
of serving to instruct the student m the fundamentals 
of urology, and the second is to serve as a practical 
guide for the nonurologic practitioner This book might 
be just another addition to the seveial textbooks of 
similar design winch have been recently placed on the 
market except for two outstanding and unusual fea¬ 
tures The first is a brief consideration of urologic 
semantics followed by a short syllabus of frequently 
employed urologic terms The treatment of tlie section 
on semantics is highly entertaining and enlightening 
and should be a revelation to most students and doc¬ 
tors of medicine as to some of the common blunders in 
the use of medical terms and m the structure of medi¬ 
cal language An example of the pecuhar jargon xvhich 
is used m almost any clinic is the use of the word 
‘cystoscope as a verb, xvhich it is not In the syllabus 
of common urologic terms is a list of Greek and Latin 
prefixes and suffixes xvith their origm and translation 
Under each prefix or suffix, one or more examples is 
used in combination xxath a root to form a medical 
xvord Unfortunately there are a few examples of words 
that are of mixed Greek and Latm origin which are 
etymologically incorrect or, at least, poorly con¬ 
structed Such words include pararenal, perirenal, and 
perivesical A pure etymologist would say that the 
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proper words to use in tliese cases would be para¬ 
nephric pennephric, and pencystic respectively As a 
general rule, words of Greek root should have Greek 
prefixes and suffixes, and words of Latin root should 
Inx'e Latin prefixes and suffixes This point is ignored 
in the syllabus, to a certain extent Unfortunately, the 
tendencv to mix roots seems to be increasing Some of 
these illegitimate words have found their way into the 
medical dictionanes, but tins fact does not make them 
anv more correct 

The second outstanding feature of this book is the 
senes of questions at the back grouped together by 
chapters The answers are indicated by page numbers 
at die end of each question Gertam of these questions 
are obviously introductorv and might seem elementary 
to a urologist, but many of diem would give a qualified 
urologist cause for studv The questions are thought¬ 
fully framed and are all designed to help the reader 
recognize the principles of diagnosis and treatment 
wadiout delving into the technical aspects of urology 
for which the book was not intended The questions 
can be used by a urology resident as an excellent re¬ 
view of the fundamentals of his subject as well as by 
the medical student or medical practitioner The book 
provides an adequate bibliography and an excellent 
index The first four chapters deal with the methods 
of diagnosis of genitounnary diseases The remaming 
chapters treat genitourmary entities on tlie basis of 
etiology and pathogenesis rather than by the old-fash¬ 
ioned anatomic divisions such as ‘diseases of the kid¬ 
ney and diseases of the ureter Minoi urologic diag¬ 
nostic procedures and minor operative procedures are 
well described, as it is expected that the general prac¬ 
titioner and general surgeon will carr)' out some of 
these procedures The only major procedure described 
in detail is the Torek orchiopexy The discussion of 
pseudohermaphrodism seems sometwhat limited, and 
die classification used leaves the reader no less con¬ 
fused than xvhen he started the study of that particular 
section Ihere is only one glaring misprint in the book, 
on page 485, where the size of the prostate gland is 
given as 50 mg instead of 50 Gm Tlie illustrations 
and roentgenographic reproductions are excellent The 
quahty of the paper is superb and the print is easy to 
read Tins book should be a valuable addition to the 
librarj' of the medical student and graduate phvsician 

Brain Mechanisms and Drug Action A Symposium, Fourth 
Annual Scientific Meeting of the Houston Neurological Society, 
Texas Medieal Center, Houston, Texas Compiled and edited 
by WiUnm S Fields Professor of Neurology Baylor University 
College of Medicine Houston Cloth $4 25 Pp 147, with 
illustrations Charles C Thomas, Publisher, 301-327 E Lawrence 
A\ e, Springfield, Ill Blackwell Scientific Publications 24-25 
Broad St, Oxford, England Ryerson Press, 299 Queen St, W 
Toronto 2B, Canada, 1957 

This timely volume illustrates what a progressive 
and alert neurological society can accomplish The 
Houston (Texas) Neurological Society has not onlv had 
a fourtli annual scientific meetmg but it has also sum¬ 
marized the papers and discussions presented m tins 
book The scientific meeting was made possible by 
the collaboration of eight xasiting scientists and two 
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scientists from Baylor University College of ^fedlcme 
The symposium dealt with the possible modes of ac¬ 
tion of transquilizmg drugs Under the general headings 
of (1) reticular formation, (2) central synapses, (3) 
afferent pathways, (4) hypothalamus-pituitar)’adrenal 
axis, and (5) animal behavioi, neuropharmacologica! 
data were discussed The neuropharmocological effects 
of chlorpromazme hydrochloride, reserpme, barbitu 
rates, lysergic acid diethylamide (LSD-25), ampheta 
mine, and S-hydroxwtryptamine are revaewed in rela 
tionship to tlie above categories The individual papen 
are well wntten and informative The discussions are 
inadequately edited so that the discussants’ points of 
view are frequently hard to interpret The volume 
makes a basic contribution to the growing literature 
on the newer drugs and their action on the central 
neivous system 


Modem Afamage and Family Living Edited by Moms Fuh 
bein, M D , and Ruby Jo Reeves Kennedy, Professor of Socio! 
ogy and Cliainmn of Department, Connecticut College 
London With advice of Ernest W Burgess, Ph D, and Charles 
H Page, Ph D Professor of Sociology Smith College, North 
ampton Mass Introduction by Joseph Kirk Folsom, PhD, 
Professor of Sociology, Vassar College, Poughkeepsie, N 1 R^ 
vised and augmented version of Successful Marriage (Double¬ 
day & Company, Inc, Garden City, N Y, 1947, 1955) Cloth. 
$5 Pp 545, with 6 illustrations Oxford Umversity Press HI 
Fifth Ave , New Aork 11,1957 


All-inclusive in its treatment, and at the same time 
wasting no words on excursions into related fields, this 
volume can be considered to be what it is identified 
as in the preface—a pioneer effort among college text 
books There is impressive ex'idence of extreme care 
in the arrangement of the five mam parts of the book, 
as well as in selection of the 38 authorities who con 
tiibuted special discussions m addition to Dr Fish 
bein s chapter on premarital physical examinahon 
In the first section, a general picture of the social 
aspects of marriage and the family is provided in seven 
chapters dealing xxuth American culture, racial and 
religious factors, the social order, and divorce The 
second section, on preparation for mamage, provides 
much practical guidance on the choice of a mate, 
courtship and engagement, and premarital sex relation 
ships Especially complete in its treatment is the third 
part, with information about mamage relations, sexua 
adjustment, correction of maladjustments, and health 
and hygiene of mamage Other chapters include one 
on anatomy and physiology of the sex organs (vm' 
illustrations), working xx'ix'es and mothers, finances, 
and extramarital relations In tlie fourth part, dea 
ing with conception, pregnancy, and childbirth, muen 
helpful onentation is provided Illustrahons include a 
menstrual temperature graph and a chart of concep 
tion and embryo dex'elopment The final section pic 
sents information about child development and m 
corporation into the family Topics include adoptioa, 
sex education of tlie child, masturbahon, and tlie fam 


ily council Accompanying each chapter are 


selected 


references, prepared by Gerald R Leslie An extensi'C 
index IS provided This xxall be a useful v'olume m 
college health education classes 
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5^^^MMING IN POLLUTED WATER 
To TiiL Editou —A loatl comiiuimtii, lachug a public 
swwmwg pool, coulcmplolcf, umg a section oj 
bench on the Allcgliciiii Rwci The doiigers to health 
that polluted iwcr water would pose jor those 
switntniiig III it have been pointed out Please cite 
references on this subjoet oi piooide an authoiitative 
coinincnt 

Edmund R kiclinan M D , Kittanning, Pa 

This inquirv Ins been icfcrrcd lo two consultants, 
,\hosc respective replies follow —En 

Answer —Swiminnig in polluted watei has been im- 
ilicated in the transmission of a niunbci of diseases 
Epidemiologic endcncc is not sufficient to permit 
R\ing safe bacteriological quality requirements for 
bathing waters or to define the degree of health li izard 
involved in bathing m polluted waters Stevenson 
(Bulletin 62 Floiida Engineering and Industrial E\- 
penment Station) has reviewed some of the reported 
endence on the relationship of h itliing water quality 
to health In anothei paper (Am ] Pub Health 42 52Q, 
1953) he has reported on studies made by the U S 
Public Health Serxace of illness esperienec among 
bathers as related to water quality A somewhat more 
obaaous health hazard than tint of disease tr insimssion 
is the possihilits’ of drowaimg Rescue ind life saying 
operations in turbid riser waters are much more diffi¬ 
cult than in swimming pools 

Answer —Eyidence supporting the widely accepted 
concept of danger m swimming m polluted water is 
difficult if not impossible to document Winslow and 
Mo\on (Am } Hijg 8 299, 1928) reported the condi¬ 
tions of sewage pollution on the beaches of New 
Ha\en Conn as of 1926-1927 which pollution ac¬ 
cording to their study, resulted in 61 cases of typhoid 
among swammers Such epidemiologic studies and 
findings haye nes'er been duplicated elsesyliere, al¬ 
though many bathing beaches haye bad counts of 
coliform organisms just as higb as those in Ne\y 
Haven Recently, Schaeffer reported an epidemic of 
leptospiral meningitis among persons swimming in 
polluted avater Tins was published in the proceedings 
of the 43rd annual meeting of the Americ-’n Society 
of Clinical Investigations (April 30,1951) The lach of 
information concerning the public health significance 
of swimming in polluted water led to the tnstate sur¬ 
vey of Lake Michigan by the U S Public Health 
Service and the state boards of health of three states 
hordenng the lake in 1948 This survey showed no 
evidence of disease transmission, although pollution 
was considered moderate 


The answers here published have been prepared b> competent 
authonties They do not however, represent the opinions of any 
medical or other organization unless specifically so stated in the 
reply Anonymous communications and queries on postal cards 
cannot be answered E\ ery letter must contain the \v nter s name 
and address, but these will be omitted on request 


Many factors contribute to the degree of bacterial 
pollution, and each site should be studied with due 
consideration to location of upstream sewer outfalls, 
volume of tributary sewage, and dilution and influence 
of such factors as tides and rains A good summary 
of the e\istmg status of the problem of using natural 
w iters for bathing may be found in a paper by Cox 
(Proc Ain Soc Civ Eiigis,vol 77, June, 1951) 

POLIOMYELITIS VACCINATION 
AND THE CARRIER STATE 
To THE Editor —It is understood that the injection of 
poliomijelitis vaccine does not in any way protect 
those who did not receive the vaccine In other 
words, if, say, 85% of the jiopulation were immun¬ 
ized with poUoinijehtis vaccine, tins would still 
a{fo'‘d no relative jnotection for the remaining 15% 
In contrast, there is the impression that, if 85% of 
the pojndation were immunized against diphtheria 
or smallpox, the remaining 15% would receive a lel- 
atively large degree of jnotection by virtue of the 
fact that the disease would not be easily transmit¬ 
ted Con the above be considered factual? Further¬ 
more, IS it true that immunization against poliomye¬ 
litis does not in any way prevent the immunized 
person from carrying and transmitting the virus as if 
he were unimmunized'^ M D , Illinois 

This inquiry has been referred to tavo consultants, 
whose respective replies follow —Ed 

Answer —Evidence at present available demon¬ 
strates that children who were vaccinated with Salk 
saccine as recommended in 1954 or in certain other 
study groups subsequently were not protected from 
alimentary infection with poliomyelitis virus This is 
shown bv the recovery of the wrus from the stools 
of vaccinated children with the same frequency as 
from the stools of unvaccinated children It is prob¬ 
able that more intensive vaccination may alter this 
situation, as is the case after natural infection There is 
no evidence however, tliat the virus appears m the 
throat with the same frequency 
The basis of understanding that successful poliomye¬ 
litis vaccination of 85% of the populahon would give 
no protection to the remaining 15% is scarcely m keep¬ 
ing with what one would expect on the basis of epi¬ 
demiologic knoavledge, because it seems piobable that 
under those conditions the actual number of infected 
persons would be reduced 

Answ'er —The indications are that one injection of 
poliomyelitis vaccine or two injections at prescribed 
intervals do not influence the frequency or degree of 
intestinal carnage of the virus, wliether naturally ac¬ 
quired or artificially fed It is not yet known to what 
extent the high levels of antibody, associated with the 
booster injection, will influence virus carriage Studies 
by Howe m chimpanzees indicate tliat hypenmmum- 
zabon with a vaccine made from the killed virus does 
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reduce the probabilit>' and the duration of the earner 
state If vaccination protects the central nervous sys¬ 
tem but not the gastrointesbnal tract, then the re¬ 
duction in incidence of paralytic poliomyelitis will be 
in direct proportion to the number of persons in the 
populabon vaccinated If, however, there is any degree 
of reduction in the frequencv or duiation of carnage 
of the virus or its excretion from the pharynx or the 
intestine, then one should see a disproportionately 
higher reduction m incidence of the disease as com¬ 
pared with the percentage of vaccinated persons 
Immunization against diphtheria and smallpox ap¬ 
pears to reduce the incidence of the disease as xx'ell as 
the frequency of the cairiei state But in these diseases 
the earner state is quite different from that m poliomye¬ 
litis where the host-parasite lelationship is such that 
the virus can continue to be excieted exen in persons 
who possess ciiculatmg antibody Thus, there are dif¬ 
ferences in the mechanisms of different diseases, this 
iccounts for the diffeient behavioi epidemologically 

SPORTS DURING PREGNANCY 
To THE Editor —Is mfoi motion available concerning 
recommended sports activities in loutine uncompli¬ 
cated pregnancy^ Should pregnant women partici¬ 
pate in the following spoits bowling, tennis, swim 
ming, skating, and dancing othei than slow fox 
trots or waltzes'^ q , Texas 

Ansxver —Women who do not legularly engage in 
the sports mentioned w'hen thev aie not piegnant 
should not participate n them during pregnanev How'- 
ever, an experienced swammei mav s ifelx swam while 
pregnant, an expeit hoisew'oman mav ride (but not 
jump), a good skater mav skate and so on Ifaxvoman 
plays tennis, she should plav doubles, and if she 
bowls, she should play only a few' games at a time 
Practically all women miy dance but pieferablv not 
the dances xvhich demand frequent sudden gyiations, 
particularly in i crow’ded room Patients should be 
told that, no mattei w’h at the sport is it should never 
be indulged m to the point of fatigue For many veirs 
this consultmt his permitted his pregnant patients to 
indulge in inv spoit in which thev aie pioficient, and 
thus far no h irm has been observed 

STATISTICS ON SHOCK THERAPY 
To THE Editor —Some doctors feel that there aie no 
significant statistics proving that psychiatric (shock) 
treatment is helpful to those having a psychosis, that 
IS, given 100 patients who could be kept from injur¬ 
ing themselves and kept properly noutished, there 
would be the same number of recoveiies, regardless 
of whether the patients had this psychiatric treat¬ 
ment Are there any statistical reports that might 
show these opinions to be true or false^ 

M D, Missouri 

Ansxver— It is true that many of the statistical re¬ 
ports regarding the shock treatments in mental hospi¬ 
tals are conflicting There are many reasons for this 
the different kinds of patient material, the dififerent 
kinds of shock treatment administered, the differences 
m diagnostic criteria, and the different lengths of 
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treatment given by different workers To gi\e a fev 
examples, Sargant, in London, recommends that if 6 
or 7 convulsive treatments do not produce desired re 
suits, the treatment should be disconhnued, Cerletti, 
of Rome, recommends 15 to 40 electroshock treat 
ments, and Danziger, in this country, recommends 50 
shock treatments Some w'orkers in this field recom 
mend and give psychotherapy with the shock treat 
ments, otheis do not The eonsequences of this 
confusion are that the statishcal data are hardly com 
parable 

Another diffieulty about the effleacy of the shock 
treatment is that one eannot talk about tlie effectire 
ness of ‘shock treatment m psychoses’ because one 
type of shock treatment may be effeetive m one parbe 
ular disease but not in another For instance, while 
electroshock treatment is the sovereign treatment for 
agitated depression and psychotic depression of the 
manic-depressive type, insulin treatment xvould not 
be useful at all in treating these diseases Commlsne 
tieatment produces x'ery fine results in the catatonic 
form of schizophrenia but is probably quite useless 
in the hebephrenic form 

The report of the New York state hospitals of 19fl 
evaluated the treatment of 1,128 pabents treated xntli 
insulin m the Brooklyn State Hospital bebveen Janu 
ary', 1937, and June, 1942 and compared these patients 
with a control series of 897 w'ho had been studied oxer 
the same period in other state hospitals xvhere insulin 
treatment was not given (Sargant and Slater Intro- 
duebon to Physical Methods of Treatment in Psychi 
atry, ed 3, Balbmore, Wilhams &, Wilkms Companx, 
1954) The control groups were selected so as to matcl 
the treated patients xx'itli respect to all factors of some 
importance, such as age, sex, duration of illness, anc 
phx'sical health The commission found that 80% of the 
beated and 59% of the untreated pabents xx'ere abletc 
leax'e the hospital This 21% increase alone does nol 
give the true picture, inasmuch as different clmica 
groups show'ed different degrees of benefit from fhf 
treatment The discharge rate of the pabents xxatl 
paianoia increased from 52% to 79%, in the hebephren 
1C group the discharge rate increased xvith treatmenl 
from 59% to 68%, the average length of stay in the 
hospital was four months less m the treated paUenti 
than in the untreated and discharged pabents The 
quality of the remission obtained w'lth treatment xx'm 
better in t11 clinical subgroups than in the unbealeo 
groups 

Similar statisbcs are available for the evaluabonoi 
the convulsive treatments (Kahnow'sky and Hoch 
Shock Treatments, Psy'chosurgery, and Other Somatic 
Treatments in Psychiatry, New York, Grune &. Sbatton, 
Inc, 1952) In the depressive phase of the manic 
depressive psychosis, the rate of remissions xxnth ^ 
vulsive treatment varies bebveen 80 and 100%i The 
failures of the treatment in this group usually shoxx 
that a considerable number of schizophrenic , 
xvith depressive features xvere inadvertently include 
in the stabsbes 

The agitated depression of presemle and senile pa^ 
bents xvas an almost incurable condibon, xxath over 
fatality due to physical exhausbon of the 
fore the convulsive treatment xvas inboduced 
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results of convulsive tic itinont in tins gunip of patients 
ire nt least as good as those in the manic dopiessive 
;roup, that is to sav, SO to 100% 

' Todav've can sav that the efficacy of shock Ireat- 
neiit Ins hcen dcinonstiatcd hc\ond anv doubt The 
iiost interesting stitistics in this lespcct have come 
roin Noiwav wlieic owing to the fact that the counlrv 
i small nid the popiil ition homogeneous, the psychi 
tnc tiaining is uniform and thciefoic the diagnostic 
ategories are compiiihle fiom liospit il to hospital 
'he stitistical e\ dintion of the patients ind of the 
csults of the diffeient tie itmcnts is leli ihle 0degaard 
Mciit II 3S 117, 1051) e\ limned the i csults of 
hock treatments in Noiw iv foi two decades, one fioin 
926 to 1935 and the othci fioiii 1936 to 1945 During 
lie first decade 1926 to 1935 hefoic shock ticatnients 
ad been introduced, the latc of cuied iiid impioved 
atients w as 2S S% of the 14 27S admissions During 
lie second decide 1936 to 1945, when shock ticat- 
lents were used in ill the ment il hospitals of Noiw ay 
lie rate of cured and iniprosed pitieiits rose to 42 2% 
f the 15,452 admissions Inasniuch as the lattei half 
f tlic second decade coincides with World War II 
nd the Gcnnaii occupation of Noiwav, tlicie is no 
eason to assume th it the patients were better noiir- 
;hed or better mused than during the first half of the 
inie decade 

ILOOD TRANSFUSIONS 

'o TiiE Editor —Please give an opinion on the use of 
lohoile Mood in transfusions For some time Mood 
has been obtained from donors when it was needed, 
because there was the feeling that fresh Mood was 
preferable This was based unon the knowledge that 
blood factors change as blood gets older in the 
blood bank The director of the hospital laboratory 
objects to requests being made foi fresh blood and 
directs that blood in the blood bank, which is nearly 
always two or more weeks old, be used In addition 
to this, the laboratory commonly supjdics O-positwe 
blood in numbers of cases even when the type need¬ 
ed IS AB or something else—this under the state¬ 
ment of its being a universal type of Mood and be¬ 
cause that IS all the bank has Some of the physicians 
feel that the blood should match and that the uni¬ 
versal O type should be used only in emergency 
when the right type cannot be obtained They also 
feel that fresh Mood is preferable and should be 
used when possible 

H Quilhan Jones, it/ D, Fort Myers, Fla 

A^s■^VER—Apart from special situations, such as 
lemophilia and thrombocytopenia, in which fresh 
)lood is indubitably superior to stored blood, human 
vhole blood properly prepared with acid-citrate- 
levtrose solution and properly stored may be used for 
vhole blood transfusion until three weeks after vene- 
eebon Under these condihons, it may be anbcipated 
hat approximately 100% of infused erythrocytes will 
issume normal function in the recipient if the blood 
pven be no more than 10 days old, while 70% of the 
aifused erythrocytes will prove funcbonal even with 
blood 21 days old The widespread use of whole blood 
transfusion is based upon the ready availability of 


stoicd blood as compared with fresh blood One need 
think only of the emergency in the middle of the night 
and such pioblems as mobilizing technicians, finding 
and bleeding donors, and testing to appreeiate tbe 
gieat advantages of the blood bank While, m theory, 
fiesli blood may be considered superior and group- 
foi-gioup bansfusion preferable, tlie patient is, on the 
aveiagc, bettei off with stored blood immediately avail¬ 
able than with fresh blood provided after a delay 
Local conditions must determine a reasonable com- 
piomise as to the quantity and kinds of blood to be 
kt pt on h md to meet reasonable needs witb minimum 
wastage 

TREATMENT OF ACNE 

To THL Editor —In ti eating acne in a young married 
woman, the administration of Piemann, 0 625 mg 
daily for the last 10 days of the rnenstiual cycle, 
seems to pi event premenstnial flat e-up However, 
the side effects of water retention and swelling of 
the bt easts occur and seem to he greater after each 
successive menstrual period Smallei doses of Pre- 
marin also cause the side-effects but do not seem 
to have any effect in contioiling the acne Aie there 
any haimful effects from continued treatment as 
desciibed, and, in addition, would theie be any 
other suggestions for theiapy^ MD, Illinois 

This inquirv has been referred to tliree consultants, 
whose respective replies follow —Ed 

Answer —In case of water letention and swelhng of 
the breasts, the adnnmstrahon of progesterone 
hnguets, 10 mg daily, should be subshtuted for 
Premann Tins medication is also often helpful in 
ti eating recalcitrant acne vulgaris mainly limited to 
torpid papules on the chin, which is frequently en¬ 
countered in women in their middle 20 s or oldei 
Continued administration of Premann in spite of 
swelling of the breasts would not lesult in harmful 
eflFects but is inadvisable because of the discomfort 

Answer — Tlie hormonal treatment of acne is usuallv 
not satisfactory The physician m this case has been 
fortunate m finding that small doses of Premarm re¬ 
duce the premenstrual exacerbation It is possible, 
tliough not hkely, tliat the unpleasant side-effects 
might be avoided if he used some form of anhydro- 
hydroxyprogesterone (Pranone, Lutocylol, Progestoral, 
Ora-Lutin) in doses of 10 mg per day for 10 days 
before the menstrual penod This could be with, or 
mstead of, Premarm In addition, a diuretic should 
be used for a few days, beginning as soon as water 
retention is evident Methyltestosterone will often re¬ 
lieve premenstrual tension without disturbmg tlie 
breasts In this case, however, it would probably in¬ 
crease tlie acne No harmful effects are likely to follow 
the treatment being carried out by the physician 

Answer —It is suggested tliat the really effective 
way to control water retention and swellmg of the 
bieasts m such a patient is to employ careful restne- 
tion of sodium chloride intake dunng the period 
involved and to treat the patient with generous doses 
of immomum chlonde, such as 0 5 Cm taken two to 
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four fames daily at tliat fame only Any estrogenic 
substance may exaggerate this swellmg, eyen though 
it giyes some rehef from the periodically recumng 
acne It migiit be more ^ylsely administered by be¬ 
ginning the dosage at the cessation of the menstrual 
flow and interrupting it at least fiye days before the on¬ 
set of flow It IS probable that tins would bbewise 
minimize the tendency to water retention In addition 
to the unpleasant symptoms cited, the only otlier harm 
which might be anticipated from continued treatment 
would be a shght disturbance in the menstrual rhythm, 
reyersible if treatment is interrupted 

CHRONIC CATARRHAL DEAFNESS 
To THE Editor —Is the administration of 50,000 units 
of vitamin A effective in the treatment of catarrhal 
deafness? M D , California 

Ansm'er —Chronic catarrhal deafness was formerly 
the diagnosis used for that chnical picture consisting 
of a conduction type of deafness with retraction of the 
tympanic membrane The adyent of the Lempert fen¬ 
estration operation and the more recent stapes mobih- 
zation operation haye reyealed the proper diagnosis in 
these cases to be otosclerosis with bony fixation of the 
stapedial footplate in tlie oyal window Surgery—fen¬ 
estration or stapes mobilization—has been the only 
successful means of treating otosclerohc deafness 
Conduction deafness of slight degree may result from 
an acute or subacute tubal or tubotympanic catarrh 
This IS usually secondary to an acute or subacute upper 
respiratory tract mfechon The deafness in these pa¬ 
tients usually responds fairly promptly to appropnate 
treatment of nasal and nasopharyngeal infection When 
it has a tendency to persist, after the upper respiratory 
tract infection is fairly well controlled, inflation of the 
middle ear and pneumomassage frequently result m 
immediate improyement of the hearing and disappear¬ 
ance of the feehng of fulness in the ear Howeyer, m 
children especially, this condition may be oyerlooked 
by the parents, and it tends to become clironic because 
of the persistence of the nasal and nasopharyngeal in¬ 
fection Tonsillectomy and adenoidectomy, or second¬ 
ary adenoidectomy, if indicated, bring about an imme¬ 
diate restoration of hearing in a high percentage of 
these patients In some of these patients, in whom the 
tonsils and adenoids haye been adequately remoyed 
preyiously and examination of the nasopharynx does 
not reyeal regrowth of the adenoid masses to any 
great degree, success m the restoration of the liearmg 
has been achieyed by treating the nose and throat 
locally with ascending subcutaneous doses of 01 cc 
each of house-dust extract (undiluted) and Hemo¬ 
philus influenzae-Diplococcus pneumoniae (com¬ 
bined) yaccine no 38 The dose of each is increased 
01 cc eyery fiye to seyen days until 1 cc of each is 
administered X-ray or radium therapy to the naso- 
pharjmx and eustachian tube orifices has been used 
witli considerable success in this group of patients 
Potent multiyitamin preparations, including vitamin A, 
haye been used for the cure of the deafness of these 
seyeral conditions lyith no success, and it is not be- 
heyed that the administration of doses of 50,000 units 
"V, of yitamin A would meet with any greater success 


J A M A, July 13^ 

LITERACY AND MENTAL DISEASE 

To THE Editor —It has been stated that the j)sijcIio,rs 
are more common in the poorly educated 
in those groups with lower intelligence quotient! y 
there any information indicating whether this, or thr 
reverse, IS true? md, Mmoim 

Answer —It is difficult to giye a general answer as 
to whether the psychoses are more common m tie 
better educated or m tlie less educated groups because 
of the difference in the rates of the different menial 
diseases m each group For instance, in the Massachu 
setts mental hospitals between 1917 and 1933 the rate 
of manic-depressiye reactions among illiterate patients 
was 4 32%, while the rate of the same psychotic reac 
tions among college-educated patients was 6S3^c 
Howeyer, xyhen all the mental diseases were taken 
into consideration (dunng the above menboned 
period), patients with a college education made up 
3 5% of the total first admissions and those who uere 
classified as illiterate comprised 8 3% of the total first 
admissions Again, tliese figures are somewhat mis 
leadmg, inasmuch as patients inth mental deficiencies 
would be found, of necessity, m the ilhterate group 
while none were found in the college-educated group 
The mental diseases of the illiterate group beIoB» 
mostly to die followmg categones psychoses \sitl 
mental deficiency, senile psychoses, alcoholic psyclio 
ses, psychoses ivith cerebral artenosclerosis, epileptu 
psychoses, and psychoses with cerebral syp^'l^ 
first admissions of college-educated patients, the lead 
ing psychoses were psychoses due to drugs, manic 
depressive reactions, psychoses inth psychopath] 
personahty, paranoia, and schizophrenic reacbom 
(Dayton New Facts on Mental Disorders, Spnngfielc 
Ill, Charles C Thomas, Publisher, 1940 ) 


INDICATIONS FOR m'STERECTOMY 
To THE Editor —The tissue committee of a hospital i 
Its monthly report always lists the hysterectomy 
m the various age groups, for example, 30 to 40,4 
to 50, etc When operations not involving maligna'- 
cij are done on patients under 40 years of age, thci 
IS always a lengthy discussion Please list the ffi 
cepted indications for hysterectomy, especially tut 
reference to those operations done on patients i 
the child-bearing age when malignancy is not a 
voiced John B Hibbs, M D, Uniontoivn, Pa 


Answer —The mdications for hysterectomy m wome 
in the child-bearmg penod vary considerably in Q> 
ferent institutions At this age penod it is not the r£ 
moval of the uterus that is the most important coi 
siderafaon, unless more cluldren are desired, but 
removal of the adnexa and the cessation of 
function The followmg indications would proba 
be acceptable to the majonty of gynecologists ^ 
1 Myomas of the uterus that cause symptoms, sue 
as excessive bleedmg at the menses or discomfort c 
cause of their location, should be removed Thus, evm 
small submucous tumors may cause senous and ei 
exsangumafang hemorrhage Intrahgamentous 
myomas under tlie bladder, or myomas in the cu 
sac may cause considerable discomfort or pressure 
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larger tlian a 10 weeks’ gcsl ilion need not be icinovcd 
m the ahsenee of svinploins 

2 If it IS neeess iiv to leinove tlic idncsa because of 
pathologic il findings, such is cbronic inflaininatorV 
disease or piogressive and estensivc tndoinctriosis, tliei 
utenis should likewise be leinoved even tliougli it is 
norm il 

3 The present teiidencv is to postpone tlie rcpaii of 
childbirth d image to the pcnncuin and bladdci w> iH 
until child bciring has been completed Vagiinl sui' 
gen', directed to the repair of the perineum and the 
anterioi viginil wall, iisunllv entails the removal of 
the uterus This is done priinarilv to allow for a bettei 
restoration of the pelvic supporting structures, ib 
though it hkewase prevents future pregnancies 

4 The patient approaching or in the menopause, 
if she has had hvo or more di ignostic curettages for 
abnonnal bleeding but continues to cslubit irrcgulai 
bleeding, should probablv have a hvstcrcctoinv even 
though benign pathologs' was found 

5 If no further child bearing is indicated and it is 
decided to cam' out some surgical procedure to attain 
this end, the removal of the whole uterus, rather than 
tubal ligation, is a constnictivc procedure Not only is 
future child bearing presented but also subsequent 
utenne pathology' and even cancer of the uterus are 
eliminated 

Finallv, the removal of a normal uterus in a woman 
of any age is alwavs suspect by the tissue committee, 
but the patient’s histors', ssanptoms, and clinical find¬ 
ings mav well justifv the procedure 

SUICIDE DURING ECONOMIC PROSPERm' 

To THE Eorron —Is if fruc that suicides arc more prev¬ 
alent during times of economic prosperity than dur¬ 
ing hard times ? A/ D , Missouri 

Ansss'er— The phenomenon of suicide is not sO 
simple that it can be esplamed by economic depression 
or by economic prosperits' It is a svell-knossai fact 
though, that economic crises have an aggravating 
effect on suicidal tendencies To cite figures m a book 
bv Durkheim (Suicide, Chicago, Free Press 1931), the 
number of suicides in Vienna, Austna, in 1872 was 
141 In 1873 a financial crisis occurred, which w’as 
followed by a nse m tlie number of suicides to 153 in 

1873 and 216 m 1874 The increase m the number of 
suicides m 1874 w'as 53% above tlie number in 1872 
and 41% above that in 1873 Likewase, tliere was a 
famous stock-market crash in Pans in 1882 While 
the annual increase in the number of suicides from 

1874 to 1886 was only 2%, it jumped to 7% in the yeai 
of economic crisis Fifty-nme per cent of the total rise 
occurred during the first three mondis of tlie crash 

On the other hand, sudden upsw'ings in prosperity 
m the economic field affect the suicide rate just as 
economic disasters do The unification of Italy in 1870 
Was followed by an unparalleled economic prosperity 
The number of persons employed doubled from 1873 
to 1889 Tlie increase in salaries was 35% during these 
years The pnvate wealth of the nation grew from 
about 45 billion to 51 billion bras, and, above all, the 


puce of bread w'as falling at the same time Yet, an 
incicasc in the number of suicides W'ent parallel with 
this collective prospeiity Between 1864 and 1870, 
there w'cre 29 suicides per million The rate grew 
continuously, almost without recession, until 1877, 
w'hcn it reached 40 6 suicides pei million Moieovei, 
in Gcimanv the inciease in the rate of suicide w'as 
never IS rnjoid as it w'as during the economic prosperity 
after the successful war w'lth France in 1870-1871 

HORMONES AND PROSTATIC HYPERTROPHY 
To nil Editor —Hypertrophy and cancer of the ptos- 
tate gland supposedly result from imbalance m the 
androgen estrogen ratio, or too much male hormone 
Would it he logical to administer small doses of 
estrogen orally, say, diethylstilhesirol in a daily dose 
of 1 mg, to a male patient m the propet age gwup 
and with eatly symptoms of prostatismt^ 

Robert A ffeebuer, M D , Compton, Gohf 

Answ'pr —The growth and function of the human 
prostate gland are dependent, at least in part, upon 
androgen The growth of prostatic cancer is often, foi 
a time at least, dependent upon androgen Alterations 
in the excretion of androgen and estrogen do occur 
with igmg These facts, how’ever, do not establish a 
c lusc-and-effcct relationship between endroenne im- 
bal ince and prostatic hyperplasia or cancer, and the 
assumption of such a relationship can be regarded as 
little more than a hypothesis at tlie present time 
Furthermore, in the aging male the androgen-estrogen 
ratio shifts m the direction of a predominance of 
estrogen rather than of androgen, so that tlie logic of 
ulniinistcnng estrogen may be questioned Grantmg 
the original premise of the mquirj', how'ever, there is 
no information concerning the effect of prophylachc 
estrogen theripy on the genesis of prostatic hyper- 
p! isia 01 prostatic cancer However, since estrogen, 
even m the form and dosage suggested, w'ould render 
the patient impotent, any effectiveness of such treat¬ 
ment would be more than offset bv its unpopulaiitv 

URINARY FREQUENCY 

To niE Editor —A 22-tiear-old tvoman complains of 
urinary frequency and burning, beginning 36 to 48 
hours after ingestion of as little as one cupful of 
soda pop, tea, coffee, or fruit puce These symptoms 
persist for 24 to 48 hours, then subside The patient 
relates that this has occurred very consistently over 
the past font years Previous to this time she drank 
a lot of soda pop Physical examination is negative 
The urine has a pH of 8 0, with no abnormal findings 
This patient has been receiving moderate lelief from 
these symptoms by taking a preparation in which 
the active ingredients are listed to be sodium citrate, 
sodium salicylate, and sodium bicarbonate Please 
supply information as to any specific etiology and 
suggested management of this case 

J M Catlett, M D , Emporia, Kan 

Answer— It seems that this complaint of urinary 
frequency and burning occurring 36 to 48 hours after 
the ingestion of soda pop, tea, coffee, or fruit juice is 
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an enbrely funchonal complaint First of all, if there 
was any direct effect, it should occur much sooner 
Secondly, tliere is no reason for any of these liquids 
to produce burning Frequency, of course, could occur 
because of volume ingestion and the fact tliat tea and 
coffee will act as a diuretic It would seem that a cysto¬ 
scopy and careful evammation of the urethra is in¬ 
dicated Even with negative urine findings, a cicatricial 
urethritis with granular change could cause this pa¬ 
tient’s complaint If narrowmg of the urethra is found, 
dilatation would be indicated If the change in the 
urethra is primarily granular in nature, the local in- 
stillabon of 5% ArgiTol should be of benefit 

PREMATURE BURIAL 

To THE Editor —Recently, a ladio newsman said m a 
network newscast that Gen Robert E Lee’s mother 
was pronounced dead by four physwians some four 
years before he was born, that the “body” was bled 
and placed m a casket, that a funeral service was 
held and the casket placed tn a mausoleum, and 
that one week later noises came from the casket, 
whereupon Mrs Lee was removed—and recoveied 
Is this a medically correct story or a “stretcher"? 

Lyman C Blair, M D , Houston, Texas 

Answer —Source for the story is the second edition 
of ‘Premature Burial and How It May Be Prevented,’ 
by Tebb, Vollum, and Hadwen (London, S Sonnen- 
schein A Co, Ltd, 1905) This book is in the Library 
of the Army Medical Service Graduate School, which 
fact has contributed to its authenticity Conversely, 
certain responsible historians deny that there is any 
basis of fact to tlie ‘premature burial” incident The 


J A M A, ]ul) 13^ (3^ 

Society of the Lees of Virginia, considenng &e tale 
‘ bizarre and lacking in dignity,” protests that there u ; 
no authentication in all the “voluminous contemporary j 
lecords of the Lee family” Somebody, subsequent to | 
the broadcast referred to, ehcited corroboration [is ; 
this point of view from the reference departmat v 
(general reference and bibhography division) o[ th 
Library of Congress Present opinion as to the authoa- 
ticity of the storv is that the “cons” outweigh the 
‘pros ” 

EMPLOYMENT OF PREGNANT 
X-RAY TECHNICIANS 
To THE Editor —In light of the recent literature on 
radiation affecting the unborn child, please gi«e on 
opinion regarding exposure during pregnancy onii 
the length of time a pregnant woman should he of 
lowed to work as an x-ray technician The x roj 
department has been tested almost continuomhj jot 
the amount of radiation received by technicians,od 
this has proved to be a minimal amount 

John A Stewart, M D, Hamilton, Oho 

Answer —It has not been proved that a fetus, or an 
infant in ulero, will be injured if its mother is em¬ 
ployed as an \-ray technician during pregnancy in a 
well-controlled x-ray department However, in ww 
of the heated discussions going on at the present tune 
concerning not only the hazardous effects of radiation 
therapy on both mothers and dieir offspring m utero 
but also the hazards from taking single \-ray pictures 
for diagnostic purposes, it is best to keep grand \ raj 
technicians out of \-ray lOoms and give them somf 
other tasks to peifoim 
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Fiom time to time there will be published in this section of The Journal biief but not neces 
sarily complete reviews of some of the newer clinical aspects of medical research and practice 
This material is gathered specifically for The Journal —Ed 


POLIOMYELITIS 

In areas of the world where standards of hygiene aie 
generally poor, exposure to poliomyelitis virus and the 
subsequent development of antibodies is almost uni¬ 
versal It occurs at an earlier age tlian in communities 
m which hygienic conditions are better The spread of 
the etiological agent is facilitated by crowded living 
and frequent pollution of the environment' The dis- 
tnbubon of antibodies agamst the three recognized 
tyqies of poliomyelitis vuus is similar in certain areas 
of the world with comparable sanitary, chmabc, and 
hygienic conditions “ Several workers have observed 
that a high proportion of children living in poor social 
and economic conditions m the United States are 
immune In contrast, the proportion of immune chil¬ 
dren in some of our “best areas is almost frighten¬ 
ingly” low 

M Martins da Silva and liis colleagues,'' University 
of Minnesota, Minneapohs, exammed 185 pregnant 
women for the presence of naturally occurring anti¬ 


bodies against the tliree recognized types of pohomy* 
litis virus They found that about one-third of ui® 
had antibodies against all three types One hundre 
thirty-five were given formalimzed (Salk) vawm 
either subcutaneously (two doses of 10 mi af houi 
week intervals) oi intradermally (two doses of 02 m 
at four-week intervals) Antibody titers were aete 
mined before vaccination and one month after con 
pletion of the course Significant antibody titers again 
all three types of virus were produced by die 
inized (Salk) vaccine in 82% of the women m ^ 
dermal injection elicited as good an antibody respon. 
as the larger subcutaneous dose At birth of the in an 
maternal and cord blood antibody titers were e e 
mined and successive anhbody bter deterfflina m 
were made at three-montii intervals during ’O ■ 
year of life of all infants bom to these mothers 
found that, on the whole, antibody titers in o 
blood of the infants were the same as those o 
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mothers 1 lie lulf-hk ol ill time types of antilioclics 
present iluriiiii tin neonatal peiiod was appioxiinalely 
one and one half months icgaulless of the level of the 
eoid blond titns Detectable antibody titers wcie still 
present at the age of 9 niontbs in some of the mf mts 
whose antibods level at biitb bad been 1 1,024 oi 
greatei Living ittcnnatcd poliomyelitis vans tvpe 1 
was given bv moiitli to 25 infants m the fast week of 
life The stools of these infmts aid of membeis of 
their fmailts wiie examined foi the picscncc of virus 
by wccklv stool enltnres, issoci ited changes m anti¬ 
body titers weie ilso noted Sixtv days aftei feeding 
tvpe 1, the infmts weic given tvpe 3 fixing attenuated 
pohomvehtis virus, md, after another three xx'eeks, tbev 
were fed tvpe 2 virus No cbaicallv appieciable svmp 
toms were noted 

Prex loiislv ' m oi illv given vaccine bad been used 
m aif lilts under eovei of inatern il antibodies produced 
by naturil mfectioa of the mother Data were pub¬ 
lished ^ to support the xacw that a satisfactorj' immune 
response against more than one type of poliomyelitis 
xarus can be obtmicd bv giving strains separately 
A B Sabm" Uaixersitv of Cincinnati College of 
Medicine, and, more iccentlv, J R Paul and bis col 
leagues,' Yale Unwersitv School of Medicine, New 
Haven Conn , leported the oral xaccmation with lix'ing 
attenuated pobomvclitis xarus of indixaduals protected 
by formahni7cd (Salk) vaccine There xvas no inter¬ 
ference with antibodv formation against all three 
t)pes, x\ ben hx mg attenuated x irus vaccine tx'pe 1 xxms 
fed, folloxxed at tbrcc-xveck intervals bv tx'ire 3 and 
then by tx’pe 2 x aceme" 

Regarding the duration of immunity produced by 
hxang attenuated poliomyelitis x'lrus x'aceme, H 
Koprowski, the Wistir Institute, Philadelphia, stated 
at a recent meeting' that, after oral administration of 
type 1 xarus, immunity remained unchanged during an 
obserx'ation period of three years and, after admm- 
istrabon of tx'pe 2 xarus, for six to seven years 

Although oral x'accmation produces a satisfactory 
immune response md its effects are thought to last for 
an adequate period of time, the question of tlie safety 
of oral xmccination xvith hxang attenuated poliomye- 
htis x'lrus has not yet been ansxvered to the complete 
satisfaction of everybody 

Among otheis, D Bodian, the Johns Hopkins Uni- 
x’ersit)', Baltimore, has repeatedly emphasized that 
safety must be given first consideration Recently, the 
behef has been expressed that tests in many thousands 
of indixaduals xvould be necessary to establish tlie 
complete safety of an orally administered vaccine for 
the individual and for the community® It is felt by 
many that, before living attenuated pohomyehbs xarus 
vaccine can be made generally available, ngid safety 
tests must be established, comparable to those noxv in 
use to test the safety of formahnized (Salk) vaccine 
Up to the present hme, it has only been possible to 
test the safety of living attenuated pohomyehtis x'lrus 
vaceme in experimental animals Most mvesbgators, 
however, beheve that suscepbbihty to paralytic dis¬ 
ease in other species does not correspond to that m 
man 
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lloxv unprotected individuals m the environment of 
viccinecs may be affected has aroused much contro- 
x'ersy After ingestion, living attenuated pohomyehbs 
virus may undergo changes m the intestine toxvard 
greater neurotiopism It has been asked xvhether more 
ncuiobopic viruses excieted from the alimentary tract 
of vacemees may endanger their contacts Naturally 
icquircd immunity appears to protect against re¬ 
infection, alimentary infection has been found to oc- 
cui infrequently among the older members of infected 
households Fecal excretion of virus by naturally im¬ 
mune subjects given living attenuated pohomyehbs 
viiiis IS either completely absent or it lasts a very short 
time" Comparable results xx'eie found m subjects im¬ 
munized xvith living attenuated pohomyehtis xarus 
x'accinc dunng reexposuic to the same strain® 

A different situabon xvas encountered xvith formal- 
inizcd (Salk) vaccine by J P Fox and his associates,® 
Tulane University Medical School, Nexv Orleans, and, 
moic lecently, also bv J L Melnick and his col¬ 
leagues,'” Yale University School of Medicine, Nexv 
Hax'en, Conn , both groups of xx'orkers reported that 
the formahnized (Salk) vaccine they used did not re¬ 
duce fecal excretion oi protect against mfeebon of the 
alimentary tract In chimpanzees, immunity produced 
bx' formahnized (Salk) vaccine reduces the titer and 
duration of xaral excretion after oral challenge," but m 
these animals the throat is the dominant site of virus 
multiplication and the throat secrehons are knoxxm to 
eontain anhbodv xvhen the serum antibody level is 
abox'e a certain minimum " 

Recentlx', methods hax’c been dex'eloped at the Virus 
Laboratory, University of California, Berkeley, Calif 
for the preparabon and inactivabon of pure poliomye¬ 
litis xarus that >aeld an immunogemcally potent prod¬ 
uct If a x'accine xvere prepared from such purified 
material, tlie concentrabon of each component could 
be controlled and kept at a level that might produce 
i more uniform immunogenic response Freedom from 
nonviral jirotein and other impunbes may guard 
igainst some allergic reactions Rigorous safety tests 
could be carried out on the concenbated vaccine be¬ 
fore dilution to use levels Since the amount of each 
component can be controlled, less xarulent strains in 
adequate concentration could be substituted m the 
X'accine xxatliout loss of immunogenic potency 

Vluch of tlie progress in poliomyelitis research made 
m recent years has its basis in the discovery that polio¬ 
myelitis xarus can be groxx'n m human bssue cultures of 
non-nervous origin,’’’ that it can be propagated in 
Vibo and retains a distinct cytopathogenic effect These 
earlier findings have led to the development of ceU 
culbire techniques that hax'e become indispensable in 
pohomyehbs xvoik J T Syverton,’'’ Unwersity of Mm- 
nesota, Minneapolis, recently leviexved tlie progress 
made in this field and concluded that the present scale 
of cell culture produebon has been made possible by 

(1) control of contammabon by the use of anbbiobcs, 

(2) dispersion of cells xxath trypsm, and (3) mass dis- 
pensmg of repheate cell cultures According to this 
worker, primary ceU cultures of human or animal bssue 
can replace animals or embryonated eggs for diagnosbc 
and invesbgabve xvork xvith viruses Each culture de- 


/• 
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rived from stable human cell strains serves to replace 
an animal, mouse or monkey Human strams now in 
use include cells from Gey s HeLa uterine cervical 
carcinoma, Frisch s Maben pulmonary adenocarci 
noma, Chang s conjunctwal and livei epithelium, and 
Syv'erton s esophageal epithelium and fibroblasts, liver 
epithelium, a pulmonarv cell, palate fibroblast, and 
kidnev epitliehum Several other stable human strains 
and a v'ariety of strains of animal oiigin are now also 
available This range of normal and malignant cells in 
conbnuous culture has simplified and extended the 
study of varuses and virus infections Continuously 
culbv'ated human cells are now available by mainte¬ 
nance of stock cultures They are, m some mstances, (1) 
grosslv uniform in morphology, size, and metabolic 
activity, (2) susceptible to infection by pohomyehtis 
and a vanety of other viruses, and (3) capable of mass 
cultivation The hardiness of these cells permits ship¬ 
ment of cultures over long distances 

T T Puck and his colleagues,University of Colo¬ 
rado Medical Center, Denver, have further refined cell 
culture technique by the use of pure or clonal cell 
strams derived from the progeny of a smgle isolated 
cell, permitting the control of genebc consbtubon of 
cells in studies of cellular metabohsm and infecbon 
Smgle cells are obtained by gentle trypsmizabon of 
parent cultures and are estabhshed in Pebi dishes in a 
medium containmg a small amount of agar, where they 
mulbply into isolated colonies These clones are then 
expanded into pure cell lines Unusually delicate cells 
are induced to mulbply m isolabon by the use of a 
‘feeder’ layer of irradiated cells capable of metabo¬ 
hsm but not of mulbplicabon Cells of a pure clonal 
strain of human liver epithelium prepared by J T 
Syv'erton and L C McLaren have been found to be 
fully suscepbble to infecbon by types 1, 2, and 3 polio- 
myehbs varus, and tlieir response has been comparable 
to that of primary dispersed monkey kidney cells, cells 
of stable strains of cervical carcinoma (HeLa) and 
lung carcinoma (Maben), and cells of stable strains 
of normal human hver and conjuncbva Using time 
lapse cinematography and micromampulabon, visible 
patliological changes in single mfected cells have been 
correlated with the producbon and release of polio¬ 
myelitis virus " 

J E Salk,'® University of Pittsburgh, has used cells 
derived from trypsin-treated monkey-heart bssue to 
cultivate pohomyehtis vnrus At tlie Virus Laboratory, 
Umv'ersity of Cahfornia, Berkeley, Cahf,’® human 
amnion cells in primary and m conbnuous culture 
have given a high yield of aU three types of pohomye- 
hbs varus Recently, Bribsh workers have reported the 
serial propagabon of the tliree types of poliomyelibs 
virus in cultures of a new cell hne denved from em- 
brj'o rabbit kidney, designated ERK It is said to have 
the adv'antages of growing well in mediums devoid of 
human serum, of being serially transmissible, and of 
yielding monolayer cultures if required 

Some of the aims of bssue culture techniques pres¬ 
ently studied may be summarized as follows 

1 Better laboratory tests for tlie specific diagnosis 
of pohomyehbs, and for the evaluabon of the signifi¬ 
cance of a clinical diagnosis of nonparalybc pohomye¬ 
hbs 
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2 Better methods for the immunogenic studj o( 
variants or mutants of the three prototypes of polio¬ 
myelitis virus, and for the preparation of strains of 
pohomyehbs varus tliat are fully immunogenic but non 
pathogenic in man 

3 Better understanding of the metabolic relations of 
pohomyehtis varus to stable strains of human host cells 
in attempts at chemical blockade of poliomyelitis in 
fection 
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Small Business Loans foi Health Facilities • • 

Midical Advtsoiij Committees Exempt • • 
ethical Code for Welfare rension funds • • 
ihlitani Nursma Catccis Stressed* • 

Cud Defense Bill \pprOhcd in Committee • • 
International Poliomiielitis Conftiencc Rcpoit • • 

SMALL BUSINESS LOANS TO 
HEALTH FACILlllES RErOllTED 

The Small Busmc^s Adminislrilion, which is seek¬ 
ing ulchlion il lo 111 uithonly from Congress, h is made 
34 loans imoimtmg to S2,976,550 for constniclion, 
renovation, expansion, or equipping of he ilth f icih 
ties There were loms made to proprietary iiospit ils 
nursing homes, medic il md deiit.al 1 ihor itories, md 
to one combined mcdical-surgicil-dcntal clime 
These loans were reported liv the agency through 
the end of the fiscil \eir, July 1 Like all SBA loms, 
they are made either direct to the apphemt (if he 
has been unable to procure local finanemg) or in par¬ 
ticipation with a locil bank 
Since mid-May, tbc SBA has offered to make loans 
to professional people, including physicians This 
marks another step broulenmg the loan field for the 
agency which came into being originally to scrye 
small business enterprises Tlie SBA says at the pres¬ 
ent time it has sexcral loan applications from pliysi- 
enns for constniction, evpansion, or improyement of 
offices and for purchase of office equipment 
Tlie SBA announced last fall it w'oulcl nuke health 
facilitx' loans for the first time, including loans to 
physicians in group practice The SBA, not certain 
whether it had sufficient funds to offer loans to the 
entire profession, wathheld until recently the offering 
of loans to physicians 

It has been the policy of the SBA not to wadely 
publicize its program How'cver, for those phj'sicnns 
who are interested in learning more about the lending 
program, information may be obtained in any of the 
SBAs 15 regional offices or 30 branch offices The 
regional offices are in the followang cities Boston, 
New' York, Philadelphia, Richmond, Va , Atlanta, Ga , 
Cleveland, Detroit, Chicago, Minneapolis, Kansas 
City, Mo, Dallas, Texas, Denver, Los Angeles, San 
Francisco, and Seattle 

There is a bill pending in tlie Senate to extend the 
fife of the SBA another year beyond this July 31 and 
to increase its loan authoritj' another 75 million dol¬ 
lars, bringing the total to over 300 million dollars 
Other bills would make the SBA a permanent agency 
of government, which is a possibility next year 

MEDICAL AD^^SORY COMMITTEES 
exempt from new CONTROL BILL 

Stneter federal control over nearly 1,800 advisory 
committees that serve various government agencies is 
bemg pushed in Congress A bill sponsored by the 
House Government Operations Committee has passed 
the House after a debate that made clear that medical 
and health advisory committees in the Public Healtli 
Service would not be affected The clarification came 
after the Amencan Medical Association called the sit¬ 
uation to the attenhon of committee members 


Such committees, the bills sponsors pointed out, 
peifoim “administiative or operative functions’ and 
(Iicicfoic W'ould be exempt Included in tins category 
aic the National Advisory Health Council and the 
olhci advisoiy groups to the National Institutes of 
Hcillh, along w’lth the hospital survey and construc¬ 
tion committee under the Hill-Burton program 

The House Government Operations Committee says 
the bills pin pose is to provide standards for estabhsli- 
mtiil and utilization of advisory committees and that 
these standards are not designed to limit or restrict 
legitim ite and proper advisory functions of such com¬ 
mittees On the contrary, the committee report 
states, they ire intended to insiiie a minimum basic 
.idiniinstritiye control over the use of the committee 
device m government, and lo provide the agencies and 
dep irtmeiiLs the means bv w’hicb they may make a 
more intelligent evaluation of committee advice and 
iccommcnd itions 

The bill would require (1) formation of agenda bv 
full-time salaried officials of the government, (2) 
chairm mship bv full-time salaried officials of the gov¬ 
ernment, (3) keeping of full and complete minutes of 
meetings, and (4) limiting the use of such committees 
to purely advisory functions several government agen¬ 
cies, including the Dep irtinent of Healtli, Education, 
and Welfire, have raised objections to the bill 

INSURANCE COMMISSIONERS WORKING 
ON ETHICAL CODE FOR FUNDS 

A code of ethical practices is bemg formulated for 
ipplication to union and union-management welfare 
pension funds, tbe House Education Committee was 
told by a group of msurnnee company officials The 
committee has been bolding extensive bearings on 
bills to regulate in varj'ing degree welfare funds Simi¬ 
lar bearings have been unaer w'ay by the Senate La¬ 
bor Committee 

The National Association of Insurance Commission¬ 
ers IS draw'ing up the code One w’ltness said it deals 
specifically with the fair and equitable payment of 
benefits, limitations on tbe amount and procedures 
for the payment of commissions, allow’ances, and fees, 
and reporting to policyholders 

The adoption ot such code by the association, tlie 
committee w'os told, ‘ will be very effective m promot¬ 
ing good practices m this field and preventing a recur¬ 
rence of abuse involving insurance companies Re¬ 
membering that union-management w'elfare funds are 
a relatively quite recent dex'elopment, xve believe tlie 
states and their supervisory officials are making sub¬ 
stantial progress in meeting the new problems that 
have ansen ’ 

Witnesses represented the American Life Conven¬ 
tion, Health Insurance Association of America, and 
the Life Insurance Association of America The com¬ 
mittee also heard from a number of labor leaders, 
John L Lewis of the United Mme Workers and Mffil- 
ter Reuther of the United Auto Workers, and Albeit 
Mdiitehouse, AFL-CIO 

In opposition to the other labor witnesses, Mr Lewis 
mamtamed that existmg law- could take care of any 
problems m the running of pension funds All that 
was needed is law enforcement and democratic action 
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bv union members He was praised by committee 
members for the operabon of the mine workers’ pen¬ 
sion fund which includes a large medical and hos¬ 
pital program 

ARMED SERVICES MAKE STRONG 
PLEA FOR NURSE BILL 

The Defense Department bill making careers of 
military nursing, dietetics and physical and occupa¬ 
tional therapy more attractive to young women gradu¬ 
ates has been strongly backed bv military' and other 
witnesses The measure provides for improved promo¬ 
tions, grade distribution and retirement benefits 

Assistant Defense Secretary Frank B Berry told the 
Senate Armed Services Committee that the legislation 
was forward-looking,’ would modernize the various 
corps and would put the careers of these profes¬ 
sional women on a compaiable basis with officers of 
tire line ’ At the piesent, he said, the regular compo¬ 
nents of the nurse and medical specialist corps are 
in jeopardy 

Dr Berrv declared The military nuise and medi¬ 
cal specialists are called upon to serve in every part of 
the world They have earned the respect and admira¬ 
tion of the entue nation Tliey have built a nuising 
service esteemed throughout the medical profession 
IVe must maintain and improve these high standards 
of achievement A haid core of militarv' career nurses 
is absolutely essential if we are to be capable of a 
ver>' rapid action in a limited or general war 

Army Surgeon General Silas B Hays pointed out 
that the bill autlionzes for the first time the peima- 
nent grade of colonel in the Army Nurse Corps and 
the Army Medical Specialist Corps This would make 
possible more promotions to higher grades Com¬ 
mented General Hays The piospect of ending a life¬ 
time career in the Army as a permanent captain is not 
very encouraging and is certainly not very conducive 
to interesting high cahbei professional women in a 
service career ” 

Rear Adm B W Hogan, Nav^ surgeon general, 
also cited the “strmgent limitahon on promotion op¬ 
portunities, and said that since 1952 the number of 
legular Naw nurses has dropped from about 1,500 to 
under 1,000 Also, the Navy has only 26 regular Navy 
nurses in grades below lieutenant, even though re¬ 
serve nurses are given ample chance to transfer to 
the regular Nav}'- 

The All Force witness, Brig Gen M S White, 
testified tliat its objective of providmg the best pos¬ 
sible medical care for Air Force personnel and their 
families has been hampered by inadequate profes¬ 
sional staffs This, in part, has been caused by the loss 
each year to civilian practice of about 20% of nurses 
and medical specialists 

The American Nurses 4ssociabon called for imme¬ 
diate action to prevent any increase in the attrition 
lates in the various corps 

CIVIL DEFENSE BILL GETS 
HOUSE COMMITTEE APPROVAL 

An amended bill to give the Federal Civil Defense 
Administration a stronger role m civil defense matters 
has been reported favorably by the House Armed 
Services Committee It appears assured of House 
passage, but whether it can get through the Senate 
before adjournment is problematical 

The committee report notes that up to now the civil 
defense of the nation has been pnmanly the responsi- 
•ilitv' of the states and their political subdivisions In 
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recent times, there have been suggestions from sucli 
groups as the Commission on Intergovernmental 
lations and the 1956 Governors Conference to male 
civil defense primarily a federal responsibilitv 

By wav of compromise, the committee provides for 
joint responsibility Its comment ‘The committee 
agrees that under such joint responsibility as pro¬ 
posed by the President and tlie FCDA admmistratoi 
the federal government, while asserhng posibve lead 
ership, can properly exercise its partnership role b\ 
encouraging and requiring the maximum civil defense 
effort on the part or the states and their polihcal sub 
divisions ” 

The bill also provides for the government to pio 
vide necessary direction, coordination, and mamte 
nance, as well as special funds for the states, for such 
things as training and administrative costs of state 
civil defense units It authorizes $18,800,000 The ong 
inal administration proposal would have cost ic 
excess of 52 million dollars, but this was pared down 
considerably by authorizing up to 50% of federal 
funds for civil defense materials and facilities of KXkr 

INTERNATIONAL POLIOMYELITIS MEETING 
RECEIVES CONFIRMING REPORTS 

The Fourth International Pohomvehtis Confereno 
has agreed tirat widespread use of the poliomyelite 
vaccine throughout the vv'orld has confirmed studies u 
the United States of its safety and efficacy Accordmj 
to reports received here from tlie Geneva meebng, thi 
only areas reportmg higli incidence this vear ai^ 
where large-scale immunization programs have no 
been undertaken as yet These areas are in Soull 
America, the Near East, and the Middle East Else 
vv'here studies have indicated the Salk vaccine to b 
about 75% efficient, although these studies have beei 
based pnmanly on persons who have received but on 
or two inoculations 

Russian delegates to the conference claim that 
immunization is bemg started m their country Th 
vaccine is Russian-made, and is based on technique 
learned dunng a visit of Russian scientists to th 
United States in 1955 

Scienbsts from Denmark reported only a few spo 
radic cases among the 2,500,000 of tlieir total 
tion of 4 million who have received vacemahons Tm 
country has achieved its goal of moculabons of nearl; 
all of the population below age 40 Austraha reportei 
virtually no pohomyehtis in its past summer 

COMPULSORY POULTRY INSPECTION 
LEGISLATION NEARS ENACTMENT 

inspeebon standards that have applied for 
meat packers also would apply to poultry and 
products entenng interstate commerce, under a bi 
that has passed the House The Senate has votei 
another version, so that differences svill have to d' 
resolved However, tliev are minor 

Inspection would be handled by the AgncuJhin 
Department at an estimated annual cost of beWeei 
10 and 20 million dollars The two bills would no 
normally affect poultry processed or sold wthin 
state, although tliey would authonze the departiueu 
to require inspection m major consuming areas ever 
on poultry that does not come from outside the sta ^ 

Proponents of the legislabon have been seeking ni 
years to clean up reported unsanitary in 

some processmg plants, and resultant public nea 
menace 
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RELIEF OF JUVENILE INVOLUNTARY MOVEMENT DISORDERS 

RY CHEMOPALLIDECTOMY 

Irving S Cooper, M D, New Yoik 


In 1 recent monograph on methods of treatment of 
-cerebral palsv,' Dr George Dervei stated, "The pim- 
cipal ohjeet m the treatment of the cvtrapvramidal 
disorders is the conti ol of involuntai v movements The 
'metliods which a\e presentlv emplov consist of e\er- 
cises and the use of braces It is hoped that neuro- 
surgeia' ill soon produce a moi c effective solution to 
. tins problem ’ It is the purpose of this report to bring 
to ittention a concrete step m this direction, namely, a 
neurosurgical method capable of alleviating the m- 
aoluntara' movements ohsers'ed in certain congenital 
and acquired extrapvramidal disorders 
Tlie principal mvoluntara' movement disorders that 
are observed in evtrapvramidal diseases of childhood 
are rigiditv, chorea, athetosis, and dvstonia Athetosis, 
chorea, and rigidity are seen most frequently in chil¬ 
dren with congenital e\trapaTamidal disorders, al¬ 
though these movement disorders may also be seen 
in postencephalitis and other acquired diseases Dys¬ 
tonia, on the other hand, is observed most often as an 
acquired or hereditan' manifestation and is seen most 
■ frequently m tlie s>'ndrome referred to as dvstonia 
musculorum deformans The intractability of these 
various involuntarv movement disorders to medical 
and surgical therapv heretofore has rendered the ma¬ 
jority of children presenting such svmptoms incapable 
of rehabilitation When these symptoms are severe, 
children usually become nursing problems, and man- 
igement, either in the home or m institutions, is diffi¬ 
cult and often fruitless 

Because of the intractable nature of chorea, athe¬ 
tosis, severe rigidity, and dystonic movements and 
deformities to medical therapy, there have been many 
efforts by neurosurgeons to develop operations on the 
central or penpheral nervous system that might alleaa- 
ate, to some degree, these hyperkinetic phenomena 
^ Probably the earliest attempt m this direction was 
that of Horsley," who resected part of the motor cortex 
of the brain m an attempt to relieve athetosis Follow- 


• Chemopallidecfomy is a neurosurgical procedure 
involving the in/ect/on of small amounts of absolute 
alcohol (or a special alcohol solution) into the globus 
pallidus The technique has relieved the tremor and 
rigidity of Parkinsonism, and has also relieved dys 
tonic movements and fixed postures, choreoathetos’s, 
and hemiballismus In the reported series, 20 of 30 
patients undergoing this operation were relieved of 
their involuntary movements Chemopallidectomy is 
aimed only at the relief of hyperkinetic or involuntary 
movement disorders, and it will not relieve other ab 
normalities that are so frequently noted in congenital 
brain lesions 


mg Horsley s example during the subsequent 50 years 
several investigators devised operations on the pvram- 
idal tract or its origin m the cerebral cortex in an 
effoit to lessen the effect of one or the other of these 
involuntarv movement disordeis ^ Foi the most part, 
these operations on the pviamidal tiact or its origin 
m the cerebral cortex succeeded m alleviating hj'per- 
kmetic manifestations onlv to the extent that thev 
produced weakness or paralysis of the involved ex¬ 
tremity, thereby decreasing the involuntai y move¬ 
ments to a degree proportional to the degree of motor 
weakness that was produced 

Putnam'' reported that, m some instances of choico- 
athetosis, the involuntary movements could be less¬ 
ened by sectioning the anteiolateial column of the 
spinal cord without sacrificing motor function of the 
involved extremities Meyers,^ m his creditable investi¬ 
gation of neurosurgical relief of involuntary move¬ 
ment disorders, has likewise demonstrated m selected 
cases that relief of the hyperkinetic manifestation 
might be obtained without necessarily saciificing 
motor or sensory function of the involved limbs Wycis 
and Spiegel" have reported relief of choreoathetolic 
phenomena subsequent to steieotaxic placement of a 


Dspartment of Neurologic Surgery, St Barnabas Hospital, and Professor of Clinical Neurosurgery, New Tork Univer- 
sity-Bellevue Medical Center 

Bead before the American Academy of Cerebral Palsy, Chicago, Nov 17, 1956 
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coigulation lesion in the globus pallidus and ansa 
knticulans Guiot and Brion" have also reported suc¬ 
cessful alleMation of choreoathetotic phenomena by 
pallidal coagulation 

Dining the past four years, I have been investigating 
the use of two neuiosuigieal teehniques, namely, oc¬ 
clusion of the anterior choioidal artery and chemo- 
pallidectomv, foi the treatment of tremoi and iigidity 
of Paikmsonism" This experience has led me to con¬ 
clude that botlr of these h>'perkmetic manifestations, 
namely, tremor and rigidity, can be completely allevi¬ 
ated opeiation on the globus pallidus without 
saeiifice of eithei motor or sensoiy function of the in¬ 
volved limbs Recently, my experience with more than 
400 opeiations for relief of tremor and iigidity was 
summarized and reported “ 

Dunns the couise of this investigation in peisons 
with Parkinsonism, seveial observations were made 
that led me to believe that one oi the other of the two 



Fig 1 —Dngramnialic lepresentition of present approach to 
giobus pallidus in themopallidectoniy 


oiigmal techniques being investigated might be cap¬ 
able of relieving otliei extrapviamidal oi hyperkinetic 
manifestations For example, m several of the patients 
with Parkinsonism it was noted that dystonic de- 
foimities of the hand or foot often disappeared aftei 
successful operation for the Parkinsonian manifesta¬ 
tions Likewise, in two cases, severe dystonic de- 
foimity of the neck (toiticollis), which accompanied 
the Parkinsonian syndrome, was relieved after opeia¬ 
tion on the globus pallidus Such observations, m ad¬ 
dition to the expel lence of others, cited above, led me 
to investigate the use of one of the techniques, chenio- 
p illidectomv, in the relief of extiapyramidal disordeis 
in childhood 

Thus far, a pilot series of 30 cases of various types 
of liiqierkinetic manifestation m children has been 
iccuinulated This lepoit deals with tlie data conceni- 


jama, July 20, 105^ 


mg this pilot senes of 30 cases Of the 30 patients suf 
jected to chemopallidectomy, the disorders of 19y\e, 
classified as being principally choreoathetotic in tjp 
Among these 19 cases, there were many differei 
viriabons For example, the disorders of most of the 
patients weie congenital in origin, and these patier 
showed other exndence of ceiehial palsy in idclitu 
to tlie choreoathetotic movements In some, the atl 
totic components was the principal presenting sra 
tom, while in others the rapid purposeless mm 
ments of chorea were predominant Many of tin 
patients had evidence of bilateial hemiplegia ofci 
genital origin m addition to the hyperkinetic ma 
festations This was not true m all cases, howei 
Eight of the patients were given a diagnosis of d 
tonia musculorum defonnans Two of these child) 
demonstrated an extiapyramidal disorder charact 
ized chiefly, although not exclusively, by intracta 
Iigidity, and one youth had a unilateral involunt; 
movement disorder that was diagnosed as hemil 
hsmus 

Such categorization must often he problematn 
since diffeient manifestations are commonly noted 
the same patient Of the 30 patients who undenv 
chemopallidectomy, 20 had beneficial results, that 
eithei abolition or marked alleviation of the invol 
tary movement disoider Ihere was one postoperal 
death and one case complicated bv a postoperal 
hemiplegia Eight patients m addition to the two 
whom there were surgical complications were 
benefited by operation The technique of chemoj 
lidectomy has been previously desciibed in detail i 
will not be elaborated on at this time Suffice it to 
that the technique employed in these cases is ess 
tially that which has been used foi Parkinsonism I 
1) In all of these cases, however, it has been foi 
necessary to place the globus pallidus lesion in 
postenor half of tlie mesi il poi bon of the pallidus i 
fasciculus lenhcularis, as pieviously described 
cases of severe Parkmsonnn tremor 

In order to illustiate the beneficial effect of chei 
pallidectomy on various types of juvenile involunt 
movement disorders, four representative cases ' 
be discussed 

Report of Cases 


Case 1 —A 19-year-old boy Ind suffered an intncn 
injury m an automobile accident at the age of 4 
comatose for 72 hours and was found to have heniiple 
Thereafter, he was bedndden for six months He eonfiniiei 
have liemiparesis, and approximately eight months after mi 
he developed choreoathetotic movements in the txtreim 
ilfected by liemiparesis During the six years pnor to aclnuss 
there was a marked increase m the involuntir> movement 
the right upper and nglit loner limbs These becime so mai 
as to interfere with all normal activities 


In June, 1955, the patient was referred for neurosurg 
treatment by Dr George Deaver of New lork and Dr Fred 
Geib of Rochester, N Y At that time, the patient was io| 
to have moderate hemiparesis of the nght evtrennties, ' 
supermiposed choreoathetotic movements of a very sei 
nature These movements vv ere so v lolent at times is to ma ^ 
impossible for the patient to remain seated lor more than a 
moments, and they mterfered with all attempts .j 

normal activities, such as eating, dressing, and am u 
Despite tlie marked neurological abnormalitv, the pa mn 
found to have an IQ of 126 



CIlEMOPALLIDECTOM\-COOPCU 1299 


Yol IC'I N" *- 

Oil June n, 19')'), LlimioiiilIUlcclom) w is pcrfoniutl \m 
llic lift siilitLiiiponl iippron.li, ssitli tin. pititiit iiiKkr IoliiI 
incslliLsir At iIk tmu of opiritum, 1 cl of c1l1i> drntt tl 
ilcolinl "IIS injLCtLcl into tin rcnioii of llic kf( glohiis pnllfdiis 
This nsiiltcd 10 CLssitum of iill iinolimlnr) niosLiiiLiits on tin 
•iiilit suli IJorim: tliL first postoptritisL "Lik, tlicrc "is on 
ncrcisL in tin lUjirn of lii imp ircsis of tlic riglil cstrLioltits 
fills pridiiill' nliital liowcsir, iiiitl llu poticnt "ns (liscImr^Ltl 
ini. inontli iflcr opcnlion TIil piticiit 1ns Iiolo followed for 
nore tlnn 1*1 moiitlis sukl clicmop illidLctoms Ho lias ro 
iiHneii intircls free of cliorco itlu totit mosLiiiLiits of the right 
■slaiiiitKs At tliL pnstilt timt lit nttinds ii iinistrsil) mid is 
nlirth independent in ill actuitiLs (fig 2) 

Casl 2 —V IGscir-old hos "is referred for neiirosiirginl 
onsiilt ition l)\ Drs Philip D Wilson and Joseph Moldnser of 
s'c" lork This ho> Ind hten well until the ago of 7, when it 
ns noted tint tin left font he nine in\oliintaril> inserted It 
ns soon appmnt tint the inoseinents of the left foot ssere 
Isstonic in nature Within the ne\t two scars, gross, deforming, 
Isstonic inoscinints of all four estrcmitics wore noted, and i 
onclnsis e diagnosis of els stoiii i imisciilorsiiis tlcfoniians ss is 
iiade Two sears before admission to onr sersicc, the patient 
ccaiiie hedridden and the dsstome iiinnifcstations were so 
csere that both hips ssere chronic ills dislocated The feel 
lerc inirkctlls defonned and there ssas a sers sesere dystome 
cnliosis Because of the marked dctcrioritioii of the patient's 
ondilion, ssith lack of useful solimtirs mosement of ins 
slreiiiit}, accompanied hs dsstoiiie iiioseinenls and fiscel 
lostiires, and resnlting total me ip icit itioii, neurosurgical Ireat- 
iient ss-is rctpicstcd 

On Oct 23, 1955, i left cheinopillidcctoms ssas performed 
Ins reliesed the dsstome mosements of the right cstrcmities 
lotor posscr ss is presersed m these estremitics so that, after 
his procedure the patient could once again feed himself and 
lade coasiderablc progress tow irds independence and self- 
are On Feb 2, 1956, a nght chemopallidcctom) ssas per- 
miied sshich rehesed all dsstome inimfestations in the left 
stremitics In addition to relief of the dsstome mosements 
here ssas marked allesiation of fised postures in all four c\- 
reinities as sscll is in the tlioricoliimhar spine The patient 
las once again able to sit comfortihls without support and, 
utliin three months after the second opcrition he " is able to 


1 



Fig 2 —Left, photograph of pabent in case 1, shosving herai- 
aallishc posibon of the right estremitics prior to surgery Right, 
'ingle frame from postoperatis e motion picbire of same patient, 
inossmg freedom from athetotic mosements after chemopal- 
hdectomy 


I'alk ssell svith the use of tsso canes These aids svere neces- 
>ars onl> because of the long-standing, eliromc dislocation of 
the hips 

The pabent has been seen for more than 18 months since 
the first chemopalUdectomy and has had progressive improve¬ 
ment in all achvities of daily hsmg since that time There are 


11(1 longer nny dystome movements present The piitient attends 
i pubhe school Since the relief of the dystome mosements and 
postures h is endured, orthopedic correction for the hip deformi¬ 
ties IS noss Lontcmplatcd At the present time, the patient is 
completely independent m all nctuities of daily lisang (fig 3) 

Casl 3—A 12 ycir-old girl svis referred in December 1955, 
for IK urosurgical consultation by Dr Elmer Fields of Nesv 
\ork Plus girl had been sscll unbl the age of 8, it svlucJi time 
insolunt iry, tsvitehing movements of the right hand ssere noted 
Oscr the subsequent months, involuntary mosements of a 



Fig Z—Lcft, pieturt shossing preopentisc condition of 
piticnt in case 2 Patient ss is confined to bed or ssheeleluir 
bj fir-idsaneed mosements and defonmbes of dvstonii 
imiseulornm deformans Right picture shossing postoperitise 
status of sime pitiont Mosements ind deformities of estremi¬ 
tics are no longer present after biliteral ehemop slhdeetomy 
Some degree of scoliosis persists although prmcipil deformity 
IS due to chronic, biliteral dislocibon of hips sshich occurred 
as result of siolcnt dystome mosements for mm> seirs prior to 
operation 

choreiform nature deseloped in all four estrcmities and ssere 
present at all times escept during sleep They gradually in 
volscd the nuchal musculature md d>stonic, ssritlnng mose- 
mcnls of the trunk des eloped as ssell In 1953 i diagnosis of 
d}stoma musculorum deformans ssas made and this dngnosis 
ssas confirmed at sanous neurologicd clinics B> Januaiy 1955 
the insoluntar) mosements and postures of all extremities ssere 
so sesere that the patient ssas forced to discontinue ittendance 
at school Difficulty in feeding became marked so that her 
ss eight fell from a normal sveight of 110 lb (50 kg ) to 80 lb 
(36 kg ) By the end of 1955, the insoluntar> movements ssere 
so siolent tliat the patient had to be tied into a ssheelchair or 
onto her bed to avoid her being throsvn to the floor Because 
of the desperate nature of ssmptoms at that time operation 
ss as decided on 

Bilateral chomopalhdectom> svas performed on Feb 25, 1956 
At that time, parhal destruction of both the right and left globi 
pallidi ssas performed by injection of Etopalm, an 82 solution 
of a specially prepared celhdose in 95% ethyl alcohol 

This patient had a sery uneventful convalescence She ss is 
fully alert and svell onented the da> after operation and sv as 
free of insoluntary movements of all four extremities The 
patient ssas out of bed on the fifth postoperatise da> and ss is 
able to sit in a chair svithout any assistance She ssalked with¬ 
out assistance on the 7th postoperatis e diy ind svas discharged 
on the 13tli postoperative das 

Since the bme of discharge from die hospital, 17 months ago 
there has been continued improvement The dvstonic deformi¬ 
ties of the feet disappeared within the first diree mSntlis There 
are no involuntary mox ements m any extremity The p itient 
can ssalk run, dance, and nde her bicycle She once igiin 
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lUends public school Relief of the dystonic movements ind 
fi\cd postures his endured from the time of surgery until the 
time of this report (fig 4) 

Case 4 —A 20-> eir-old youth m is referred by Dr Wallice 
Himb} of Buffalo Nine years pnor to admission, at tlie age of 
11 tile patient suffered an intracranial injury in an automobile 
accident He was unconscious for 42 days subsequent to tins 
injury Sl\ montlis after injury, involuntary twitcllings of the 
left shoulder dei eloped Within the ne\t 12 months these had 
progressed to m\ol\e the entire left upper and loner extremities 
so tliat these limbs were constantly affected by involuntary, 
flinging mo\ ements These uncontroll ible movements contimied 
to progress until the time of admission in September, 1956 

At the tmie of admission the pitient was found to liaxe 
constant, xaolent flinging motions of the left extremities, which 
were more marked in the upper extremity The moxcnients 



Fig 4 —Top, photograph taken from motion picture of pa¬ 
tient in case 3 prior to operation, showing type of xiolent 
constant involuntary inox ements of aU four extremities, as well 
IS dystonic deformities of feet Bottom jihotograph of same 
patient after bilateral chemopalhdectomy, showing relief of 
involuntary dystonic movements and deformities 

wore gross and arrhythmic, were comprised of rapid flexion 
and extension components, and were present at the shoulder, 
elbow', wrist, and in the fingers They disappeared during sleep 
but were otherwise constant The patient was found to have an 
IQ of 91 and demonstrated some evidence of organic intellec¬ 
tual impairment It was our impression that the involuntary 
movements in this case were best described as left 
hemibalhsmus 

On Oct 3 1956 a right chemopallidectomy was performed 
by the conv exity approach Etopalin vv as used to effect a partial- 
destniction in the region of the nglit globus pallidus From the 
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tune of first injection into tlie right globus, the patient hast, 
free of movements of the left extremities He left the hosnU 
on the lOtli postoperative day, at which time he appearedTb 
completely capable of self-care and completely free of tb 
v'lolent, hemiballistic mov ements tliat had existed preoperatnrh 
The relief of these movements has endured from the time rf 
operation to the tune of vvnting this report 

Comment 


The four cases reported above demonstrate the fact 
tliat, m addition to relieving tremor and rigidity of 
Paikinsonism, in certain cases chemopalhdectomy has 
leheved dystonic movements and fixed postures, 
choreoathetosis, and hemibalhsmus In cases m whicl 
these involuntary movement disorders occurred n 
otherwise noimal extremities, it has been possible h 
lelieve even the most violent movements while pre 
serving normal motor function of the extremihes h 
some cases of cerebral palsv in vv'hich athetosis yva 
supei imposed on hemiplegic extremities, it has beci 
possible to relieve the athetotic manifestations, bul 
m such cases, the limbs remained affected bv hemi 
plegia 01 hemiparesis Needless to say, it should b 
further pointed out that chemopalhdectomy is aimo 
only at tlie relief of hypeikinetic oi involuntary move 
ment disorders, and it will not relieve other abnormal 
ities that are so frequently noted m congenital brai 
lesions 

At tlie present time, one must be extiemely circuir 
spect regarding evaluation and interpretation of th 
lesults thus far encountered in this inv'estigation Hov 
ever, certain conclusions appear to be justified Thes 
aie as follows 1 Certain involuntary movement di 
orders frequently seen in congenital and acquire 
diseases in childhood—namely, tremor, rigidity, chord 
athetosis, dystonia, and hemibalhsmus—may be n 
heved by the placement of a destructive lesion in tli 
region of tlie globus palhdus contralateral to the a 
fected limbs In the jiatients in this senes followe 
from 3 to 24 months aftei chemopalhdectomy, sue 
1 ehef has been obtained and has been enduring i 
66% A higher mcidence of success is currently bem 
achieved 2 It is possible to reliev'e these involuntai 
movements without necessarilv sacrificing motor c 


sensory function of the invoh'cd extremities 

It appears almost incredible that a lesion m tli 
legion of the palhdus would be capable of rebevm 
such diverse types of hyqperkmetic movement In tn 
regal d, it is quite important foi the student of ui 
problem to realize that the destmctive aspects of tli 
tvpe of surgery are carried out in the region of th 
globus palhdus As I have pointed out in several pn 
nous publications, it is impossible to v'crify m 
patients who have been benefited by this type ^ 
surgery exactly what structure oi sbuctuies are < 
stroved I can say that, in those experiments "'it 
cadavers in which similar operations were perfomid 
1 . lesion was produced in the mesial globus palJic" 
On the other hand, I consider it quite likely tliat o it 
structures may have been affected m some of tlies 
cases The most postenorly placed lesion involves 11 
globus palhdus and its connections to tlie laterii 
nucleus of tlie thalamus via the fasciculus 
Ians Before this problem can be analytically eva' 
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lUclfroni the unloinic sUiiulpoinl, the central neivous 
s\-stcms of ni3n\ pvlicnls whose picoperalivc status is 
aril (locoincntccl and whosi postopeiativc course has 
been studied must hcconie asailabit foi detailed 
semi uintonnc studv Until then, w’c must assume 
tint die principil dcslructise effect of chcmopallidec- 
toiin lies 111 the legion of the mesial globus pilhdus 
Morcoser, since it has hten dcmonstiatcd and docu¬ 
mented that such a lesion mav lelicvc these vaiious 
tipes of hvperkmctie manifestations, it becomes neccs- 
5 in to seek out the phvsiopathological basis for these 
diverse movement disordcis and, thciebv', gam a better 
understanding of the mechinism of iclicf obtained bv 
tins operation 

Beeause of the complex nature of these movements, 
which depend to some degree on not only the globus 
palhdus but also the pvi amidal pathways other basal 
ginghons, the thahmus, the reticulai substance of the 
mvdhrain, and, peril ips, ev’cn a lower neural center or 
mechanism, it would be naive and shortsighted to at¬ 
tempt to supply a physiological explanation of these 
phenomena on the basis of our present limited knowl¬ 
edge Tliere seems to be, howev’er, sufficient evidence 
to allow one to postulate that the globus palhdus con- 
tnbiites achvely to the mechanism of each of the 
hv-perkinetic manifestations mentioned above More¬ 
over, it seems quite clear that the globus itself cannot 
determine tlie actual, final configuration of the invol- 
untarv movement phenomenon That is, the hjqicr- 
kinehc manifestations must be partially jaatterned as 
choreoathetobc or tremoric, dystonic, or athetotic at 
some other level or bv other structures of the central 
nervous system 

It has been mv postulation that the globus palhdus 
contributes to the mechanism of each of these invol- 
untar)' movement disorders by funchoning as a non¬ 
specific facihtatorv influence It is on the basis of this 
hjpothesis that destructive lesions have been placed 
in the globus palhdus in an attempt to relieve these 
vanous involuntarv’ movements 

Summary 

On the basis of m\' experience with the placement 
of globus palhdus lesions m Parkinsonism, I decided 
to evaluate the effect of a similar lesion in vanous 
tjpes of hyperkinetic disorders m children and young 
adults Dunng the past two years, a pilot study has 
been earned out, dunng which chemopalhdectomv' 
was performed in 30 pabents with various juvenile 
movement disorders Among tliese were patients with 
choreoathetosis, rigidity, dystonia musculorum de¬ 
formans, and hemibalhsmus It has been demonstrated 


that, m eertain eases, it is possible to relieve each of 
these hypcrkinetie manifestations by chemopallidec- 
tomy Further, such lelief may be obtained without 
the saciificc of motor or sensory function, and within 
the time limits of this study the results have been en- 
dui mg Of the 30 patients subjected to opei aticn, 
alleviation of involuntaiy movements has been ob¬ 
tained m 20 Thtie was one postoperabve death, and 
one case was complicated by development of hemi- 
parcsis It IS concluded that each of the hyperkinetic 
manifestations lefeired to above may be relieved by 
the placement of an adequately sized lesion in the 
region of the globus palhdus by the technique of 
chcmopalhdectomy 

St Bnrnabas Hospital, Third Avenue, between 181st and 
183rd streets (57) 

This investigation lias been supported by grants from the 
Allen ind Josephine Green Eoiindwtion, the William Hale Hark- 
ncss roundalmn, and the Sister kewny Foundation 
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Lung Cancer —Among the serious chronic pulmonary diseases, cancer of the lung is challeng¬ 
ing tuberculosis m frequency and has already surpassed it m mortality Essenbally the same 
case-finding, diagnostic, and surgical machinery can be employed against the two diseases As 
m the case of tuberculosis, cancer of the lung is revealing an epidemiologic pattern which may 
prove helpful in the understandmg and control of the disease Just as tuberculosis once had to 
be considered in the differential diagnosis of every case of chronic pulmonary disease, so to^ 
day must cancer always receive consideration No obscure lung disease can be considered as 
sahsfactonly assessed until cancer has been excluded —E Kupka, M D , and L Breslow, D , 
The Crossing of the Curves Tuberculosis and Lung Cancer, Diseases of the Chest, January, 
1957 




1302 jama, Jul) 20,1^, 

ROLE OF LUMBAR SYMPATHECTOMY IN TREATMENT OF VASCULAR DISEASE 


Frank V Theis, M D, Chicago 


Lumbar sympathectomy is the one procedure that 
offers maximum benefit m the treatment of selected 
cases of occlusive arterial disease of the lower e\- 
tremihes Nothing more should be expected from tlie 
operation than the objective of ehmmabon of the 
physiological effect of vasoconstriction and hidrosis 
Whetlier the improvement m circulation and in the 
metabolism of the tissues is adequate to mamtam the 
viabihty of tissues and relieve the symptoms may de¬ 
pend upon other complicating or contnbutmg factors 
Special pioblems, such as the presence and control of 
infection and gangrene and the unpredictable course 
of the occlusive arterial process, will affect the imme¬ 
diate as well as the ultimate value of the operative 
procedure Success of the sympathectomy will depend 
upon die selection of cases diat may be benefited by 
operabon and treatment of the various coexisting 
problems 

Material and Procedures 

Almost 500 private pahents were examined on die 
vascular service of the Presbyterian Hospital of Chi¬ 
cago from 1950 to 1956 Lumbai sympathectomy was 
performed on 100 of 400 patients who had occlusive 
arterial disease Fourteen pabents with terminal aortic, 
bilateral ihac, or bilateral femoral artery occlusion had 
a bilateral sympathectomy and 86 had a unilateral 
sympathectomy Sixty-nine of these pabents who 
underwent sympathectomy had infected gangrene of 
the toes or foot at the bme of admission (table 1) 

All the patients had arterial obsbuction somewhere 
between the aorta and the ankle Depending upon the 
extent of the arterial, arteriolar, and capillary occlu¬ 
sion, the cases were classified into four categories m 
Older that the necessity of operabon and expected 
beneficial effect could be determined preoperatively 

After a history of progressive inteimittent claudica¬ 
tion 01 exercise pain, with oi without lest pains, was 
obtained, the exbemities and the general condibon of 
the pahent were studied The extremities were ex¬ 
amined for peripheral aiterial pulsabons, dependent 
rubor, delayed refilling of the vems of the feet after 
elevation, and the presence of infecbon and gangrene 
In addibon, oscillometric readings at various symmetn- 
cal sites on the extremibes and peripheral skm tem¬ 
perature response to vasodilator tests were taken 
roubnely Matenal draivn from open wounds was cul¬ 
tured and sensitivity tests run for selective anhbiobc 
and chemotherapeutic agents Laboratory examination 
included urinalysis, blood sedimentabon rate and clot- 
fang fame determinations, blood cholesterol, uric acid, 
and sugar determmabons, electrocardiogram, and, for 
many patients, lateral x-rav of the abdominal aorta 
for mural calcification In the most serious cases, 
cooperation between the medical and surgical services 
contributed considerably to the favorable outcome 


From the depirtments of surgery, Presbytenan Hospital and 
Cook County Hospital, and the College of ^Ied^clne (Rush) of 
the Unii ersity of Illinois 


• Lumbar sympathectomy was performed on JOOof 
400 patients who bad occlusive vascular disease Iht 
operation was bilateral in 74 and unilateral in 86 pa 
tients, it consisted in removing that portion of the 
sympathetic chain between the diaphrogm ond the 
common iliac vessels, and generally included the sec 
ond, third, and fourth lumbar ganglions The first re 
quirement in the selection of patients was the pres 
ence of subjective and objective evidence of vascular 
disease intermittent claudication, rest pain, depend 
enf congestion of the feet, weakness or absence of 
peripheral arterial pulsations confirmed byoscillome 
try, and poor skin temperature responses to vosodi 
lator tests The largest group consisted of 42 pattenli 
with mam artery occlusion Iproved by oscillomelry) 
but good collateral circulation Iproved by data on 
sfon temperature and vasodilator responses), in this 
group the response to sympathectomy was excellent 
Thorough preoperative study, careful preparation for 
surgery, and proper after-care contributed to good 
results In properly selected cases the operation ends 
the hidrosis, mitigates the intermittent claudication, 
brings about the healing of lesions caused by ische 
mia, and frequently obviotes the need of an ompu 
lotion 


Lumbar sympathectomy is performed through i 
bansverse lumbar muscle-sphtting incision and an a 
trapentoneal approach to the sympathetic chain ‘ Th( 
entire segment of nerve between the decussabon o 
the lateral hgament of the diaphragm and the commoi 
iliac vessels is removed This usually includes the sec 
ond, third, and fourth ganglions No impotence afte: 
bilateral operation has been noted The use of spina 
anesthesia is preferred, and the patient is ambulator] 
on the first postoperative day 
Artenograms are obtained only in tliose patients vnu 
aneurysms or segmental arterial occlusion suspectei 
on the basis of oscillometric and skin temperatun 
studies Routine intra-artenal injection of radiopaqu* 
matenal for arteriograms is not advisable m view o 
danger of subsequent senous complications and seven 
pain When there is some patency of tlie artena 
aneurysm, diagnosis can usually be made on the oasi 
of patliognomonic oscillometnc findings' However, ar 
teriograms will furnish exact information as to t * 
location, size, and type of the aneurysm, or site of t' 
arterial obstruction, and, in addition, the extent o 
collateral vessels ® 

Indications for Sympathectomy 
Although many clmical and pathological cnculaton 



cedure to use for three basic purposes (1) elimina o 
of the neurocirculatory component of occlusive 
or artenolar disease, (2) elimination of s''®® ° 
xvbi-ch bos a coobng effect and also contnbutes 
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miccration luul infection, and (3) removal of the 
peripheral vasoconstnetivc elfect on the intraluminal 
pressure of peripheral arterial aneurysms These con¬ 
ditions provide the indications for selection of cases 
for sympathectomy 

Arteriosclerosis obliterans was present m 997o of the 
patients subjected to operation Although thrombo 
ingutis obliterans (Ihierger’s disease) is accepted as 
I disease entitv, present observations and studies 
isould suggest that this disc isc is but a presenile type 
)f atherosclerosis obliterans, an early form of arteri- 
isckrosis obliterans In the diabetic patient, the pro- 
:ess involves primanlv the smaller arteries and artcri- 
iles, while the patient without diabetes has primary 
nvolvement of larger arteries Varying degrees of 
,'asoconstriction ire piesent in most cases of occlusive 
peripheral arteiial disease, whether this is of the senile 
ir presenile type 

Excessive sweating or hypcrhidrosis is a serious con- 
inbuting factor m recurrent acute infection of the toes 
uid foot This neurocirculatorv condition may be a 
iriniir)’ disease or associated with arterial occlusion 
The elimination of sweating by svmpathcctomy is 
Frequently an important factor in the control of the re- 
lurrent infecbon Tlie amount of active sweating on 
in extremity is an index of the degree of sympathetic 
letivity 

Selection of Cases 

In tlie selection of patients for sympathetic neurec¬ 
tomy, the first requirement is the presence of subjcctix'c 
and objective evidence of vascular disease The patient 
Math occlusive arterial disease may complain of inter¬ 
mittent pain in the foot, calf, tliigh, or hip muscles 
when walking or exercising The site and severity of 
the pain xxall usually indicate the lex'el and complete¬ 
ness of the arterial occlusion, for example, obstruction 
of tlie aorta will produce pain in the hip muscles, of 
the iliac arteries in the thigh muscles, and of the 
femoral arteries, in the calf muscles As the limitation 
m walking is progressively reduced to one city block 
or less, continuous rest pains may occur when the legs 
and body are m a horizontal position As some relief is 


Table 1 —Data on 100 Patients 
Undergoing Liinihar Sympathectomy 


Total patients 
With diabetes meliitus 
Without diabetes 
Infection (gantrene) 
Major amputation 
Deaths (within 5 yr ) 


Patients Xo A\ Age Xr 


MoJe« 

remulos 

Mnics 

Females 

77 

23 

o9 

C3 

18 

7 

jO 

03 


IG 

o9 

GO 

iK) 

14 

GO 

72 

4 

3 

57 

73 

13 

7 

Co 

73 


obtained by dependency, the patient may resort to 
sitting in d chair insteati of lying down to sleep De¬ 
pendent congestion and rubor of the feet usually occur 
when walking becomes limited to one city block or 
less and when rest pains commence within one and a 
half hour after lying down Coldness of the feet may be 
present, but this is dependent upon the degree of 
^enolar and capillary involvement and of hidrosis 
All patients with occlusive arterial disease selected 
for sympathectomy had low or absent peripheral 
artenal pulsations and oscillometnc readings The site 
and seventy of the mam artery occlusion are deter¬ 


mined by oscillometnc readings, and the severity of 
the irtcnolar and capillary involvement by skin tem¬ 
perature response to vasodilator tests (fig 1 and 2) 
The maximum vasodilator response of the skin tem¬ 
peratures IS obtained by the use of a warm environ¬ 
mental temperature, by reflex heat to the abdomen, or 
by lumbar blocks As a rule, an electric pad on medi¬ 
um heat placed on the abdomen, while the body and 
extremities are covered with a blanket oi sheet, will 




Fig I (case 1) —Dnbetic infected gangrene of foot of a 
54->cirold man Oscillometnc readings were zero in the leg 
and there was minimal response of skin temperatures to 
vasodilator tests After lumbar s> mpathectomy, selectne anti¬ 
biotic tiicnpy (table 2) was effective m controlling the infec¬ 
tion The patient resumed an active business cireer 

give reliable information as to x'asodilator response 
Preoperatively, according to the results of these studies, 
the occlusive arterial disease is classified m order to 
evaluate the beneficial effect which may be expected 
from sympathectomy and to exclude those patients 
who cannot be helped by this operation All cases fall 
into one of the following four groups 

Group 1 —The patients in group 1 have main artery 
occlusion (low or absent oscillometnc readings) and 
good collateral circulation (normal skin temperatures 
or good response to vasodilator tests) These patients 
are assured excellent results from sympathectomy Of 
the series of 100 patients undergoing sympathectomy 
reviewed here, 42 were in this group, of them, 2 had 
minor amputations also 

Group 2—The patients in group 2 aie those with 
normal mam arteries (good oscillometnc leadings at all 
levels on the extremity) and pooi artenolai and cap¬ 
illary circulation (low skin temperatures and poor or 
absent vasodilatory response) While most of these 
patients do not require surgery, sahsfactory improve¬ 
ment does follow sympathectomy because of the effect 
of the operation on sweating and coohng Three of 
the patients who underwent sympathectomy xvere in 
this group One had a minor amputation also 
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Group 3—The patients in group 3 are those with 
severe mam artery, artenolar, and capillary occlusion 
(low or absent oscillometnc readings and low skin 
temperatures with minimum response to vasodilator 
tests) The results of sympathectomy in these cases 
are least satisfactory but stall not hopeless Fifty-three 
of the 100 patients undergoing sympathectomy were 
in this group Five had major amputations and 13 
minor 


Group 4—The patients in group 4 have the same 
type of occlusion as those in group 3 and in addition 
have extensive or even impending gangrene Sympa¬ 
thectomy will not benefit these patients, and major 
amputation may be necessary Of the two patients in 
this group, both had major amputations 

Care Other Than Sympathectomy 


Gangrenous toes are amputated by sharp V shaped 
excision of the soft tissues and the head of the respec 
tive metatarsal bone, tlie wounds are packed looselj 
with petrolatum-treated or selectively antibiotic im 
jiiegnated iodoform gauze A similar loose packing u 
used in widely incised abscesses Foul smelling gan 
grenous toes are frequently amputated without use of 
^in anesthetic through the nonviable proximal gangre 
nous tissues, the adjacent viable tissue is not disturbed 
Classic amputations on the toes and feet wth 
primary closure result in further extension of 
the infection and gangrene and should not be 
done Healing by granulation is safer, and a 
good stump IS stall assured 

Complete medical examination is manda 
tory before surgery, as advanced age and poor 
general condition of many patients are im 
portant factors in the immediate and long term 
survival rates Anemia, hj'percholesteremia, 
hypertension, diabetes, cardiac msufficiencj, 
nephritis, and other systemic diseases are fre 
quently present m artenosclerotic patients 
Correction of anemia will increase the nutn 
tional quality of the limited blood flow through 
the collateral channels Hjqierglycemia, with or 
without glycosuria, adversely affects the heal 
mg of infected necrotic wounds Hj'pertension 
promotes greater circulation through narrowed 
vessels and collateral channels, but, should 
a drop m blood pressure occur as a result 
of anesthesia, cardiac failure, or poor general 
condition, reduction in the already cnhcil 
blood flow may lead to further thrombosis 
and consequent extension of gangrene 
Cardiac disease is frequently present, and medical 
consultation is obtained routinely when the electro¬ 
cardiogram IS abnormal Operation is delayed unbl a 
cardiologist consents to the operation Hypercholester 

Table 2 —Results of Sensitwiti/ Tests on Organisms 
Cultured from Wounds in Two Patients 



Fig 2 (case 2) —Nondnbetic infected gangrene of foot of m 80 }e'ir-old 
Monnn Oscillometnc readings were zero at all levels on the extremity and 
there \\ as no skin temperature response to vasodilator tests After correction 
of the anemia, lumbar sympathectomy, and selective antibiotic therapy 
(table 2), healing of the wound occurred 


Infection of an mgroxvn toenail, abrasion, an area 
of necrosis or gangrene, or a perforating ulcer is a 
senous problem xvhen tliere is poor circulation The 
suceess in preventing extension of the infection and 
gangrene depends upon the expenence and good 
judgment of the surgeon Surgical asepsis is required 
in the care of all open wounds, and, in addition, care¬ 
ful foot hygiene is necessary Too frequently, infected 
gangrenous toes or feet are left unprotected, permit¬ 
ting further contamination and trauma 

Cultures of material from the xvounds commonly 
demonstrate a vanety of infectious organisms such as 
streptococci, micrococci (staphylococci), diphtheroids, 
Aerobacter aerogenes, pseudomonas organisms, and 
others Sensitivity tests are ordered routinely to pro- 
x'lde selective antibiosis and chemotherapy (table 2) 
Aerobacter aerogenes and pseudomonas orgamsms are 
particularly resistant to treatment and often produce 
tissue necrosis Combination of systemic antibiotics 
may be required to cover individual sensitivities of the 
organisms, and, at tames, a selective antibiotic omt- 
ment applied locallv to the infected part may help 


Case 1 



Hemolytic and 
Nonhemolytic 
Micrococcus 
(Staphylococcus) 

Aerobacter 

Ca«^ 
Hcmoljllt 
Streptooo«i 

-t-H- 

PenJcilJin 

PiOirenes\ar Alhus 
+++ 

Acrofrenes 

Streptomycin 

— 

— 

-t 

Sulfadiazine 


— 

-hhf 
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(Chloromjcctln) 

-H- 

+-H-+ 

+ 

( hlortetracyclino 
(Aureomj cin) 

+-H- 

++ 

+-1-H- 

Oxytetrocj clino 
(Terraraycln) 

ND* 

ND 

-1-+++ 

letraeycline 

ND 

N D 

+++ 


* D =:not Oone 


emia may be refractive to dietary or lipotropliic ther 
apy, but every effort should be made postoperative) 
to lower the blood cholesterol level in an attempt to 
retard the progressive course of the artenal disease o 
atherosclerotic type 

Results 

Thorough preoperative study and preparation of 
patients selected for operation contnbuted greatly 
the successful results obtained from lumbar sympi> 
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thcctomv in the 100 eases reviewed foi this leport 
[n the past 11 vcirs tlicre hvs been only one hospital 
Icatli-of an S3 vcai old woman on the fiftli day of 
in otherwise satisfactory convalescence, autopsy o\- 
imination revealed pulmonary emholism ns the cause 
:)f her sudden dcatli Tlieic lias iicen a total of 7 major 
imputations m tlic 100 eases reviewed (table 1), but 
none have ocemnd m the past three years Twenty 
patients died fiom one month to five years aftci sym- 
lathectomy (table 1), 17 of these deaths were due 
primarily to caidiac disease 
Classificition of the eases of occlusive arterial dis¬ 
use has provided a means foi determining prcopei- 
itivelv the benefit th it can he expected from symp i- 
hectoinv The operation benefited all patients iii 
’roups 1 and 2, including the patient with sevcic 
ij'pcrhidrosis with loiag-slandiiig recurrent infection 
af the foot Abscesses and minor amputation wounds 
lealed bv granulation, and good functioning stumps 
resulted, no major amputations occurred in these 
groups Patients in group 3 with both main artcrv 
and arteriolar involvement, have a poor but still not 
hopeless chance of hmh salvage, many have had ex¬ 
cellent results with minor loss of distal tissues Pa¬ 
tients an group 4 aie not accepted for sympathectomy, 
major amputations arc iieccssarj'm these cases 
The diabetic and the nondiabctic patient may li ivc 
both the mam artery and the distal arterioles occluded 
However, the smaller arteries and arterioles are pri- 
manly invoKcd in the diabetic patient, and these cases 
iisuallv fall in group 2, wdiilc the larger arteries, such 
as the aorta, iliacs, or fciiiorals, arc primarily mvoK’cd 
in the nondiabetie patient, and, therefore, these cases 
fall in group 1 The same amount of benefit can be 
expected from lumbar sympathectomy in both the 
diabetic and nondiabetie patient,’ depending upon the 
extent and completeness of the arterial, arteriolar, and 
capillarj' occlusion 

The majority of patients resume a fairly active nor¬ 
mal life, and 757o of tliose operated on have definite 
relief from intermittent claudication Increased exer¬ 
cise tolerance after sympathectomy possibly accounted 
for the large number of cardiac deaths that occurred 
from one month to five years after operation It can 
be expected that advanced arteriosclerotic disease will 
also mvolve the coronarj' artenes 
Seven patients who underwent sympathectomy re¬ 
quired major amputations (table 1) Three of these 
had difficult diabetic problems svith extensive un¬ 
controlled infected gangrene The other four patients 
were nondiabetie and required amputation because 
of severe ischemia, uncontrolled infected gangrene, 
and severe pain Five of the seven patients were m 
group 3 Three of the seven patients with amputated 
extremities had had previous unsuccessful minor am¬ 
putations of the toes 

Comment 

The beneficial effect of lumbar sympathectomy can 
be predicted preoperatively by osciUometric readings 
and skin temperature response to vasodilator tests 
Nothing more should be expected from the operation 
Ulan the increased ability of the collateral arterial 
pathways to dilate and form new channels and the 


chinmation of sweating Competent treatment of eon- 
comitant medieal diseases and experienced surgical 
judgment in the care of the local surgical problems 
have saved many extremities from amputation These 
special problems must be considered in each case 

Not all patients with occlusive arterial disease of 
the lower extremities are advised to have sympathee- 
tomy In the absence of necrosis or gangrene, of in¬ 
fection, and of advanced circulatoiv deficiency, most 
patients in groups 1 and 2 are placed on a regimen 
of conservative management for one month Reevalu- 
ation of the ciiculatoiy deficiency is made then, and, 
if sufficient improvement is demonstrated the tieat- 
mcnl IS continued More than 75% of the patients 
showed satisfaetoiy improvement, consequently siii- 
geiy w'.is not considered 

In some cases there was a return of satisfactory 
oscillometnc readings Many of these patients, fol¬ 
lowed clinically for 5 to 15 yeais, have had no fur¬ 
ther trouble Some, however, returned because of 
jirogressive aitcrial occlusion, these lequired sympa¬ 
thectomy The opeiation will not effect the course of 
the arterial disease, but medical management to con¬ 
trol lipoprotein metabolism and cholesterol deposition 
apjaears to be definitely beneficial to these patients 
and sliould thus be continued permanently 

Lumbar sympathectomy benefits least those patients 
with advanced and extensive occlusion of the periph¬ 
eral circulation The slow' and limited improvement 
in circulation mav be inadequate to prevent extension 
of the gangrenous process, to control the infection 
or to promote the healing of w'ounds This stage of 
the progressive disease must be evaluated preoper¬ 
atively in order to avoid unnecessary surgeiy It is 
more humane to amputate a patient’s hopelessly in¬ 
volved extremity than to subject the patient to sympa¬ 
thectomy if this IS only to be follow'ed by amputation 

The unsatisfactor)’ results of lumbar sympathec¬ 
tomy, reported by some surgeons,° can be attnbuted 
to improper selection of cases for operation or failure 
to recognize the seriousness of the special problems 
concurrently present Extension of a nondemarcated 
infected gangrenous process will not be controlled 
by local surgery or by sympathectomy The viable 
tissue bordering an area of gangrene should not be 
disturbed until good demarcation from the nonxaable 
tissue IS apparent Classic amputation and primary 
closuie will result in rapid extension of gangrene 
surgical trauma is especially damaging to tissues that 
are ilready ischemic The opening of fascial planes 
and tendon sheaths while serious infection is present 
permits extension of the infection to deeper areas and 
spread of gangrene to previously viable tissue In 
shoit, poor surgical judgment may well account for 
failures which are frequently attributed to lumbar 
sympathectomy 

Summary 

Lumbar sympathectomy is of definite value in se¬ 
lected cases of occlusive arterial disease and of severe 
hyperhidrosis associated wnth recurrent serious infec¬ 
tion of the lower extremifaes Classification of each 
case by objective oscillometric readings and skin tem¬ 
perature response to vasodilator tests provides a basis 
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for determining the benefit that may be e\pected 
from the operation Complete medical and laboratorj'^ 
examinabons should be made on all patients selected 
for operation, for manj' diseases contnbute to the se¬ 
venty of the penpheral artenal disease and to the 
operative risk Special problems, such as infection, 
gangrene, diabetes melhtus, and cardiac disease, which 
require evperienced medical and surgical judgment, 
account for failures that are attributed frequently to 
the sympathectomy 

8 S MichiginAie (3) 
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THE GENERALIST AND THE INTERNIST 

E Grey Dimond, M D, Kansas City, Kan 


I wish to discuss ‘geneialism and specialism” and 
especially tlie general practitioner and the internist 
I am not going to extol the specialist, noi am I m 
complete agieement with all the ambitions of the 
geneialist My specific intent is to point out tlie simi¬ 
larity of responsibihty of physicians as geneialists and 
IS mteinists I am suggestmg diat it is appropriate 
and timely that educators, leaders of the Amencan 
Academy of Geneial Practice, and those of internal 
medicine recognize that the evolution of medical care 
in this countiy will lesult m the terms “family doctor,” 
general piactitioner,” and “internist” all becoming 
synonyms 

In Chicago, m Febiuary, 1956, a medical congress, 
the Congress of Medical Education and Licensure, 
was held This meeting brought togetlier piactically 
every Amencan mind concerned with the responsi¬ 
bility of the selection, education, licensure, and main¬ 
tenance of standards of today’s and tomorroxv’s 
physicians Expressed otlierwise, the participants of 
the congress controlled the quality of medical care 
m the United States Tins is not too large a statement 
A moment of reflection concerning the make-up of the 
group would indicate that gathered in Chicago, 
contemplating the problems of American medicine, 
weie representatives of all the licensing bodies in the 
United States, whether at the state board, national 
bond, 01 Amencan boaid level In addition, there were 
present repiesentatix'es of all the great funds and 
trusts, of the United States Public Health Service, the 
Army, Navy, and An Force and of the small and laige 
foundations Policy-making members of organized 
medicine, as well as the educators responsible at the 
local level, and the deans, the assistant deans, and the 
professors were all present 


Professor of Medicine, Chairman of Department, Director, 
Cardiovascular Laboratory, Umversity of Kansas School of 
Medicme 

Read before the Waslungton State Meeting of the Amencan 
^Academy of General Practice Spokane, Wash , May 26, 1956 


• The responsibilifies of physicians, whether they be 
generalists or internists, are identical In the evolu 
fion of medical care in the United States, the terms 
"family doctor," "general practitioner," and "intern 
ist" will all become synonymous There is consider 
able feeling that a man finishing medical school with 
the present training program simply cannot have 
mastered the broad aspects of family medical care 
There appear to be three approaches to the solution 
of this medical education problem First, there is the 
increasing opportunity for continuation of formal 
education throughout the career of the physician 
Second, there is the stimulus in the requirements for 
membership in the American Academy of General 
Practice Lastly, there is the requirement of a two 
year residency in general practice, following the in 
ternship All of these seem to be attempts to "patch 
a system of education which is not accomplishing the 
fundamental obligation to prepare a physician for 
his role as "the family doctor " 


Two-Year General Practice Residency 

Medical education m all of its parameters was dis 
cussed and, imong the many and able discussion: 
one eomment was particularly suiprising and 
tive There was a general conviction that the gradua 
of our medical schools is not ready to pracbce medi 
cine and that even after a year of internship there wa 
considerable dissatisfaction with his actual prepi^d 
ness for even the basic role of famil)' physician Thi 
was the spint of much of the discussion, not in sm. 
groups and pnvate conversations, but in the niajo 
papers presented 

The teachers simply did not think that a man cai 
master enough of the general field of medicine in fcj* 
years of medical school and the year of internship < 
make him competent to be a true general pracbtioner 
Tins opinion is exndently shared by a consider!^ < 
number of the members of the Amencan Academy 0 
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Jcncnl Prictico At llio anmial meeting in Cleveland 
n 1954, i resolution wliicli would lequne tw'o veais 
f general piactici lesidencv for inemlieislnp was 
[\liled At the Wislnngton meeting, tins resolution 
iis voted down, but tlitie tvidentlv is i strong moti- 
stion w'ltliin the orgmi/ntion ultimntelv to require 
mmimuin of tw'o s’cais of gcncial piacticc icsidencv 
jr meinhcrslnp in the Amcriem Acadtmv of Gencial 
'ncticc 

Furthermore, the Ameiican Medical Association in 
s own printed desciiption of The Essentials of a 
Icneral Practice Residciics ’ st ites 

It IS Rcomincndcd tint this triimni; lie nl two \t irs dtiratinn 
aond the intcnisliip In n rcsidencs of two >c'irs of 

lining, n mimniiim of one \ e ir should he de\ oted to intern il 
iwlicine and the medic d spiciiltics incliiding ps>chntn The 
■cond scar should include ads meed tminiuR in olistolncs and 
cdiatncs including contagious diseases of four months each 
ns tunc that is desoted to gemril siirgcrs and to siirglc il 
iccialtics should cniphasi7L di iguosis preopcrntise and post- 
jcratisc cire, minor siirgers and inurgencs care A progrun 
1 ssliich a majonts of the resident s tunc is spent in the operit- 
ig room cannot he considered is meiting the requirements of 
ns tjTie of residcncs 

Note tint this recommend itioii is foi i two-vear rcsi- 
encvbesond the internship this is a recommendation 
1 prepare i man for gener il pr.icficc Note tint onlv 
Dur montlis of this residenev irt des'oted to siirgic d 
•aining and note tlso the specialls icstrictcd stipula- 
on concennng the nature of the tr ntiing in surgerv 
If the teachers themselves do not feel tint a man is 
nd\ to be a familv plnsician when he graduates 
roni school if the \mencm Medic il Association is 
pelling out so circfullv \ training program for gen- 
ril practice (which ihnost cscludcs surgerv), if 
iie American Academv of Gtncril Pnctice ilthough 
: did \ote it dossai this scir still Ins that strong 
indercurrent which mas lead to i recommendation 
liat membership require a gener d pnctice residenev 
raining, it would seem that we are in i peculiar and 
iiterestmg dilemma Oiir medic d schools are gradu it- 
ig students and iw’arding the doctor of medicine 
legree, and the state boards ire licensing these per- 
ons with an unlimited license for medicine, surgers, 
nd obstetrics Act, no one, the American Medicd 
Association, the American Acaclems of General Prac- 
ice and the medical schools redls can endorse the 
lersons as general practitioners unless the\ base three 
'ears of additional training A gradu itc from our 
iresent-dav school is CMclentb not i gener dist nor 
s he a specialist It, indeed seems true th it tliere is 
lonsiderable feeling not an admission but i statement 
if fact, that a man finishing medical school watb the 
iresent training program simph c mnot b uc mastered 
he broad aspects of famih medical circ The present 
line year training effort, w'hich is the format follow'cd 
V the American scliools, is in idequate evidently in 
iither time or method 

Solutions to Medical Education Problems 

AATiat IS being done about this® At the present time 
a tremendous influence for good is being brought to 
development of postgraduate courses 
1 ledical schools throughout the country are recogniz¬ 
ing tliat their responsibility to medical education does 
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not end watb the senior yeUr, but the school must reach 
out and offer to their graduates, for the rest of then 
professional lives, a continuing education We have 
a motto at the University of Kansas School of Medi¬ 
cine “Not four years but forty years ’ By that w^e me in 
that 0111 staff recognizes that we are not teaching the 
1)01 s for four years, but tliat as teacliers we liave the 
additional obligation to maintain a quality program 
of gi idnatc education for the pliysicians in our region- 
i! arci for the lest of their professional lives 
flic second factor whicli is lielpmg to rectify our 
present medical education system is that the American 
Academv of General Practice is reqiunng continued 
education for mcmhersliip and is developing its own 
poslgiadiiatc opportunities 

Tile tlnrd approach that is being recommended, as 
I have indicated above, is the gathering endorsement 
hv the American Medical Association, the medical 
schools, md the Amencan Academy of Geneial Prac¬ 
tice tliat a residence' be required for general practice 
Two of these solutions, the increasing opportunity 
for continuation of formal education throughout the 
careei of the physician and the stimulus affoided bv 
the Amencan Academv of General Practice in re- 
qiiiimg, for membership, concrete evidence of partici¬ 
pation m such continuing education efforts, are 
esticmelv important and have had a tremendous effect 
on the vitality of medicine in the United States 
The third solution, to require a residency of two 
years hevond the internship, on esammition seems to 
be the obvious solution to the problem If the graduate 
needs more time to master the complexity of medicine 
give him more time How'* Simplv use the proved 
format of a residency program Has it not been success¬ 
ful in establishing the qiiahtv of the orthopedist, tlie 
ophthalmologist and the radiologist^ Mffiat would the 
gener il practitioner be trained in dunng these tw’O 
veais® Diagnosis, psychosomatic medicine, therapeu¬ 
tics, obstetrics and surgery However, note that the 
generil practice lesidency suggested bv the Amencan 
Medic il Association is quite restrictive with regard to 
surgical experience If tlie general practitioner wants 
to perform surgerv, he wall need more training, a third 
or fourth year If he decides that he wall not perform 
surgerv but just family practice, how' does he differ 
from m internist^ 

Family Physician 

Such musing and analjizing of the obvious com 
plexits' of tins third solution and the alarming lengtli- 
emng ot the required training program suggests that 
some critical review is warranted 

It ippears that at the present time in most areas in 
the United States we are aw'ardmg the doctor of 
medicine degree upon graduation and that the physi- 
ci in IS fullv licensed, with or witliout an internship, 
and legally able to practice medicine, surger}', and 
obstetrics However, all seem agreed that this graduate 
of four years of premedical education and foui years 
of medical school should actually receive a restneted 
degree It appears that an internship and an additional 
txvo years of residency is a minimum recommendation, 
and, if surgery pnvileges are desired, still further 
training is required 


130S GENERALIST AND INTERNIST-DBIOND 

In making our analysis, let us ask “What is a gen¬ 
eral practitioner^’ Ideally, a general practitioner is a 
physician particularly skilled in diagnosis and therapy 
He IS kmdly, he is sympathetic, he is dependable He 
IS adept m psychosomatic medicine He is keenly m- 
terested in the indiiadinl pabent, and he is capable 
of handling most problems of tlie pahent’s health, 
whether medical, obstetric, oi surgical 

^^dlat IS an intermst'^ He would seem to qualify for 
die above specifications widi the exception that he, 
the internist, does not perform obstetncs or surgery 
The proponents for die general pracbtioner would be 
quick to point out that there are bvo other specifica¬ 
tions which a general pracbbonei ofiFers uniquely 
dependability and a keen mteiest m the individual 
pabent 

The internist, in tmn, would have a suitable rebut¬ 
tal In fact, tlie spokesmen for these two groups, in 
dieir enthusiasm for dieir oivn cause, do httle but 
aggrai'ate die situation For example, at the 1954 
Cleveland meeting of die Ameiican Academy of Gen¬ 
eral Practice, the delegate from Arkansas made the 
followmg comment 

Who Mill be the patients fnend? Tint is part of the treat¬ 
ment and if you don t believe me, you ha\e a lot to learn Are 
we to have six techmcians to treat a patient when one man 
broadly educated in the total science of medicine can do this 
effectiaeh? Why should the patient be subjected to six spe- 
ciihsts when his family doctor could do most, or all of these 
things^ No wonder a howl of densive laughter goes up when a 
radio punster describes a consultation as a case where a wealtliy 
111 in IS ill a doctor walks m and says, well, well, here s a sick 
mill with lots of dough—lets call in all our friends 

And the spokesman for the internists, Russell Lee, 
of the Palo Alto Clinic, a large oiganizabon of 100 or 
moie physicians, all specialists, m an editonal in the 
Annals of Internal Medicine in Octobei, 1953, said 

the internist should be tlie personal physician and with 
rare exceptions the personal physician shoiUd be an internist 
rile desirability of integration and coordination within the 
profession is too obvious to require comment, and m this group 
1 tlimk It w ould be w ell agreed that the internist is tlie one to 
do the job We must assume more responsibility for integration 
of our already dangerously fragmented profession The role of 
the internist is hke that of the conductor of a symphony 
orchestra It is for him to see that harmony and not discord 
results from coordmated activity of the mdividual performers— 
including die prima donnas, if such diere be in the case 

Relationship of General Practihoner and Internist 

What IS the piesent relationship of tlie generahst 
and tlie internist? In a large, urban center the follow¬ 
mg seems to happen First, tlie general medicine man, 
witli the passage of bme, occupies himself less and 
less witli obstetrics and surgery The reasons foi this 
m city practice aie tliieefold 1 Because of the avail- 
abihty of bained obstetricians and surgeons the pa¬ 
tients tliemselves turn from the general pracbbonei 
md seek out tlie speciahsts care 2 In mcreasing 
numbers, hospitals, and parbcularly urban hospitals, 
are requirmg specific, formal evidence from tlie physi¬ 
cian of lus competence Tins acts as a surgical burner 
for the general pracbboner 3 The general pracfa- 
boner, of his own vohbon, as he ages and prospers, vnll 
limit his pracbce to expressly exclude obstetncs 
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On the other hand, the young internist, pracbcmg 
in the city after three years of intensive residencj 
training, m which he has developed such unusual sblls 
as the ability to idenbfy peri-infarchon block, Wolff 
Parkmson-White syndrome, and nodular nonsuppura 
tive pannicuhbs (Weber-Chnsban disease), soon 
finds, after entermg his pracbce, that his patients do 
not have tliese exciting medical ranties but ha\e 
family and occupational problems, colds, and diarrhea 
and need injecbons and sympathy If he is successful, 
he will soon find tliat he is actually the family ph)si 
cian foi his own group of patients Altliough his tram 
mg did not include pediatric experience, he will be 
taking care of the children of his adult pabents and, 
from bme to bme, will find himself closing small 
wounds by subire He will be handhng his mm 
gjTiecology problems and actually will resbict himself 
only from hospital surgery and obstetncs 

In other words, here are bvo men entering the city 
practice of medicme in 1956 One is an internist and 
one IS a general practitioner By tlie bme these b\o 
men are 50 years of age and each has prospered, it 
will be difficult to tell which is the internist and which 
is the generahst They xxull both have become famih 
doctors Time will gnnd them smootli, and, as the 
internist builds a family pracbce, he will give famih 
care, including treatment of adults and children and 
of genatnc, gynecologic, and ear, nose, and tliroal 
problems as well as the performance of occasioiia 
minor surgery' As the general pracbboner succeeds 
he will resbict his obstetric responsibility and be re 
sbicted m his surgical opportunities His area o 
pracbce will be identical with that of tlie internist 

In reply to tins, one may say “But what about thf 
small town or village? Who else but the general prac 
btioner is mlling and able to offer medical care n 
these aieas?’ These questions can be answered b] 
several facts It is bue tliat tlie best and only medica 
care available today m many great rural areas of thi 
United States is provided by' the general pracbboner 
However, one must consider what is tlie natioib 
progression and evolution of medicine Withm thi 
passage of only a few years, internists, pediatncians 
surgeons, and obstebicians will be setthng m thosf 
areas which today are called isolated and rural Clinu 
groups are already prospering m amazingly sma 
towns In other xvords, speciahsm is not only a cit) 
product—already there are few aieas which are trul) 
remote from internists, pediatricians, and surgeons 

In the past six years, I have seen bained internet 
open offices and prosper in Kansas toxvns of less thai 
5,000 people Jusbficabons for major surgery by'gen 
eial pracbboners because of a patients isolated cir 
cumstance immediately provokes a tramed surgeon ' 
recall tlie fact that our mihtary forces, 7,000 miles fron 
tlie United States in Korea, were able to offer imme 
diately to tlieir battle casualbes tlie care of bainec 
surgeons Such a fact reminds us that communicaboi 
and bansportabon are available and that true isolahoi 
IS a problem for only a small segment of our popu n 
tion With the present-day mobihty of hotli paben ^ 
and physicians, the very readily available means o 
commumcabon, and the wide dispersion of physicia 



\,,l 1G-), No 12 

tnimcl in tlio siHciallies, llie cl.n is lapiclls appioicli- 
iin; wliin it will 1 )l a laic aioa which does not have 
iccoss to a specialist in some field Do not foi net that I 
uii spiaking of the evolution of inedieal caie, not of 
i\liit IS priclical todav 

Personal Physician Responsihihly 

Wliit iin I saving? Am 1 attempting to point out 
;lic end of the general prictitionei? Am I saving that 
10 nun can safelv proclaim pioficicncv m ill fields of 
iicdicine? Yes md no 1 am making the following 
mint No inittei what esolves m terms of medical 
lire the essence of that caie must he m the hinds of 
ipiticnts owai personil plnsician Climes mis pros¬ 
ier, grciter speci ihz ition miv occur hot still all of 
IS who ictuilK take caie of the sick know that the 
iltiniitc responsihihts foi tins circ md advice must 
le in the hands of i single phvsici m This is true ind 
t cannot he denied This person d phvsici m rcsponsi- 
iilitv now md m the future seems to he the objective 
oda\ of both him whom we call a geneial prac- 
itioner ind him whom we cill an mtcniist 

Present-dav preparation for generd practice con- 
asting of 1 medical degree md a 12 month internship 
s eudenth inadequate trlining for i plnsician to be 
;afeh qualified in diagnosis therapa obstetrics, and 
airgen The present-daa jareja ir ition for internal 
nedicine of four vears of training beaond medical 
chool IS superb training for the role of the familv 
alivsician Howeser, a man so trained finds himself 
inihle to handle and restricted from h indling the 
aroblems of a familv phs'sician outside the ireas of 
liagnosis and nonsurgicil thcraps B\ Ins s'crv pres- 
mce in the communits’, the mtennst as a f mails doctor 
equires other members of the speci ilties to be avail- 
ible For the present, the internist must practice m 
aties or in groups, or else, as he often does, he ssall 
Tiodifs' the original intent of Ins jaiirc internal medicine 
md as a family phs'sici an ssall lac internist, pedia- 
ncian, gsaiecologist, and minor surgeon 

Comment 

I am suggesting that the ambitions and objectis’es of 
:lie American Academv of General Pr actice, namels', 
to preserve for the good of the patient the role of the 
Famils' phs'sician, is the same dedication as that of the 
internist I am suggesting that the program of medical 
sducation must be modified, so th at the obs lous same- 
less of intent of the general practitionei and the 
internist to be a family phs'sici an ssall be the basic, 
abligation of the medical education The person re- 
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tcisang the doctor of medicine degree should receive 
the degree as a svarrant tliat he is a family physician, 
that he is ready and able as a family physician 
In spite of the increased complexity of modem 
medicine, it seems ssTong to suggest that the proper 
solution to today’s problem is one of simply adding 
more lesidency program to an already alarmingly 
long nine years To suggest that it requires 11 or 12 
S'eais (plus 2 more years for military duty) before a 
mm IS pioperly a generalist and then to add 2 oi 4 
moic xeais to become a specialist would indicate that 
the nailable time is not being profitably used We 
as phxsicians must ask ourselves wdiv w'e cannot 
take an IS-vear-old boy and in the nine years presently 
ivail ible to us prepare him to be legally and morally 
a licensed and capable familv physician 

The fact that the man leaving medical school todav 
is not a fullv polished general practitioner must be 
accepted I believe The fact that residency and post¬ 
graduate courses are required to obtain this polish 
would suggest that a careful scrutiny be made of our 
nine presently available years 

Would it not be better if, throughout the nine yeais, 
a continuing, parallel contact with the sick and the 
arts, wath human beings and humanities, widi phys¬ 
iology and philosophy, and wath ideas, ideals, ‘id, 
‘ism,’ and ‘itis w’ere possible? Can w'e not begin the 
deepening experiences of medicine earlier and contin¬ 
ue the enlightening advantages of the liberal arts long¬ 
er? Could we not better develop a mature, motivated, 
cultured physicnn if xve totally reevaluated the 
present program rather than patching it with addi¬ 
tional vears of residency'^ There must be made avail¬ 
able channels into the research areas for the young 
student Programs equally attractive and rewarding 
must be developed so that a man can be scientifically 
fruitful dunng his creative, youthful years 

In summary, I am suggesting that xxath the passage 
of time the general practitioner wall have to modifx' 
his intention and accept some of the restrictions xvhich 
are required bv the overwhelming complexity of medi¬ 
cine I hax'e no brief for the concept that a physician 
IS stigmatized if he is not permitted to do surgerx' I 
suggest, also, that internal medicine must hberahze its 
intent 1 am suggesting that within the next few' years, 
thiough extensive cumculum modifications and 
thiough sympathetic understanding of common objec¬ 
tives that the famih physician, the geneiahst, and 
the internist wall become one 

Uni\ersil> of kinsas Medic il Center (12) 


Packaged Watei —Experience during the floods of hurricane Diane in Stroudsburg Pa, m 
August, 1955 has led the wa)' to a new method of providing an emergency w'ater supply The 
Federal Civil Defense Administration, wath the cooperation of the dairy industry and milk 
container manufacturers, has developed a plan to use paper milk cartons for packaging xvater in 
cases of emergency Under the plan the civil defense director in a community xvhere the w'ater 
supply has failed would make arrangements xvith the nearest dairies still in operation for packag¬ 
ing and shipping drinking xvatei in milk cartons to his community As tried out by Stroudsburg 
wath Allentowaa Dairies, tlie plan was found to be highly satisfactory A brief leaflet entitled 
“Dnnking Water PA-F-5, describing this procedure is available from the Federal Civil De 
fense Administration, Battle Creek Mich —Packaging Water in Emergencies, American Jour¬ 
nal of Public Health, December, 1956 
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the skin lesions and because of breakdosvn and drainage from 
the olecranon bursae and the positive l)anph node culture, 
owtetracsclme uas also giien In addition, the patient received 
1 tnal course of theraps s\ith tnethylene melamine, but this 
was meffectise m altenng either the hematological abnormah- 
hes or skin lesions On March 2 and 3 1956, the patient was 
gi\en 100 mg of h\ drocortisone and then 50 mg was given 
diil> Use of prednisone md corticotropin was discontinued 
The patient improxed on this treatment and was discharged 
from the hospital 



Fig 2 (case 1)—E\tent of abscess cavity which inxoKcd 
entire popliteal space and calf 

On March 16, 1956, because of continued progression of the 
skin lesions, body temperature of 100 F (38 C), and swelling 
of the left knee and proximal interphalangeal )omts of both 
hands, the patient was readmitted for further treatment and 
study The white blood cell count was 16,000 per cubic miUi 
meter, with 16% mature neutrophils, 59% band cells, 2% meta- 
myeloeytes, 5% myelocvtes, 4% promyelocytes, 4% myeloblasts, 
2 % eosinophilic myelocytes, 7% lymphocytes, and 1 % monocytes 
Roentgenograms of the nght hand revealed a flexion contracture 
of the interphalangeal )oint of the nght thumb and soft tissue 
s\v elling of the proximal interphalangeal joint of ’ ax 

finger Roentgenograms of the left hand rr 
tractures of the proximal mteiphalangea^ 
linger and the metacarpophalangeal joii^ , 

addition, an abnormahty of the bone texx^ xh 
second and third phalanges q£-the^left inaex 
therapy was continued, u(^ of hvdrocoro 

20 units of repository coi^ daily 

cyclme, 500 mg every slx 
therapy the swelling of all^ 
phalangeal joint of the left in,,^ 
joint became more swollen ana^ 

(fig 3) rexealed complete dish 
tlve and prohferatue bone 
ixptratcd from the joint, and 


jama, Julj 2 o_ , 55 . 

oxvtetracyclme were cultured With the evccpfion of Wa 
temperature of 100 F on admission and 100 6 F onono* k 
quent day, the patient was afebnle dunng his hospitara! 

The orthopedic consultant noted that the proximal mtp 
phalangeal joint of the left index finger (fig 4) in; ^ol!, 
held m 60 degree permanent flexion contracture, and nomw 
ful on manipulation The proximal joints were also swollen f 
not permanentl> contracted Exploration rexealed dislocation 

the joint, xvith periosteal stnpping of the distal one third o' t 
proximal phalanx A small amount of pus w-as encountered I 
distal one-half of the proximal phalanx was excised and t 
cartilage removed from the middle phalanx The mdes fn 
was then incorporated in plaster with traction 

Comment 

True septic arthritis m adults has been a rektixf 
rare occurrence since the advent of antibiotics In 1 
first patient reported on, there was no obnous sou 
of the infection in the knee, and, since the orgams 
isolated from the previous pelvic abscess xvere diffeif 
from those found m pus from the knee joint, 
seemed unlikely that there was metastatic spread fc 
tins source Again m the second patient, it was thou; 
tliat the septic arthritis was an incident in an unreo 
nized bacteremia 

It seems likely that the development of septic 
thntis in both of these patients was related to ste 
therapy, although m 16 of 38 cases of lupus erytha 
tosus in which steroids had not been given, at autq 
death was thought to have been due to infecbon'"! 
suggests the possibility that the unusual suscepbbi 
of tlie first patient to infecbon may have been in l 
related to the underhung disease, however, the rat 
minimal local and systemic reacbon to the infect 
suggests that the steroid therapy played a major 1 
in tlie spread and conbnuabon of the process 

Evpenmental studies in regard to the effects 
steroids on infecbon and inflammatory processes i 
shown confiicbng results varpng mth the 
penmental procedure used, the animal species, or 
tj'pe of mflammabon produced The usual effect J 
duced by steroids has been an inhihibon of the li 
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ml hniLrtomc. svIuh solulioii, 11>l blooil prcssviri incrLiisul 
I'lJ s\''lolic uul S2 luin lit; tliiistolic, mul rcnnl 
function itnprovLiI On tiu tliiril hospital ila\ a mass was 
nilmtcil i« •I"' P'-I'"' '-"I patient’s 

both temperUnre w is 100 2 1 (38C) ami the white hlood 
coll count IS.bOO pir eiihle inilllmeter, with 72i;< mature 
neutrophils, 22'’o Kinphoesles, and 2''c- monoc>tes A eolpotomy 
n w done md a 1 irgi ninount of sant;uinopnniIent material w as 
remosed Culture of this mitenal demonstrated Aerohacter 
lowgcnes, Proteus species, and Klebsiella pneumoniae, wbich 
were sensitise to strcplomseiii, cbloramphenieol, and letra- 
^cvelaii With tetr\e>chne the rips 250 mt; isers four hours 
nnd dnimpc of the pelsic abseess she improscd With the 
Tsccption of the thml hospital dn>, the pitieiit remained 
’ ifchnle Since eultures of the uteniie cers ic il diseharge prior 
-to siirgcrs had also resciled Proteus speeies md Acrobacter 
acrogcncs, it ssas thought that an endometritis ssith peritonea! 
Iiikagc and abse-ess formation ssas the most hhel> etiolog> of 
'the pels 1 C abscess When the pitieiit ssas discharged on Nos' 
IG 1955 she felt rclatisels ssell ind ssas on maintenance 
%thcrips of 50 mg of prednisone dads 

She continued to do ssell until Jin 1, 1956, sslieii she dc- 
sclopcd in agitated depression, thought to be related to the 
' steroid llservps Therefore, the dose of prednisone ss is gridunlly 



Fig 1 (case 1) —Lateral sublusation of tibia on femur, with 
apparent narrossing of joint space 

raluced to 25 mg per day On Feb 8, 1956, the left knee 
oegan to sssell and beeamc painful and ssami This svas 
thought to bo due to an csaccrbation of lupus erythematosus 
Although tile amount of prednisone svas mereased to the pre- 
nous dose of 50 mg per day, there svas no change in tlie 
condition of the left knee joint One week later slight ssselhng 
cf the left ankle appeared, without tenderness or increase m 
local temperature, and she ss as giv en 80 units of corticotropm- 
zinc hydroxide daily for one sveck, in addition to the prednisone 
Tsso weeks after tlie initial ssselhng of the left knee joint, 
the left leg and foot became moderately ssvollen, slightly svarm, 
sad tender, and a diagnosis of thrombophlebitis svas made 
therapy with prednisone, 50 mg per day, svas continued 
ssathout alteration m the condition of tlie left leg and knee 
jomt 

On March 12, 1956, redness and evidence of cellulitis were 
noted for the first time m the left calf Spontaneous draining 
singes rapidly appeared, one just above and behind tlie medial 
inalleolus and a second on the medial aspect of the calf in the 
98 9 of the pophteal space The body temperature was 
- F (37 C) and the remamder of the physieal examination 
"as unchanged from that of previous visits The white blood 


cdl toiint svas 16,300 per cubic millimeter, with 82% mature 
neutrophils, 5% band cells, and 13% lymphocytes Cultures from 
the abscesses revealed the organisms to be Micrococcus pyo¬ 
genes var aureus and Pseudomonas aeruginosa, which were 
sensitive to crythromyein, chloramphenicol, neomycin, chlor- 
tetracycline, and streptomycin The patient svas given chlor¬ 
amphenicol and streptomycin The same organisms were grown 
from iius aspirated frpni the left knee 

The orthopedic consultant found the sinuses to be communi¬ 
cating, and a profuse amount of foul pus svas draining from 
them The left knee and calf were considerably ssvollen but 
not tender, either on pressure or on motion The knee svas 
unstable m all planes and its appearance resembled that of an 
e irly Charcot joint, with swelling synovial tliickening, gross 
instability, and remarkable absence of pain Roentgenograms 
(fig 1) res'clied little in the way of positive findings except 
for soft tissue swelling and lateral subluxation of the tibia on 
the femur There svas no decalcification or evidence of bone 
destruction 

A single incision was made to connect the two sinuses and 
w IS continued proxim illy and medially into the popliteal space 
to the site of the original abscess cavity The gastrocnemius 
muscle w as necrotic and obs loiisly destroyed This svas ex¬ 
cised at its insertion into the tendon and proximally from the 
femoral origins and dissected from the soleus A hole m tlie 
posterior capsule of the knee, about 5 by 5 cm , svas then 
identified in the region of the medial femoral condyle It then 
became obsaoiis tliat a septic process m the knee had ruptured 
through the capsule posteriorly and decompressed itself into 
the calf The knee ssas then opened through a medial para¬ 
patellar incision and thoroughly cleansed of fibrin, and the 
walled olT compartments m the suprapatellar pouch were 
separated Catlieters were sutured to tlie synovial membrane 
for irrigation The posterior wound was packed open and a 
postenor splint applied 

Five days later the lower leg wound (fig 2) was sufficiently 
clean and granulating to allow through-and-tlirough closure 
of tlie overlapping skin and obliteration of tlie dead space 
Three weeks later, because of continued swelling of the knee 
tlic synovial membrane svas marsupialized m the medial 
parapatellar wound Posterior drainage had not proved ade¬ 
quate The limb was placed m a circular cast Cultures at 
tliLs time revealed Pseudomonas aeruginosa which was resistant 
to all antibiotics In spite of the severe infection and fassiie 
necrosis, the patient felt relitively well and remained afebrile 
during her entire hospital course 

Case 2 —A 54-ycar-old male w as first seen in consultation 
on Feb 1, 1956, because of a generalized exfohative derma¬ 
titis He had been well until June 6, 1955, when he had noticed 
lesions on the skin behind both ears however, he stated thit 
he h id had similar skin lesions 4 6, 8, and 17 years previously 
A diagnosis of neurodemi ititis had been made in June 1955, 
and svmptomatic therapy had been given without benefit In 
October, 1955, because of continued progression of the skin 
lesions, prednisone was given for several days with slight 
improvement In December, 1955, another course of steroid 
therapy svas given, again vvitli improvement, but treatment 
w IS discontinued because abscesses appeared in both olecranon 
bursae These were drained and cultures revealed M pyogenes 
V ir albus With institution of antibiotic therapy, tlie abscess 
cav'ities healed but an exacerbation of the skin lesions oc¬ 
curred The patient was started on treatment vvitli corticotropin 
and prednisone, with temporary improvement of the skin 
lesions 

In spite of conhnued therapy, the skin lesions again became 
worse, and the patient svas admitted to tlie hospital on Feb 1, 
1956, for further treatment The patient had extensive exfolia¬ 
tive dermatitis and generalized lymphadenopathy The hemo¬ 
globin level svas 11 9 Cm per 100 cc the red blood cell count 
was 3,100,000 per cubic millimeter and the white blood cell 
count 22,400, with 5% mature neutrophils, 25% band cells 
34% metamyelocvtes, and 4% basophils A Ivmph node biopsy 
was interpreted as showing reticular hyperplasia, and eultures 
revealed M pyogenes var aureus Findings in a biopsy of the 
skin were interpreted as being compatible with a diagnosis of 
malignant lymphoma but were not definitely diagnostic The 
patient received corticotropin and prednisone for treatment of 
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With the increased use of cortisone and corticotropin 
(ACTH) in the treatment of vaiious disease states, 
complications of therapy have been more frequently 
observed The more common complications such as tlie 
development of adrenocortical hvpeifunction (Cush¬ 
ing’s disease), sodium and water retention, and mental 
disturbances are well known Less frequently there 
miy be exacerbation or perforation of peptic ulcers,’ 
perforation m other parts of the intestine," poor wound 
healing,'’ development of abscessesor decubitus 
ulcers,'* and activation or spread of exisbng infections 
such as tuberculosis ° Patients with infections such as 
pneumococcic pneumonia may feel well while receiv¬ 
ing cortisone even tliough blood cultures remain posi¬ 
tive and the consolidation and infection in the lung 
persist ” Pain responses may also be diminished, 
for example, the patient who has a perforation of a 
pephc ulcer during steroid therapv mav have only 
mmimal pain associated with it ’ In addition, the usual 
signs of inflammation such as heat, redness, and tender¬ 
ness of superficial inflammatory lesions may be min¬ 
imal even though the destructive process conhnues * 
Recently two patients have been observed in whom 
septic arthntis occurred during treatment with steroids 
and m xvhom the diagnosis was consideiably delayed 
because of the minimal signs of inflammation 

Report of Cases 

Case 1 —A woimn, aged 34, wis «ell until 1942 At that 
tune she began to have intermittent migratory joint pams 
In 1950 a positive L E cell phenomenon was found, and a 
diagnosis of disseminated lupus erythematosus was made She 
was treated intermittently in 1950 and 1951 with corticotropin 
or cortisone, and this resulted in temporary remissions of her 
symptoms In November, 1951, she was admitted to anotlier 
hospital in an acute crisis of lupus erythematosus This «as 
associated with penearditis heart failure, and renal insiiffiei- 
ency, the latter being manifest by a nephrotic-like syndrome 
and nitrogen retention She received cortisone and nitrogen 
mustard therapy \sluch resulted in remission of her symptoms, 
although evidence of renal damage persisted This remission 
continued until October 1954 sshen she was hospitalized else¬ 
where because of continued renal dilBcuIty Biopsy specimens 
from both kidneys were stated to show the typical changes of 
lupus erythematosus Injection of 200 mg of hydrocortisone 
into the left renal artery at the time of the biopsy produced 
only a further decline m function of the left kidney Subse¬ 
quently the patient received 100 mg of cortisone daily 

In December, 1954 the pahent was referred to this institu¬ 
tion for further treatment Papilledema was present and the 
conjunctivas were injected The arterial pressures were 170 mm 
Hg systohc and 110 mm Hg diastohc The left ventricle was 
enlarged and an apical systohc murmur was present Small 


From the Department of Medicine (Drs Mills and Greene), 
tile Department of Surgery, Orthopedic Section, (Dr Boylston), 
and the Department of Pharmacology, (Dr Moyer), Baylor 
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Mills IS now from the Secbon of Endocrinology and Metabohsm 
and Dr Moyer from the Department of Medicine, Hahnemann 
Medical College and Hospital, Philadelphia 


• Sepfic arthritis developed in two patients while 
they were on steroid therapy One, a woman aged 
34, had received corticotropin, cortisone, hydrocor 
tisone, and prednisone at various times over a period 
of years in the treatment of lupus erythematosus The 
severe, destructive septic arthritis that developed 
about the left knee was remarkable because of the 
absence of pain and fever It was successfully treated 
with chloramphenicol and streptomycin The other 
patient, a man aged 54, had a recurrent generalized 
exfoliative dermatitis treated at various times with 
prednisone, corticotropin, and hydrocortisone The 
septic arthritis that developed in this patient involved 
one knee and both hands and resulted in complete 
dislocation of the left index finger, it was likewise 
characterized by comparative freedom from either 
pain or fever It is very difficult in such cases to dis 
tinguish a developing septic arthritis from a preexist 
ing arthritis for which the patient is being treated A 
diagnostic aspiration of material from the affected 
joints should be done early 


amounts of pleural effusion were noted at both lung bases I 
li\er was palpable 4 cm below the nght costal margin a: 
although a moderate amount of ascites was present, there i 
no penpheral edema The blood urea nitrogen lesel was 
mg per 100 cc, albumin 3 6 Cm, globulin 2 3 Gm, a 
hemoglobin 8 1 Cm, the- red blood cell count was 2,600( 
per cubic millimeter and the white blood cell count 8 700, w 
a normal differential count The patient was given 80 mg 
hydrocortisone daily On this regimen she felt fairly well ui 
May 1955 when she began to ha\e increasing joint pams! 
urticaria For this reason, 20 mg a day of prednisone ' 
added to the therapy Two months later she developed marl 
inflammatory changes in the right wnst joint and mcreai 
urhcana The dose of prednisone was mcreased to 30 mg 1 
day and that of hy drocortisone decreased to 60 mg per o 
One month later the joint and systemic manifestations increai 
and tile dose of prednisone was increased to 100 mg per < 
and use of hydrocortisone was discontinued After one "i 
of this therapy local and systemic manifestations improied i 
the dose was gradually diminished to 50 mg dady 
Tins remission continued for two months but was m 
jwpted by the development of sex ere bilateral lower abdomi 
pain associated with nausea and vomibng At the bme ot 
patients admission to the hospital the arterial pressures " 
110 mm Hg systolic and 50 mm Hg diastohc The 
XX as 80 beats per minute and the body temperature ® 
(36 5 C) Tenderness was present oxer most of the abdom 
but it xvas more marked in the nght lower quadrant, wi 
some muscle guarding and leboxind tenderness 'vere no 
Penstalhc sounds xvere diminished A profuse uterine cem 
discharge with acute pain on moxement of the 
found to be present, but no masses were noted ® 

globin level xvas 11 0 Gm per 100 cc red blood cell 
xvas 5,300,000 per cubic millimeter and the xxhite b M 
count 7 500, xxath 73% mature neutrophils, 5% ban 
20% lymphocytes, and 2% monocytes A few hours at er • 
mission to the hospital the pahent xvas observed o ^ 
oliguna and hypotension, xvith an arterial pressure ot u 
Hg systohc and 40 mm Hg diastohc The serum sodiu 
XX as 126_mEq per liter With administration ofphcnyep 
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nil li)Ti.rl<>"l‘- silini. soluliim, till, blood pressure uiereiised 
125 I"'" "''d’H'' diastolie, and renal 

function unproved On the third hospital du a mass was 
iwlmtcil in the pels ie enl de s \e At this tune tiu p itienl's 
1 )0(1) tenipenture was 100 2 F (38 C) and the white blood 
coll count 18,800 per cuhie inilliineler, with 72'’. mature 
neutrophils, 22'’o Iv mphoev les, and 2' c monoev tes A colpotomy 
«IS done and a large amount of s mgumopurulent material was 
rLiaovcd Culture of this material demonstrated Aerohacter 
acrogcnes Proteus species, and Klebsiella pneumoniae which 
were sensitive to streptoinvein, ehloramphenieol, and tetra- 
ciclinc With lctric)chue tluripv 250 mg everv four hours 
and drainage of the pelvic abscess, she improved With the 
exception of the llurel hospital di), the piticnt remained 
sfehnle Since cultures of the uterine cervie d diseharge prior 
to surgery had also revealed Proteus speeies and Aerobicter 
acrogencs, it was thought that an eiidometntis with peritoneal 
Kilage and abscess fonnition was the most libel) ctiolog) of 
the pelvic abscess When the piticnt w is dischirgcd on Nov 
1C 1955 she felt relntivcl) well and was on miintcnancc 
tlicripv of 50 mg of prednisone dailv 
She continued to do well until Jan 1, 1950, when she de¬ 
veloped an agitated depression thought to be rel itcd to the 
steroid tlierip) Therefore, the dose of prednisone vv as gr idunlly 



Fig 1 (case 1) —Lateral sublusation of tibia on femur, vvath 
apparent narrowing of joint s'pacc 

reduced to 25 mg per day On Feb 8, 1956 the left knee 
hegan to swell and became painful and warm This was 
thought to be due to an esacerbation of lupus erythematosus 
Although the amount of prednisone was mereased to the pre¬ 
vious dose of 50 mg per day, there was no change in tlic 
condihon of the left knee joint One week later slight swelling 
of the left ankle appeared vvitliout tenderness or increase in 
local temperature, and she w as given 80 units of corticotropm- 
anc hydroxide daily for one week, in addition to tlie prednisone 
Two weeks after tlie initial svvellmg of the left knee jomt, 
the left leg and foot became moderately swollen, slightly warm, 
and tender, and a diagnosis of thrombophlebitis was made 
tn^py with prednisone, 50 mg per day, was continued 
without alterahon m the condition of the left leg and knee 
jomt. 

On March 12, 1956, redness and evidence of cellulitis were 
noted for the first tune m the left calf Spontaneous draining 
sinuses rapidly appeared, one just above and behind the medial 
■nalleolus and a seeond on the medial aspect of the ealf in tlie 
TOtal part of the pophteal space The body temperature was 
- F (37C) and the remamder of the physical exammation 
Was unchanged from that of previous visits The white blood 


cell count was 16,300 per cubic millimeter, with 82% mature 
iicutropliils, 5% band cells, and 13% lymphocytes Cultures from 
the ubsLcsscs revealed the organisms to be Micrococcus pyo¬ 
genes var iiireus and Pseudomonas aeniginosa, which were 
sensitive to erythromycin, chloramphenicol, neomycin, chlor- 
tetracychne, and streptomycin The patient was given chlor¬ 
amphenicol and streptomycin The same organisms were grovvaa 
from pus aspirated frpm the left knee 

The orthopedic consultant found the sinuses to be communi¬ 
cating, and a profuse imount of foul pus was draining from 
them The left knee and calf were considerably swollen but 
not tender, cither on pressure or on motion The knee was 
unstable in all planes and its appearance resembled that of an 
cirly Charcot joint, with swelling synovial thickening, gross 
instability, and remark ible absence of pain Roentgenograms 
(fig 1) revealed little in the way of positive findings except 
for soft tissue swelling and lateral subluxation of the tibia on 
the femur There was no decalcification or evidence of bone 
destruction 

A single incision was made to connect the two sinuses and 
was continued proximally and medially into the popliteal space 
to the site of the original abscess cavity The gastrocnemius 
muscle vvas nccrotie and obviously destroyed This was ex¬ 
cised at its insertion into the tendon and proximally from the 
femoral origins and dissected from the soleus A hole m the 
posterior c ipsulc of the knee, about 5 by 5 cm , vvas then 
identified in the region of the medial femoral condyle It then 
bccimc obvious that a septic process in the knee had ruptured 
through the capsule posteriorly and decompressed itself into 
the calf The knee vvas then opened through a medial para¬ 
patellar incision and thoroughly cleansed of fibnn and the 
walled-off compartments in tlie suprapatellar pouch were 
separated Catlicters were sutured to the synovial membrane 
for irrigation The posterior wound vvas packed open and a 
postenor splint applied 

Five days later the lower leg wound (fig 2) vvas sufficiently 
clean and granulating to allow through-and-through closure 
of die overlapping skin and obliteration of the dead space 
Three weeks later, because of continued swelling of the knee 
die synovial membrane vvas marsupialized m the medial 
parapatellar wound Posterior drainage had not proved ade¬ 
quate The limb was placed m a circular cast Cultures at 
dlls time revealed Pseudomonas aeruginosa which vvas resistant 
to ill antibiotics In spite of the severe infection and tissue 
necrosis, the patient felt relatively well and remained afebnlo 
dunng her entire hospital course 

Case 2 —A 54-year-old male vvas first seen m consultation 
on Feb 1, 1956, because of a generahzed exfohative derma¬ 
titis He had been well until June 6, 1955, when he had noticed 
lesions on die skin behind both ears however, he stated thit 
he had had similar skin lesions 4 6, 8, and 17 years previously 
A diagnosis of neurodemiatitis had been made in June 1955 
and svmptomatic therapy had been giv'en without benefit In 
October 1955, because of continued progression of the skin 
lesions, prednisone vvas given for several days with slight 
improvement In December, 1955, another course of steroid 
therapy vv as given, again with improvement but treatment 
was discontinued because abscesses appeared m both olecranon 
bursae These were drained and cultures revealed M pyogenes 
vir albus With institution of antibiotic therapy, die abscess 
cavities healed but an exacerbation of the skin lesions oc¬ 
curred The patient vvas started on treatment with corticotropm 
and prednisone, with temporary improvement of the skin 
lesions 

In spite of continued therapy, the skm lesions again became 
worse, and the patient vvas admitted to die hospital on Feb 1, 
1956, for further treatment The patient had extensive exfolia¬ 
tive dermatitis and generahzed lymphadenopathy The hemo¬ 
globin level was 11 9 Cm per 100 co, die red blood cell count 
vvas 3,100,000 per cubic millimeter and the white blood cell 
count 22,400, with 5% mature neutrophils, 25% band cells, 
34% metamyelocytes, and 4% basopluls A lymph node biopsy 
was interpreted as sliowing reticular hyperplasia, ind cultures 
revealed M pyogenes var aureus Findings m a biopsy of the 
skin were interpreted as being compatible with a diagnosis of 
malignant lymphoma but were not definitely diagnostic The 
patient received corticotropin and prednisone for treatment of 
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the slun lesions, and, because of breakdown and drainage from 
the olecranon bursae and the positive l>'mph node culture, 
o\\ tetncs cline as also gi\ en In addition, the patient recen ed 
a tnal course of tlienp) uith tnethjlene melamine, but this 
was meffectiie in altenng either the hematological abnonmb- 
ties or skin lesions On March 2 and 3, 1956, the patient svas 
gnen 100 mg of hydrocortisone, and then 50 mg was given 
daih Use of prednisone and corticotropin was discontinued 
The patient improsed on this treatment and was discharged 
from the hospital 



Fig 2 (case 1)—Extent of abscess cavity which involved 
entire popliteal space and calf 

On March 16, 1956, because of continued progression of tlie 
skin lesions body temperature of 100 F (38 C), and swelling 
of the left knee and proximal interphalangeal joints of both 
hands, the patient was readmitted for further treatment and 
study The white blood cell count was 16,000 per cubic milli¬ 
meter, with 16% mature neutrophils 59% band cells, 2% meta¬ 
myelocytes, 5% myelocytes, 4% promyelocytes, 4% myeloblasts, 
2% eosinophihc myelocytes, 7% lymphocytes and 1% monocytes 
Roentgenograms of the right hand revealed a flexion contracture 
of the interphalangeal joint of the nght thumb and soft tissue 
sw elhng of the proximal mterphalangeal joint of the nght index 
finger Roentgenograms of the left hand revealed flexion con¬ 
tractures of the proximal mterphalangeal jomt of the left index 
finger and the metacarpophalangeal joint of the left thumb In 
addition, an abnormahty of the bone texture was noted m the 
second and third phalanges of the left index finger Hormone 
therapy was contmued, using 60 mg of hydrocortisone and 
20 umts of repository corticotropin injection daily Oxytetra- 
cychne, 500 mg every six hours, xvas also given With this 
therapy the swelling of all areas except the proximal inter¬ 
phalangeal joint of the left mdex finger began to subside This 
jomt became more swollen and fluctuant, and roentgenograms 
(fig 3) revealed complete dislocation, with minimal destruc¬ 
tive and proliferative bone changes Purulent matenal was 
aspirated from the joint, and gamma streptococci sensitiv'e to 
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oxytetracychne xvere cultured With the exception of a boO 
temperature of 100 F on admission and 100 6 F on one sub ' 
quent day, the patient was afcbnie dunng his hospitil sta 

The orthopedic consultant noted that the proumal inter 
phalangeal jomt of the left index finger (fig 4) was snollel 
held in 60-degree permanent flexion contracture, and nonpaiiv 
ful on manipulation The proximal joints were also swollen bui 
not permanently contracted Exploration revealed dislocation rf 
the joint, with penosteal stripping of the distal one third of tb 
proximal phalanx A small amount of pus was encountered Tb. 
distal one-half of the proximal phalanx w as excised and tb 
cartilage removed from the middle phalanx The index finger 
was tlien incoiporated m plaster with traction 

Comment 

True sepbc arthntis m adults has been a relahtelj 
lare occurrence since the advent of anbbiohcs In tlie 
first pafaent reported on, there was no obvious source 
of the infecbon in die knee, and, since the organisms 
isolated from the previous pelvic abscess were different 
from those found in pus from the knee joint, it 
seemed unlikely that there was metastatic spread from 
dus source Again in the second pabent, it was thought 
diat the sepbc artbnbs was an incident in an unrecog 
nized bacteremia 

It seems hkely that die development of septic ar 
fhnbs in both of these pabents was related to steroid 
dierapy, although m 16 of 38 cases of lupus erythema 
tosus in which steroids had not been given, at autopsy 
death was thought to have been due to infecbon * This 
suggests the possibility that the unusual suscephbilits 
of die first pabent to infecbon may have been in part 
related to die underlying disease, however, the rathei 
minimal local and systemic reacbon to the infecboD 
suggests that the steroid therapy played a major lolf 
in the spread and conbnuabon of the process 

Experimental studies in regard to the effects ol 
steroids on infecbon and inflammatory processes half 
shown conflictmg results varying with the ex 
perimental procedure used, the animal species, or thi 
ty'pe of inflammabon produced The usual effect pro 
duced by steroids has been an mhibibon of die ha 



Fig 3 (case 2) —Complete dislocation of proxiiml lattt 
phalangeal jomt 


response, in diat there have been fewer chmeal si^ 
of inflammabon, less cellular response, and a 
granulabon tissue response ®, however, in spite of ' 
tissue necrosis has occurred frequently ^Vhen van _ 
bactena have been injected into the skin, there usu , 
has been a failure of localization in the hormone e 
ed animals m contrast to the controls, with the te 
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tlut biclcrtniia luul dcMlii liavc occuiiod nnicli mnic 
frcqucndv'" l'i expciiincnt »1 pneumonia,” corlisonc- 
trcalecl nnmals line sliowii increased edema in (he 
lungs, increased niiinbcis of bacfein, with actual 
colonv fonnation m some, delayed appeal mice of 
poll iiiorphoiiiicle ir neiitioidiils, and increased necro- 
si<;, as coinpired to (be controls Coilisonc-lieated 
iii'iiiiils died much soonei than the controls Imt hid 
feutr plni-ical signs of the mfccfion 

It Ins been suggested by Menkinthat, m the 
presence of dkilinc evndtlcs, cortisone prevents len- 
kotasine from increasing capillaiv pcrineabibtv and, 
coinerselv, with acid esiidates, corticotiopin prevents 
‘exudin’ from increasing capillary pciincnbiblv This 
max be in part the explanation of the relalivolv slight 
mllaniinatorv response and diminished cellular mfil- 
tntion seen m experimental and clinic d lesions 

Tbc effect of cortisone and corlicoli opm on antibody 
production is not clear at tbc present tunc For ex¬ 
ample, in cortisone-treated animals injected xvitb hemo- 
Ijtic streptococci there was no inhibition of the rise 
of antistreptolysin 0 titers lioxvcx’cr, in animals gix’cn 
egg albiiniin to produce tbc Artlius iiliciiomciion, there 
was a significant depression of antibody formation m 
the cortisone-tre itcd group ’’’ Fiscliel,” from a rex’icxv 
of the literature, and from Ins own experimental data, 
has concluded that cortisone inhibits antibody syn¬ 
thesis in certain circumstances 

The experimental data suggest that the increased 
incidence of infection, the increased tendency for in- 
fechons to disseminate, the development of serious 
infections from ordinarily minor lesions such as furun¬ 
cles, and the increased incidence of infections due to 
organisms of low virulence seen in pabents rcceixang 
these hormones may be due to failure of the primary 
tissue inxolx'ed to localize the infection in the normal 
fashion In addition, steriods may in some way increase 
the susceptibility’ of certain bssues to infection, and 
Fnedlander ” has reported that the incidence of artli- 
nhs m mice after intrax’enous injection of streptococci 
can be greatly mcreased by concurrent treatment xxatli 
cortisone In his study tlie incidence in the control 
animals xvas 15%, xx’hile in the corhsone-treated group 
it ivas 76% 

The inhibition of tlie local bssue responses by 
steroids may lead to increased difiBculhes in diagnosis 
In both pabents reported on here, the diagnosis of 
septic arthnhs was delayed because of the minimal 
associated signs of inflammabon In the first pabent 
the onset of arthntis occurred dunng the reduebon of 
the dose of prednisone and xvas tliouglit imbally to be 
due to an exacerbabon of lupus erythematosus In tlie 
second pabent, one of the diagnoses bemg considered 
was that of collagen disease, and the artliribs originally 
was thought to be on this basis ratlier than due to m- 
fechon In the first pabent there xvas never any ele- 
vabon of the body temperature with the episode of 
sephe arthritis and extensive infecbon of the leg, and 
in the second pabent only a minimal elevabon of body 
temperature for two days was present In both pabents 
elevation of the white blood cell count xvas mmimal 
and could have been easily explamed xvith the degree 
of other involvement present 


Since it IS impractical to give continuous anhbiobc 
therapy to most pabents receiving steroids or corb- 
coliopm for prolonged penods, and since it may be 
very difficult m these circumstances to differenhate 
septic arthritis from other types of artliribs for xvhich 
the patient may be receiving steioids, early aspirabon 
of materi il from affected joints for diagnostic purposes 
is extremely important This would be especially true 
in p itients xvith arthritis xvho have an exacerbation of 
joint disease but xvho fail to have a prompt sympto¬ 
matic and objective response to adequate steroid 
therapy In addition, the complicabons observed in 
these txvo patients should serve to further emphasize 
the point that steroid or corticotropin therapy, although 
producing marked symptomatic improvement m cer¬ 
tain infections, may have little oi no beneficial effect 
on the basic disease process 



Eig 4 (case 2) —Marked swelling and contracture of proxi- 
nial interphilingeal joint of index finger 

Summary 

Sepbc arthnbs developed in txvo pabents xvhile tliey 
xx'ere on steroid therapy In both patients the usual 
local signs of pyogenic arthribs xvere mimmal, as xvas 
the degree of systemic reacbon Early aspirabon of 
material from aflFected joints should be done for diag- 
nosbe purposes in pabents xvho develop arthribs xvhile 
on steroid therapy or in xvhom response to increased 
and adequate steroid dosage is delayed 

235 N 15th St (Dr Mills) 

References 

1 (a) Smyth, G A Activation of Peptic Ulcer During 
Pituitary Adrenocorbcotrophic Hormone Therapy, JAMA 
145:474-477 (Feb 17) 1951 (h) Habif, D V, Hare, C C, 
and Glaser, G H Perforated Duodenal Ulcers Associated xvith 
Pituitary Adrenocorticotrophic Hormone (AGTH) Therapy, 



1314 GREENLAND ICE CAP EXPEDITION-CHRISTIE 

ibid 14lt996 (Nov 18) 1950 (c) Beck, J C, and others 
Occurrence of Peritonitis Dunng ACTH Administrabon, Canad 
M A J 62 423-426 (May) 1950 

2 Spain D M Moliimut, N, and Haber, A Studies of 
Cortisone Effects on Inflammatory Response I Alterations of 
Histopathology of Chemically Induced Inflammation, J Lab & 
Cbn Med 29i383-389 (March) 1952 

3 (a) Ragan, C , Grokoest, A W , and Boots, R H Effect 
of Adrenocorticotropic Hormone (ACTH) on Rheumatoid 
Arthntis, Am J Med 7:741-750 (Dec ) 1949 (b) Footnote 
Ic 

4 Barrow, J G, and Sikes, C R Decubitus Ulcer in 
Rheumatic Fever Treated with Cortisone, JAMA 147:41- 
42 (Sept 1) 1951 

5 King, E Q Johnson, J B, Batten, G S, and Henry, 
W L Tuberculosis Following Cortisone Therapy, JAMA 
147.238-241 (Sept 15) 1951 Popp, C G, Ottosen, P, and 
Brasher, C A Cortisone and Pulmonary Tuberculosis, ibid 
147 241-242 (Sept 15) 1951 Fred, L, Levin, M H, Rivo, 

J B , and Barrett, T F Development of Active Pulmonary 
Tuberculosis Dunng ACTH and Cortisone Therapy, ibid 
147.242-246 (Sept 15) 1951 

6 Kass, E H , Ingbar, S H , and Finland, M Effects of 
Adrenocorticotrophic Hormone m Pneumonia Clinical, Bac- 
tenological and Serological Studies, Ann Int Med 33 1081- 
1089 (Nov ) 1950 

7 Footnote lb and c 

8 (fl) Mogabgab W J, and Thomas, L Effects of Corti¬ 
sone on Bactenal Infection Group A Hemolytic Streptococcal 


J A M A , Jul) 20, 1951 

Infection m Rabbits J Lab & Clin Med 39:271 289 fFct, v 
1952 (b) Footnote 2 

9 Harvey, A McG , and others Systemic Lupus Er)lhem- 
tosus Review of Literature and Clinical Analysis of 138 Chu. 
Medicine 33:291-437 (Dec ) 1954 

10 Germuth, F G Jr, Ottmger, B, and Oyama, J l 
Alienee of Cortisone on Evolution of Acute Infection ar 
Development of Immunity, Bull Johns Hopkins Hosp »li2 
48 (July) 1952 Footnote So 

11 Glaser, R J, Berry, J W, Loeb, L H and IVoo 
W B , Jr Effect of Cortisone in Streptococcal Lymphadeni 
and Pneumonia, J Lab & Clin Med 36 363 373 (Sept) 19; 

12 Menkin, V Further Studies on Mechanism of Increas 
Capillary Permeability in Inflammation with Aid of Cortiw 
and ACTH, Proc Soc Exper Biol & Med 77 592 597 (Auj 
1951 

13 Germuth, F G, Jr, and Ottmger, B Effect of 1 
Hydroxy-11-dehydrocorticosterone (Compound E) and 
ACTH on Arthus Reaction and Antibody Formation in Hsb! 
Proc Soc Exper Biol & Med 74 815 823 (Aug ) 1950 

14 Fischel, E E Adrenal Hormones and Development 
Antibody and Hypersensitivity, m Effect of ACTH and Co 
sone upon Infection and Resistance, edited by G Shwartzm 
Symposia 6 , Section on Microbiology, New York Academ) 
Medicine, New York, Columbia University Press, 1953, pp . 
71 

15 Fnedlander, H Effect of Corbsone Acetate on Evpi 
mental Purulent Infectious Arthritis of White Mice, J Infi 
Dis n».26 30 (Jiily-Aug ) 1951 


MEDICAL NOTES ON A GREENLAND ICE CAP EXPEDITION 


Robert W Christie, M D, Upton, N Y 


In 1955 a scientific expedition completely isolated 
on the Greenland Ice Cap for 100 days, provided me, 
as the physician member of the expedition, with in¬ 
formation which may be of interest to physicians 
participating in polar explorations during the Inter¬ 
national Geophysical Year and to those interested in 
the effects of unusual environments on man 

Project 12 of the Snow, Ice, Permafrost Research 
Establishment, a small highly organized group of 
scientists, earned out varied activities of an investi¬ 
gative nature in an envuonment in which moderately 
severe temperatures (31 F to —30 F) and medium alti¬ 
tudes (to 12,000 ft) prevailed This group of six men, 
ranging m age from 21 to 31 years, traveled almost 
1,200 miles m four full-track vehicles (weasels) and 
successfully collected scientific data in the fields of 
glaciology, geophysics, bacteriology, physiology, and 
mechamcal engineermg without senous mishap 
About 400 of the 1,200 miles were through unexplored 
portions of the central Greenland Ice Cap The expe¬ 
dition members were selected for their abihty to 
contribute to the project from the standpoint of navi¬ 
gation, vehicular maintenance, communications, med¬ 
ical care, and logistics 

During the total period m which I was associated 
with the other expedition members, both in the stag¬ 
ing phase and while actually on the Ice Cap, there 
were 61 medical visits The highest number of con¬ 
sultations by a single member of the expedition was 
22, the lowest number was 2 The medical problems 


Assistant Pathologist, Medical Department, Division of Ex¬ 
perimental Pathology Brookhaven National Laboratory 


• Six men were isolated for 100 days, during whid 
they traveled almost 1,200 miles, in parts of Green 
land where the temperatures ranged from 31 Ic 
—30 F at altitudes up to 12,000 ft The most frequen 
disease or complaint was respiratory, particular!) 
sinusitis All members-of the group showed a sudder 
fall of hemoglobin level and red blood cell coun 
soon after setting out In one man the bemog/obir 
level was less than 10 Gm per 100 cc , and this oc 
curred despite excellent food Diarrhea, which is par 
ticularly unpleasant in polar regions, occurred n 
three instances A single case of disease resemblinc 
influenza followed three days after the receipt oi 
some supplies by air drop Minor personality clashe: 
occurred, but there were no major maladjustments 
Morale was lowest when activities and demands ar, 
the individual were least, it was improved by radic 
contacts with the outside world The drugs most fre 
quently used were aspirin, for headache, and pheny 
lephrine hydrochloride for sinusitis On the basis oi 
this experience o list of supplies for a medical emer 
gency kit is proposed, a more extensive list giFe' 
the essential items for an emergency medical kn 
which, in the hands of a physician, should meet the 
demands of almost any medical, surgical, or ortho 
pedic problem in the field 


that arose are listed m table 1 None of the disea 
or syndromes which occurred were of a serious nahi 
and many were treated symptomatically The dn 
most commonly utilized in order of frequency or i 
are listed in table 2 
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Observations 

The occiiricncc of n svnclionic lescmbling influenza 
in one ovciliitd iiubvicUnl 10 davs after coniidete 
iwlalion on ibc lee Cap and at an altitude above 
10,000 ft was of consideiable inlcicsl Tlnte days 
after i logistical nrdiop of food fuel, and mail, the 
expedition leider coinphincd of btadacbe, inx'algia, 
and letliaigv Anoiexia dexeloped, and be spoke of 
mild abdoininal p un, mild dvspnc i md a feeling of 
constriction of the clu si on mspii ilion Cbills and 


TAnu 1 —Dikosci find Syiulrnmcs Occurring in 
L\))c(lilion Members 


rrcqucncy of 

0 or (. omplnlnt Oocurronco 

Ko plrntory 

C 

PharvnpltK r» 

TrnclioUl'' I 

lomnion wM 1 

Inflticnm like *“>n(Jrojno 1 

}-pl«tnxl 1 

I n«lrolnte tlml 

Diarrhea 8 

Noil on nnil anorcxln 2 

StomntltU 2 

\h0onilnnl imln 2 

l-xtremltlov 

Mu cle «trnln photiliVr 1 

Inprown toonnll 1 

SUd 

Irostlillc (enr) 2 

llcrpo «fniplo\ 2 

Bum 1 t tioproo 1 

Bum iloprco 1 

Ttmincle 1 

Ueinatopolotlc 

\ncnifn C 

(nil members) 

'f( cellnneoii«i 

Anplnn (innocent vs pectorI«) 3 

(«ninc Indhlduftl) 

Urffcorfn 2 

(«nmc indUfdtinl) 

Headnche «!mplc 2 

Motion ?lclsnc«« 2 

^now bllndne « 1 

Forelpn body in hand 1 

BaeV strain 1 


coldness of the bands and feet ensued, and the pa¬ 
tient, a veteran of numerous exiieditions on tbe Ice 
Cap, stated that he bad never felt so cold He had 
had two loose stools during tbe dav Examination re- 
xealed a flushed uncomfortable piatient He had vol- 
iintanlv craxxded into his sleeping bag The oral tem¬ 
perature xvas 101 3 F (38 5 C), tbe pulse rate xvas 90 
and the respiration rate, IS per minute, and the blood 
pressure xvas 116/68 mm Hg Positive physical find¬ 
ings included supraorbital tenderness, eye pain on 
extreme lateral gaze, slight tenderness in the right 
upper quadrant of the abdomen, and slight pain in 
the thoracolumbar region on vigorous percussion 
Tlie patient was isolated and treated symptomat¬ 
ically xxath salicylates and pentobarbital sodium, fluid 
diet, and bed rest The folloxvmg day aphthous 
stomatitis xvas noted and the patient complained of 
back pain, but after anothei day of rest he xvas up 
and about, considerably improved It xvas at least 
10 days from the onset of the illness before he re¬ 
gained his usual feeling of xvell-bemg 
Blood samples foi agglutination tests and pharyn¬ 
geal xvashings for virus cultures xvere obtained from 
this individual m an effort to establish a definite 
diagnosis Hemoglobin level, total xvhite blood cell 
count, and Sehilling differential count xvere normal 
Complement-fixation tests on serums taken from the 


patient and from every other member of tlie group 
at the time of this illness, and on serums taken seven 
xx'eeks latei, xvere leported negative, no virus was 
icported to have gioxvn from the pharyngeal wash¬ 
ings It IS of interest that Shackleton,' the famed 
Antaictic explorer, reported that acute nasal catarrh 
occuried m several members of his expedition shortly 
aftei a bale of nexv clothing had been opened in a 
hut in the Antarctic Certainly the illness of the 
leader of tbe present expedibon suggests transmission 
of his disease by mail, since all otlier materials 
diopped xvere handled by each expedition member, 
none of xx'hom became ill 

There xveie no serious emotional or adjustment 
problems, although at times psychological stresses 
xvere fairly severe There xvere numerous minor per¬ 
sonality clashes Most activities and projects of the 
members xvere interrelated and required group coop- 
erahon for fulfillment The constant utilization of all 
individuals in activities other than tliose of a purely 
scientific nature xvas necessary and proved advan¬ 
tageous from the viexvpoint of economy of personnel 
and efficiency of organization The multifaceted re¬ 
sponsibilities of each individual tended to preserve 
morale, and morale xvas loxv only during those inter¬ 
vals xvben activities and demands on an individual 
xvere least Morale xvas materially augmented by 
frequent bam-radio contacts with tlie outside world 

Weekly hemoglobin determinations and red blood 
cell counts revealed a sudden fall in the hemoglobin 
lex’el, xvitb a parallel fall in erythrocytes, in each of 


T xble2 ~Ltst of Drugs Used and Conditions Requiring Their Use 


Dnig 

A«plrln 

PlicoylcphriDC (Veo Sroepbiine) 
h> tlrochlorJOe 0 

Cumphorated tincture of opium 
(paregoric) 

Satlne oolutJon 

Diplicnhydramlne (Benadryl) 
h> drochloride 

Cod ll\cr oil ointment 

nacitracio and polymyxin B 
«ul(ntc (Polycin Ointment) 

Tetracycline 

Pcntoluirbltal sodium 

PhcnoBarbital 

Hvdrocortl^one (Hydrocortone) 
oplithalmic ointment 


Condition 

Headache muscle pom joint pain 

Smu«itls 

Diarrhea 

Sore throat (gargle) 

Urticaria and motion sleXne'JS u«:ed 
also a*^ mild sedative 
Burns (1st and 2 nd degree) and 
frostbite 

Fro^it bitten ears (applied 
topically) 

Se\ere sinusitis 

Sleeplessness 

Restlessness 

Snow blindness 


the SLX members of tlie expedition soon after setting 
out on the Ice Cap One individual had a hemoglobin 
level of less tlian 10 Cm per 100 cc. This occurred 
despite excellent food, including large amounts of 
beef eaten almost daily Further details about this 
anemia are described in another report" 

Administration of tetracvchne for a severe pan- 
sinusitis in one individual xvas folloxved by moderately 
distressing diarrhea, an exceedingly unpleasant occur¬ 
rence in polar regions 

The contents of the medical kit xvhich I took on 
this expedition are listed in table 3 This kit xvas ade¬ 
quate to meet all illnesses xvhich occurred and was 
designed to meet the needs of almost any medical, 
surgical, or orthopedic problem in the field The 
complete kit would be of value only in the hands of 
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a qualified physician All the drugs and equipment 
pro\ed stable and effective at temperatures as low 
as -30 F 


Table 3 —Essential Medical Kit for Polar Exploration 


Equipment 

Amount 

Thomne leg- spUnt 

1 

Planter of pari« (surgical plobter), 

3 la aocl 4 Id rolls 

8 

Bu «wood splints 30 by 4 by ^4 1° 

4 

Sponge rubber 12 by 12 in 

1 sheet 

Felt iJ by 24 by % la 

3 sheet 

Sheet wadding, Wo width 

8 rolls 

Ether mask 

1 

b oropharyngeal airway rubber 

1 

Elastic bandages 3 and 4 in 

6 each 

Cotton batting 

2 02 

Gau?e bandage rolls 2 in by 30 yd 

and 6 in by 10 yd 

8 each 

Adhesive tape 3 In by 10 yd 

1 roll 

Alcohol Isopropyl 70% 

60 cc 

Tongue depressors 

30 

Bandage scissors 

1 

OBUze pads rfenle, 3 by 3 la 

300 

Bond aidr aesorted sl 2 es 

50 

Pocket flo«jhl!ght (with 2 e'^tra batteries) 

1 

Tourniquet soft rubber tubing 

1 

Suture kit sterilizing pan and cover with cterile 
‘’uturer (ekbt 000 BermaJon with attached 

needles) 

1 kit 

Catheters male rubber sterile package 

2 

Sphj j,moinanomefer 

1 

Oto«icopc ophthalmoscope 

1 

Amprii'nn Hed Cross First Aid HanribooX 

lnte«t edition 

1 

Thirmometers oral and rectal 

1 each 

Drugs 

Normal buman serum albumin (osinoticalh cquiv 
alcnt to 600 cc of plasma) salt poor packed 
by American Ked Oros" complete with needles 

ruliber tubing, and filters 

C 100-cc vials 

Ether 

^ lb can 

Vinyl etber (VInetbene) 

^0 cc 

Atropine sulfate 

10 cc vtai 

Uniphine sulfate 

oOtc vial 

Pentobarbital sodium 0 5 Gra 

1 ampuls 

Pentobarbital sodium 016 Gm 

30 tablets 

Tetracycline 2 j 0 mg 

100 tablets or capsules 

PeniUllin Q 200000 units 

100 tablets 

Codeine 30 mg 

JS tablets 

Quinidinc Sulfate 30 mg 

uO tablets 

Di(,lto\m, 02 mg 

jO tablets 

Jleralliirlde (ilercuhydrin) sodium 

80cc vial 

Pbenuliurhital 30 mg 

ino tablets 

Aspirin 0 3 Gm 

3(K) tablets 

Dipbinhidramine (Benadryl) hydrocbloritle 2> mg 

oO tablets 

bodJum bicarbonate and maLoesmm 

vnrlonute compound 

20 tablets 

Epinephrine (Adrenaline) hydrochloride 1 3 1 'Kic 

4 1 cc vials 

Partildehjde 

W cc 

Penuilhn and dlhydrostreptonncln in cnrtrUl« 

(with dispenser and needles) 

10 cartrids 

Procaine hydrochloride <\o\ocafne) \% 

o 2*cc ampuls 

Buiitrucin and polymyxin B sulfate 

(Pohein Ointment; 

5 Gm tube 

Ainlnophsllin 200 mg 

yO tablet^ 

Aminnphjlllne 0 6 Gm 

1 20'CC ampul 

Ma^ue iuin sulfate, 107c 

20 cc ampul 

Dextrose fj07o 

20 cc ampul 

Atomjeln and hydrocortisone (H;drocnrtone) 

ophthalmic ointment 

3 tube (small) 

GlicerjJ trinitrate {nitroglycerine), I/i/) 

grain (0 4 mg) 

50 tablets 

Throat lozenges (without antibiotics) 

60 tablets 

Cough syrup (elixir terpin hydrate with 

codeine) 

120 -cc bottle 

Pbenslephrine (Neo Synephiine) hydrochloride 

0 2.>% 

SO-cc bottle 

Lanatoslde C (Cedllanld), 2 cc 

4 ampuls 

Ephedrine sulfate 1 cc 

8 ampuls 

Camphorated tincture ol opium 

C0>cc bottle 

Cod liver oil (iloruguent) ointment 

(or equit Blent) 

3/2 lb Jar 

Syringe glass 2 cc Luer Lok (with no 20 

needle sterile in metal cartridge) 

30 

Syringe gla^s 20 cc (with no 20 ntedle, 

stenle) 

1 

Bog to carry above (except first Items 

-i—parried separafelv' 

1 
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A medical emergency-aid bt for lav use on limitetl 
polar expeditions might include the items listed m 
table 4 Instructions regarding the use of each drug 
m the emergency medical kit must be clear, explicit, 
and simple 

Suggestions 

As a result of this experience on the Greenlantl 
Ice Cap, it would seem advisable to maintain the 
traditions of Arctic exploration bv including a quali 
lied physician in the roster of any self-sufficient polar 
expedition traveling m dangerous or unkno™ tern 
torv Weather conditions may be such in polar re 
gions that air-rescue facilities become unavailable 
During one period on the Ice Cap it would have been 
absolutely impossible for an air-rescue group to reach 
project 12 for eight consecutive days, and it would 
have been an extremeh’ hazardous operation for a 
week thereafter During this 15-day period it might 
have been necessary to tieat a senoiish ill or injured 
peison in the field, and the physician would bare 


Table 4 —Medical Emergency Kit 


Equipment 

“AmerJeoD Red Cross First Aid Hondboolx * 

Elostic bQDdQges 3 and 4 In 
Thermometers oral and rectal 
Basswood splints 30 by 4 by % In 
Thomas lep splint fto be u*ted only by members 
of CTpoditlOD ^killed In proper u=c) 

Cotton bnttloi? 

Qavwe bandage rolls 2 In by 10 yd and 
e In by 10 yd 
Adheshe tape Sin by 10 yd 
Alcohol isopropyl 707c 
Band aids assorted sires 
Pocket fla«hllBbt (with ettrn bnHerles) 

Tongue depressors 

Suture kit ’steriliring pan and enter nnrt sterile 
sutures (COO Bermalon with attaclwd needles) 

BruKS 

Aspirin 0^ Gm 

Bodtradn and polrmyxio B stiJfnte (Pn)rcJD oJntwcDt) 
^eomyc^n and hydrocortisone (Hydrooortonc) 
ophthalmic ointment 
PenieiUln G 200 000 units 
Cod liver oil (Moruguent) ointment 
Phenylephrine (>eo Synephrine) hydrorhioririe D^)% 
Camphorated tincture of opium 
Dipbenh>drnmlne fBcnndryl) hydrorhlorlde 2.> mg 
ElKIr terpin hydrate with codeine 
Throat lorenpes (without ontlblotle«) 


Amount 

1 

0 eaeb 

2 each 
6 


1 

2 07 

8 each 

3 roll 
60 cc 

50 

3 

30 

1 bit 

300 tablets 
tube 

»-Gm tube 
jm tablets 

jar OT tie 

4 1t-cc batiks 
00-cc bottle 

dO cnp®nle 
bottle 
jO tablets 


been indispensable Where air-resciie facilities an 
good hospital care can be counted on, the expedito 
physician becomes less essential to the safety of othe 
expedition members However in polar regions 
minor injury is a serious affair and a major mjur 
mav be a mortal one Low temperatures and increase 
altitudes complicate injuries tliat m temperate cl 
mates and at sea level would be easily cared for 
Shock resulting from an injury or disease may b 
difficult to treat without external heat, winch ofte 
IS not available m polar regions If it is realized th, 
without fuel snow cannot be melted even for drinkin 
purposes (except small amounts by body warnit 
the precanousness of Me in the Arctic or Antarcli 
may be more fully appreciated It would seem ti< 
an expedition leader who did not have a fully 4*^^ 
fied physician to handle traumatic or internal 
and such environmental injuries as severe frost i 
and frozen extremities would be undertaking unnei 
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essuv rcsponsibililv foi men in Ins command A mis¬ 
hap in tlie 2(Uli conlnn is ecpiivnlent m stnonsness 
and mortality to a nnslnp m the Middle Ages if 
lOtli ceiituiV medicrl teelimqnes and knowledge me 
not at Innd 

Dr Philip O Nitt, of lliL Dartmoiitli MttliLul School, nr 
ringcel for the studies of scrums niid plmnngcil wnslnnus, 
which were nndi 1)> Dr S S Kallcr at the Conimiuucnblc 
Disease Center, Virus and Rickettsial Rescirch Dimsiqu, United 


Stiles Public Health Service, Montgomery, Ah Drs Ralph E 
Miller and Rolf C Syvertsen, of the Dartmouth Medical School, 
made drugs and medical research equipment available 
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SURGERY IN OBSTRUCTION OF SMALL INTESTINE DUE TO ASCARIASIS 

Major David W Aikcn (MC), U S A F 
and 

F Norton Dickinan, M D, New Orleans 


Infestation witli Ascii is lumhricoidcs is widespread 
in human beings, md seiious complications arc not 
uncommon m cbiklrcn Tlicse complications arc well 
rc\ lew cd and illustr itcd b\' Oclisner md co-workers,' 
S\\ irt7\\ elder," and Mooic’' The most common com¬ 
plication IS obstruction of the small intestine, winch, 
in some cases mav respond to medical therapy* 

Reev dilation of snigerx m complete intestinal ob- 
stniction due to ascindcs (roundworms) is in order, 
since this condition is not infrequently fatal, especially 
if other compile itions supers one Si\ of IS patients 
wath intestinal obstruction b\ ascaridcs reported by 
Swartzw elder" died Oclisner and co-w orkers ' quote 
a report b\ Moss of a 6S'“c mortalih' among 19 patients 
at Chanty Hospital of Louisiana m New' Orleans from 
1929 to 1939 

Reports of surgers' in cases of ascariasis are not in¬ 
frequent in foreign literature How'ever, in the 17 years 
since the report of Storck and co-w'Orkers,“ there has 
been sparse comment on the surgical aspect of the 
subject in the North American literature except for the 
renew' of Oclisner and co-xvorkers ' Standard text¬ 
books on surgery mav devote one paragraph to the 
subject, tw'o standard textbooks on pediatrics “ men- 
hon It only in passing, and Gioss'' does not discuss it 
Although improving socioeconomic conditions in the 
United States account for few'er neglected children 
wath untreated ascariasis, the problem remains great 
in many parts of tlie w orld Domestic interest m asca¬ 
riasis IS increasing because of continuing emigration 
of thousands of people from the West Indies to north¬ 
ern population centers in the United States ® 

Selection of Cases 

All but the first case review'ed below', w'hich is from 
Keesler Air Force Hospital, Mississippi, are from the 
records of the Chant)' Hospital of Louisiana, New' 
Orleans, from 1941 to 1956 Included are all cases of 
intestinal obstruction due to ascariasis in xvhich sur¬ 
gery w'as performed and all deaths w'lth the diagnosis 
of mtestinal obstruction due to ascariasis Not included 
are cases of those patients w'ho recovered on medical 
treatment 

From the 3380th USAF Hospital, Keesler Air Force Base 
i\hss (Major Aiken) and the Chanty Hospital of Louisiana 
(Dr Dicbnan) 


* The most common complication resulting from 
Ascaris infestation is obstruction of the small in 
testine While medical treatment can usually prevent 
serious complications, complete intestinal obstruction 
by this helminth con result in death Because of the 
dangers of perforation, volvulus, and strangulation 
and the increasing toxic effects of oscoriosis, the 
surgeon should not temporize unduly when medical 
treatment is, or seems likely to be, ineffective Physi 
cal and x ray findings, and especially one's over all 
judgment, should contribute to the decision to inter 
vene surgically, and gross operative findings should 
determine further surgical procedures 


Similar cases of operative treatment are now rare 
in tlie United States, w'here only one case of enterot- 
omy or resection for intestinal obstruction due to A 
lumbncoides has been reported in the past 10 years *” 
Other surgical complications of ascanasis repoited in 
the United States in this penod, W'hich by no means 
encompass all possible surgical complications else- 
w'here rejiorted, include appendicibs, intestmal per¬ 
foration, hepatic cabscess, and lung and peritoneal 
gianulomas Cases of patients at Charity Hospital wath 
these and other complications have not been included, 
unless there w'as also intestinal obstruction 

The patient in case 1, the only patient peisonallv 
treated by one of us (D W A ), show'ed an x-ray find¬ 
ing W'hich, w'hile knowm to a number of the staff radi¬ 
ologists at Charity Hospital, evidently has not been 
reported previously as characteristic of an obstructing 
bolus of ascarides This finding consists of a pattern 
of closely packed, short, irregular, wisp-like or Wig¬ 
gly’ radiolucent lines in a somewhat parallel arrange¬ 
ment w'lthm a more dense shadow representing a 
mass of ascarides (fig 1) Although the pattern has 
poor definition as repioduced without retouching, it 
IS sufficiently consistent with a mass of ascarides to 
be woithy of mention An identical pattern from feces 
would be unlikely 

Identification of individual ascarides after a barium 
meal has been commonly reported ” The worms may 
ingest barium or be coated by it Ascarides have also 
been identified w'lthout barium in a contrasting gas 
bubble 
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Report of Cases 

Case 1 —A 16-month-old m^le passed ascandes m the stool 
occasiomlly for three months Five days before admission to 
the hospital, he passed several worms by mouth, nose, and 
rectum, and lus last bowel movement occurred three days 
before admission It was noted that he had vague abdominal 
pain and anorexia on the day before admission, when an x-ray 
of the abdomen was taken This \-ray showed xvhat was 
thought to be masses of fecal matter, but subsequent events 
show ed that the shadow was a bolus of ascandes m a distended 
loop of the ileum (fig 1) 

When the patient was brought back the following day, 
March 13, 1956, the abdomen was tense, distended, tympanitic, 
and silent For several hours he had been vomitmg often No 
masses or organs were palpable Rectal temperature was 103 8 F 
(39 9 C) The hemoglobin level was 10 5 Gm per 100 cc, 
with red blood cells numbenng 3,700,000 per cubic mdhmeter 
and white blood cells 11,100 per cubic miUimeter, comprising 
58% neutrophils and no eosinophils (on March 26, 3% eosino¬ 
phils were noted) Unnalysis and chest x-ray were not remark¬ 
able X-rays of the abdomen showed distended loops of the 


Fig 1 (case 1) —Unretouched enlargement of \-ray view of 
area in right side of abdomen The wisp-like, irregular radio- 
lucent hnes suggesting a bolus of ascandes are m the long 
IMS of the obstructed loop of the ileum 

small intestine containing gas and fluid and a mass on the right 
side interpreted as an obstructing bolus of ascandes (fig 1 and 
2) 

Continuous nasogastnc suction by a no 14 plastic tube was 
maintained for 20 hours with resultant shght softening of the 
abdomen but little change in \-ray appearance The liver edge 
could be felt, but no mass could be delineated Penstalsis re¬ 
in lined absent No anthelmmtie drug was given Fluids xverc 
given intravenously, and penicillin and saline solution enemas 
were ilso given, with tlie enemas having no effect (fig 3) 

At operation a large, dilated loop of the terminal portion of 
the ileum filled with and obstructed by ascandes (fig 4 and 5) 
w as found m the nght side of the abdomen, lightly adherent 
to surrounding organs by fresh fibnnous exudate The intestinal 
xxall was dark reddish-black xxith early necrosis The mesentery 
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was thickened, and the mesentenc lymph nodes were cnhrrrf 
Microscopically, these showed sinus hyperplasia but no 
sites The thinned intestinal wall showed acute mllamiMto 
compression of its layers and ex-tensive focal necrosis o[ tie 
muscularis Vessels were engorged with fresh thrombi ‘ 



Fig 2 (case 1) —Roentgenogram showing dilated sni 
intestine and obstructing mass of ascandes on nght side 
abdomen Closely packed radioluccnt lines witliin mass sugg 
diagnosis The 2200 refers to tlie hour 


Cloudy yellow pentoneal fluid was examined for ova, a 
none were found Worms were present from tlie ligament 
Treitz to the transverse colon, and care was taken not to tr) 



Fig 3 (case 1)—Contour of patients abdomen as he 


on operating table 

sect any in resecting the single obstructed loop The ^ 

ileum were brought out together through the piramei> 
cision 
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Uolli vlnmn'. "ori uiKhnipul 21 lioiirs lalcr and irrigated 
frcnaenlU ">tli (S T 37) Small doses 

of niiHrirint (AnUp\r) cilralt were, gistn by moutli Ily the 
end of ibc second postopirrtive dn>, 18 woniis were cspcllcd 
from ll'C ileum and 1 from the rtclnm Fever declined, llnid!) 
cucn onlb "ere retained, and the ileostomv output was of 
soft eello" cnrels 1 Imel bdanee was not n problem 

One week ifter the first operation the ileostomj stomas were 
rcscctcel and an end to end maslomosls w as made, w ith the nse 
of inlcrmpted silk suture for the outer I lycr md continuous 



Fig 4 (case 1) —Ohstnictcd loop of feninnal part of ileum 
as seen just before resection Part of paper-thin intestinal wall 
IS tninslucont, making ascandes clcarlj visible The loss dilated 
portion IS sausage like 


cliromic absorbable surgical suture "for the inner layer The 
pentoneal casat) w as free of idlicsions or infl iminafion, and the 
niesenteno Ijinph nodes were small Steel wire stay sutures 
"ere used in addition to a laserod ibdommal elosure, and 
penicillin and strcptomscin were given proplijlactically Intra¬ 
venous administration of fluids and nasogastric suction were 
continued until the third postopcntivc da> 

No A lumbncoidcs ova were demonstrable in four subsequent 
stools The patient vv is afebrile from the Stli to the 10th post¬ 
operative dav, when he developed rubella riirther care was 
given in the pediatric clinic He was last seen in Maj 1956 
ami was doing well 

Case 2-A 2-) ear-old male passed an ascaris tliree days 
iiefore admission to the hospital on Jan 21, 1941 The follow 
mg day he was given hewIresorcinol and an enema, and the 
nevt daj he had colic and vv as vomiting On hospital admission 
he had slight abdominal distention and a mass in the right 
lower quadrant Parcnterally administered fluids nasogastric 
suction, and whole blood were given without an> anthelmintic 
dnig On Jan 22 the day after hospital admission, enterotomy 
was done with removal of a bolus of ascandes The patient s 
further course was uneventful, and he vvas discharged on 
Jan 28, 1941, to the care of Ins physician in an outlying 
community Presumably, further anthelmintic treatment was 
giv en there 

Case 3—A 3-year-old male died on July 7 1947, one hour 
after admission Three days before he had been thought o 
have measles with anorexia, imtabilitj, and fever He passe 
several ascandes and began vomiting one day before ospi a 
admission His abdomen and lower extremities became swollen 
Extremely ill as he vvas on admission, physical examination 
and X rays suggested obstniction of the small intestine an 
possible perforation No autopsy vvas done but a diagnosis 
"as made on chnical grounds of mechanical o stroc 
the small intestine probably due to a bolus, vvith possible 
perforation and peritonitis, due to A lumbncoides 


Case 4 —A 2-ycar-old female vvas admitted Nov 5, 1950, 
with vomiting and abdominal distention of one day’s duration 
Sho had been having colic for two weeks and had passed 
several ascandes during that time and intermittently for several 
months Despite the clistention, a mass was felt in tlic left 
lower quadrant She vvas treated with suction and fluids given 
parcnterally for 48 hours vvith no improvement No anthelmintic 
dnig was giv'cn At operation on Nov 17, 1950, a bolus of 
ascandes, 2 ft m length, vvas found high m the jejunum The 
wonns were removed by enterotomy Except for broncho¬ 
pneumonia manifest about the fourth postoperative day, the 
child s recovery vv as uneventful She vv as given hexylresorcinol 
on the third postoperative day and vvas discharged Dec 5, 
1950 She vvas seen three months later and vvas doing well 

Case 5—A 45 year old mentally retarded (postencephalitic) 
Negro male vvas admitted to the hospital Sept 20 1951, with 
a one day history of vomiting and sw elhng of the abdomen 
For one year he had been losing weight eating poorly, and 
passing ascandes Several months before admission he had 
been treated twice for Ascaris infestation He ippeared mal¬ 
nourished and acutely ill and had a distended silent tympani¬ 
tic ibdomen without a palpable mass Tlic rectum was empty 
Nisogastric suction and parcnterally administered fluids were 
given without improvement of the pitients condition, and he 
died 10 hours after admission Autopsy revealed obstniction 
of the small intestine by a bolus of ascandes Incidental find 
mgs included ascites, atrophy of spleen ind liver, pulmonary 
itelectisis (lower lobes), mild sicklemia, and chronic osteomye¬ 
litis of the mandible 

Case 6 —A 2-year old male vv as admitted to the hospital 
Jan 14, 1954, vv ith mtennittent vomiting and cramping abdom- 
inil pain of 10 days duration Three days before admission 
he passed some ascandes and then had no further bowel 
movements On admission he had a very distended abdomen 
with penstaltic rushes and no palpable masses Parcnterally 
administered fluids and nasogastnc suebon were used No 
anthelmintic dnig vvas given Surgery was performed two 
hours after admission, revealing an obstnicting bolus of ascandes 
m the terminal portion of the ileum and two worms m the 
appendix Enterotomy, with removal of worms, and appen¬ 
dectomy were done The patients postoperative course vvas 



Fig 5 (case 1)—Terminal part of ileum opened showing 
obstructing bolus of ascandes and enlirged mesenteric Ivmph 
nodes 


smooth, and he vvas discharged Jan 22 1954 No anthelmmtie 
drugs were given until two montlis later when piperazine wav 
given in tlie outpatient clinic 

Case 7 —A 2-year-old male w ho passed ascandes one vv eck 
before admission vvas given a dose of hexylresorcinol pills 
( Crystoids anthelmmbc) one day before admission Twelve 
hours pnor to admission, vomitmg and crampmg abdominal 
pain began The abdomen vvas distended and there vvas a 
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pilpible nnss in the nght upper quadnnt Treatment by 
msogastnc suction and parenterally administered fluids with¬ 
out anthelmintic drugs, brought no response in 24 hours At 
operation a bolus of ascandes uas found m the midportion 
of the ileum Forty-si\ worms were removed by enterotomy 
md the postoperatne recoserj was uneventful Piperazine 
was gi\en on the fifth postoperative day, and the patient was 
discharged on Ma> 6 1954 There was no follow-up 

Case 8 —A 2-year-old female had passed ascandes on 
stseral occasions for a year She was admitted to the hospital 
Oct 30 1954 with intermittent colic and vomiting of six 
diys duration and no bowel movement for three da\s Her 
ibdomeii was aerv distended and silent, with a palpable mass 
m the left lower quadrant No response was noted after one 
d ly s treatment by nasogastric suction parenterally ad¬ 
ministered fluids and whole blood transfusion No anthelmin¬ 
tic drug was gnen At operation a bolus of ascandes was 
found m the terminal portion of the ileum, w'hich was hyper- 
emic and edematous but viable Enterotomy was done, with 
removal of about 100 worms, and the postoperative course 
was uneventful An additional 35 or 40 worms were passed, 
although no anthelmintic treatment was given until one month 
later in the outpatient clinic The patient was doing well when 
last seen, in January 1955 

Case 9 —A 2 y ear-old female died two hours after ad¬ 
mission on Aug 8 1955 She had been imtable and losing 
weight for several weeks Three davs before admission she 
passed some worms and was given diethylcarbamazme citnte 
(Hetrazan) by her physician, after the administration of which 
she passed more ascandes The next morning vomiting and 
abdominal distention occurred and progressed, causing the 
parents to bnng the child from a rural area 100 miles to New 
Orleans On admission the patient was m a terminal condition, 
with respirations shallow at 50 per minute, the pulse rapid, 
and the abdomen distended and tympanitic Autopsy showed 
icute purulent peritonitis secondary to perforation of the 
b ise of the appendix by A lumbricoides, acute mechanical 
and paralytic intestinal obstruction duo to a bolus of ascandes 
(location not given), and bilateral acute bronchopneumonia 

Case 10—A 17-month-old female was admitted Dec 19 
1955, with vomiting and absence of bowel movements for two 
days She vomited sea oral ascandes and had vomited the 
piperazine given bv her phasician the dav before admission 
Her first knoaan passage of ascandes occurred aaith a bout of 
diarrhea four davs before the illness that brought her to the 
hospital On admission she was acutela ill, with marked ab 
dommal distention a mass m the right lower quadrant and 
a dilated small intestine, which was noted on s-ray' On 
therapy with nasogastric suction, parenterally administered 
fluids, whole blood, and enemas she showed a decreise in dis¬ 
tention and passed many iscandes Piptrazme was recommended 
for admimstration via the gastric tube by the pediatric dep irt- 
ment but was not given 

Because the mass remained in the right lower quadrant and 
the distention was not completely relieved laparotomy wis 
done on Dec 21, 1955 Although there were mans ascindes 
m the small intestine, no bolus of ascandes was present and 
there was no obstniction The small intestine was not sigiiifi 
candy distended Incidental appendectomy was done, with 
out enterotomy An umbilical hernia was also repaired Mild 
ileus occurred postoperatively, responding to suction on the 
second day On the third postoperative day, piperazine was 
given and many worms were passed The patient was dis 
charged one week after operation and when seen on April 20 
1936 was doing well The surgeon st ites that m retrospect a 
cnnsersahve, nonoperatice course should have been tonowed 

Medical Treatment 

The use of piperazine and hewlresorcinol in the 
treatment of ascariasis undoubtedly has pi evented 
serious eomplications However, acute obstiuctive 
symptoms began m two patients (cases 2 and 7) 
xvithm a day after admmistration of hexylresoranol 


and in one (case 9) within a day after treatmentmih 
diethylcarbamazme Moreover, drugs given m some 
of the other cases may have been overlooked m history 
taking These examples are not intended as criticism 
of the drugs but only emphasize that rnassne mfesta 
tion bv A lumbricoides is potentially dangerous 
That most cases of mtestinal obstruction by asca 
rides respond well to medical treatment yvas cominc 
ingly documented in 18 cases by Jenkins and Beach,'' 
whose report gives detailed instructions on the use o( 
diethylcarbamazme or hexylresorcinol after 6 to 21 
hours of nasogastric suction None of the patients iii 
the series we reported received any such therapy vi; 
the suction tube preoperatively 

Swartzwelderadvises that piperazine syrup bi 
given such patients via the suchon tube after only i 
few hours of suction, without waiting for clinical im 
provement Such treatment might encourage ascande 
to disentangle, since piperazine usually narcohzes th 
parasites without killing them The narcotized para 
sites then do not resist expulsive peristalsis Hexylre 
sorcmol, on the other hand, may kill the ascande 
causing them to lose the ability to migrate from 
bolus. It IS also thought to be more irritating to tb 
mucosa than piperazine 

Swartzwelder also advises giving piperazm 
through the suction tube m doses of 15 mg perpoiui 
of body weight, xvith a maximum of 1,000 mg hvic 
daily, with the tube clamped for one or two hours afti 
administration He advises conhnuing giving this do: 
age orally for five to seven days after the obstruction 
relieved This dailv dosage is smaller than his routir 
single dose treatment of 70 mg per pound of hod 
weight, with a maximum of 3,000 mg for uncompl 
cated ascanasis For rente obstruction, Swartzweldi 
also recommends appropnate parenterally admini 
tered fluids, stan'ution diet, analgesics, and tap wafi 
enemas to remove worms from the colon 

Such treatment might obviate the need for surge 
m some cases, although Syvartzwelderdoubts tins 
the obstruction is complete Moreover, difficultv 
reaching the woims wath the dnig via the paralvzf 
intestine is foreseen Realizing the dangers of pe 
forition, vohailus, sti angulation, and increasing tov 
efiects, the suigeon should not temponze unou 
when such treatment is, or seems hkely to be, hie 
fective , 

We have tried to estimate yy'hich patients in t 
sei les might have been helped by being given p^er 
zme early via the gastric tube Judgment is difficu 
since many' questions are unanswered m the clinic 
records Two pitients would not have been help® 
one probably would not have been helped, four pos- 
bly would have been helped, with survival or avon 
ance of operation, m one, enterotomy probably won 
hive been avoided, and one very likely yvould a' 
responded to the treatment (see table) 

Rombeig,'" who reports four cases of ascanasis r 
quiring enterotomy m Afnca, also expresses the ol 
th it with tlie use of piperazine m the ^ 

intestinal obstruction by ascandes surgery shou 
obviited m most cases 
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EIccliou and Choice of Surgical Procedure 

The decision to inlcivcne suigicdly will be based 
on o\ Cl all judgment rathci tb in on hard and fast 
rules Factors to be weighed include one’s impression 
of uhctliLi one is dealing with an “acute suigical ab¬ 
domen,’ w bethel the obstiuction is complete or pailial 
(based on plivsical and vrav findings), the possibility 
of other complications besides obstruction, and the 
possibility of hiving to opciate with greatci risk if 
continued constrvUive trcitment proves uniewaiding 
One should be aleit for volvulus, strangul ition, pei- 
foration, pciitonitis, and even pancreatitis 01 hepatitis 
with abscess ' fiom ductal invasion by paiasitcs Initial 
success of nonoperative ticatmcnt may also be fol¬ 
low ed b\' recurrent obstruction 

Surgery probably could not has'c been avoided safe¬ 
ly after the onset of complete obstiuction in cise 1 
The large si/e of the bolus and the marked thinning 
and eirlv necrosis of the intestinal wall suggest that 
die process was irreversible The use of a Miller- 


Rctrospccliic Estimate of Suitability of Ten Patients with 
Inicstinal Obstruction Due to Ascarlasis for Early 
Medical Treatment with Piperazine Citrate 


Ca«e 

\i:o 



S^J^^Icnl Proccslurc or 

Sultnlde for 
Medical 

No 

\T 

Vx 

1 

5 

1 0 linortein 1- Indlnj,^ 

Treatment 

1 

10 1110 

M 

Ilccovcroil 

Re ectlon x>l(li Ileo''tomy 

No 

2 

o 

M 

RccoAcnMl 

>ntcrotomy 

Po«*'IbIr 


s 

M 

DI(h1 

CUnlcnl dlukno«i« only 

Not applicable 

4 

2 

F 

Rcco\ cro<l 

^nterotomy (jejunum) 

Po««Ibly 

5 

4o 

il 

Died 

Oil tnictlon of Finnll Intc« 
tine bj bolu« of n enrldc^ 

Po «Ibly 

6 

2 

M 

Roco\ore<I 

I nterotoniy Qpi)cndcctom> 

Poe«ibly 

7 

o 

M 

Roco\orc<! 

tntcrotonij 

Probobly 

B 

2 

F 

Reco>ercd 

Fntcrotomy 

Doubtful 

9 

o 

F 

Died 

Ol)'*truclion nnd perforntlon 
b> \ !uinbrIcoI(le« pcrlto 
nlti« 

No 

10 

17 mo 

F 

Recovered 

T opnrotomy 
appendectomy 

Tes 


Abbott tube seemed unhkelv to help We regret that 
the worms were not counted Election of surgery in 
the remaining cases appears to have been justified, 
altliough insufficient information is available for criti¬ 
cism 

Enterotomy —Although enterotomy has been the 
most frequently used procedure smee Storck and 
CO workers ’ reported 12 survivak among 13 patients, 
we believe that its routine use should be reconsidered 
It appears likelv that in cases of intestinal obstruction 
by ascandes where the intestine is not dilated or its 
curculation impaired, treatment with piperazine via 
a nasogastric tube would make surgery unnecessary in 
many cases Our thoughts in this regard are shoivn 
m the table 

Enterotomy in tliese cases can be a septic, prolonged 
procedure, especially if the ascandes are tightly en¬ 
tangled In the presence of peritoneal infection, sutures 
Used in closure of a perforation by A lumbncoides 
have dehisced" Ochsner and co-workers' advised 
that openmg the intestme should be avoided if possi¬ 
ble, because the ascandes and their products are 
markedly imtant to the pentoneum and because a 
suture hne is not safe from penetration by remainmg 


ascandes Soiling of the peritoneum or wound by 
bacteria or chemical tovins from ascandes should be 
avoided 

Thus, if the intestine is not dilated and comjiletely 
obstructed, enterotomy is probably unnecessary If it 
IS dilated, completely obstructed, questionably viable, 
and covered with exudate, enterotomy can be difficult 
and septic and its closure unsafe 
External Ileostomy —Ochsnei and co-workers ‘ sug¬ 
gested that external ileostomy be considered seriously 
in preference to enterotomy when obstructing masses 
of worms cannot be dislodged by manipulation (which 
IS usually ineffective) With the assumption that the 
intestme appears viable, w'e agree with this sugges¬ 
tion Ileostomy would be appropriate where a con¬ 
siderable length of the intestine is full of worms and 
IS sausage-like’ for the entire length of the small 
intestme, as in case 4 and as in two of the cases of 
Ochsner and co-workers ' Failuie of entenc drugs to 
reach the parasites m such cases is readily understand¬ 
able, while an ileostomy provides means for direct 
anthelmintic imgations, as in case 1 

Exploration Without Definitive Surgery —Where 
findings indicate the patient can be handled medically, 
exploration watliout definitive suigeiy may be adopted, 
as in case 10 In doing so, one might be “burning 
bridges behind ’ One of the two above-mentioned pa¬ 
tients of Ocbsner and co-workers,‘ m whom such a 
course was follow'ed, died postoperatively However, 
m a mild case, in w'hich tlie patient does not suffer 
from distention or toxic effects, enterotomy is probably 
a relatively harmless procedure Before closing such 
an abdomen without a defimbve measure, one might 
consider injecting piperazine into tlie mtesbnal lumen 
Resection with Ileostomy —Complete obstruction m 
ascariasis usually occurs m the termmal portion of the 
ileum When the intestinal wall has been dilated and 
tliinned and its mtegnty tlireatened by a large bolus 
of ascandes, resection of the obstructed loop can be 
done aseptically and is preferable to enterotomy The 
more severe the clinical svmptoms and signs in the 
presence of complete obstruction, the more strongly 
do we recommend resection 
Furthermore, we believe tliat die transected ends 
of the intestme should be brought out as ileostomies 
and that to anastomose them pnmarily is to incur 
unnecessary nsk Closure may be done xvith safety 
later, when the patient appears free of peritonibs and 
in better condition generally, xvith his fluid, electrolyte, 
and blood deficits corrected A degree of pentonibs is 
almost surely present, as in case 1 (although the m- 
testme was not perfoiated), and is a threat to an anas¬ 
tomosis Furthermore, we doubt that the use of various 
anbbiobcs m various ways alters this threat sufficiendy 
to warrant the risks of pnmary anastomsis 
Anodier reason for not doing a pnmary anastomo¬ 
sis IS that adequate mtesbnal decompression is difficult 
to mamtam m mfants during the early postoperabve 
penod when leakage of the suture hne mav occur and 
lead to peritonibs, abscess, and entenc fistulas In our 
expenence, whatever type of tube and suebon is em¬ 
ployed m mfants, only manual imgabon, adjustment. 
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and sNTinge suction by an e\penenced person every 
half hour succeeds in effecting decompression when it 
IS most desired Just as m adults, when adequate post¬ 
operative decompression is poorly mamtamed after 
obstructions of the large and small mtesbne, resection 
ivith pnmary anastomosis is not so safe as resecbon 
with later anastomosis This plan also allows optimal 
attack on remaining ascarides by direct irrigations ivith 
piperazme or hexylresorcmol 



Fig 6 —Chiractenstic wisp-like, wiggly,’ short, irregular but 
somewhat paralled radiolucent hues in obstructing bolus of 
ascandes in 5-year-old boy 


Resecbon with double enterostomy as the procedure 
of choice parallels current precepts on the treatment 
of the desperately ill infant ivith mtussusception,‘“ 
which may also be inibated by A lumbncoides Gross ’’ 
advocates a Mikulicz type of procedure, and Bentley 
reports survival m all of 10 pabents so treated Not¬ 
withstanding the enthusiasm of some surgeons for 
pnmary anastomosis, Orloffgives nine references 
supporbng his view that the success of such a pro¬ 
cedure IS usually less than desired 
Bentley recommends that the two hmbs of the 
ileostomy be left unsutured and closed within 48 hours 
Anastomosis m our case 1 would have been done 
sooner if the pabent had not tolerated his ileostomy so 
well The hazard of ileostomy m mfants is much less 
today than formerly, m the light of current pediatnc 
knowledge of fluid and elecbolyte therapy 

A pabent of one of us (D W A ) did well after a 
bvo-stage procedure, although the obstrucbon was 
high in the ]e]unum Anastomosis was done 48 hours 
after die resection The pabent was a 9-month-oId 


mfant with a gangrenous, obstructed loop ol 
bne due to radiabon therapy after lemovalolaW^ 
tumor three months earlier 

Summary 

Ten pabents with mtesbnal obstruction due ^ 
ascariasis were seen Seven came to surgery, andtiree 
died before surgery could be performed Witith; 
exclusion of one patient m whom the obstruction ms 
partial, the mortahty from complete obstrucbon hv 
ascarides was 33% A bolus of ascandes has a chaiac 
tensbc radiologic appearance, apparently not pien 
ously descnbed Enterotomy for tins condition, pet 
haps even m complete obstrucbon, should beconn 
mcreasmgly unnecessary if piperazme (Antepar) at 
rate is given by nasogastnc tube after only a fen 
hours of treatment with sucbon None of the 10 pi 
bents received such medical beabnent 

Resecbon of the obstructed mtestme, ivith doubl 
enterostomies to be closed later, is recommended i 
cases in which the mtesbnal wall is dilated am 
thmned or m which there is peritonitis The use of 



Fig 7 —Ascandes outlined by banum progressing m n” 
intestine 12 hours after figure 6 was taken 


pnmary anastomosis m such severe cases of ^ 
lumbncoides mfestabon is not good, 
rent precepts in resecbon for severe cases of in 
cepbon m children and mfants 

Addendum 

On Jan 3, 1957, a large bolus of ascandes m *j 
small mtesbne of a 5-year-old boy was ^nagnos 
x-ray (fig 6) Because of a palpable epignstnc 


/ 
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\nniiling. clamping ilKloiniiial pain of eight 

liniirs’ cUnalion, i bninin enema was done to inlc out 
intussusception The chuactciistic wisp-Iikc, wiggly,’ 
slioit, iiicgnhr but somewbat pnallcl radiolucent 
lines suggested ascaiiasis PipcKwmo citiatc sviup and 
1 swillow of baimm wcic given and ict lined In 6 
liours the cpigistric miss wis no longci palpable, and 
progression of the parasites m 12 boms was shown bv 
\ nv (fig 7) Rccovcit followed 

Since snlnnission of (bis papei, identification of 
masses of isciridcs bv viay bis licen described by 
Isaacs,” who notes a swirling aiiangemcnt of radio 
pacities but docs not mention the pittcin of ladiolu- 
ccncics 

33S0tli USAE Ilosintil, Kecslcr Air I oice llaM., Miss (Major 
iVikcii) 
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CLINICAL NOTES 


CHRONIC LYMPHOCYTIC LEUKEMIA IN A FAMILY, INCLUDING 
TWIN BROTHERS AND A SON 

Frcdcriclv Gunz, M D 

and 

Y^blliam Dameshcls, M D, Boston 


Jn 1929 one of us and co-workers leported the cases 
of identical twin brotliers, aged 56, Ijotb of wliom 
died of chronic Ijanphocvtic leukemia xvitbin 68 days 
of each other ‘ The second brotlier w'as first seen two 
montJis after tlie deatli of tlie first, and Ins appearance 
and the physical findmgs were so strikingly like those 
of his txvm tliat xve tlien commented that “it seemed 
as though the dead had returned to life ’ We have 
recently had the starthng experience of witnessing 
vet anotlier “revival in the same family, as one of tlie 
sons of the second twan brother presented himself 
for examination at the age of 53, also wath the obvious 
diagnosis of chronic Ivmphocytic leukemia 

Report of a Case 

The son, aged 53, noted lumps in the neck and axillas and 
increased sweating m July, 1954 In February, 1955, he began 
to fire easily and lost 19 Ib (8 6 kg ) in weight On examination 
m March, 1955, at the Boston Dispensary, he looked fairly xvell 

From the Blood Research Laboratory Division of the Zislond 
Laboratones, New England Center Hospital, and tlie Depart- 
ment of Medicine, Tufts College Medical School 


The tonsils were large Many greatly enlarged, but discrete and 
frccl> movable l>anph nodes xvere felt in the occipital, pre- 
aiincular, ccnacal, axillary, iliac, and mguinal areas The liver 
edge was felt 3 fingerbreadths below the right costal margin 
and the spleen 2 fingerbreadths below the left costal margin 
botli organs were finn and slightly tender 

Blood studios rexealed the following values hemoglobin 
12 3 Gm per 100 cc and hematoent, 39!t There were 3,900,000 
red blood cells, 128,000 platelets, and 262 000 white blood cells 
per cubic millimeter w itli 3% neutrophils, 96% lymphocytes, and 
1% basophils 

A diagnosis of chronic l>aiiphooytic leukemia was made and 
the patient was treated by the administration of tnethylene mela¬ 
mine 2 5 to 3 5 mg per week, throughout the > ear There was 
little clinical or hematological response The patient felt rather 
weak and tired, but he was able to contmue his work On April 
17, 1956, there w as a sudden onset of severe weakness, nausea, 
and abdominal and flank pam One day after the onset of these 
symptoms, he xvas admitted to the New England Center Hos 
pital because of suspected hemorrhage in tlie upper part of the 
gastrointestinal tract and given 3 units of blood The patient, 
who had been in shock, improved after the transfusion On 
further investigation, no evidence of bleeding xvas discoxered, 
but an electrocardiogram disclosed evidence of an infenor myo¬ 
cardial infarction At that time there xvas generalized lymplia- 
denopathy and splenohepatomegaly 
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•"'' '‘■''V”'/;Kr/p> chlorimbucil (p- 

!'^'iil„il III iiKirrIi'if-' ^II ..i.rlciicicl] Jilso cilkd CB 1348, 

s ...u " " Vfi ' (..iprovMncnt in the cnlirgecl lymph 

thin >' '' n/tdi At hii t!)sc/nrge on Mny 22, blood 

tint there «crc 99,000 leukocytes per 
lXTmdhoio\cr The platelet count wts 385,000 per cubic 

"’on'flay -7. onh discharge he was rc 

ichnitted beenhsc of ripid grouth of tJie cervicil nodes nnd 
difficulty m micturition, associated uith large line lymph nodes 
tint could be palpated above the pelvic bnm An intravenous 
pjelogrini showed lirge filling defects in the bladder and dis¬ 
placement of the lower parts of the ureters, evidently by lymph 
nodes X-rays of the chest showed enlargement of the hilar and 
right mediastinal nodes The leukocyte count was 47,500 per 
cubic millimeter, and the platelet count was 152,000 per cubic 
millimeter In order to give the platelets time to return to normal 
levels chemotherapy with chlorambucil was stopped, and, after 
a penod of expectant treatment, the patient was given local 
\-ray treatment to tlie pelvis (estimated depth dose, 2,000 r) 
and to the axillary and cervical regions This produced rapid 
involution of the enlarged lymph nodes and a fall in the leuko 
cyte count to 15,000 per cubic millimeter, with the plitelet 
count remaining at 116,000 per cubic millimeter When last 
seen in July, 1956, the patient was feeling well, and the lymph 
nodes were only shghtly enlarged 


Family History 

The figure shows the pedigree of tlie family The 
propositus IS numbered 6, and his fatlier and the 
fathers bvm brotlier are numbered as 1 and 2 Little 
is known about the grandparents of the patient whose 
case IS reported, as they hved and died m eastern 
Europe and tlie American branch of the family had 
lost touch with them It appears, however, reasonably 
certain that they were not consanguineous 

No other cases of blood diseases are known in this 
family at present There are 39 direct descendants of 
the twin brothers Of these we have nersonally exam¬ 
ined the blood of 27 and found no abnormalities We 
could not see the remaining members ourselves, but 
they are said to be healthy, apart from die person 
numbered 3, who is confined to a mental home It is 
worth mentioning that diis woman s liusband died re¬ 
cently from chronic lymphocytic leukemia No hema¬ 
tological abnormalities have yet been noted in the 
descendants of this mating 


Comment 


At the time the first report was published,' no other 
instances were known in which leukemia had occurred 
in identical tvvans Since then, a number of additional 
case reports have been published These have been 
summarized recently by Guasch," who found 14 sets 
of identical and 3 of nonidentical twins so affected 
Among the identical twins, the members of eight pairs 
had the same type of leukemia, aU either acute or 
chronic lymphocytic leukemia, members of the re¬ 
maining SIX pairs had dissimilar types of leukemia 
The members of two of the three pairs of nonidentical 
txwns had similar types of leukemia Also, the rarity 
of niultiple cases of chronic granulocytic leukemia in 
he same fimilv has been remarked on by Ardash- 
ikov ■’ 



rePng to Go isch- 1 m m cases of kukemu 
cm he espected to be familial Thus, familial cases 
of leukemia other than those occurnng among twins 
are not uncommon, but there is considerable conlro 
versy as to whether these findings indicate the pres 
ence of a hereditary factor or can be explained on the 
basis of chance occurrence Wiereas Videbaek' and 
Ardashnikov “ maintain that heredity is of importance 
m this connection, this is denied by Busk," Morganti 
and Cresseri,® Guasch,- and Kahampetsos Steinberg' 
finds no evidence for the influence of heredity in the 
great majority of cases of acute leukemia, but he 
admits that very rarely famihes are discovered m 
whom a hereditary element cannot be denied, since 
there are multiple cases in siblmgs or more distant 
relatives Anderson ° describes such a family, m which 
five of eight children died of lymphocytic leukemia, 
and Kahampetsos ’’ describes another m which six 
members had leukemia In chronic leukemia, par 
ticularly of the lymphocytic type, familial and sibhng 
cases have occurred not infrequently in our expenence 
Thus, includmg the present case, we have seen in a 
recent unselected senes of 45 patients with leukemia 
6 patients who had each lost at least one close relative 
from leukemia Of these, five had chronic lymphocyhc 
leukemia and one acute leukemia 


□ O 



^ trrECTCD IS SEEN NOT HfFECrCS Q MOT SEEN 

Ch irt showing pedigree of fimily in \v Inch twin brothers 
ind son of one of the twins had leukemn in sixth decade 


Tlie family m the present report is of exceptional 
interest m that not onlv was there leukemia in tivin 
brotheis but an identical type of leukemia developed 
at appioximatelv the same age m the son of one of the 
twins This bnngs up the distinct possibility not only 
that the conditirn is hereditary^ in this particular 
familx^ but that other members of the family are poten 
tial victims of leukemia and it's becoming clinically 
appnent during the sixth decade Tlius far no indica 
tions of leukemia have been discovered in otlierrnem 
bers of this family 

Summary 

Chronic lymphocytic leukemia occurred m a man, 
aged 53, 27 years after his father and the fathers 
identical twin had died of the same disease, both at 
the age of 56 

New England Center Hospital (11) (Dr Dameshek) 

This study was supported, in part, by grants from the 
chusetts Division of the American Cancer Society and from 
United States Public Health Service 


Vol 104, No '2 


BRUCELLOSIS IN MAN-SADUSK ET AL 


1325 


RlfllLlKCS 

1 \V, Si\\il7, II A, mul Aibor, B Clironic 
L\mnlnln. 1 tukonim in Twin Brollitrs Aged 50, JAMA 
flj 13 IS 134‘) (Aiml 20) 1020 

2 Cin',i.li, J Ilirnlili. ills Itnninns, Sung 25 (pi '!) 381- 
•lll, 1051 

3 Anlisliiiikin, S N Cinitics of LLtikiinm in Mini, J II>g 
17:2S6 302 (April) 1037 

,) Vuklink, \ Ikrcilils in llnnini Ltnkiniin iiul Its Ri. 
hlioii to Ciiictr, 1 omlon II K LlwIs A Co, Ltd, 1917 

5 Busk, 1 SoniL Olisirs itions on Iliridits in Brcisl Cm 
cer mil Lcukiniia, Ann Engmics I I 213 229 (No\ ) 1018 


0 Morgnnti, G, md Crcsseri, A Nouvclles recherches ge- 
iiLllquc: snr Ics Iciiccmics, Sang 25 (pt 4) 421-453, 1954 

7 Knlimnpclsos, G Komnien Blutknnklieitcn und Knrzi- 
iiomc untcr den Virwundlcn von Leuknmiekrinken gclniift vor? 
Dcntscli mod Wclinsclir 7»sl783-1785 (Nov 26) 1954 

8 Steinberg, A G Genetic and Stitisticil Study of Acute 
Lciikeinm in Cliildrcn, Proceedings of the Third National Can¬ 
ter Conference, 1956, to be published 

0 Anderson, R C rainilial Leukemia Report of Leukemia 
111 5 Siblings, with Brief Review of Genetic Aspects of Tins 
Discisc, A M A Am J Dis Child «I 313 322 (March) 1951 


BRUCELLOSIS IN MAN, RESULTING FROM BRUCELLA 
ABORTUS (STRAIN 19) VACCINE 

Joseph F SncUisk Jr, M D , Onklniid, Cilif, Alcor S Brovvne, Ph D 

and 

Junes L Boin, MD, Berkeley, Calif 


Tlie use of a living vaccine of a lovv-viiulcnce sliam 
of Bnicella abortus oig.inisms (strain 19) is well rcc 
ognizcd as one of the clcnicnts of control of brucel¬ 
losis in cattle and dates back to the acceptance of 
such a vaccine bv the U S Bure iii of Vnimal Industrv 
in 1940 While this v iccinc h is gcntr.allv been con¬ 
sidered to be innocuous to the human, Gilman ' as 
early as 1944 noted the occurrence of a case in man 
bv infection through conjunctiv il absorption when 
tins v'accine was inadvertciitlv spravecl into the cv’C 
Essentially similar accidental infections of the human 
have been confirmed by Spink and Thompson * and bv 
Bardenvv erper “ 

Tlie scarcitv' of such reports is interesting, hovvev'cr, 
and may depend upon cither of two factors (1) that 
strain 19 of Br abortus is of such low varulcncc that 
accidental infection rarely occurs or (2) that the 
disease produced is so mild and atypical that brucel¬ 
losis so induced in the hum in is not recognized 

The present case is reported, wath incontrovertible 
proof of infection by isolation of strain 19 organisms 
by blood culture, to stimul ate further studies into this 
problem when a rancher or a veterinarian becomes 
ill wath an ill-defined febrile disease after the use of 
Br abortus (strain 19) hvang vaecme In our case the 
disease w’as so mild and atvTpical, resembling a iion- 
desenpt respiratorj' infection, that the proper diag¬ 
nosis would not have been made unless appropriate 
laboratory diagnostic procedures had been earned 
Out Consequently, such brucellosis after the use of 
Br abortus (strain 19) v'accine may be more common 
than generally recognized 

Beport of a Case 

A 50 year old physician, w hile vaccinating cattle with Br 
abortus (strain 19) vaccine inadvertently sprayed his face and 
eyes with this suspension of living organisms on Jan 26, 1954, 
"hen the needle blew off a nonlocking type of synringe A spec 
alien of his blood was drawn on Jan 30 and the serum retained 
la a refngerator A blood cell count on the same date revealed 
essentially normal findings (table 1) 


„ the Stanford Umversity School of Medicine (Dr 
adiuk), State of California Department of Public Health Bac- 
enologj Laboratory (Dr Browne), and the Donner Labora- 
ary, Umversity of California (Dr Bom) 


On I'cb 26 1954, this pliysician noted tenderness of tlie 
posterior part of his neck and enlarged tender anterior and 
posterior cervical nodes This tenderness increased, and on 
March 1 cvimmation revealed sev’tn to eight small, firm, dis¬ 
crete, tender 1> iiipli nodes in the left posterior cervical lymphat¬ 
ic chain and some ven small lyanph nodes in the left antenor 
cervical chiin The throat was clear The patient was afebrile 
On March 3, illness began vvitb malaise, chilly sensations 
md an evqiiisitely sore thro it On March 4, evammation re 
vcalcd persistence of the cervical lymphadenopathy and moder¬ 
ate injection of the throat without evudate The patients 
temperature was noniiil, and Ins lungs were clear Fever ap 
peared the following day, the temperature ranging from 99 F 
(37 3 C) to 100 r (37 8 C), and by March 8 the malaise 
became quite severe, with persistence of the sore throat Blood 
was again drawn on March 8 revealing no significant chinge 
III the blood cell count, but a definitely positive agglutmation 
titer for brucellosis was subsequently obtained (table 2) 


T vBLE 1 — Blood Cell Counts and Sedimentation Rates 
(Wmtrobe) in Case of Accidental Infection with 
Br Abortus (Strain 19) Vaccine 



l/Z0/o\ 

3/8/51 

3/12/j4 

3/29/jI 

4/2/54 

3/7/oC 

F{o«l IiUkmI (•( IN/cu nun 

lO'sOOOO 

u,120 (KlO 1 900 000 

J *>20 000 4 CIO 000 4 870 000 

Cm/IfKKc 

14 0 

13 3 

14 C 

14 G 

13 0 

16 2 

\\ Ifloofl cf'Il«/cu mtn 

Plfloronllnl 

7 400 

7G00 

C '>00 

8 700 

9100 

6 800 

Stull neutrojiRIlo *0 

1 



o 

G 


Vilult ncutrophlN % 

47 

O 1 

j3 

^2 

58 

48 

T > iiipluio lc« 

41 

33 

34 

37 

30 

44 

Monoe> tc« ^ 

9 

7 

9 

7 


6 

FovlnophlK 

1 


1 

1 

5 

1 

H« oph)l« ^ 
Scdlimntnllon rntc 

1 



1 

1 

1 

iiiin Mir 




9 

19 



The next day, March 9, coryza, conjunctivatis and cough 
appeared, these persisted for four to five days and then abated 
The chest remained clear, but the symptoms were severe enough 
to require the patient to remain m bed During this period he 
was afebrile Finally, two weeks after the onset, the lymph- 
adenopathy began to subside, and subjective symptoms of a 
sore throat lasted for about three weeks A culture of blood 
drawn on March 12 remained sterile 

Since other members of the household liad had an essentially 
similar but more mild type of respiratory infection bnicellosis 
was not seriously considered until the results of tile serologic 
tests for bnicellosis were received Blood drawn on March 15 
was cultured, with eventual isolation of Br abortus, strain 19, 
as desenbed below With tlus finding the patient was admitted 
on March 30 to Peralta Hospital, Oakland, for antibiotie ther¬ 
apy although he was by now quite asymptomatic except for 
fahgue A throat culture for Br abortus made on March 15 
was negative Examination on the patients admission to the 
hospital revealed a temperature of 98 F (36 7 C) a pulse rate 
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The blood count \\is Mrtinlly iinclnnged in companson with 
the previous one there uis mild anemn and a leukocytosis of 
182,000 cells per cubic millimeter, with 93% mature lympho- 
c>tes 

The patient was put on a regimen of bed rest without the 
administration of anticoagulants (in view of the then suspected 
gastrointestinal hemorrhage) Theripy with chlorambucil [p- 
(di-2-chloroethyl) aminophenylbutync acid], also called CB 1348 
8 mg daily s\as started His general condition improved but 
there was no significant improsement in the enlarged lymph 
nodes liver, and spleen At his diseharge on May 22 blood 
esamination showed that there were 99,000 leukocytes per 
cubic millimeter The platelet count was 385,000 per cubic 
millimeter 

On May 27, only five days after his discharge, he was re- 
idmitted because of rapid growth of the cervical nodes and 
difficulty m micturition, associated with large iliac lymph nodes 
that could be palpated abuse the pelvic bnm An intrasenoiis 
pyelogram showed large filling defects in the bladder and dis¬ 
placement of the lower parts of the ureters evidently by lymph 
nodes X-rays of the chest showed enlargement of the hilar and 
nght mediastinal nodes The leukocyte count svas 47 500 per 
cubic millimeter, and the platelet count sv as 152 000 per cubit 
millimeter In order to give the platelets time to return to normal 
levels chemotherapy with chlorambucil was stopped, and after 
a penod of expectant treatment, the patient was given local 
\-ray treatment to the pelws (estimated depth dose, 2 000 r) 
and to the axillary and cervical regions This produced rapid 
involution of the enlarged lymph nodes and a fall in the leuko¬ 
cyte count to 15,000 per cubic millimeter, with the platelet 
count remaming at 116 000 per cubic millimeter When last 
seen in July, 1956, the patient was feeling svell, and the lymph 
nodes were only slightly enlarged 

Family History 

Tlie figure shows tlie pedigree of the family The 
propositus IS numbered 6, and his father and the 
fathers twin brother are numbered as 1 and 2 Little 
IS known about the grandparents of the patient whose 
case IS reported, as they hved and died in eastern 
Europe and the American branch of tlie family had 
lost touch with them It appears, however, reasonably 
certain that they were not consanguineous 

No other cases of blood diseases are known in this 
family at present Tliere are 39 direct descendants of 
the twin brothers Of these we have neisonally exam¬ 
ined the blood of 27 and found no ibnormalities We 
could not see the remaining members oui selves, but 
they are said to be healthy, apirt from the person 
numbered 3, who is confined to a mental home It is 
worth mentioning that this woman s luisband died re¬ 
cently from chronic lymphocytic leukemia No hema¬ 
tological abnormalities liave yet been noted in the 
descendants of this mating 

Comment 

At the time the first report was published,' no other 
instances were known in which leukemia had occuired 
in identical twins Since then, a number of additional 
case reports have been published These have been 
summarized recently by Guasch," who found 14 sets 
of identical and 3 of nonidentical twins so afiFected 
Among the identical twins, the members of eight pairs 
had the same type of leukemia, all either acute or 
chronic lymphocytic leukemia, members of the re¬ 
maining SIX pairs had dissimilar types of leukemia 
Tlie members of two of the three pairs of nonidentical 
twuns had similar types of leukemia Also, the rarity 
oLmultiple cases of chronic granulocytic leukemia in 
the same familv has been remarked on by Ardash- 
uko\ ' 


JAMA, Jul) 20, 19,>7 

According to Guasch,- 1 in 220 cases of leukemia 
can be expected to be familial Thus, familial cases 
of leukemia other than tliose occumng among twins 
are not uncommon, but there is considerable contro¬ 
versy as to whether these findings indicate the pres 
ence of a hereditary factor or can be explained on the 
basis of chance occurrence Whereas Videbaek ■* and 
Ardashnikov" maintam that heredity is of importance 
m this connection, tins is denied by Busk," Morganti 
and Cresseri,” Guasch," and Kahampetsos ’’ Steinberg* 
finds no evidence for the influence of heredity m the 
great majority of cases of acute leukemia, but he 
admits that very rarely famihes are discovered in 
whom a hereditary element cannot be denied, since 
there are multiple cases in sibhngs or more distant 
relatives Anderson ” describes such a family, in which 
five of eight children died of lymphocytic leukemia, 
and Kahampetsos" describes another m which six 
members had leukemia In chronic leukemia, par 
ticularly of the lymphocytic type, famihal and sibhng 
cases have occurred not infrequently in our expenence 
Thus, including the present case, we have seen in a 
recent unselected senes of 45 patients with leukemia 
6 patients who liad each lost at least one close relative 
from leukemia Of these, five had chronic lymphocytic 
leukemia and one acute leukemia 
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Ciiirt showing pedigree of family in which twin brothers 
and son of one of the twins had leukemia in sixth decade 


The family m the present report is of exceptional 
interest in that not onlv was there leukemia in tw'in 
brotliers but an identical type of leukemia developed 
at appi oximatelv the same ige in the son of one of the 
twins This brings up the distinct possibility not only 
that the condition is heieditary m this particular 
familv but that other members of the family are poten 
tial victims of leukemia and it’s becoming clinically 
appnent during the sixth decade Thus far no indica 
tions of leukemia have been discovered in otlierrnem 
beis of this family 

Summai'y 

Chronic lymphocytic leukemia occurred m a man, 
aged 53, 27 years after his father and the 
identical twin had died of the same disease, bo n 
the age of 56 

New England Center Hospital (11) (Dr Damesliek) 

This study was supported, in part, by grants from the 
chusetts Division of the American Cancer Society and r 
United States Public Health Service 
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BRUCELLOSIS IN MAN, RESULTING FROM BRUCELLA 
ABORTUS (STRAIN 19) VACCINE 

Joseph F Sadusls Jr, M D , Oalvland, Calif, Alcor S Browne, Ph D 

and 

James L Born, M D, Berkeley, Calif 


Tlie use of a living vaccine of a low-virulcncc strain 
of Brucella abortus orgmisins (strain 19) is well tec- 
ognized as one of the elements of control of brucel¬ 
losis m cattle and dates back to the acceptance of 
such a vaccine bv tbc U S Bmcau of Amni il Industrv 
in 1940 Wliilc tins vaccine bas gcntrallv been con¬ 
sidered to be innocuous to tbc luiman, Gilman ' as 
earlv as 1944 noted tbc occurrence of a ease in m m 
by infection througb conjunctia’al absorption when 
this vaccine was inads’crtentlv spras'ed into the eye 
Essentiallv similar accidental infections of tlie liuman 
have been confinned bv Spink and Thompson • and bv 
Bardenwerper “ 

Tlie scarcih' of such reports is interesting, hov'cver, 
and mav depend upon either of two f actors (1) that 
strain 19 of Br abortus is of such low virulence that 
accidental infection rarclv occurs or (2) that the 
disease produced is so mild and at)'pical that brucel¬ 
losis so induced in the liuman is not recognized 

The present case is reported, with incontrovertible 
proof of infection bv isolation of strain 19 organisms 
bv blood culture, to stimulate further studies into this 
problem aaben a ranclier or a vetennanan becomes 
ill \\ath an ill-defined febrile disease after the use of 
Br abortus (strain 19) living vaccine In our case the 
disease avas so mild and atjipical, resembling a non¬ 
descript respiratory infection, tliat the proper diag¬ 
nosis would not have been made unless appropriate 
laboratory diagnoshc procedures had been earned 
out Consequently, such brucellosis after the use of 
Br abortus (strain 19) vaccine may be more common 
than generally recognized 

Report of a Case 

A 50 year-old physician, wliilc vaccinating cattle with Br 
abortus (strain 19) vaccine, inadvertently sprayed his face and 
^ eyes with this suspension of living organisms on Jan 26, 1954, 
when the needle blew off a nonlocking type of synnge A spec¬ 
imen of his blood was drawn on Jan 30 and the serum retained 
m a refrigerator A blood cell count on the same date revealed 
essentially normal findmgs (table 1) 


From the Stanford Umversity School of Medicine (Dr 
Sadusk), State of California Department of Public Health Bac- 
tenology Laboratory (Dr Browne), and the Donner Labora¬ 
tory University of California (Dr Bom) 


On Ftb 26, 1954, tins physician noted tenderness of the 
posterior part of bis neck and enlarged tender anterior and 
posterior cervical nodes Tins tenderness increased, and on 
March 1 esaminalion rciealcd seven to eight small, firm, dis¬ 
crete, tender !> iiipli nodes m the left postenor cervical lymphat¬ 
ic chain and some very small lymph nodes m the left antenor 
ecnical cliain The throat was clear The patient was afebnle 
On Mareli 3, illness began witii malaise chilly sensations 
uid an cvqiiisiteb sore throat On March 4 e\ammation re¬ 
vealed persistence of the cen'ical lymphadenopathy and moder¬ 
ate injection of the throat without caudate The patients 
temperature was noniial, and liis lungs were clear Fever ap 
peared the following da), the temperature ranging from 99 F 
(37 3 C) to 100 r (37 8 G), and by March 8 the malaise 
hccimc quite severe, with persistence of the sore throat Blood 
was again drawn on March 8 revealing no significant change 
m the blood cell count, hut a definitely positive agglutination 
titer for hriiccllosis was subsequently obtained (table 2) 


Tvdle 1 - Blood Cell Counts and Sedimentation Rates 
(Wtnirobe) in Case of Accidental Infection with 
Br Abortus (Strain 19) Vaccine 
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The ne\t day, March 9 corjza, conjunctivitis, and cough 
appeared, these persisted for four to five days and then abated 
Tile chest remained clear, but the symptoms were severe enough 
to require the patient to remain in bed During tins penod he 
was afebrde Finally, two weeks after the onset, the lymph- 
adenopathy began to subside, and subjective symptoms of a 
sore throat lasted for about three weeks A culture of blood 
drawn on March 12 remained sterile 
Since other members of the household had had an essentially 
similar but more niild type of respiratory infection, bmcellosis 
was not seriously considered until the results of the serologic 
tests for brucellosis were received Blood drawn on March 15 
was cultured, with eventual isolation of Br abortus, strain 19 
as described below Witli this finding the patient was admitted 
on March 30 to Peralta Hospital, Oakland, for antibiotic ther¬ 
apy, although he was by now quite asymptomatic except for 
fatague A throat culture for Br abortus made on March 15 
was negative Exammation on the pabents admission to the 
hospital revealed a temperature of 98 F (36 7 C), a pulse rate 
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The blood count wrtinllj unclnnged in compinson uith 
the prenou<: one there ts mild anemn and a leukocytosis of 
182,000 cells per cubic millimeter, with 93!f mature lympbo- 
c}tes 

The patient was put on a regimen of bed rest without the 
administration of anticoagulants (m \iew of the then suspected 
gastrointestinal hemorrhage) Therapy with chlorambucil [p- 
(di-2-chloroethj I) ammophenjlbutync acid] also called CB 1348, 
8 mg dail> was started His general condition improved but 
there w as no significant improvement in the enlarged lymph 
nodes li\er, and spleen At his discharge on May 22, blood 
examination shoxved that there were 99,000 leukocytes per 
cubic millimeter The platelet count was 385 000 per cubic 
millimeter 

On Maj 27, only fixe days after his discharge he 'vas re¬ 
admitted because of rapid growth of the cerxacal nodes md 
difficult} m micturition, associated witli large iliac lymph nodes 
that could be palpated above the pelvic bnm An intrax'enoiis 
P}elogrim showed large filling defects m the bladder and dis¬ 
placement of the lower parts of the ureters, evidently by lymph 
nodes X-rays of the chest showed enlargement of the hil ir and 
nght mediastinal nodes The leukocyte count was 47,500 per 
cubic millimeter, and the platelet count was 152,000 per cubic 
millimeter In order to give tlie platelets time to return to normal 
levels, chemotherapy with chlorambucil was stopped and, after 
a penod of expectant treatment, the patient vvas given local 
x-ray treatment to the pelvis (estimated deptli dose, 2,000 r) 
and to the axillary and cervical regions This produced ripid 
involution of the enlarged lymph nodes and a fall in the leuko¬ 
cyte count to 15,000 per cubic millimeter wath the platelet 
count remammg at 116,000 per cubic millimeter When last 
seen in July, 1956 the patient vvas feeling well, and the lymph 
nodes were only slightly enlarged 

Family History 

Tlie figure shows die pedigree of the family The 
propositus IS numbered 6, and his fatJier and the 
father’s twin brodier are numbered as 1 and 2 Little 
IS knowm about the grandparents of the patient whose 
case IS reported, as they lived md died in eastern 
Europe and the Amencan branch of the family had 
lost touch with them It appears, howev'er, reasonably 
certain that they were not consanguineous 

No other cases of blood diseases are known in this 
family at present There are 39 diiect descendants of 
the twan brodiers Of these we have neisonally exam¬ 
ined the blood of 27 and found no ihnormalities We 
could not see the remaining members ourselves, but 
thev are said to be healthy, apart from the person 
numbered 3, who is confined to a mental home It is 
worth mentioning that this woman s liusband died re¬ 
cently from chronic lymphocytic leukemia No hema¬ 
tological abnormalities have yet been noted m the 
descendants of this mating 

Comment 

At the time the first report vx^as published,' no other 
instances were knoxvn in xvhich leukemia had occurred 
in identical txvins Since then, a number of addition il 
case reports have been published These have been 
summanzed recently bv Guasch," vx'ho found 14 sets 
of identical and 3 of nonidentical twins so afi^ected 
Among tlie identical twuns, the members of eight pairs 
had the same type of leukemia, all either acute or 
chronic IjTnphocytic leukemia, members of the re- 
mainmg six pairs had dissimilar types of leukemia 
The members of two of the three pairs of nonidentical 
twnns had similar types of leukemia Also, the rarity 
of jnultiple cases of chronic granulocytic leukemia m 
die same famih' Ins been remarked on by Ardash- 

ikov'' 


JAMA, Jul) 20, 19 j7 

According to Guasch,- 1 m 220 cases of leukemia 
can be ex-pected to be familial Thus, familial cases 
of leukemia other than those occurring among hvnns 
are not uncommon, but there is considerable contio 
versy as to xvhedier these findings indicate tiie pres 
ence of a hereditaiy factor or can be explained on tlie 
basis of chance occurrence Whereas Videbaek' and 
Ardashnikov" maintain tliat heredity is of importance 
in this connection, tins is denied by Busk," Morganti 
and Cresseri,® Guasch," and Kaliampetsos ’ Steinberg* 
finds no evidence for the influence of heredity in the 
great majority of cases of acute leukemia, but he 
admits that very rarely families are discovered m 
xv'hom a hereditary element cannot be denied, since 
there are mulbple cases in sibhngs or more distant 
relatives Anderson " describes such a family, in which 
five of eight children died of lymphocytic leukemia, 
and Kaliampetsos descnbes another in xvhich six 
members had leukemia In chronic leukemia, par 
ticularly of tlie lymphocytic type, familial and siblmg 
cases have occurred not infrequently in our experience 
Thus, includmg the present case, we have seen in a 
recent unselected series of 45 pahents with leukemia 
6 patients who had each lost at least one close relative 
from leukemia Of these, five had chronic lymphocytic 
leukemia and one acute leukemia 
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Chirt showing pedigree of fimil) in which twin brotliers 
md son of one of the txvins had leukemia in sixth decade 


The family in the present report is of exceptional 
interest m that not onlx' xx'as there leukemia in t"'in 
brotheis but an identical t)pe of leukemia developed 
at appi oximatelv the same age in the son of one of the 
txvins This brings up the distinct possibility not only 
that the conditirn is heieditary in this particular 
family but that other membeis of tlie family are poten 
tial victims of leukemia and it’s becoming chnicaBy 
apparent dunng the sixth decade TIius far no indica 
tions of leukemia have been discovered in other jnem 
bers of this family 

Summary 

Chronic lymphocytic leukemi i occurred in a man, 
aged 53, 27 years after his father and the fa 
identical twin had died of the same disease, bo a 
the age of 56 

New England Center Hospital (11) (Dr Dameshet) 

This study was supported, in part, by grants from 
chiisetts Division of the American Cancer Society and 
United States Public Health Service 
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BRUCELLOSIS IN MAN, RESULTING FROM BRUCELLA 
ABORTUS (STRAIN 19) VACCINE 

Joseph F Saditsk Jr, M D , Oaklaiitl, Calif, Alcor S Browne, Ph D 

and 

James L Bom, MD, Berkeley, Calif 


Tlie use of a li\ang vtccinc of t low-viuilence strain 
of Brucelh abortus organisms (strain 19) is well icc- 
ognizccl as one of the elements of control of brucel¬ 
losis in cittlc and dates hick to the icccptance of 
such a \ iccinc hv the U S Bure iii of Animal Industry 
in 1940 While this vaccine has genti ilh been con¬ 
sidered to he innocuous to the hum in, Gilman * as 
earlv as 1944 noted the occurrence of i case m man 
bv infection through conjunctival absorption when 
this vaccine was inads’crtcntlv spras'cd into the eye 
Essentnllv similar accidental infections of the human 
base been confirmed bv Spink and Thompson ° and by 
Bardenw erper “ 

Tlie scarcits’ of such reports is interesting, however, 
and mav depend upon either of t\\ o f ictors (1) that 
strain 19 of Br abortus is of such low virulence that 
accidental infection rarclv occurs or (2) tint the 
disease produced is so mild ind atypical tint brucel¬ 
losis so induced in the hum m is not recognized 

The present cose is reported, with incontrovertible 
proof of infection bv isolation of strain 19 organisms 
bv blood culture, to stimulate further studies into this 
problem when a rancher or a veterinainn becomes 
ill wath an ill-defined febrile disease after the use of 
Br abortus (strain 19) living vaccine In our case the 
disease w’as so mild and atsipical, resembling a non- 
desenpt respiratory infection, tint the proper diag¬ 
nosis would not have been made unless appropriate 
laboratory diagnostic procedures had been carried 
out Consequently, such brucellosis after tlie use of 
Br abortus (strain 19) vaccine may be more common 
than generally recognized 

Repoit of a Case 

A 50 year-old physician, while vaccinating cattle with Br 
abortus (strain 19) vaccine, inadvertently sprayed his face and 
e>es Math tins suspension of hvmg organisms on Jan 26 1954 
"hen the needle blew off a nonlocking type of synnge A spec- 
inien of his blood wts drTwn on Jm 30 Tnd the serum retimed 
■n a refngerator A blood cell count on the same date revealed 
essentially normal findings (table 1) 


From the Stanford University School of Medicine (Dr 
adusk). State of California Department of Public Health Bac- 
lenologj Laboratory (Dr Browne), and the Donner Labora- 
oiy University of California (Dr Bom) 


On Feb 26 1954 this physician noted tenderness of tlie 
posterior part of his neck and enlarged tender anterior and 
postenor cervical nodes This tenderness increased, and on 
March 1 esamimtion revealed seven to eight small, firm dis¬ 
crete, tender lymph nodes m the left postenor cervical lymphat¬ 
ic chain and some verj' small lymph nodes in the left antenor 
cervical chain The throat was clear The patient was afebnle 
On March 3, illness began with malaise, chilly sensations 
ind an cvqiiisitel)' sore fliroat On March 4, evamination re¬ 
vealed persistence of the cervical lymphadenopathy and moder¬ 
ate injection of the throat without exudate The patient s 
temperature vvas nomiil and his lungs were clear Fever ap 
pcared the following day, the temperature ranging from 99 F 
(37 3 C) to 100 F (37 8 C) and by March 8 the malaise 
became quite severe, with persistence of the sore throat Blood 
was again drawn on March 8, revealing no significant ehinge 
in the blood cell count but a definitely positive agglutination 
titer for brucellosis was subsequently obtained (table 2) 


Table 1 — Blood Cell Counts and Sedimentation Rates 
(Wintrobe) in Case of Accidental Infection with 
Br Abortus (Strain 19) Vaccine 



l/30/j>4 

3/8/54 

3/12/a4 

3/29/o4 

4/2/54 

3/7/60 

Red Jiloofl celN/cu mm 

50SOOOO 

0 120 000 4 900 000 0 220 000 4 CIO 000 4 870 000 

UemoLlobin Gm /lOO cc 

14 G 

13 3 

14 0 

14 6 

13 G 

15 2 

White blood cclls/cu mm 
DlfTcrcnllol 

7 400 

7 000 

G 200 

8 700 

9100 

6 800 

Stab neutrophils % 

1 



2 

G 


Adult neutrophils % 

47 

o> 

o3 

)2 

68 

48 

T\mphoc>te« % 

41 

3S 

at 

37 

30 

44 

Alonoejtes % 

0 

7 

9 

7 


6 

Po^ilnophlls % 

1 


1 

1 

5 

1 

Bu«ophIl«i % 
Sc<iImentatIon rate 

1 



1 

1 

1 

inm 'hr 




9 

19 



The next day March 9 coryza, conjunctivitis, and cough 
appeared, these persisted for four to five days and then abated 
Tlie chest remained clear but the symptoms were severe enough 
to require the patient to remain in bed During this penod he 
was afebnle Finally, two weeks after the onset, the lymph¬ 
adenopathy began to subside and subjective symptoms of a 
sore throat lasted for about three weeks A culture of blood 
drawn on March 12 remained stenle 

Since other members of the household had had an essentially 
similar but more mild type of respiratory infection, brucellosis 
was not seriously considered until tlie results of the serologic 
tests for brucellosis were received Blood drawn on March 15 
was cultimed, with eventual isolation of Br abortus, strain 19, 
as desenbed below Witli tins findmg the patient vvas admitted 
on March 30 to Peralta Hospital, Oakland, for antibiotic ther¬ 
apy, although he was by now quite asymptomatic except for 
fatigue A throat culture for Br abortus made on March 15 
was negative Examination on tlie patient s admission to the 
hospital revealed a temperature of 98 F (36 7 C), a pulse rate 
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o5 76 belts per minute, and a blood pressure of 118/68 mm 
Hg Tlie patient ims i well developed and vvell-nounshed mile 
who appeared neither acutely nor chromcally ill There was an 
erythematous flush over the antenor and the postenor upper 
trunk, a few nontender antenor and postenor cervical lymph 
nodes bilaterally, slight injection of the pharynx without ex¬ 
udate, and i few cracUing rales in the nght paravertebral 
tnangie postenorly Neither liver nor spleen was palpable 
Evammation of the unne on the patients admission was 
not remarkable except for a 2-(- albuminuna, which was absent 
on the following day Chest \-ray was negative Results of blood 
cell counts are recorded in table 1 The sedimentation rate 
(Wintrobe) had increased to 19 mm per hour when checked 
on April 2 Blood cultures made subsequent to March 15 re¬ 
mained stenie (table 2) Antibiotic therapy was mstituted 
immediately on the pataent s admission and consisted of a com¬ 
bination of 2 Gm of tetracycline per day m four equal doses of 
0 5 Gm each and streptomycm-dihydrostreptomycin mrature, 2 
Gm daily m two doses of 1 Gm daily The patient was dis¬ 
charged from the hospital and returned to work on April 2, 
1954 Antibiotics were administered, on the advice of Dr Wes¬ 
ley W Spink, of the Umversity of Minnesota School of Medi¬ 
cine, along the followmg schedule 2 Gm of tetracycline and 
2 Gm of tlie streptomycin-dihydrostreptomycm muture daily 
for the first week, 2 Gm of tetracychne and 1 Gm of the 
streptomycin-dihydrostreptomycin mature for the second week, 
and 2 Gm of tetracycline daily for tlie third week The patient 
^ continued to be without symptoms, and periodic blood cell 

Table 2 —Serologic and Bacteriological Findings tn Case of 
Accidental Infection with Br Abortus (Strain 19) Vaccine 


Day Complement 

After Agglutination Fixation liter 
Infec , -*- u -*- 


Date 

tIon 

Complete Partial 

0 

1 

Blood Culture 

l/SO/iU 

4 

<1 10 

<1 30 

— 



3/8/iU 

41 

1 160 

1 820 




ilU/ai 

4 > 

1 3>0 

None 


— 

Ncfiathc 

3/15/54 

48 

N Dt 

N D 

N 

D 

Br abortus 
strain 39 

3/29/51 

62 

1 ICO 

3 320 

+++ 

— 

Ncfrative 


71 

3 m 

3 3 280 

++++ 


Neffatlre 

5/20/54 

114 

1 G40 

1 2 560 

++++ 

++++ 

Negative 

7/16/54 

171 

1 ICO 

3 640 

++++ 

++++ 

8/31/U4 

217 

I 360 

None 


+++ 


nizsjM 

^37 

1 40 

1 80 




10/4/ 

Olu 

1 40 

1 80 

— 



S/7/1.0 

770 

<l 10 

3 40 

— 

— 


•Reciprocal of dilution — 
and 1 8 dUntlons 
t Not done 

Is undiluted Results iiere netuthe In 1 4 


counts and agglutinahon and complement-fixahon tests were 
done through March 7, 1956 (tables 1 and 2) There was no 
clinical relapse 

Serologic and Bacteriological Procedures 

Cultures of blood and throat swabs were made, 
according to the general methods outhned by Mc¬ 
Cullough,'’ in trj'pticase soy brotli ennched with thio- 
nine and nicotmic acid ® The Castaneda teclmique * 
was used for subcultunng from the mitial inoculum 
both aerobically and under 10% caibon dioxide Bru¬ 
cella organisms were identified by the classic methods 
of dve sensitivity, diydrogen sulfide and urease pro¬ 
duction, and agglutmation with specific serums and 
by the carbamate test of Renoux ^ 

Organisms were identified as Br abortus, strain 19, 
bv the general lack of pathological reactions in the 
guinea pig as compared with a stock strain of Br 
ibortus, strain 19, and by the dj'e-sensitivity test of 
Lev'ine “ 

Agglutination tests were performed bv the rapid 
technique'employed for many years in the California 
State Laborator)' Equal volumes of serum dilubon in 
0 85% saline solution and antigen suspension in a total 
X olume of 1 ml were incubated in a 37 C water bath 
for 30 minutes and centrifuged at 840 g for 7 min¬ 


utes Reactions were read agamst a dark background 
in terms of complete and partial reactivit) after a 
hght blow on the base of the tube The anhgen sus 
pension was prepared from smooth Br abortus oil 
hires, washed and standardized numencally so that 
the working diluhon had an ophcal density of 028 
at 430-m/t wave length in a Coleman Junior spec¬ 
trophotometer This concentrahon is roughly inter 
mediate to freshly prepared barium sulfate, no 2 
and no 3 standards k^en this technique was em 
ployed, an international serum standard furnished b) 
Dr W Spmk reacted as expected The complement 
fixahon test was that of Kolmer,” with the saline so- 
luhon modified by the addition of 0 4 Gm of calcium 
chlonde monohydrate per liter’" The antigen sus 
pension was tlie same as that emplojied m tlie aggluti 
nahon test diluted 1 40 Complement was titrated m 
the presence of antigen and used at twice the full 
unit Two-tenths milhhter of serum was used as the 
initial volume (undiluted) in a twofold dilution senes 
From a blood culture made March 15,1954, a gram 
negahve organism was isolated which reacted in Br 
abortus antiserum, was inhibited by thiomne but nol 
by basic fuchsm, crystal violet, or pyronin, and re 
quired more than four hours to give a positive ureas; 
test Carbon dioxide was not a gaseous requirement 
Hydrogen sulfide was produced for four days B) 
Levine’s bacteriostasis teclmique ® tlie isolated organ 
ism and knowm strain 19 were inhibited by the sami 
concentration of thiomne blue dye which permittei 
growth of “normal strains of Br abortus, Br meli 
tensis, and Br sins 

Comment 


The diagnosis of brucellosis in our case is cleail; 
demonstrated by the appeirance of agglutinins fo 
Br abortus and recovery of Br abortus from the blood 
Intensive studies on this organism shovv’ed the chai 
actenstics of this strain to be clearly identical wd 
those of the so-called strain 19 Culture of blood takei 
45 days after infection remained sterile, but a cultur 
3 days later was positive Subsequent blood culture 
remained stenie Tlie complement-fixation test for Bi 
abortus first became positix'e 45 days after infecbon 
and the titer reached a peak between 71 and 21/ day 
after infection, the test was negative when next per 
formed, 337 day's after mfection Brucella agglutina 
tion was negative at tlie time of mfection but hai 
become positix'e when next tested 45 day's ifter w 
fection, and a peak titer was reached 114 day's afte 
infection Indeed, the test remained positive m a tite 
of 1 40 for partial agglutination somewhat over t\v< 
years after infection 

The relatively long incubation penod of 31 day- 
IS of interest and is contrary to the generally acceptet 
incubation period of 5 to 21 day's m naturally acquiree 
brucellosis Th it our patient s illness may have beer 
a nonspecific lespiraton' infection rather than truf 
brucellosis must be considered, but it should be 
pointed out that the agglutination titer rose, the bloo ^ 
culture was positive, and the duration of illness "ec 
prolonged for an ordinary respiratory infecbon K 
clear that the blood cell count is of no help m t ® 
diagnosis other than to exclude certam other m ec 
tious diseases which are associated with leukoevtosis 
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The ckcisioH to lie.il llic palienl willi specific anti¬ 
biotics, altlioiij'Ii Ins svniptonis Iiad denied, was made 
mtli the tlioiigiit of picventing a lel ipsc oi a subacute 
fonn of biiicillosis Not onlv oui pitient but othcis, 
ishosc cisos lie outlined in table 3, weie tieitcd with 
I sulfoniinidc oi with specific antibiolias, and tins 
;rcitiiicnt ippcus to have prevented lehpse 

The five cists lepoitcd to the time of waiting are 
!iimniaii 7 cd in table 3 Cunouslv, all individuals in 
:ectcd were piofcssioii.d men, either vcteriiniiaiis oi, 
IS in oiir CISC, i phvsieiaii Two of the cises w'erc due 
0 iccukiital needk punctuie, and the lemaming 
hree cises were due to the needle Ik coming dis- 
odged from a nonlocking tvpe of sviingc uid the 
csiiltaiit spriv entering the conjunctival s,ic Tins 
dcirlv spciks foi the need of using a Luci-Lok tvpe 
if siniigc to jirci'cnt such misli ips 

When the liviiii's iccim w as iccident illv injected 
ly needle punetuie, i locil icaction was prompt, with 
nin and swelling appeiniig at the site of injection 
nthiii two to si\ houis Likewise, the svstcniic ic- 
ictioiis were prompt, with constitutionil svniptonis 
if fever, chills, maliisc uid piostrition ippeiniig 
\ithin 11 to IS houis With infection due to con- 


BRUCELLOSIS IN MAN-SADUSK ET AL 

iiosis of buicellosis, although the isolation and identi¬ 
fication of Br abortus, stiain 19, from the blood 
stream establishes the diagnosis 
Piopei treatment of brucellosis includes the use of 
any of the tetiacyelines in full dosage m combination 
w'lth streptomycin oi dihydiostreptomycm oi watli a 
mi\tui e of the lattei tw'o agents The treatment sched¬ 
ule as outlined in oui case report is the one currently 
lecommended bv Sjiink " and seems to be efiicacious 
Fin illy, it IS cleat that this living vaccine, altliough 
made from a strain of low'-virulence oigamsms, is not 
w'ltliout its dangers of infection to the human Con¬ 
sequently, the use of this viccine sliould be carried 
out by a peison qualified in its use and cognizant of 
the d iiigcrs of infection from accidental needle punc¬ 
ture of oneself oi fiom transmission through the naso- 
lespiratory tiact Tins danger, of course, should not 
preclude the use of Bi abortus (strain 19) vaccine as 
one of the nieasures foi tlie pievention of brucellosis 
111 cattle 

SumiUcary and Conclusions 

A case of brucellosis occurred in a physician as 
the result of the accidental spraying of his face and 
eves wath a h\ang Brucella abortus (strain 19) vaccine 


Table 3—Siimiiinfj/ of Pirlinciil Data in Filc Ilcporicd Cases of Accidental Infection with Abortus (Strain 19) Vaccine'' 



\ otutlon 

MethoM of 
Inftrtlon 

Inculiatlon Period 

Severity 

Duration of Active 
Dl«(rti^o Days 

Blood Culture 

llinnn' 

\ clorhiurv 
vtutlont 

ConJunctlMil 

vpra> 

17 iU\y*i 

Sev ere 

lit 

Positive 

pink ainl Thojnpcon* 

\cu rinurinn 

Nwllc 

laiticttirc 

0 hr (local) 

18 hr («j«t« inic) 

Severe 

n 

Sterile 


\ torinnrj 

‘‘tinlont 

tonJnnctlMil 

«pray 

h do\« 

So;ere 

4* 

Positite 

lardonwcriK'r* 

\ ctcrinuriun 

Needle 

puncture 

2 hr (local) 

11 hr («y*»tomIc) 

Moflernte 

2t 

Sterile 

*rr ent on o 

I fnflclfin 
randier 

(.onjunoth aI 
«prftv 

11 dnj« 

Mild 


Positive 


* Applutinatlon to«t po llKc In all t» c 
f Into trentment with ‘•tiUnflln/inc 
Jbnrlj- inntinent with nntIMotlc> 

5 4ntIMotIc thcrap) In'stItutocI after actI\o Ml on c 


unctival spru', appearance of the disease w'as delavcd, 
latli si'mptoms appearing 8 to 31 davs after infection 

Tlie diseise itself r.anged in severitv from mild to 
evere, wath an abrupt onset after needle puncture 
ind generillv an insidious onset after conjunctival 
prav Duration of the disease after treatment wath 
pecific antibiotics was brief Laboraton'-wase, the 
igglutination test for brucellosis w'as positive in all 
nstiinces and the blood culture w is positive for Br 
ibortus in tl ree of the five cases ^^^len appropnate 
dentification procedures W'ere earned out m tw'o of 
he three cases, the striin of Bi abortus w'as verified 
is strain 19 

The fact that relativelv few' cases have been re¬ 
ported of accident il infection wath Br abortus (strain 
19) vaccine is most interesting 'Whether such cases 
ire truly rare or w'hether the diagnosis is not ordi- 
lanly made because of the respiratory-disease-liKe 
symptoms, with brucellosis not being considered as a 
possibilitv, IS a matter of speculation Consequently, 
physicians should recognize tlie possibility of such 
infection and carry out appropnate laboratory con¬ 
firmation w'here such possibility exists m order to 
promptly and fully treat the patient witli specific anti¬ 
biotics Senal Brucella agglutination tests watli nse in 
hter are really all that are necessary to confirm a diag- 


Such accidental infection may occur with tins vaccine 
bv needle puncture or conjunctival spray, despite the 
low' virulence of stiain 19 of Br abortus 

A Luer-Lok syringe should be employed m using 
tins vaccine to prevent the dislodging of the needle 
from the s>Tinge, w'lth icsultant contammation of the 
face and eyes of the human In addition, a qualified 
person should perform such inoculation of cattle, in 
view of the possibility of self-infection The brucel¬ 
losis so produced may be adequately treated wath a 
combination of one of the tetiacvcimes and strepto¬ 
mycin and dihydrostreptomycin Such accidental in¬ 
fections do not preclude tlie use of Imng Br aboitus 
(strain 19) vaccine, since its use foi contiol of cattle 
infection is w'ell estibhshed 

Addendum 

On Apnl 1, 1957, a skin test for sensitivity to Bru- 
cellergen (a suspensoid of nucleopiotem preiiaied 
fiom Br abortus cells) w'as performed on the patient 
Dilutions of Bnicellergen of 1 1,000 and 1 100 were 
negative by intradermal skin test With a 1 10 dilu¬ 
tion of Brucellergeii, a 2-cm area of erx'tliema and 
induration appeared watlim 24 hours and persisted 
beyond 72 hours as a 1 5 cm area of mdur ition 

459 30th St (9) (Dr Sadusk) 
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Tile (hionine blue used in this study was supplied through 
I S Danielson, Ph D, of the Lederle Laboratones Division 
Amencan Cj'anamid Company, Pearl River, N Y 
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OVERGROWTH OF SERRATIA MARCESCENS IN RESPIRATORY 
TRACT, SIMULATING HEMOPTYSIS 

REPORT OF A CASE 

David Gale, Ph D 
and 

John D Lord, M D, Durham, N C 


Accumulated evidence* has demonstrated that the 
prolonged use of broad-spectrum antibiotics may so 
alter the normal flora of tlie body that antibiotic- 
sensitive organisms may be replaced b) organisms 
usinllv considered nonpathogenic or weakly pathogen¬ 
ic, which may set up new infectious syndromes This 
phenomenon has been seen frequently to involve the 
gastrointestinal tract (particularly the oral cavity) and 
the respiratory and the gemtounnary systems in hu¬ 
mans receiving penicillin, the sulfonamides, strepto¬ 
mycin, oxj'tetracvcline, chlortetracyclme, and chlor¬ 
amphenicol Some of the organisms so isolated have 
been Pseudomonas aeruginosa, Candida albicans, 
Klebsiella pneumoniae, and Serratia marcescens 
S marcescens,^ also knovvm as Chromobactenum 
prodigiosum or Bacillus prodigiosus, is an aerobic, 
motile, gram-negative rod that produces a red pigment, 
which IS insoluble in water It and other members of 
the genus Chromobactenum have generally been con¬ 
sidered to be saprophytes with no known pathogenicity 
for animals or for man There are, however, a few 
scattered reports of pathogenicity for animals in the 
hteratiire since 1933 '* Hum in infection with Serratia 
organisms have been reported in cases involving 
septicemia,** meningitis,** pneumonia,**'’ bronchiectasis,® 
skin lesions,'' and urmary infections ® Wheat and his 
associates" reported 11 cases of urinary tract infections 
mvolving S marcescens after manipulation of the 
gemtounnary tract and massive antibiotic therapy 
It is of mterest that the first case of Serratia infection 
in man, reported by Woodward and Clark in 1913,® 
was very similar to the case to be presented Their 
patient, a 24-year-old man, had a chronic cough and a 
respiratory infection producing foul-smellmg sputum 

- - ——- II f 

From the Veterans Administration Hospital Dr Gale is now 
'' at the Veterans Administration Hospital, Albuquerque, N Mex 


He began to bnng up “bloody ’ sputum, burtF didTiot 
have chest pain or an elevated temperature Evamina 
tion of tlie red sputum revealed no red blood cells 
Smears and wet mounts showed gram-negative, motile 
rods Cultures repeatedly grew Serratia organisms 
Vaccine therapy for eight weeks was tliought to be 
effectn e m curing this condition 

The patient, a 39-> ear-old man, was admitted to the Veterans 
Administration Hospital, Durham, N C on Oct 9, 1® 
because of severe asthma The patient had a history of multiple 
hospitalizations since 1947, uhen his asthma first noticed uhea 
he Mas a child, recurred while he w'as in the Marine Corps He 
had had obstructive empbvsema of moderate seaenty for annj 
years Previous treatment had consisted of the administrahon 
of a vanety of bronchodilator drugs skm sensitivity studies and 
vaccine treatments, sedatives and fnals of therapy with vanniu 
antibiotics Significant psychosomatic factors m his condition 
were recognized The patient w as considered to be an ealren el> 
passive and dependent personality Constant comphints (» 
girdle-hke chest pain and pain in the left shoulder were i' 
vestigated on many occasions and although thea aacre di (-ju 
to evaluate the pains avere felt to be greatly exaggerated >' 
the pitient He had a history of hiaing small heiiioptas s 
Pertinent physical findings aaere limited to the chest 
hyperresonance, distant breath sounds, and m my tight ni,'' 
pitched avheezes avere heird The leaaes of the diip'irigoi 
aaere loaa but moved well Cliest eapansion it the nippj hue 
aa as limited to 2 cm Roentgenograms of the cliest onl) slio aci 
moderate emphysematous changes 

Because of the seventy of his asthma and the fidum 
effect control by the usual bronchodilator therap} he "Tj 
150 mg of cortisone acetate mtrimuscularly iiiimediatcl) an 
75 mg four times daily, there ifter The cortisone dosigj- "J 
decreased to 50 mg, four times daily, sia days later to -o uig 
four times daily, four da}s later, and to 25 mg three ti">^' 
daily, thereafter With the administration of cortisone, m 
tion to his usual medicaments inhalations ol isoprolercn 
(Isuprel) hydrochloride, ephednne by mouth md 
line by rectum, his asthma improved consider ibl) riis e 
plaints of chest pain contmued, howei er p 

On Oct 20, 1953, his rectal temperature rose to * ' j 
(38 9 C), and his complaints of pain in the left lo'sir 
the chest became more marked Repeat \-rays ind ilectroia 
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cnpl'ic cvimmnlions sliowod no clnngcs Tlio liomnlologicil 
findings "i-rt "I'dc blond ttll comil of 11,100 per cubic nnlli 
jncUr, "itb 1'!'“'' pobinonibomidcir lcukoc>lLs, 45% Ijmpbo 
cites 1% cosinopbiK, Old 21 inonoc)los 1 be cortisone ibcripy 
ms (liscoiitimicd tliac dns Inter, and Ibc patient was given 
osjtctricsciine, 1 Cm iininedi itdy and 0 5 Cm e\er}’ si\ hours 

On Oct 2G, 1953, be noted lilood streaked sputum, and, 
on Oct 27, 1953, In lie gin eoiiglimg up occasional moiitbfnis 
of‘bloods sputum \rns igam showed no change Urine 
urobilinogen and serum bilirubin \aloes were norma] Pbjsical 
cximiiiatioii showed no eiidence of tbrombopblebitis and no 
clniigcs from the pri \ urns i \ nninatinn Samples of the bloody 
siiutiiiii were sent to the bncleriologj 1 iborUor> for culture 
S marccsccns m large qinntits and occasional Candida sp 
colonics were reported The patient was still coughing up Urge 
inioiints of red colored sputum ll\ammaliou of tins matcri il 
showed no red blood cells and no occult blood on repealed 
binridinc and giiaiic tests The os\tclrac>cbnc tlicrip> was 
discontinued 13\ Nos 2, 1953, the sputum was eomplctels 
clear of trices of red malcn il 

The patients old charts were resicwcd It ssas found tint 
Scmtia orgmisms were reported to base been present in bis 
sputum on Aug 31, 1953 during a presious hospitabzition At 
that time be was rcccising osstetracscbnc and procune pem 
cilhn G and Iiad reexused penieillm and osjtetraeseline by 
aerosol Semtia organisms bid also been rccos'cred from a 
sputum culture on Oct 11, 1953 6 days prior to bis Icmpcra- 
tiuo clesation md 12 diss prior to bis production of the 
‘bloods sputum Blood culliircs taken at the lime of tempera 
tore clesation sscre negatise Sputum cultures taken in early 
Nos ember, prior to discliarge, sbnsscd no Serratia organisms 
but onls the usual normal flora 

Bacteriological Studies 

The organism isolated from the specimen of the 
patients sputum on the previous hospital admission 
was a gram-negative, motile rod, growing aerobically 
at 37 C, and producing a hnght-red-pigmented colony 
on both blood igar pi ites and eosm methvlone blue 
plates The same organism awas recovered from the red 
“bloody” sputum, in almost pure culture It was a 
gelatm-hquefa'ing, gram-negatis'e, motile rod, which 
produced acid and no gas in triple sugar iron agar 
(TSI) medium A grayish-white sediment and a red ring 
at tlie surface as as observed avhen it av is groaaai for 24 
hours m nutrient broth With jirolonged incubation 
(four to fia’e daa’s), the red groavth diffused 2-3 cm 
doavn tlie tube Acetadmetlivcarbinol avas formed (posi¬ 
tive Voges-Proskauer reaction) Indole avas not present 
The colonies on the nutrient agar medium aa'ere aa'Iiite 
after 18 hours, pink after 22 hours, and red after 26 
hours, on Sabouraiids dextrose agar plates, fuchsia in 
48 hours, and on blood agar plates, orange to orange- 
red in 26 hours Hemolysis avas not observed on the 
blood agar plates after 48 hours of incubation, but a 
narroav zone of alpha hemolysis became apparent aftei 
continued incubation at room temperature Most of the 
colonies on the plates avere round, convex, smooth, 
glistening colonies, aaath an entire edge 1 5-2 0 mm in 
diameter Variants also occurred that avere large (10 
12 mm ), smooth, flat, rhizoid, spreading colonies avith 
long, finger-like, pseudopodial projections The red 
pigment avas soluble m ethanol, etlier, and chloroform 
hut not in avater or m saline solution The organism 
could best be classified as S marcescens m accordance 
With the key in Bergey,“ except for its growth at 37 C 
and its pathogenicity for mice as shoaam beloav 

Pathogematy for Mice—The pathogenicity of this 
Organism for mice avas determined as follows 1 Fiye 
nnce avere mjected mtraperitoneally aanth 01 cc of a 
20 hour broth culture At the end of 18 hours, four of 
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the five mice avere dead No deaths were seen in five 
mice mjected avith tlie nutnent broth 2 Senal dilu¬ 
tions of a 21-hour broth culture avere prepared m a 
saline solution Three mice per dilution avere injected 
avith 0 2 cc of the dilutions, 10” to 10 intraperito- 
neallv The number of viable organisms injected avas 
determined by counting the organisms on tnpheate 
pom plates of the 10 “ dilution in nutrient agar The 
only deaths occurred with the inoculation of tlie 10” 
dilution (5X10'' organisms)—one death in 7 hours and 
taa'o deaths in 18 hours All otlier mice survived 
3 Groups of four mice each avere inoculated intrapen- 
toneally avith 0 2 cc of the serial dilutions in a saline 
soluhon of an 18-hour broth culture, together aauth 0 8 
cc of 5% hog gastnc mucin or aautli 0 8 cc of broth 
Tlie mucin suspension avas prepared and the inocula¬ 
tions performed according to the methods described 
by one of us and Elberg ’” The number of viable 
organisms inoculated avas counted by making streak 
plates of tlie 10 “ and 10 ’ dilutions m triplicate on the 
suiface of nutrient agar plates The results are pre¬ 
sented m the table The LD o (the lethal dose required 
to kill 50% of the animals) avas calculated by the 
method of Reed and Mueneb ” 

Dntn on Pathogenicity of Strain of Serratia 
Marcescens For Mice 

\o of Deaths/ 

No of Mice Inoculated with 

A 


No 

of Orknolsms Inoculnted 

Mucin 

Broth 

Cl 000 000 


l/KO)* 

1/4(10) 

C 100 000 


2/4(7) 4/4(16) 

0/4 

mo 000 


1/4(48) 

0/4 

61 000 


1/4(48) 

0/4 

0 KK) 


0/4 

0/4 

no 

i 

0/4 


G1 


0/4 


0 


0/4 



LC of 

900 000 

>61 000 000 

•No of (1onth“/No of mice Inoculated 

0 hr after Injection 


t Tcthnl do cso cnlculntcd b> the method of Reed and Muench 4S hr 

No pathology could be seen grossly except for signs 
of toxemia No lesions m anv of the organs avere noted 
The peritoneal avail avas slightly hemorrhagic, aaath 
dilated blood vessels The spleen and tlie liver aveie 
darkened and enlarged The omentum and mesenteries 
aa’ere thickened avith dilated capillaries The kidneys 
aa'ere slightly enlarged, and the adrenals avere enlarged 
and hemorrhagic Sections aa'ere not made 

Con’ment 

The mice aveie killed by 9X10^ Seiiatia organisms 
avhen mjected avith mucin It has been noted by many 
observers that the enhancement of the virulence of an 
organism bv mucin avill occur only if the organism is 
pathogenic oi aveakly pathogenicThis organism, 
therefore, is, aveakly pathogenic for mice Whether the 
Serratia was also pathogenic for tlie patient cannot be 
assessed from the data It is likely, hoavever, that it 
mav have played a role in his continued illness, since 
it avas repeatedly isolated from sputum specimens 

The patliogemcity of an organism reflects not only 
the characteristics of the parasite but also the responses 
of the host With modification of the host defenses by 
the administration of steroids or antibiotics or other 
factors, organisms that are normally considered non- 
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patliogenic mav become pathogenic for a particular 
indmdual, dependent on tlie dosage, the location, and 
die “local environment ” 

Although this report concerns only one case, it 
seemed it would be of interest to present the data, 
parbcularlv since the phenomenon has been described 
so rarely since the report of Woodward and Claih in 
1913 ^ Tliey concluded that 'in all cases of suspected 
hemoptysis, a complete exammation of die sputum is 
of greatest importance ' 

Summary 

A “bloody” red sputum, simulating hemoptysis, was 
produced by a patient and was shmvn to contain an 
almost pure culture of Serratia marcescens, an organ¬ 
ism containing a red pigment The “bloody” color of 
the sputum was due not to blood in the sputum but to 
the red-pigmented organism The organism, classified 
as S marcescens, was found to be weakly patliogenic 
for mice 

After this piper wis submitted for publicition, a similar case 
was reported by Robinson and Woolley {Lancet 1-819 [April 
201 1957) 
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SIMPLE METHOD FOR PROTECTING FRESH SMEARS FROM 
DRYING AND DETERIORATION DURING MAILING 

George N Papanicolaou, M D, Ph D 

and 

Emma Lou Bridges, New York 


As exfohative cytology has become more widely 
used, tile need for an adequate technique for maihng 
fresh, unstained smears to a cytology laboratory witli- 
out exposing them to drying, which is known to distort 
the structural charactenstics of the cells and their 
nuclei, has been moie keenly felt 
Seveial techniques for maihng fresh, unstamed 
smears have already been suggested Ayres glycerm 
method ’ has found, dins far, the iwdest apphcation 
Other methods proposed more recently are the pro¬ 
pylene glycol and the rehydration techniques “ 

The method presented in this report was described 
by one of us (G N P ) in 1954® Since then it has 
been intermittently used in our laboratory \wth gratify- 
mg results It provides a prelimmary fixation of the 
smears and the formation of a film which protects 
die smear surface dunng mailing The staining reac¬ 
tion of the cells shows no appreciable change 
In recent months, the techmcal aspects of this 
method have been subjected to a special study directed 
toward the development of a simple and well-stand¬ 
ardized procedure that would be suitable for ubliza- 
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tion on a large scale Tlie technique which is propose! 
as a result of this mvestigation is presented here w 
a more general testing of its practical value 

Fresh, wet smears are covered immediately witli: 
small quantity—approximately 0JSjauO-Sxc. per smea 
—of Diaphane (a synthetic res in made by the Mo 
CorpofationT Rochester, solution (3 parts o 

95% ediyl alcohol to 2 parts of Diaphane) Afte 
the Diaphane has dried thoroughly, m 20 to 30 mn 
utes, a hard, smooth film protects the surface of fi' 
smear Tlie shdes can then_bp. wrapped in wax p-P 
and mailed any distance When received in the 1 ihora 
tory, they are placed m alcohol-ether for appro a 
mately 20 minutes to remove the Diaphane, tlieii th- 
are stamed according to the routine method for cylo 
logical smears 

Value of Technique 

The fixation, preservation, and staining of ah 
of cells m smears from respiratory and female gens - 
secretions were found to be very satisfactory' ew 
after a lapse of txx'O xveeksi! Previous use of tlio 
has shown that the staming of the cells remains un 
altered for several years Another favorable 
that the pounng of Diaphane over a glass shoe ^ 
in a honzontal position results in a better sprea i = 
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niid an unproved adhesiveness of the smeai, which 
finis tends to he inoic celhilai (If excess water is 
present in the specimen, tlic Dnphane film on the 
smear nnv appear mdkv and opaque instead of clear 
Smeirs prepared from such specimens should, there¬ 
fore, he adequately delnalritcd iil 95% . dcoh ol for one 
or two minutes before the use of Diaphanc ) 

The adoption of this technique could he expected to 
help in extending the use of the cytological method 
of dngnosis bv miking it avaihble to aicas not yet 
sen iced bv a locd liboritorv as well as to a larger 
group of private phvsicians It would ilso enhance the 
potentnlities of i wider utihration of the tampon as 
a method of collection of matciial for cytological 
study In a prcliinmar)' test conducted on patients at 
the Lving-In Hospitil of New York Hospital-Comell 
Medical Ccntci and the Kate Depew Strang Cancer 
Prevention Clinic of the Memorial Center for Cancer 
and Allied Diseases, New York, each of 12 women 
selected at random wcie supplied with a Draglii 
tampon, two slides, two plastic capsules (each contain¬ 
ing 05 cc of Diaphane solution), and written instruc¬ 
tions Tliese patients prepared their owai vaginal 


smears and covered them xxath Diaphane solution All 
these smears were found to be satisfaetory from the 
point of view of both preservation and fixation 

Should such a method of colleetion and preservation 
prox'e to be praetical, its use would greatly aid in the 
screening of larger segments of the population How¬ 
ever, the ultimate value of projects of such a wide 
scope will not depend solely on the inerease in the 
number of individual tests but also on the reliability 
of the cytological evaluation in the laboratory, the 
understanding and cooperation of the women exam¬ 
ined, and the full endorsement and participation of 
the family physician 

1300 York Avc (Dr Papanicolaou) 

Tins study was aided by a grant from the American Cancer 
Society 
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DOSES OF WATER-SOLUBLE VITAMIN K ANALOGUES IN HEMORRHAGIC 

DISEASE OF THE NEWBORN 


During the last year several papers have appeared 
indicabng a relationship between high dosages of 
water-soluble forms of vitamin K administered intra- 
pentoneally in the newborn infant and the occurrence 
of hemolytic anemia, hyperbilirubinemia, and kemic- 
terus In March, 1955, Allison ‘ reported on a senes 
of cases of kermeterus and hemolytic anemia in pre¬ 
mature infants xvhose only treatment had been with 
relabvely high doses of a xvater-soluble vitamin K ana¬ 
logue He stated that, despite clinical experience, 
which has shoxxm that a dose of 5 mg per day of such 
a compound is adequate for treating hemorrhagic dis¬ 
ease of the newborn, there is a xvidespread tendency 
to use much larger doses in the belief that this vitamin 
IS innocuous under all circumstances 
A brief comment was later pubhshed by Laurance “ 
In his chnic the routine care of infants was modified 
by increasing the dosage of a water-soluble vitamin K 
analogue from 10 mg once on admission to 10 mg 
three times daily for three days Shortly after this 
change he observed that six mfants had developed 
clinical signs of kermeterus and subsequently died 
when they were from 6 to 13 days old 


Animal studies reported by Moore and Sharman “ 
demonstrated the effect of intramuscular injecbons of 
the water-soluble analogues of the vitamin in pro¬ 
ducing hemoglobmuna in rats deficient m vitamin E 
Neither an aqueous preparabon of vitamin Ki admin¬ 
istered intraperitoneally nor orally ingested, water- 
soluble analogues caused hemolysis m these 
experimental animals 

Recently Meyer and Angus '* studied tlie effect of a 
water-soluble analogue of vitamin K which increased 
serum levels of bihrubin in infants durmg the first 
week of life Most severe bilirubinemia occurred in 
the premature infants It was concluded by these au¬ 
thors that, rather than effeebng hemolysis, the acbon 
of the vitamin might be hepatotoxic, however, there is 
no conclusive exndence to prove this The authors 
pointed to the nsk of development of kermeterus m 
premature babies when the serum bihrubin is in¬ 
creased above 18 mg per 100 cc of serum 

This effect of vitamm K dosage on plasma bihrubin 
in premature mfants was also studied by Bound and 
Telfer ’ Their findings indicated that a decrease m the 
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instance of kernicteius of prematurity could be antici¬ 
pated if the pracbce of gmng large doses of vitamin K 
inalogues were abandoned 
Letters of warning by Sevennghaus“ appeared in 
several pediatric jouinals calling attention to the harm¬ 
ful effects described It is important to emphasize 
more generally the danger of high doses of the water- 
soluble vitamin K analogues administered to mfants 
There is ample evidence that a single dose of a water- 
soluble analogue equivalent to 1 mg of synthetic 
vitamin K {menadione) is adequate to prevent hemor¬ 
rhagic disease in the newborn This would correspond 
to a dose of 3 mg of menadiol sodium diphosphate 
(Synkivvite Sodium Diphosphate, Vitamin K Ana¬ 
logue ) Therefore, since this vitamin can cause serious 
metabolic changes under the conditions described, it 
is unwise to exceed this dose level 
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POTENTIAL HAZARDS OF MEPROBAMATE 


Since Its mtroduction almost two years ago, the 
tranquihzing agent meprobamate (EquamI, Miltown) 
has been received with considerable enthusiasm by the 
general public as well as by large segments of the 
medical profession This widespread interest has been 
based primarily on the assumption that large doses of 
the diug can be administered with practically no side- 
effects The original clinical investigations on mepro¬ 
bamate ‘ indicated it to be m agent of extremely low 
toxicity over a wide range of dosage These reports 
were based on observations in a relatively small num- 
bei of patients As the use of the drug has multiphed, 
however, it has become increasingly apparent that 
meprobamate is capable of producing a rather wide 
variety of side-effects and untoward reactions Al¬ 
though no fatalities hax'e been reported to date, some 
of these reactions are alarming and potentially liaznrd- 
ous Hence, it seems advisable to apprise physicians 
of the possible adverse reactions to meprobamate 
Hypei sensitivity reactions have occurred with suffi¬ 
cient frequency to indicate that these are definite and 
not infrequent complications of meprobamate therapy “ 
Deimal manifestations have included urticaria and 
diffuse maculopapular and erythematous skin rash, 
often accompanied by intense pruritus Shaking chills 
and fever may also occur Some patients have expe¬ 
rienced these allergic-type reactions after single oral 
doses of as little is 0 4 Gm In some cases, symptoms 
have been severe enough to require the administration 
of corticotropin or adrenocortical steroids Since hyper¬ 
sensitivity reactions of this type have occurred in pa¬ 
tients with no previous history of allergy or prior ex¬ 
posure to meprobamate, the drug should be admin¬ 
istered cautiously to such patients and should be 
witlidiawn at the first sign of a cutaneous eruption 
Acute nontlirombocytopenic purpura is another po¬ 
tentially senous ty'pe of hypersensitivity reaction to 
meprobamate This has occurred m at least four pa¬ 
tients to date ■* Symptoms have mcluded xvidespread 
purpuric, erydiematous, and petechial dermatibs, per¬ 
ipheral edema, and fever Platelet counts are not 
affected, but there is evidence of mcreased capillary 
permeabihtv Whether more senous comphcations 


would ensue if therapy were continued in such patienl 
IS not known There is no evidence that meprobamal 
exerts an adverse effect on the hematopoietic s)stei 
or IS a causative agent in blood dyscrasia 
Several reports of acute meprobamate intoxicatio 
have been recorded ■* In most instances these haieri 
suited from deliberate ingesfaon of very large amoun 
of the drug, ranging from 6 to 38 Gm None of the 
reported suicidal attempts have been successful, h 
severe central depression with alarming signs ai 
symptoms has been observed These include coma mi 
shallow respiration, muscular weakness, absence 
reflexes, and hypotension approaching shock-hke le 
els In the most severe cases, complete respirato 
and vasomotor collapse have been reported No de 
nite anhdote or regimen of therapy for overdosage h 
been devised It is therefore important that meproi 
mate be prescribed mth considerable discretion ai 
in small quantities, if at all, in patients who may ha 
suicidal tendencies Phy'sicians should also consid 
the possibility that meprobamate as well as the oth 
tranquihzing drugs may' increase such tendencies 
igitated p itients after its withdrawal 
There is also some evidence that meprobania 
possesses habit-forming properties ’ Withdrawal syra 
toms, including convulsions in some patients, ha 
been observed when use of the drug has been d 
continued abruptly after prolonged therapy In sn 
cases the drug should be withdrawn gradually In a 
dition to physical dependence, psychic dependen 
with a tendency toward excessive self-medicafaon 
undoubtedly' created m certam patients Some pabei 
also may experience tolerance to the drug and, becau 
progressively larger amounts of the drug may be i 
quired to maintain the therapeutic effect, the ^hanc 
of acute intoxication are appreciably increased Sia 
the drug is intended primanly for those with ba- 
emotional mstabihty, cognizance of the possible c 
currence of these psychic comphcations is requm 
for intelligent therapy , 

Drowsiness occurs in a substantial number o p 
bents undergoing therapy with meprobamate, faul 
appears to be an accompamment of its mild somr 
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facicnt action rather than a siclc-cfTect Other reported, 
altliougli rarclv encountered, sidc-efFects and untoward 
rcictions include gastric discomfort, paradoxical re¬ 
action with extreme excitement, intestinal hj^ierpens- 
tihii ivitli ihdominal craminng and flatulence, severe 
(Inrrlicx with nee water stools, palsy of cxtraocular 
muscles with diplopia, and gcncrah/cd muscular 
[iinlvsis " 

Tilt foregoing consideration of reported reactions 
to the drug IS not intended to be construed as evidence 
tint the usefulness of meprobamate is outweighed by 
its potential side-effects It has been administered to 
a \civ luge number of patients, and the actual per¬ 
cent ige of serious adverse reactions, while unknown, 
is iindoiibtcdlv quite small Accordingly, this report is 
intended to point out that side-effects and untoward 
rcictions to meprobamate can and do occur and that 
tlie drug should be administered with the same discre¬ 
tion IS other therapeutic agents 
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Tolbutamide —l-Butyl-3-;;-tolvlsulfonylurea — Tlie 
structural formula of tolbutamide max be represented 
as follows 

O 

SOaNHCNHfCHzlaCHa 

Actions and t/scs—Tolbutamide an oral!) active 
hvpoglvcemic agent has been found useful for the 
management of diabetes mellitus m carefullx selected 
patients It is classified chemicallj as a sulfonamide 
dermtix'e, that IS it contains an-SO.N< group How¬ 
ever, the drug is not a sulfanilamide derivative since 
it contains a methyl group (-CHs) at the paia position 
of the benzene ring rather than the characteristic amino 
group (-NHn) Since the latter group (-NHo) is 
present in practically all sulfonamide derivatives used 
in the treatment of infection and is considered of sig¬ 
nificant importance for bactenostatic effect tolbuta¬ 
mide IS, as might be expected devoid of antibacterial 
action Tlie outstanding pharmacological effect of orallv 
or parenterally administered tolbutamide is a lowering 
of the blood sugar level This has been observed in all 
species of laboratory animals studied and in human 
patients, botli without and, in favorable cases, with 
diabetes meUitus In nondiabetic patients, the drug 
produces a rapid fall m the blood sugar level which is 


most pronounced within one hour after oral adminis- 
trahon In responsive diabetic patients, however, this 
effect IS much more gradual, ordinarily, a period of five 
to eight hours elapses before the blood sugar level 
reaches a minimum There appears to be no rigid dose- 
response relationship with orally administered tolbuta¬ 
mide since, in humans, amounts m excess of 3 0 Gni 
usuallv induce no greater fall in blood sugar level than 
do doses of 3 0 Gm or less Hence, the likelihood of 
acute hvpoglycemic reactions is less with administra¬ 
tion of tolbutamide than with msuhn 
The mechanism by which tolbutamide reduces the 
blood sugar level is not completely understood There 
IS however, one factor relative to the mode of action 
that has been conclusivelv established—the drug will 
not lower the blood sugar level m the complete ab¬ 
sence of pancreatic beta cells Thus, it appears certain 
that the presence of a sufficient number of msulm- 
produemg islets of Langerhans is essenbal for the 
elicitation of a hypoglycemic effect It also has been 
shown that the major metabohe effects of msuhn, such 
as tlie greater utilization of glucose by muscle and the 
promotion of hpogenesis, do not seem to be influenced 
by tolbutamide m the absence of endogenous msuhn 
In the light of present knowledge, therefore, the most 
favored hypodiesis is that tolbutamide acts by eliciting 
insulin secretion from the beta cells To what exten 
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other factors, such as a potentiation of insulin action 
or a decreased metabolic destruction of insuhn, medi¬ 
ate the action of tolbutamide is not known From all 
knowm facts, however, and without definitive proof of 
mechanism of action, it is already clear that tolbuta¬ 
mide cannot in itself be consideied an orally given 
insuhn, nor is it a substitute for insulin in the absence 
of a functioning source of endogenous insuhn 
Tolbutamide is absorbed rapidly from the gastroin¬ 
testinal tract The drug is detectable in the plasma 
within one hour after oral administration, and peak 
plasma levels are reached after three to four hours In 
contrast to the bacteriostabc “sulfa drugs,” tolbutamide 
IS not acetylated Instead, it undergoes oxidation, pre¬ 
sumably m the liver, to an inactive carboxyl denvatix'e 
Excretion of the drug is rapid, as much as 75% of an 
orally administered dose appears in the urine as the 
inactive metabolite within 24 hours Because this ex¬ 
cretion pioduct IS readily soluble in acid urine, crystal- 
luria, hematuria, and calculi are not serious problems 
during therapy with tolbutamide The urinary metabo¬ 
lite does, however, interfere with the usual tests for 
albuminuna Hence, special procedures must be em¬ 
ployed to distmguish between true and pseudo-positive 
tests for albumm m the urine 
In certain carefully selected patients, tolbutamide is 
capable of controlhng the manifestations of diabetes 
melhtus without the use of insulin Although the efii- 
cacy or safety of the drug does not exceed that of 
insulin, the diug offers the obvious advantage of being 
effective when given orally It should be emphasized 
that not all diabetic patients are suitable candidates 
for therapy witli this agent Extensive chnical trials 
have adequately demonstrated that its usefulness is 
restricted to patients with uncomplicated diabetes 
melhtus of the stable type variously descnbed as 
relatively mild adult, maturity-onset, oi nonketotic, 
which cannot be adequately controlled by dietary 
restrictions alone Tlierapy is considered successful 
if there is an adequate drop in blood sugar level, a 
diminution in glycosuna, and a disappearance of such 
symptoms as pruritus, polyuria, polyphagia, and poly¬ 
dipsia Because of a gradual and sustained effect on 
the blood sugar level, a single oral dose of tolbuta¬ 
mide appears to be capable of providing, m respon¬ 
sive patients, a better 24-hour control of the blood 
sugar level than is possible with a smgle injection of 
insuhn Once patient responsiveness is established, 
maintenance therapy witli tolbutamide is usually 
accompanied by a lowei incidence of acute hypo¬ 
glycemic reactions tlian when insiilm is employed 
Rational therapy with tolbutamide demands that the 
physician tlioroughly acquaint himself with its estab¬ 
lished indicabons, its hmitations, and the proper criteria 
for selecting candidates for therapy As already indicat¬ 
ed, tlie essential prerequisite for determining patient 
eligibility IS that the diabetes be adult or maturity- 
onset m character and not controllable by dietarv re- 
stnction The patient most likely to respond satisfac¬ 
torily to the drug is one in whom tlie disease is 
relatively mild and stable and who has developed 
diabetes sometime after the age of 30 In general, the 
longer the diabetes has been known to exist, the lower 


JAMA, July 20. iaj 7 


the incidence of responsiveness to tolbutamide Thus 
in the maturity-onset group of patients, the earber Ihi 
diabetic state can be diagnosed and treated, the belle 
the chances for satisfactory control with tolbutamide 
The severity of the disease also influences the respou 
siveness to the drug, the higher the uisulm require 
ment, the less hkehhood of successful conversion t 
tolbutamide This is especially true if the diabetes i 
severe enough to require 40 or more units of msuli 
per day Not all diabetic patients who fulfill the abm 
criteria respond adequately to tolbutamide As a furl! 
er aid to prognosticate response to the drug, there ai 
at present txvo indexes that have a fair degree of pi 
dictive reliability In general, patients who report 
history of diabetic coma or those who develop ketom 
ria vwthin 24 hours after withdrawal of insulm rarel 


if ever, achieve satisfactory control with tolbutamid 
indeed, its use in these patients may be dangerous wut 
out assurance of prompt adequate treatment if su( 
complications occur The final determmation ofrespo 
siveness to the drug lies in the result of a therapeui 
trial for a period of not more than five to seven days 
conjunction with a gradual withdrawal of insuhn 
there is absence of ketonuria plus a satisfactory i 
duction m the blood sugar level and glycosuna dura 
the trial period, the patient may be assumed to 1 
responsive to the drug Cautious conbnuabon of thf 
apy IS then indicated If, on the other hand, the pahe 
develops ketonuria or glycosuna, shows an unsabsk 
tory lowering or persistent elevabon of the blood su§ 
level, exhibits senous side-effects, or fails to obt£ 
subjecbve or objecbve chnical improvement, he mi 
be considered unresponsive to the drug In such cas 
further therapy should be disconbnued and use 
insulm reinstated m the former dosage Since the ch 
advantage of tolbutamide over insuhn hes m its effi 
tiveness when given orally, there is no point in tolbu 
mide-insulin therapy, even if such therapy mif 
drasbcally reduce insuhn requirements Thus, uni 
tolbutamide alone can effecbvely control the disea 
it should not be used at all 
Tolbutamide is of no value and is contraindicated 
patients with juvenile or growth-onset types of diabe 
melhtus If tlie disease develops in a pabent under 
years of age, a therapeubc trial is not considei 
wortliwhile The drug hkewuse has no place in I 
beatment of tlie unstable or “brittle’ type of diabet 
regardless of the age of the patient Inibabon or c( 
tinuabon of therapy with tolbutamide is conbaindic 


ed m patients witli adult or maturitj'-onset type 
diabetes when comphcated by ketosis, acidosis, d 
betic coma, infecbons, severe trauma, major surge 
procedures, gangrene, Raynaud’s disease, liver disea 
oi senous impairment of renal or thyroid funcbon T 
need for insulin, even though temporary, is indispi 


sable during the course of such complicabons 
Educabon of the diabebc pabent is essentaal for I 
safe and efficacious use of tolbutamide As with t 
insuhn-treated pabent, the diabebc receiving tolbu 
mide should reahze, first and foremost, that his 
cabon controls rather than cures his disease and 


its dady administrabon will probably be necessa 
throughout the rest of his life Such patients shou 
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rfcciM uloqualc inslniclions nboul llic naluic of the 
disc ISO iik 1 nicnsuics to be followed to prevent and 
delect compileitions Thus piopei conliol necessitates 
frequent tests foi glvcosnna and ketomirii as well as 
nuid adherincc to nisluictions lelUivc to body 
weight, cscrcisc, peisonal hvgiene, and avoidance of 
infections The patient should be nndci close medical 
siipcnision and the phvsicnn should be notified nn- 
mcdiitcK if any iinlowaul leaction or complications 
ocelli Since insulin is indispensable m the manage¬ 
ment of coinphcations all pitienls leecivmg tolbnla 
untie should ilso be msliiicled in the piopci use of 
iiisuhii Recognition of the sMiiptoms iiid the measmes 
to cmnilci let impending hvpogbcemia aie likewise 
essential parts of patient education In view of the 
CISC \Mth which oral medication is taken and the 
resulting possibihtv of a careless attitude on the part 
of the patient, dictarv restrictions should be stressed 
e\en mote firniK for patients receiving tolbutamide 
than for those taking msnhn In shoit, all of the usual 
di.ignostic and theripeutic measures necessary to in¬ 
sure optimal control of the di ibetic state with insulin 
ire cqu alh ncccssarv for control with tolbiitaniide 
On the basis of both laboratora tests md clinical 
csperiencc, the to\icit\ of tolbutamide appears to be 
on Except for alterations in hep itic function tests in 
die clog, long-term and short-term tosicitv studies in 
aboratorv animals have not rescaled any serious dele- 
:erioiis effects Although indications of impaired Iwer 
function hasc been rare m humans there is some esa- 
dence that tolbutamide mav act, in part, bv interfering 
iMtli enzvine systems m the hs'cr Therefore the drug 
ihoiilcl not be giseii to patients ssatli hs'er damage In 
the lirge scale clinical trials to elite, the oyer-all inci¬ 
dence of reported side-effects is about 37o The most 
ierioiis of these has been hypoglj ceinn, \yhich is most 
likels to occur during the transition period Other 
•intoss arc! reachons to the drug so far reported include 
5<astrointestinal upsets, weakness, paresthesia, tinnitus 
Headache, and alcohol intolerance Animal studies sug- 
;est that tolbutamide may prolong the action of bar¬ 
biturates For this reason caution should be employed 
iihen administering barbiturate anesthesi i to patients 
in tolbutamide therapy As with other sulfonamide 
drugs tolbutamide can produce such allergic skin 
manifestations as pruritus, erythema, urticaria, and 
morbilliform or maculopapular eruptions If these oc¬ 
cur, use of the drug should be discontinued and insulin 
therapy resumed on the pre\ lOiis dos ige schedule A 
mild type of leukopenia has also been observed Al¬ 
though this potentially serious adxtrse leiction has 
been reversible, physicians should be alert to its pos¬ 
sible occurrence Patients should be warned to repoit 
to their physician immediatelv for leukocyte and diffei- 
enbil counts m the event of fevei, sore throat, and 
similai complaints In contiast to the bacteriostatie 
sulfon amide drugs, tolbutamide has not caused hema¬ 
turia, crystaUuna, or otlier signs of renal damage Thus 
alkahmzation of tlae urine or a large fluid intake is not 
necessary when this agent is employed 
Tolbutamide is a new drug and represents an entire¬ 
ly new therapeutic approach to the management of 
diabetes mellitus Although chnical trials have been 
promising, much remains to be learned as to its ulti¬ 


mate usefulness and safety This can only be attained 
thiough longei experience As the drug comes into 
more general use, it is expected that the chief hazard 
xvill be a high incidence of ketosis dining the transfer 
from insulin, chiefly because certain patients are not 
suitable candidates for such conversion It should al¬ 
ways be borne m mind that the only real advantage of 
tolbutamide over insulin is its effectiveness when given 
oially and that insulin remains the indispensable drug 
of necessity m all diabetic complications When prop¬ 
erly employed, tolbutamide can provide increased 
comfoit, well-being, and convenience for a selected 
segment of the diabetic population Improper or care¬ 
less use, by physician and patient alike, will result in 
theiapeutic fnlure or serious consequences 

Dosage —If preliminary objective and subjective ob¬ 
servations indicate patient eligibility foi tolbutamide 
therapeutic trial is initiated bv the oral admmistiation 
of 3 0 Gm on the first daj and 2 0 Gm on the second 
day This inital dosage applies to all diabetics, xvhether 
or not they are receiving insulin After the second day of 
therapy, dosage is gradually reduced, until a minimum 
lequirement adequate for satisfactory control of blood 
sugar and glycosuria has been established Trial of the 
drug should not exceed one week In responsive pa¬ 
tients, the maintenance dose may vary between 0 5 to 
15 Gm per day but should not exceed 2 0 Gm The 
drug may be taken as a single dose each morning or in 
dix'ided doses after meals, the latter schedule bemg 
preferable from the standpoint of gastric tolerance 

In converting diabetic patients from insuhn to 
tolbutamide therapy, the insuhn therapy should not be 
stopped abruptly During the withdiawal period, the 
urine should be tested as frequently as three times 
daily for sugar and ketone bodies and the fasting blood 
sugar level determined before and four hours after the 
first dose In patients with insulin requirements of less 
than 40 units per day, tolbutamide therapy may be 
initiated with a concurrent 30 to 50% reduction in 
insuhn dosage Depending on lesponsiveness of the 
patient, the insulin dosage is then reduced in a daily 
stepwise manner until complete conversion has been 
achieved Trial of the drug in patients requiring more 
than 40 units of insulin per day is best accomplished 
in a hospitcal In these patients, insuhn dosage is re¬ 
duced only 20% on the first day of tolbutamide therapy, 
with further careful reduction if adequate lesponse is 
observed Too rapid conversion may result in aggra¬ 
vation of the diabetic state even in patients with a 
small insulin requirement 

Since most complications with tolbutamide occui 
during the conversion period, it is imptiative that 
diabetic patients be under close mediCal supervision 
at this time Regardless of die severit) of the disease 
or prior treatment, all patients should be seen daily 
foi the first week of theiapy During the fiist month, 
physical examinations and blood sugar level determi¬ 
nations should be carried out on a weekly basis If sore 
throat, fever, or even malaise appears, a leukocyte 
count IS indicated immediately Thereafter, the patient 
should be checked at least once a month 

Applicable commercial name Orinase 

The Upjohn Company cooperated bv furnishing scientific 
dati to aid in the evaluahon of tolbutamide 
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SOME AJEDICAL ASPECTS OF VACATION TIME 

The blessings of summeitime have, m the past, been 
mixed with many bibulations for the physician A 
decrease in the incidence of man 3 ^ contagious diseases 
was offset by a striking increase in accidents In the 
United States the season used to begin with an orgy 
of pyrotechnics on the Fourth of July In 1903 tlie 
fireworks connected with this holiday were responsible 
for 466 deatlis and 3,983 serious injuries ‘ During the 
short vacation periods that followed, people rushed 
out to get hasty exposures to sun and wind in crowded 
resorts, to swim in water polluted by human oi indus- 
tnal wastes, to be stung, bitten, kicked, or gored by 
unfamiliar animals, to encountei new vegetable 
enemies ranging from nettles and poison ivy to toad¬ 
stools and green apples, to cope with poor lefrigera- 
tion and unsanitary plumbing, to impale thumbs on 
fishhooks and be aimed at by careless hunters, and 
generally to crowd enough traumatic experiences into 
a few days to do for the rest of the year Foi the 
physician this meant not just tlie treating of wounds, 
of poisonings and of the gastroenteritis tlien called 
summer complaint’, it meant also the tragedy of 
seeing men dead of gunshot wounds, boys drowned in 
boabng accidents, and children blinded by firecrackers 

In some respects the situation has not improved, in 
some others it has become worse Industrial pollution 
of rivers has rendered long stretches of shoreline use¬ 
less for any kind of recieation Of the biggest of 
American nvers it was recorded in 1956 that some 200 
municipal and industrial sewers weie emph'ing into a 


1 The Fourth of July, 1903, Casualty List, Special Article, 
J A M A 4 1 547-557 (Aug 29) 1903 

2 Kohlmeier, L M Dirty Water, Wall Street Journal Id. 
1 (Jan 6) 1956 

3 Summer Camp for Diabetic Children, Medical News, 
J A AI A 1<»J 960 (March 16) 1957 Camp for Cardiac 
Children, Medical News, ibid H»3.1073 (March 23) 1957 

4 It s Time for Camp for 150 Oldsters Chicago Daily New's, 
June 27, 1956 

5 Fourth of July Casualties, Medic il News, JAMA 
»5-101 (Juh 14) 1900 

6 Letter from George F Lull, M D, to Committee on the 
Judiciary, Report of Committee on Legislation, JAMA 
152.168 (May 9) 1953 

7 Death on the Highways, editorial, JAMA 163-262- 
263 (Jan 26) 1957 


single 35-mile stretch, so that the surface was “a heat 
mg white scum,” with “oil slicks, grease, phenol 
ground garbage, raw sewage, and a heavy load of sJ| 
from upstream” - In some parts of the country fte 
metal parts of boats yvere coiroded by acids m the 
yvater, in othei places ducks died yvhen they yyere 
unable to escape from an oilv yvater surface Manj a 
recreation area is made ugly by yvaste paper and rust 
mg cans, and many a bather has had his summer 
spoiled and his life endangered by stepping on the 
fragments of a broken bottle While the population ol 
this country has increased, the extent of recreahona 
yvater frontage has been decreased by these antisocia 
manifestations 

There have also been increasing difficulties abou 
keeping the family together during vacahon time 
especially for city-dyvellers Very feyv parents cai 
think yvith equanimitj' about the idea of having ; 
child spend an entii e hot summei of idleness in a bi| 
city The temptations and dangers are too great Whe 
a family cottage is out of the question, a summer cam] 
for children is often a happy solution For counties 
children and young people the summer camp has beei 
an earthly paradise But there are exceptions Dunn 
the poliomyelitis scares of 1949 some poorly organ 
ized camps disintegrated in panics Others haw 
occasionally revealed themselves as poor places fo 
children even without the added stress of specia 
misfortunes Some camps have been operated by ii 
experienced or ignoiant staffs, and a director yvh 
happens to be fanatical about pugilism or football, an 
who erects a boxmg-iing as a focus for an athleti 
field in the middle of the camp, can transform tb 
place into a veritable hell for boj's who are undersizei 
ayvkward, weak, myopic, or otheryvis_e handicappei 
Foitunately such organizations aS the American Camj 
mg Association, the Boy Scouts of America, and tli 
Young Men’s Christian Association, to menhon but 
feyv, have done priceless yvork toyvard insuring yvholf 
some condihons in summer camps Children yvit 
special handicaps are also provided foi, as in som 
successful camps for those yvith diabetes and hea 
disease “ 

It is to be hoped tliat the facilities enabling old* 
people to enjoy recreation out-of-doois yyull soon ui 
dergo a similar development There has been 
tendency to confuse a comfortable ty'pe of relaxahoi 
m yvhich there is spontaneous alternaboii betyvee 
activity and rest, yvith the highly inhibited state of th 
patrons at an expensive resort, where sunbathers he i 
well-ordered ro\ys beneath the appiaising gaze c 
spectators on the ten ace aboye, yvhere a bored youn 
felloyv attempting a feyv push-ups is labeled 
bitionist, yvheie the merriment is measured and tn 
scene must be kept picturesque Young people can g« 
recreation undei such conditions, but die handicapp^ 
and the elderly cannot, they need some measure o 
privacy if they are to let themselves out m any kiai 
of sport The value of a vacation of the right sort o 
such people might yvell be studied by those interes e 
in mental hygiene ‘ 

The fact that headyvay can be made against some o 
these problems has been demonstrated m die case 
Fourth of July fireyvorks In the year 1900 a bo) > 
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I’hiliult'lplii < \\ulk( (1 into 1 stou nul fiu d Ins toy pistol 
into i tolliction of toipoclois Eii;lit pooplo dud in 
tin wK'cki'^o of tin stou tnul in tlic onsninu; livstc'iia 
fruiuls of tlu owiui tin (Mk nod doitli to inv who 
would ropoit tlio facts in tlio case Tiaucdios of tins 
soitriciiiud MMi aftei voai Fioin 1903 to 1910 tin* 
Aimricin Nkdicd AssociUion published mini il suin- 
mmis of mpou's icsnlUnn f\o\n Uu ccUhiakon of llu 
Foiiith of Inh kftc'i 1916 which was the first veai 
without a simile case of tetmns fiom tins cnise the 
senes of lepoits w is inteiinpted foi a time, hnt it was 
resumed m 1937 In that veu, nnong othci thinjis, a 
shelf of fiuwoiks ill a dimistoie caught fiic with 30 
people m close piosiuuts, si\ women and gnls died, 
and others \\Cle seiionsK injured The tot d of uijniics 
for the coimtiv as r whole in that vear wis 7,2()'5 
\ suuuuuv jmhhshcd m 1946 cleailv slunved the 
rchtioii between low iccidcnt i ites m such states as 
Californn md the adoption of wcll-considcicd legis¬ 
lation about the sale lud tianspoitation of fiiew'oiks 
The Americm Medical Association chscontmiied its 
publication of umnal lepoits m 1946 Bv that vcir, in 
fact the unmhei of dciths connected wath the Fointli 
of JuK for the entire country had been icdnced to si\ 
nicl onl\ 903 serious injuries wcie icportcd" 

This rccoid iiiMtcs comments on the numhci of 
deaths md injuiics still caused by automobile icci- 
dents on hohd lys The shortening of the w’orkmg day 
be automition the mci casing length of yications the 
increasing populants of wanter vacations, md the 
improving opportunities for daily outdoor activity such 
as gardening m one s ow n hack vard should eventually 
tempei the desperate haste with which some people 
set out on holiday eveursicns Deaths in traffic acci¬ 
dents connected with tht Fourth of July m 1936 (i 
Wednesdav) numbeicd at least 137 iccoidmg to 
counts made bv the Associated Pi css This figure 
represents ictual deaths reported bv the name of the 
deceased as resulting from automobile accidents that 
occurred between 6 60 p m on the ev'enmg of Tues¬ 
day, July 3, 1956, and 11 59 p m Wednesdav, July 4, 
it IS subject to a slow process of correction because 
deaths are not always immediate and reports givang 
names and places are not always prompt Prehmmarv' 
figures from the Associated Press for the 102-hour 
penod from July 3, 1957, to 11 59 p m Sundry, July 
7, ascribe 535 deaths to traffic accidents, 201 to drown¬ 
ing, and 99 to other causes, making a total of 719 The 
news IS good to the extent that traffic accidents w’eie 
less than the predicted 535 arid that deaths asciibed 
to firew’orks have paled into insignificance 
The medical profession of the United States cm 
rightly claim a share of the credit for having biought 
about a sanei observance of the Fourth of Julv' bv' 
giving It the systemahe attention already mentioned 
Similar attention should now be given to the jiroblem 
of automobile accidents A substantial beginning has 
been made This was noted editorially'' m an issue of 
The Journal which was laigely devoted to scientific 
articles on this problem It is to be hoped that con- 
bnued understanding and conhol of human behavior, 
as exemplified in the reduction of accidents with fire¬ 
works, will soon prove equally successful in reducing 
the accidents with automobiles 


GROUP PRACTICE OF MEDICINE 

Most piiysicians aie mtciested m knowing some¬ 
thing about group piactice For those doctors who 
would like to find out how and why gioups organize, 
(he Ameiiean Medical Association’s Council on Medi- 
c d Sei vice and the American Association of Medical 
Climes have prepaied a second lepoit of their joint 
suivey of gioup piactice which began m 1954 In this 
issue of Till louRNAL, starting on page 1338, is a 
factual study of 103 group practice oi ganizations that 
IS designed not only to be of general interest but to 
assist physicians considering group piactice It is also 
intended to supply iiifoimatioii to those alieady in 
gioup pncticc who would like to levievv such practice 
as it IS hemg done elsewhere 

Foi the pill poses of this paiticulai joint survey, a 
gioiiji consists of four or moie phv'sicians vvorlang 
together m collaborative piactice for moie than three 
v'ciis, and m winch practice income is pooled and 
eainings divided among the physicians on some pre- 
aiiinged agreement The suivey is certainly not in¬ 
tended to be either a guide for, or promotion of, group 
piactice It IS simply a reflection of past and piesent 
experience and the philosophy and opeiation of the 
group piactice organizations that were specifically 
studied 

Some of the points of information disclosed by the 
study include the early problems that occui aftei 
oigani/rtion The reasons why doctors join and leave 
groups, the distribution of group income to membeis, 
the evolutional y process of adding more general prac- 
titioneis within groups, and the opportunity for re¬ 
search piovided by gioup practice should piove 
interesting leading to ill members of the medical 
piofcssion 

Those in gioup piactice stiess many indnect bene 
fits to the membei physician and such advantages as 
well as certain requiitments to be a member of the 
group lie discussed in detail For example, annual 
v'acation time is provided foi by all the gioups skidied, 
but the length of time allowed varies with the various 
groujis. Ill manv cases, vacation time is deteimined by 
the length of tune that the physician has been asso¬ 
ciated with the group, and even the age of the phy¬ 
sician IS a factor Only 22% of the gioups skidied re¬ 
quired then mcmbeis to take time ofl: for postgraduate 
study and medical meetings, but 28% of the groups 
expected the phvsician to include tiaining and meet¬ 
ings during his allowed vacation time Sick leave, life 
msuiance, and the payment of professional dues and 
subscriptions were some of the other benefits disclosed 
Retiiement plans and death benefits, while incon¬ 
sistent, are beginning to be a part of the group op¬ 
eiation 

Probably the most unique finding of the survey is 
the lack of consistency in anv one phase of all the 
manv subjects coveied and, furthermoie, the lack of 
coi relation between the size of the group and its age, 
geographical location, oi the original reasons for its 
inception A second phase of this survey will be com¬ 
pleted next fall, in cooperation with the Ameiican 
Association of Medical Clinics and the Nakonal Asso¬ 
ciation of Clinic Managers 
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SURVEY OF GROUP PRACTICE 


Tills IS the second repoit on tlie survey being con¬ 
ducted by tlie Council on Medical Service of the 
American Medical Association and the American Asso¬ 
ciation of Medical Clinics under the direction of the 
Committee on AJedical and Related Facilities of the 
Council The report on the first part of the survey, 
made in 1955, covering 48 group practices, was pub¬ 
lished m The Toubnal, Aug 4, 1956, page 1391 

Tlie purpose of the survey is to collect factual in¬ 
formation on tile operation of group practice oi gamza- 
tions which will be of value to those physicians eithei 
already in group practice or contemplating the estab¬ 
lishment of such a group During 1956, 55 additional 
groups were surveyed, making a total of 103 personally 
visited organizations located in 23 states Most of the 
actual field visits were made and reported on by' Mr 
John R Sedgivick, a consultant in group practice 
organization The following leport is based on the in- 
fonnation gathered from these 103 groups 

The survey did not include groups less than three 
years old It did not include laige referral clinics such 
as the Mayo Clinic, the Cleveland Clinic, the Lahey 
Clinic, or the Ochsner Clinic It also omitted groups 
of the “closed panel’ prepaid insurance type and phy¬ 
sicians practiang under one roof but othersvise in 
independent practice The survey included only groups 
of four or more physicians working together in collab¬ 
orative practice in which the income was pooled and 
the earnings divided among the phvsicians on some 
prearranged agreement The groups surveyed in 1956 
included some larger groups than those visited in the 
1955 survey The smallest group visited had 4 phy’- 
sicians and the largest 70 

It was found from tire survey that, after the first 
two years m existence, there is little or no correlation 
bebveen the size of the group and its age, the second 
oldest group visited started with five physicians and 
has remained for years with the same number Further¬ 
more, small gioups were found in large cities and large 
groups in relatively small cities Consequently, it would 
seem that growth in number of physicians is dependent 
on the philosophy of the group and on local circum¬ 
stances rather than on age or geographical location 

This survey is not intended, in anv sense, as a guide 
or manual on group or clinic practice However, it is 
believed that the factual information presented, to- 
getlier with the comments which have been incorporat¬ 
ed, may be of general inteiest and value not only to 
physicians already engaged m group practice but to 
others wishing to know more about this type of prac¬ 
tice 

Members of the Committee on Medical and Related F icilities 
are Drs Willard A Wnght Chairman, Williston, N D , Robert 
L No\’>, Detroit, Mich, Walter E Vest, Huntington, W Va, 
Ra>anond M McKeown, Coos Bay Ore E Dmght Barnett 
New \ot\, Daaad Henry Poer, Atlanta, Ga . Cleon A Nafe 
Indianapolis, George Cooley, Secretary, and Alice Mckillop, 
"^^Research Assistant Chicago 


Why Do Gioups Start^ 

What was the primary reason for starting your 
gioup^’ 

Thirty-seven pei cent replied almost verbatim, “Tlie 
founders of this group believed that in group prachce 
we could provide bettei medical care tlian when prac 
being individually ” Twenty-nine per cent replied that 
the individual practice of the founders had grown to 
such an extent that either the number of pataents seen 
had to be limited or a group had to be formed and 
moie doctois brought in Sixteen per cent became 
groups because the foundeis felt that group practice 
would permit more free hme foi study and recreation 
Onlv one group cited desire for more money as the 
incentive Tins, tliey said, proved illusor}' (Thu 
group has developed into one of the best and mosi 
dedicited to the ideals of medicine of those nsited 
m the survey ) 

One group, located in a lumber district on the WesI 
Coast, explained its origin this way, “Several of the 
logging companies around here demanded that the 
physicians of the town work out some sort of healtl 
coverage for then employees The doctors got togethe 
md found each other not such a bad sort It was de 
cided we could handle the problem better if we organ 
ized as a group We did and have been pracbcing tha 
way ever since ” (This was one of the first, if not th( 
first, of the prepayment medical health plans m thi 
West The group is now a genei il specialty group tak 
mg care of both insured and nomnsured ) 

Covuuent —It is encouraging to note that this surve; 
revealed high ideals in the motaves for orgamzmg i 
group practice Probably, in most instances, the for 
niation of groups involved mulbple mohvabon 

How Do Groups Start’ 

Most groups start ^vltll only a few physicians 0 
tliose groups covered m the survey, 61% began witl 
four physicians or fewer and over 70% widi fewer thai 
six There iveie exceptions two groups began wth 11 
or more physicians Eighty-seven per cent were startei 
by physicians who had been practicing in the com 
munity prior to forming tlie group In only 12% wa 
the locdhon selected by physicians not already prac 
being m the community Tliese physicians were re 
turning from tlie armed services, from residencies, o 
from internships In such instances, the locaUon wa 
determined because of the need of tlie communit)' fo 
medical caie, industnes in the town, proximity to i 
teaching hospital, or similar reasons In bvo instances 
a young physician returned to his home town witl 
some of his physician friends and started a grouP 

One successful group is the result of the communit) 
adverbsing for doctors in a medical journal Threi 
young physicians who had just completed internship! 
looked over the place, decided it was what they w^l 
ed, and began pracbee as a group This was m 194 i 
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todiv, tl'L Uloiip cdiiMsls of 12 pliysiu ms, of whom 
Shfist spociallv 1)0 lul tcilificalion Thcic me no othei 
plnsicims in llii cominnnily 
Common/—It is iippnc'iil lli.il slinngtis lo a com 
nimiitv no > ntlv mstnimenl.il m oigimi/mg i gionp 
pncticc The answeis lo the question on tins point m 
the sun cv coiiolioiate the wiclespiead belief that inanv 
qroups stirt as i soit ol evolntionaiv piocess lesnlting 
from the piessmis of piactiet on pi iclicmg phvsicians 
lacl then desire, m iespouse, to lendci inoie eomplete 
service Of eoiirse, onee foimeel i gionp is not unlikely 
to bring to the conmnmilv physicians who h id not 
heta pi icticing theie belore, but the foimdcis seem 
ilniosl .ilw i\s to line been in local pi.aelice 

Mech lines of Stalling i Group 

O\er90'’f of all gioiips included m the siiii'ev stalled 
as partneiships but besond that, the groups had little 
or nothing in common Usiidlv a locil iltoinev was 
ca\lei\ in to diass vip the original agreement Some- 
times the plnsici.ms diew up the igreemcnt fhcni' 
sehes, sonic groups slirted with nothing but i vcibal 
iinelerst.nidmg The physicians in one miusiial group 
liaye been piactiemg successfully for oser fiyc yens 
on a shire and shaie-ihke basis without one w'ord of 
written contract The oiiK form il c\ idcncc of partner- 
ship IS their federal income ta\ return 
Mans groups blamed their cirly troubles to then 
“slap dish incchlines of orgini/mg With many, the 
attorney selected to drift the partnership agreement 
was not faniili.ir with professional pirtnerships .and 
tile problems thereof A physician in a Wisconsin 
group stated TVlicn we organi/ed, one of the doctors 
thought w’e could sas'e iiiones' by haying Ins nephew', 
who was still in liw school, draw up the agreement 
It took ns two sears to get os’cr the mess that w'as 
c.aiised ” Oiils' 5 of the 103 groups siiryes’ed employed 
expert consultants on group practice to get them 
st.irted properls Two of these turned os'ei the entire 
]ob to the consultant es'en to the designing, financing, 
and building of the elinie building 
The siirs'cy show’s that 63% started w'lth i business 
ni.anager \ tspical remark is, When ss’e started ss'C 
thought w e w cren t large enough to afford a good 
business manager, so wc dis'ided the w'ork between 
the si\ doctors One was m charge of .iccounting and 
collecting, one wis responsible for the maintenance of 
the building ind equipment, another was supposed 
to handle personnel, still another, public relations, 
and so on It didn’t w'Ork Finally we almost broke np, 
but in desperahon w'e hired an able business manager 
and the group really started from that date ” 

The younger groups, that is, those organi7ed since 
1947, w'ere usually found to haye well thought out 
agreements which had been prepared by able attor¬ 
neys Most of these groups also included good busi¬ 
ness managers from the start 
Comment —The experience of groups indicated the 
desirability of obtaining expert legal, business, ac- 
'munting, and organizational adyice from the very 
start Although most groups, that, is about two-tliirds, 
appear to have started with “a business manager,” m 
many instances these xvere not xvhat the title implies 
This appears to have been particularly true in some 
of the older groups, since many of those organized 


since 1947 did start with cap.ible business mana- 
geis as xvell as satisfactory advice from attorney 
and others 

What Were the Starting Office Facilities? 

When groups form, what do they do for office space? 
Do they rent, prep.aratory to building later, build their 
budding immediately, or remodel? The survey found 
tlic original facilities xvere as follows 40% built a new 
building immediately, 36% rented space, usually in a 
downtown office building, 15% puichased an old build¬ 
ing and icmodeled, 7% established their offices in a 
liospital, and 2% took ovei tlie office of one of the 
loundcis and lemodeled 

Here are some replies to question on housing 

1 Eich cloclor put in .in equal imount incl \ve built tli6 
biiilclmi' Tint was in 1933 when money was searee The best 
niortfiai'e we could got was for only 40% of the value When 
the building w is completed we moved m and began practicing 
Is i group 

2 Wc rented spice in a downtown olEcc building for 22 
vcirs before vv( got sense enough to build onr ow'n building 
Iwo vears ago we built this building incl ire mighty iiroud 

3 As yon can see we took over m old bus terminal and 
nude it into this attractive and cHieient elimc The best part of 
It IS our evtensive parking space 

1 Wc reall> started with two orgimzitions i pirtnersbip to 
cover the nmmng of the group and i corporition to own the 
building The group rents from the corporation Since the same 
doctors own both, to me it is just taking money out of one 
pocket ind putting into the other, but our business manager 
savs It saves a lot of leeountmg and if it does that Im for it 
of It 

5 When this group started we bought this building and 
Invc been trvmg to get out of It ever since (Note This group 
IS located in i downtown office building and occupies tlie two 
top floors It has no patient p irking space ) 

6 When vve started, the building was owned by only one 
of our doctors When vve needed to enlarge a corporation was 
formed and enough stock was sold to the partners to finance 
the addition This has been done three times until now praetical- 
Ij all of om doctors ire pirt owners of the building 

7 Two of the originil four founders bought in old mansion 
remodeled it for group practice, and then organized the group 
(Note Fins is i rire mstinee where the building came first 
ind (he group second ) 

8 The clime purchased this building winch was onginally 
built for the office of in insurance company It was easily 
idapted to our needs 

9 We stirted with but four doctors but built the building 
to iceommodate eight Within three years vve had 12 and now 
have 18 And the building has not been enlarged one foot 
There is no vv iv to do it so vv e are now tryang to sell ind build 
elsewhere Our big mistake was to build a building tbit couldnt 
be cvpinded as the stiff evpinded 

10 We built our original building with the evpectition of 
li IV ing to enl irgc it 1 iter as our staff increased At tlie start we 
bad plenty of patient parking space We have enlarged three 
times and eicli time vve sacrificed pirkmg space to do it, until 
now there isn t even enough to accommodate onr doctors We 
hive reeently bought some lind farther out of town and vvill 
probably build and move there next veai 

Comment —A comp.aritively high pucentage of the 
more recently foimed gioiqas (those organized since 
1947) started actu.al gioup practice with a new build¬ 
ing Over 70% of the groups formed since 1947 started 
in this manner An interesting comment pertmning to 
building ownership was made by a member of an 
Oregon group We are firmly convinced tliat having 
everyone of our doctors financially interested in our 
building has stabilized our group considerably Group 
ownership creates group cohesion It is not .apparent 
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that any firm conclusions can be drawn from this por¬ 
tion of the survey Some groups prospered ivithout ap¬ 
parent regard to their housmg However, most of 
those not occupying a new and adequate building 
were looking forward to a time when this could be 
accomphshed 

\Miat Were Some of the Early Problems After 
Organizing? 

The study disclosed that there are some groups tliat 
had few, if any, early problems At least, if they had 
any, they do not remember them Of the remaming, 
a classification of the early problems is as follows 

Problems of Facdthes—SvAeen groups had trouble 
financing their buildmg, 10 lacked adequate workmg 
space, which caused dissension, and 2 lacked adequate 
eqmpment 

Problems of Management -Twenty-one groups 
claimed that the division of net earnings was then- 
greatest problem, 8 had placed too much authority 
in too few, 14 were poorly orgamzed, 13 had difficulty 
in getting a good busmess manager, and 2 had trouble 
caused by lack of planning 

Personnel Problems —Thirteen groups had difficulty 
getting good men and, after getting them, holding 
them, 9 were troubled witli personality clashes be¬ 
tween certain members, 2 added new men too fast, 
and 5 had trouble with physicians who were on their 
staff part time 

Outside Prohfems —TIurteen groups lepoited diffi¬ 
culty with the antogonistic attiude of local physicians 
toward the new group, and 4 had difficulty witli die 
local medical society 

Quotations —Some typical quotations regarding early 
problems follow 

1 Our iiia)or earl> problem was that of getting good men 
and holding them after we got them Mam promising doctors 
left us to go into practice elsewhere Eight doctors w ho are prac¬ 
ticing in this town are alumni of the group The reason was 
ne had no definite policy of hinng or progressing them m tlie 
group to partnership 

2 This group started originally on a share and-share alike 
plan of distributing net profits Because of the van ible time the 
doctors were able to allot to tlie group effort, we found this to 
be unsatisfactory so changed to the point ssstem ind base 
been on it ei er since 

3 Our main problem m the early dajs was one of finance 
To build the building many of the partners went heuiK in debt 
and that, in addition to poor manigement ciused the first two 
years to be really rugged 

4 The mam problem we ficed was one of persomhties The 
doctors had been pncticing indnidualh for sewril sears md it 
took us some time to learn to work as a team 

5 This group was started as a famils affaii—a father iiid 
two sons There was a tendency for the fimiJy to dictite policies 
without consulting the other doctors in the group Beciuse of 
tins we were unable to get with us the qinhts of doctors wc 
needed ’ 

6 In our starting group there were two doctors of dominat¬ 
ing personalities There was a struggle to determine who w is 
boss It was onI\ ifter one of them left we realb got going 

7 Our initial problem was the antigonism of tlie counts 
medicil society This is still a problem although not as serious 
as it w as at first ’ 

8 When we started we included seieral pirt-lime doctors as 
partners It didn t w ork out Besides their w ork at the clinic the\ 
maintained pnvate offices downtown, and because of this they 
did not giie their full loy alty to the group 

9 All of the founders had been in pracbee before forming 
the group They decided that their eammgs in the partnership 
should be determined b\ their indiiadual bookmgs This did not 
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work They found themselves compeUng with each other eien 
more than they had been m individual prachce It was oalj 
after we changed to our present method of distnbubon that the 
group really got going' 

10 ‘We started by renbng office space m the hospital We 
did this because it was cheap, but when we discovered that ths 
group was gettmg the blame for everything that went wong in 
the hospital we moved to our own buildmg ’ 

11 ‘In the early days we had a lot of what we called 
personahty differences ’ We thought it was )ust a part of the 
group prachce which we had to live with It was only after 
three men left tliat we realized that our ‘personahty differences 
were a result rather than a cause The cause was the looseness 
of our organizabon and the indefiniteness of our pohcies When 
w’e bghtened these up we cured the trouble ” 

12 ‘ This group has been harmonious from the start I sup 
pose we have had our troubles but I can’t remember any of 
them as being very big When we saw somethmg wrong we 
immediately got together and solved it ” 

Comment —It is not surprising that physicians in 
group practice should often encounter problems In 
several instances, the problems were multiple, so that 
more than one difficulty is reported by a single group 
Most of the older groups met their problems by tna! 
and error and admitted to many mistakes Many of the 
younger groups report having learned a great deal 
from the pioneers, so that, in general, their problems 
appear to be somewhat less acute and multiple The 
most severe problems, as a rule, occur dunng the first 
year or so after establishment of the group 

Current Cross Section of Group Practice 

Date of Founding —Of the 103 groups studied, one 
dates its lairth as far back as 1900 The other 102 were 
founded as follows 6 started before 1910,17 between 
1910 and 1920, 20 between 1920 and 1930,15 between 
1930 and 1940,1 during the war years of 1941 to 1944, 
31 between 1945 and 1950, and 12 between 1950 and 
1952 

Although tins information is not intended to show 
the growth of group practice, it does, in a way, mdicate 
the trend of its birtli rate It is interesting to note 
bow the depression years of the 30’s slowed up clinic 
organization, how the war years practically stopped it, 
and how its increase was phenomeml after the war 

Comment The data on the date of founding of 
groups aie difficult to inalyze, except to note that there 
has been remarkable increase in numbers since the 
end of World War II It is also interesting to note that 
the deoression years of the earlv 1930 s showed a slow 
mg m the number of groups organized 

Obviously the gioiips included in the sinvey were 
biased on the successful side, since groups which had 
died along the w'ay w'ere not included There is onlv 
slight evidence on the numbei of those groups which 
have dissolv'ed, but this suggests for the most part tliat 
those which failed to survive were composed of a small 
numbei of phv'sicmns and that the death rate w'as high 
er in the earh days of group piactice befoie so much 
information on problems and development had been 
accumulated 

Classification as to Size and Form of Organization- 
The problem of management, the mechanics of organ 
izabon and the specialties included naturally vaij con 
siderably due to the size of the group In order o 
analyze the statistics properly it was found necessao 
to break down the groups into foui arbitrary classi 
cations, namely, those having few'er than 7 physician , 
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those Ii.tMiig " lo 11 intliisivo those witli 12 to 18, .incl 
those sMlh o\oi IS Tiu' mnnher of gioups in the sur- 
\cv 111 cicli of lliesc classific ilions weie (1) fcwei 
than 7 plnsiciins, 21, (2) fioiii 7 to 11, 33, (3) from 
12 to IS 31, and (1) lliose willi ovci 18 pliysicians, 18 
The pnlnoislnp foini of oigani/ition is llic most 
common, o\ei 957n of nil gioiips visited wcic so oigau¬ 
med Of those not so orgnn/td, two were associations, 
one corpoiatioii one i foimdalion, and one a Mas- 
Mchnsctts tiiist (The last is similai in many respects 
to a corpor itioii) The breakdown of form of organiza¬ 
tion hv size of gionp is shown in lihlc 1 


T \m I 1 — Si.i null I arm of Or(;nuiziiltnii 


Part \ ocl (.oriio Jonn 

mrtilp ntlon ration datlnn I 

I ntkr < iiuniJiir 11 

to II "11 1 


Ptol's "0 

Over 1'' P 


1 


Coinincnt It is cleir tint the partnership form of 
organization is still the most common 0\ei 95% of all 
groups visited were so organized The survey revealed 
that the smaller groups, particularly those under about 
10 physicians did not encounter anv serious problems 
watli the pirtncrship orgimzation It was customary 
for the physicians to sit aioiind a table and to solve 
their problems bv collectnc give and take However, 
when the number of phvsicians in a partnership grew 
to more tlian 12, the mcic size often made it advisable 
to establish can administrative technique This Wcas 
usually in the natuic of an executive committee, the 
members of which are elected by the partners on some 
kind of rotation basis As a rule, this committee is 
given specific anthoritv but is responsible to and re¬ 
ports to the general partners 
In four of the largest groups surveyed, the adminis¬ 
trative organization had been ekaborated into a series 
of committees, such as the personnel committee, the 
finance committee, the policy committee, the public 
relations committee, and the committee on buildings 
and grounds In large groups, tins appe.ared to have 
the adxantage of giving each partner some specific 
function in the administrative area 
Type of Groups and Their Sme—Group practice, 
excluding the closed-pmel prepayment insurance 
groups winch are not covered by this survey, may be 
divided into the following four distinct classes (1) 
the general practice group, where all physicians are 
in general practice and specialt)' practice is not repre¬ 
sented, (2) the general service group, which includes 
both general practitioners and specialists, (3) the 
multiple specialty group, which includes specialists 
only but in several fields, and (4) the single specialty 
group, xvhich includes physicians in one specialty only 
(Groups in this category were omitted from this sur¬ 
vey ) A breakdown of tvpe of group by size is shown 
m table 2 

The General Practitioner in Group Practice —Many 
of the larger groups have added more general pracb- 
honers than physicians from any single specialty gtoup 
Within the last two years Two of what had previously 
been multiple specialty groups had changed to gen¬ 
eral service groups by adding general praebboners 
Within the last three years One other mulbple special¬ 
ly group visited was contemplabng such a move 


One of the physicians (a specialist) in a group 
which had changed from multiple specialty to general 
service explained the change this way, “Our doctors 
felt that the group was becoming too specialized 
Theie was a tendency to beat ‘condibons’ rather than 
human beings The addition of general praebboners 
has cut down somewhat on tlie referrals we get from 
outside physicians, but it has rounded out our service 
to the commumtv and best of all it keeps our feet on 
the ground” 

Comment The survey revealed that many of tlie 
geneial service groups and even bvo of the mulbple 
specialty groups had started as general practice groups 
It was common foi members of a general pracbee 
group to find that the field of interest of each member 
physician naturally drifted toward one type of medical 
practice Tlius, the physician frequently found he was 
limiting his practice in whole or in part to a single 
specialty It then became a logical step for members 
of the group to seek residencies and board cerbficabon 
and to add already specialized physicians Frequently 
tills appeared to be a logical evolubonary process 
ratber than a planned change 

The Specialist in Group Piactice —Table 3 shows 
the distribution of specialists according to size of the 
group 

Comment It is not possible, from an analysis of the 
frequency of specialists and general praebboners in 
groups, to determine what fields of pracbee should be 
included and then relationship to the size of die group 
The table does shows, however, the actual frequency 
(though this may depend on availability of personnel 
in various specialty fields as well as on the needs of 
the community), the size of the group, and similar 
factors Of course, it is not surprising that the larger 
the group the greater the number of specialbes 

Addition of New Staff Members and Problems Involved 

At the time of interview, 18 of the 103 groups stated 
that they believed they had reached their maximum 
growth and were interested only in adding new men 
for replacements Fiftv-three did not have definite 

Tadle 2 —Type and Size of Groups 
Fewer 

thun 7 7 to 11 12 to 18 0\er 18 

reiienil practice 8 10 0 

(^onenil or\lcc 7 13 14 10 

Miiltiitlc iiecinltj G 19 17 S 

plans for growth A typical reply was. If we run across 
a good man and we think he will fit mto the group we 
take him on It is just as simple as that ’ 

Forty-two groups had definite plans of expansion 
Many of these were looking ahead three to five years 
One group even starts looking for prospeebve members 
among fourth-year medical students If they find a 
promising candidate they arrange for his internship 
at the local hospital where they can watch his work 
If he shll looks promising after internship, they take 
him into the group for one year as a salaried general 
praebboner, and, at the end of the year, if he wants 
to speciahze, they not only help him get the best resi¬ 
dency available but assist him financially durmg his 
baining Many groups beheve that a year or so of 
general pracbee, regardless of the specialty, makes for 
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a better group physician Eight of tlie groups inter¬ 
viewed said this was a ‘must” before they would con¬ 
sider an applicant 

Of those groups seen, 46 were planning to add 77 
new physicians during the next 12 months Si\ty-eight 
of these are expected to be either board-certified or 
board-eligible specialists Most new phvsicians are ob¬ 
tained through personal contacts This was most notice¬ 
able in the larger groups witli wider contacts Groups 
in the smaller cities and towns were found to have 
most difficulty in getting new physicians Such groups 
have to compete with the advantages offered by largei 
cities A group m a small town in Iowa has developed 
an interesting prospectus, well illustrated with photo¬ 
graphs of the clinic, both exterior and interior, includ¬ 
ing a description of the history and qualifications of 
its present members, the services rendered, and a de¬ 
tailed description of the town, outlining its advantages 


Why Doctors Join Groups -Although the sur\e> did 
not try to make a compilabon of the reasons why do^ 
tors join groups, comments made on this subject by the 
younger doctors when interviewed are interesbng 

1 I felt I would have more tune to keep up with the cew 
developments m my specialty than I would if I had a successful 
pnvate practice of my own ” 

2 It was the only waj I knew, outside of insbtutional 
practice, where I would have available the equipment and 
services I was trained to use and with which I can piacbce the 
best medicine I know how I was broke when I finished m\ 
residency ’ 

3 The thing which attracted me to group practice was the 
team concept—the availability of consultation help when )mi 
need it' 

Why Doctors Leave Groups—Information on the 
reasons for leaving groups was secured only from those 
persons still with a group Possibly if we had been able 
to interview the individuals concerned, we might hate 


Table 3 —Distribution of Specialists According to Size of Group 



Groups of than 7 

Groups ol 7 to 11 

Group of 12 to 18 

Groups of over 38 


No of Groupn 

% of Total 

No of Groups 

% of Total 

No of Groups 

% of Total 

No of Groups 

% of Total 


Including 

in Cla«s 

fneludim. 

In Class 

including 

In Class 

Including 

In Clfl«3 

General practice 

7 

o3 8 

13 

40 6 

34 

4o2 

10 

SaO 

Surgery 

13 

100 0 

32 

1000 

3 

mo 

18 

1000 

Internal medicine 

10 

76 0 

32 

100 0 

31 

100 0 

18 

1000 

Pediatrics 

G 

40 2 

23 

71 0 

28 

903 

14 

77i 

Obstetrics and gyDC(oloffy 

fj 

46 2 

24 

75 0 

20 

935 

16 

8Sd 

Lrologj 

3 

231 

7 

219 

3 

48 4 

14 

778 

Orthopedics 

1 

77 

7 

239 

38 

^1 

IS 

71** 

Radiology 



10 

31S 

24 

774 

18 

lOOO 

inesthcsiologi 



3 

94 

) 

32 

4 

21! 

Ear« nose and throat 



8 

2o0 

21 

t>7 7 

10 

SoO 

Ophthalmology 



2 

63 

7 

220 

10 

oo6 

Pathology 



1 

81 

y 

65 

8 

<4 4 

Dermatology 



2 

6 ^ 

fi 

19 4 

7 

3S9 

P«jeh(atry 



2 

63 

s 

96 

7 

335 

Industrial medicine 



2 

81 



1 

60 

r ardlologt 



1 

31 





Thoracic surgerj 



1 

81 

1 

'^2 

1 

66 

Neurosurgery 





2 

66 

3 

16 1 

Neurology 





3 

96 

4 

22s« 

Otolaryngology 





2 

66 

8 

367 

Physiotherapy 





1 

32 

1 

66 

Proctology 





1 

32 

2 

113 

Allergy 





1 

32 

3 

36 7 

Genitourlnarv di^en^ea 





t f 

32 



Optometry 







3 

36/ 

Neuropsychiatry 







1 

66 


as well as its disadvantages When thei are looking for 
a new physician the\ supply the private placement 
bureaus with copies to show prospectix e applicants 
A check of the last 45 physicians added in the 103 
groups shows the source of contact as follows thiough 
personal contact by present gioup members 19, from 
private placement bureaus, 14, the phvsicians sought 
tire position, 5, through the American Medical Associa¬ 
tion placement service, 3, through the state medical 
association, 2, and from medical schools, 2 
What do groups look for m judging an applicant^ 
Many answered this question with. The ability to get 
along with his fellow man ’ They recognized the im¬ 
portance of training, background, and professional 
quahfications, but frequently placed ability to get 
along with bis associates as of equal importance 
Thirty-seven said this quahty in the applicant's wife 
IS a vital factor One group in a small western town 
said, “We try to get someone xvbo was born and raised 
in a similar locality We have found that city doctors 
don’t xx'ork out ” 


secured different responses, however, the response; 
secured appeared to be sincerely given in every case 
and the reason given was the best to the knowledge oi 
the person intei viewed Jn many cases there were 
multiple reasons 

The studx shows a considerably greater adjustment 
of professional personnel in groups with 7 to 11 mem 
beis than in the smaller or larger groups How signm 
cant this is, theie is no way of determining However, 
in the analysis of reasons for leaving groups of this 
size, personality differences’ was given over twnce as 
mam times as in groups in the other size classifications 
This suggests that, m groups with 7 to 11 members, 
necessity for personality adjustment is high Witli this 
one exception, the reasons for leavmg are not correla 
ed with the size of group 

Followmg IS a classification of these reasons as to 
point value, based on a total of 136 points, rather than 
as to actual percentage value (1) personahty ' 
ferences, 43 points, (2) death, 16, (3) dissatisfied wi 
earnings, 16, (4) to practice on o\ra, 16, (5) iH 
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9 ^ (6) did not lolmii fioin mined scivice, 9, (7) ic- 
li'rcd, 8, (8) nol taken into pailncislnp soon enough, 
5 ^ (9) wife dissalisfied, 6, (10) left foi Itnclnng oi 
residencv, 6, and (11) did nol like low'ii, 2 
Comment Some of Ihe leisons given foi physicians 
leaving groups me lalhei sagne, and il is possible that 
there is, in fael hltle diffcience between the leasoii 
persomlitv diffeiences” nul dissatisfied w'lth earn¬ 
ings’ Ilow'esei it is clen lint thcic ne both nnavoid- 
ible reasons win phvsiei ms leave groups, such as 
deith or ill heillh and ones which might have been 
avoided lud the undei standing been belter 
About all ih it c in be said on this subject is that 
physicians joining groups should use the gre itcst care, 
and groups themselves should dso use great cuition, 
m their selections 

The Quahfiiiu’’ Period —Ninelv-threc pti cent of all 
groups visited h ne a definite qu ilifymg period dining 
which the new physician is on what might be called 
“probation,’ preparalors to becoming a peimanent 
member In p n tncrships this is the s il u y period be¬ 
fore the plnsician becomes i jnnioi partner It is the 
“getting acquainted’ period Of the groups requiring 
such a tri il marn age,’ the length of time of this 
qualifying period is less than one year an 4% of the 
groups, one s car in 2S 2''f, IS iiaonths in 6 3%, two 
years in 33 37c, and over two years in 28 2% 

The starting salary varied widely, however, 54 of 
the groups seen started all new' physicians on a 
standard salary regardless of specialty The salary 
ranged from 8500 to 81,200 per naontli but w'as usually 
$1,000 A common practice, where the qu ilif}ang period 
IS longer than one scar, is to increase the salary by 
$200 a month at the end of the first year Eleven of the 
groups surs'eyed gave specialty board-qualified physi¬ 
cians a $200 monthly bonus o\ er the standard’ start¬ 
ing salar)' In a few' groups, the income of the new' 
physician w'as determined bv Ins bookings How'ever, 
the partner in one such a clinic stated, We are serious¬ 
ly considering changmg to a plan w'liere our new' men 
W'lll be on salary' during the qualifyang period When 
w'e add a new' man, all of our doctors throw' him work 
in order to build him into an economic producing unit 
of the group as rapidly as jaossible By putting the 
emphasis on his bookings, he gets an exaggerated idea 
of his ow'n value and w’e have trouble later on 
^Vllen asked as to the success of the standard stall¬ 
ing salary idea, the business manager of a southern 
clinic rephed as follow's 

We ha\e used it succtssftilli for the past 16 seirs 1 cau 
remember when we started doctors at '>500 a month It is now 
51000 and we are considering increasing it to 51 200 A new 
physician has a lot of expense w hen he mo\ es to a new location 
and he should be worth that to the group If he isn t, we don t 
want liun Our only trouble has been getting good pathologists 
and radiologists to start at our figure Because of the supply 
and demand they are offered more elsewhere With the last 
radiologist, we had to make an exception and started him at 
51,200 We dislike making exceptions, for if we do it at the 
start the doctor expects to get preferred treatment throughout 
his service with the group That is why we are considering 
laismg the standard salary to $1 200 

Many of the more successful clinics have definite 
plans for mdoctnnating the new physician They 
realize that group practice is a new experience to him 
and he has a lot of adjustment to make They report 


that by proper indoctrination they can eliminate future 
trouble that might crop aip as “personality differenees ” 

A member of a western clinic explained 

Wc realize, xvhen we get a new man from residency or in- 
tcrnsliip, all of his previous professional svork has been in 
institutions and we don’t want him to think the clinic is just 
another institution He must bo made to realize that xvith tlie 
ulvantigcs of group practice come responsibilities as well He 
is lold the history of the group and the struggles his associates 
haxc gone through m order to build the clinic to where it is 
today He is detailed on what he can ex-pect from the group 
and what the group cx-pccts from him We appoint two partners 
to act as his proctors He is told they will help him m every 
way' possible, and if there is anything at any time he does not 
completely understand to be free to consult with them Our 
experience has proved that it is important to use as much care 
in indoctrinating a new man as in his selection 

Another statement xvas, ‘ We believe tlae best way to 
indoctrinate a new man is to give him responsibilities 
As soon as we can xve make him a member of one of 
onr committees ft is the best way we know of giving 
him the feeling of belonging ’ 

Comment There is obviously a considerable varia¬ 
tion between groups m the requirements for partner¬ 
ship This may depend on the number of physicians 
in a group, the location, and many other factors, how- 
ei'er, it is likely that the majonty of larger and mature 
groups tend to have “a getting acquainted penod’ of 
somewhere between tavo and three years 

Progression to Semoiity—In groups working on the 
“point system” or the personal rating plan, the new 
physician is immediately taken m as a partner after 
Ills qualifying salaried penod With the groups using 
the share-and-share-ahke plan, there is often a period 
of junior partnership prior to seniority and equal par¬ 
ticipation This IS the period m which the junior part¬ 
ner IS building liis good w'lll” and responsibihty 
During this time his percentage of income shanng is 
increased annually, usually on a predetermined sched¬ 
ule of progress, until he shares equally with the other 
senior members 

The lengtli of junior partnership (when it exists) 
varies according to the group, however, with but 
eight exceptions, it w'as for five to eight years One 
group required 10 years, one only 3, and one moved 
the new' man to seniority immediately after 2 years on 
salary Six kept the physician on salary for five to eight 
years and then made him a senior Dunng this tune 
Ins salary was increased annually 

A junior partner in a group using such a plan com¬ 
mented, “One of the greatest advantages of group 
practice is the feeling of hemg on a ‘team ’ By havmg 
my income dependent on a percentage of group earn¬ 
ings rather than on a set salary it gives me a greater 
feeling of accomphshment, and I am more mterested, 
naturally, in the group’s success ’ 

Comment There are some xvho feel that the term 
‘junior partner’ is not desirable In order to avoid the 
feeling which this sometimes engenders, it has been 
abandoned by some groups and aU partners are con¬ 
sidered alike However, not infrequently, the voting 
rights in tlie partnership are lower for a newly elected 
partner than for one who has been a partner for sev¬ 
eral years Under such circumstances, it is usual for 
the number of “votes” of the new partner to increase 
year by year unbl it is equal to that of the older 
partners 
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Distribuhon of Group Income to Members 

The survey reveals that a perfect formula is still to 
be devised for the distribution of a group’s net earn¬ 
ings to its physician members Only 11 of the 103 
groups were satisfied widi tlieir methods of income 
distribution The others were continuing witli their 
current plans simply because they had yet to find a 
better one Nine groups had changed their plans with¬ 
in the last three years, and five others were contem¬ 
plating change m the near future 

The tj'pe of income distribution used varies accord¬ 
ing to the philosophy of the group The metliods 
ranged from share-and-share-ahke to determination of 
incomes entirely on the basis of the individual physi¬ 
cian’s bookings If classified, the methods would fall 
into the following four major groupings (1) share- 
and-shaie-ahke, (2) the point system, (3) the personal 
rating plans, and (4) the compromise plans (Only 
two of the clinics surveyed determined physician earn¬ 
ings by individual bookings alone ) 

Share-and-Share-Ahke Plan —With the method of 
share-and-share-ahke, all senior partneis, regardless 
of specialty, amount put on the books, or other differ¬ 
ences, share equally in the net earnings of the group 
The advocates of this plan believe that the interest of 
the group is primary and that of the individual second¬ 
ary and that the best way to secure cohesive, har¬ 
monious group IS to treat all equally or as equally as 
possible In some of these groups, however, it was noted 
that special bonuses were given for certain special 
reasons Groups which did this are exceptions, and there 
were not enough to form a separate classification 

It IS interesting to note that, of the II groups which 
were completely satisfied’ with their method of dis¬ 
tribution, 8 were operating on the share-and-shaie- 
alike plan Opponents of this system claim it does not 
encourage individual initiative, that there is a tend¬ 
ency for the doctor to reduce his effort, and that it 
does not recognize individual ability When this was 
discussed with a senior member m a group shaimg 
equally, his reply was. There is nothing to it Sharing 
alike increases the individual’s lesponsibilty to the 
group There has been many a time where, if my in¬ 
come was strictly dependent on my own effort, I would 
have played hooky and gone fishing since I would 
be tlie only one hurt—but, as it is, I think of my fel¬ 
low associates and stay on the job As to the recognition 
of individual ability, if you are careful m selectmg only 
tliose whose ability is tops, you don’t have to worry ’ 

Another common criticism of the share-and-share- 
ahke plan IS tliat it tends to standardize the method of 
practice of the individual A reply to this was as fol¬ 
lows 

It hasn t done that m our group, not even in the same 
specialty We have three men in our department of internal 
medicine and each practices in the manner and at the speed 
he has found best for himself One of them is putting on the 
books about twice as many dollars as one of the others but 
tliat does not mean he is twice as valuable to the group The 
three recognize this fact and practice in absolute hannony All 
we ask IS that each ph> sician devote his full time to the interests 
of the group and practice m the manner by which he believes 
he can render the best medical service 

Many of these are general service groups, rncludmg 
general practitioners as well as speciabsts, with no 
premium placed on speciahzabon Some of those 
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not on this plan find this difficult to reconcile How 
one chnic views this situation was explained this 
way 

In our group we realize that to become a specialist requires 
a greater investment in time and money than to become a 
general practihoner We compensate for this by requmng a 
general practitioner to stay a junior partner for an additional 
two years before he shares equally With us, after the qualifj 
mg period of one year on salary, the new member becomes a 
junior partner and, as such, his percentage of share mcreases 
annually until he becomes a senior partner when all share 
equally With general practitioners, this junior partnership is 
for eight years, but for board-certified physicians it is onlj sis 

Point System —There are many not in sympathy 
with the share-and-share-ahke philosophy They be 
heve that since doetors are not equal in ability, effort, 
experience, or earning capacity, these di&rences 
should be recognized in income The problem then be 
comes tlie delicate one of comparing the value of ont 
physician with another 

In tlie attempt to take this out of the realm of per 
sonal judgment, a northern group several years age 
devised a mathematical formula which has beet 
adapted, with variations, by other clmics It is callec 
tlie point system’ and represents a sincere attemp 
to determine mathematically the value of the mdi 
vidual physician to the group 

Of the many factors which go into the makmg of: 
good group physician, the original point system plai 
selected seniority, number of pabents seen, numbe 
of new patients registered, and net bookings (Tbi 
teim “net bookings” means the accumulated fee 
entered on the partnership books for professiona 
services by, or credited to, each partner or associati 
minus the discounts or adjustments charged to him 
These factors were weighted as follows seniority, 
point, number of new pabents, I pomt, number o 
patients seen, 1 point, and net bookings, 2 pomts 

Seniority is determined by total number of years o 
practice plus tlie number of years with the clinic 
Thus, if a physician had five years of pracbee befor 
joining the chnic and has been with the clinic fiv 
years, his seniority would be rated at 10 If the senioi 
ity value of tlie enbre group was 300, the doctor woul 
be credited witli 10/300 or 0 033 points 

New patients are defined as those who enter th 
clinic asking for the parbcular physician A five yea 
average of new patients registered to tlie individua 
physician is made and compared to a similar aveng 
of the total new pabents seen m the chnic A percent 
age IS secured, and this is his shaie of the points as 
signed for new patients 

The number of points earned from patients see: 
(telephone calls not included) is determined in th 
same mannei as the new patient calculation The meth 
od for determining points from net bookings is tni 
same as that for the two previous factors, with the ex 
ception that this carries bvice the number of pouit 
as any one of the other three 

The total of each physician’s points is added toget i 
er, and each point is given a monetary value by diw 
mg the available net income for disbibubon by t < 
points of all physicians Then it is simply a question oi 
mulbplymg, to arrive at the amount payable to eac 
physician 
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Tins IS llic piololvpc of the point system, pnctically 
cich group using it lias inoclificcl it accoi cling to its 
own needs Some have' made it more elaborate, some 
ln\e simplified it, and, m some cises, so many excep¬ 
tions have cicpt m, it is dilRcnlt to say just wlut 
mcliiod IS used 

An example of how the point system Ins been varied 
to meet the philosophy of a paiticular gioiip is as 
follows In this else two classifications of points aie 
used (1) veirs of service and (2) gencial service 

The vears-of-seivicc points are allocated to each 
partner on the basis of the numhei of ve irs the doctoi 
Ins been associ itcd w ith the group plus those spent 
in comparihlc practice before he joined the gioiip 
Tlie total points for seirs of seivicc are it all times 
loTf of the combined totil gencial-scrvicc points and 
the ye irs-of-scrxacc points In other words, 25% of the 
doctors 1 aloe is h iscd on seniority 

The gencnl sersicc noints are calculated from three 
factors These are (1) Piofcssional qualifications, 
which include education specnltv and suhspccialtv 
training and hoird certification, clinical investigation 
and research, and the jarepaiation of scientific papers, 
(2) Relationships, meaning public relations, profes¬ 
sional relitions, md cmplosee relations, all of which 
are tied rather closely together and include the ability 
of the physician to attract new patients and hold old 
anes, and (3) Industry, meaning numher of hours 
worked, number of patients seen gencnl interest in 
clinic affairs, and manifested responsibility 

Although more w eight is generally put on the factor 
of industrx' than on the other txxo the following scores 
are usually employed (1) 50 as score for the mini¬ 
mum professional qualifications (this would average 
up to a maximum of 65 and down to 35 if the physi¬ 
cian IS not hoard certified), (2) 50 as a score for aver¬ 
age relabonship, w ith 65 maximum and 35 inmimum, 
and (3) 50 as a score for the average industry', with a 
65 maximum and 35 minimum After the scores have 
been determined, they are totaled A conversion factor 
IS then found which w'lll convert scores into points, 
and the points determine the individual s value to the 
group 

Objections to the point system and its x'ariations 
have been raised because of its complexity and the 
additional accounting it inv’oK'es In some groups 
the plan is so complex even the physicians have diffi 
cult)' in understanding it It does have the advantage 
of individual evaluation 

Some of the comments from groups using it vveie 
interesting The business manager of the group w Inch 
onginated the plan said. As you know the point sys¬ 
tem is our brain-child and we ve been mighty proud of 
it It may be of interest to you to know that after these 
many years vveve decided to give it up for another 
plan Just what it will be, I cannot say at this time, 
but we are working on it ’ 

A physician said. Our point system is good as far 
as It goes, but how can you put a mathematical value 
on such a thing as the ability to get along with your 
fellow man^ In group practice, that is one of the most 
valuable qualibes Other things, such as the wrihng of 
professional papers, teaching, research, and those 
which might be classed as extracurricular public-rela- 
hons activities, such as active work in the chamber of 


commerce, service clubs, and other community activ¬ 
ities, are all of value to the group, but how can you 
evaluate them mathematically^ ’ 

A physician in a southern clinic commented, ‘We 
changed from equal sharing to the point system five 
years ago because of the insistence of two of our doc¬ 
tors The difference it has made in our individual in¬ 
comes IS so small, especially after taxes, I doubt if it 
pays for the accounting trouble It does sahsfy the two 
doctors, so we keep on with it ’ 

Another physician in the Northwest said, “Prior to 
the point system, we divided earnings on bookings 
alone The reason for the change was to reduce com¬ 
petition Within the clinic I think the point system has 
done this ’ 

Personal Rating Ptoiis—Many groups recognize that 
one physician may be of greater value to the group 
than anothei but would rather depend on personal 
judgment to evaluate the differences than on a mathe¬ 
matical formula They leave the job to a committee 
of physicians elected by the partners This may be a 
special committee elected for this purpose atone or it 
may be one of the dubes of the executive committee 

The usual procedure is that each partner submits to 
tile committee a report on the percentage of the total 
net earnings of the group he thinks should be his for 
the coming year If he thinks there should be a change 
from his current percentage, he gives his reasons 

Groups using this plan are now usually able to esti¬ 
mate fairly closely what to expect m the way of gross 
income during the coming year They also know what 
the normal expenses should be, plus what might be 
needed for unusual expenses This gives a probable 
distributable net amount in dollars They usually 
discount 10 to 20% from this, leaving an amount to be 
divided for the coming year 

When all requests are in from the members, the 
committee secures from the business oflBce a record 
of such items as business done and pabents seen for 
each member In comparing one member with the oth¬ 
er they consider not only these figures but all othei 
factors which, in their judgment, make one member 
more vauable to the group than anotlier When the 
job is done, the committee calls in each physician sep¬ 
arately and explains at what figure they have placed 
his next year’s income and why If the physician is 
not satisfied he is encouraged to explain why he thinks 
It should be otherwise 

When asked if there were manv differences of opin¬ 
ion between an individual membei and the committee 
as to the amount set a senior partner in one of the 
larger groups using this plan replied We have been 
using this plan for the last several years with a remark¬ 
able scarcity of differences As far as I know, there has 
been onlv one case where the share set by the com¬ 
mittee was not accepted without a question This 
really didn’t amount to much and was quickly straight¬ 
ened out On the other hand, we have had cases where 
the share set by the committee was questioned by the 
member as being too high! If it should happen that 
the member and the committee couldn t agree, then 
the member has the right to appeal to the partnership 
as a whole’ 

The shares as set by the committee are distributed 
to the member over the next 12 months Since this is 
only 80% to 90% of the expected income, the remain- 
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der IS distributed at the end of die year In some groups 
dus surplus IS dmded equally among all members, 
regardless of differences in other distnbution Others 
dmde the surplus according to die individual per¬ 
centages determined bv die committee for die drawmg 
accounts In a group which divides the annual surplus 
equalb' a senioi member of the group was asked the 
reason for the equal distribution He replied, “It is a 
great encouragement to oui jmunger men and it helps 
to unify the group ’ When a junior partner of die same 
group was asked how he liked the plan he replied, “I 
like It I dunk it IS extremely fan By leceivmg the 
same amount each mondi as a drawing account I can 
budget mv expenses, and when the annual surplus is 
divided I can use it for inx'estments ” 

An inteiestnig modification of this plan has been 
developed by a clinic in the Northwest This group 
uses a lating committee similar to that of other groups 
using the plan, but, before the committee does its 
xxmrk each physician rates eveiv member of the group 
including himself These latmgs are then turned ovei 
to the committee foi its consideration When asked the 
reason, the leply was, It does three things It requires 
the individual to take inventoiy of himself each year, 
he compaies himself with his issociates on the pomts 
we believe impoi taut m a physician in group practice, 
and, third it impi esses him with the pioblem the com¬ 
mittee has in ainving at the individual shares ” 
When a member of the committee was asked if, in 
this plan there was not a tendency for the mdividual 
to overrate himself, he answered, We have two doc¬ 
tors whom you might say have an inflated ide i of then 
value, but with these exceptions, we find tliere is 
the tendency to undeiiate latliei than overrate The 
big advantage of the plan is that when we call the 
member before the committee for a review of his 
rating as well as oiu own, we have specific points to 
discuss lather than generalities It shows him that the 
ratings we set aien’t something we just grab out of 
a hat ” 

In the peisoiial ex'aluatioii, the factors used by this 
group are (1) productive length of seivice xvith the 
group, (2) piofessional recognition and attainments, 
(3) contiibutions to the group practice principles and 
group organisation, (4] community and cmc attain¬ 
ments (5) pioductivity 111 the practice of their spe- 
ciiltx', and (6) ability to attract new patients to the 
group No paiticulai mathematical value is put on any 
one of the factois, and the individual and the com¬ 
mittee attempts to view the situation as a whole 
The business manager of the group using tins sys¬ 
tem stated, ‘In essence, our sx'stem is tlie careful 
thought and work of a small committee elected by the 
partners Geneially speaking, the system has worked 
well, although there aie obviously occasional differ¬ 
ences of opinion on such a vital subject 
Compiomtse Plans —The compromise plans are what 
the name imphes They aie attempts to combine the 
best features of othei established plans They are us¬ 
ually the result of compiomise between the share-and- 
share-ahke and the share-based-stnctly-on-bookings 
philosophy Almost invariably the group has previous¬ 
ly tried some plan, possibly tn'o or diree, which they 
found unsatisfactory Of the 11 in this classification, 7 
had previously tried either the point system or some 
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niodificatioii theieof, 2 had tried the committee ratmj 
plan, and 2 had changed from the share and share 
ahke plan With the exception of the last, the trend of 
change was definitely to a modified plan in which a 
greater percentage of the earnings is distributed on an 
equal basis 

The usual procedure is to divide the group’s net 
earnings into txvo parts One part is distributed on die 
share-and-share-ahke basis and the other part accord 
mg to some plan xvhere individual initiative and value 
to the group is recognized Usually this was found to 
be a 50-50 split, however, with some groups, the per 
centage of each portion is varied according to the 
group s view With but one exception, the plans used 
by groups in this classification allowed a greater share 
than previously to be divided equally 


Table 4 —Classification as to Size of Group and Plan of 
Distribution of Earnings 


Sbatc imcl share alike to 
oil ecolor members 
Detcnninetl by the point sy'^tem 
or modification thereof 
Personal ratings determined bi 
judgment of committee 
Compromise plans 
lDdj\jdiial bookings 


^o in Group 

,,_ - - - 

Under 7 7 to 11 12 to 38 Orer 18 

11 18 19 7 

3 10 8 3 

2 3 2 f 

8 2 4'* 

2 


Comment —The size of a group apparently has htth 
to do with the plan of distribution of income selected 
The wide vanet)' of plans in use and the variation n 
approx'al of the mdividual plans suggests that ther 
IS no completely satisfactory method and that sue 
will be a long time in coming However, the fact thi 
so many groups operate with reasonable success undf 
so many different arrangements also teshfies to th 
fact that many different l^ds of plans do work 


Member Benefits and Requirements 

Vacations —All of the groups studied provided ai 
nual vacations for members The length of tune a 
lowed varied according to the individual group, wt 
no peiceptible difference caused by the size of grouj 
Of tlie 103 groups studied, 20% allowed two weeks i 
vacation, 14%, three weeks, 43% four weeks, IB 
ox'er four weeks, and 12%, unrestricted time Maa 
groups allowed additional time over the regular schei 
ule to membeis who had been with the group 1 
years or moie 

Comment It is difficult to draw any conclusioi 
from the factual infoimation reported Actually, a goo 
many groups mciease the amount of time allowab 
for vacations to their staff members, depending o 
length of time \wtli the group and age of the phjs 
cian This is on the theory that more time off is neede 
and has been eiined as one grows older 
Postgiaduate Study and Professional Meetings 
Twenty-two per cent of the groups studied require 
their members to take time off for postgraduate stud 
and meetings Many paid the traveling expenses an 
some a per diem Only four groups paid the doctor 
expenses xxdiile he was actually attending meetings c 
taking postgraduate work 
Twenty-eight per cent expected the physician to n 
elude medical meetings or postgraduate training 
mg his allowed vacation fame, however, win sue 
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croups, tl'C vicition time allowed was usinllv four 
weeks or more Nine pci cent allowed an additional 
week over vacation time, 29% allowed two weeks, 3% 
dlowcd three weeks, 9% allowed four weeks, and 22% 
allowed unrestricted time With most groups special 
allowances were m ide m special circumstances 

Comment It is interesting to note that so many 
groups rccogni7c the desirability of time off for pro 
fessioiial meetings md graduate study aside from vaca¬ 
tion time One would expect that wdierc this is done 
the profession d know ledge of the group as a whole 
would he increased 

Sick Leave —Sixtv-four per cent of the groups had a 
definite, established dlowancc for sick leave The 
custoimr) allowanec w is from 30 to 90 days with full 
income, after which the individual ease would he 
judged on its merit The other 36% of the groups cov¬ 
ered preferred to handle each ease of illness on its 
own merits Few’ groups permitted sick leave to be 
cumulatix c from vear to year 

Comment In many instances the time permitted for 
sick leave is determined by the finances of the group 
as a w’hole and the ahilits' to ‘carry” sick members 
by tlie efforts of those remaining in practice Appar¬ 
ently this can he determined only by each group in 
tile light of Its existing circumstances But in many 
instances, if not most, there is a clear-cut recognition 
of the desire of the phvsicians in a group to assist 
sick colleagues financiallv to the extent that it is 
possible 

Life Insurance —Fortx’-one per cent of the groups in 
the surx’ev did not carry life insurance on their mem¬ 
bers With the exception of seven groups xvhich per¬ 
mitted the phvsician to designate his beneficiary', the 
rest named the group itself as the beneficiary This 
was to assist the group in paying^ the estate of the 
deceased for his interest in the group The usual policy 
w’as for $5,000 to $10,000 

Professional Dues and Subscriptions —About half of 
the groups required the physician to pay his ow'n pro 
fessional dues and subscriptions, and about half did 
not The usual arrangement, w’hen the groups paid 
such expenses as journal subscriptions and books was 
that the request be approved by the librarian to avoid 
duplication 

Retirement and Death Benefits —The subject of rc 
hrement and death benefits in group practice today is 
much discussed, and little has been done about it So 
little has been done it is impossible to provide any’ 
intelligent information on it Most groups, on the re¬ 
tirement of a member, pay him his equitv m the capi¬ 
tal account plus his share in the appraised value of 
the accounts receivable A few’ groups have set up 
endowment insurance against retirement, but this 
IS not popular because of the expense Some groups 
regularly set aside a certain percentage of their net in¬ 
come and invest it in good securities In case of death 
or retirement, the members share is withdrawn and 
paid to him 

Another plan, which is becoming popular, is for the 
remaming partners to keep the capital account and the 
accounts receivable intact and to pay the retired mem¬ 
ber (or the estate of the deceased) one-fourth to one- 
half of xvhat he would normally draw were he still 
with the group Such payments extend over a variable 


period of time, depending on how long the physician 
has been with the group Such payments are usually 
taken out of current earnings 

Withdrawal from the Group—If a member with¬ 
draws from the group, in 8% of the groups studied he 
receives nothing, 3% pay him a percentage of what 
he would normally have drawn over a six-month to a 
year period, 37% pay him his share of the capital ac¬ 
count but no share of the accounts receivable, and 52% 
pay him his share of both the capital account and the 
appiaiscd value of the accounts receivable Arrange¬ 
ments arc usually made to extend such payments over 
two to three years 

Comment The resolution of this question is one of 
the most complicated aspects of group practice The 
objective is fairness—bodi to the withdrawing physi¬ 
cian and to those who remain Some of the most ex¬ 
perienced groups have reached the conclusion that the 
less a physician puts in when joining a group, the less 
he IS entitled to take out when leaving, and the better 
It is for all concerned 

Practice Restriction —Over 55% of the groups sur¬ 
veyed have a practice restriction in their agreements 
which provides that a withdrawing member cannot 
practice within a certain prescribed radius of the 
group for a specified length of time The other 45% 
do not have such a restriction The restneted area 
varies according to the location of the chnic One 
mile from the clinic is considered ‘reasonable’ in cer¬ 
tain parts of the country, while 25 or 50 miles is 
thought just as “reasonable” in another 

The length of time of restriction does not depend on 
location It vanes according to the ideas of the group 
Of the groups surveyed, 8% placed a limitation of 2 
years, 10% named 3 vears, 80% set 5 years, and 
2% placed the limit at 10 years 

Comment The question as to whether a restrictive 
clause, limiting the practice of a physician wididraw- 
ing from a group, is desirable or not is not discussed 
in this report There is much difference of opinion 
about it There is also a question of what a court of 
law will consider reasonable” This appears to vary, 
depending on the location of the group and court de¬ 
cisions 

The Chnic Building 

Most of the groups visited were in attractive, effi¬ 
cient, modern buildings especially designed for them 
Fewer than 137o were renting their facihties from out¬ 
siders not connected with the group, 87% were in 
buildings which the group either owned or controlled 
Four groups were in buildings owned by foundations 
which were established by the group for this purpose 

Of the buildings either owned or controlled by the 
group, 12% had been built within the last 3 years, 
43% had been built within the last 10 years, and 55% 
were 10 years old or older Of the 55%, more than two- 
thirds had been remodeled or enlarged withm the 
previous eight years In fact, over 70% of all groups 
covered by the survey had enlarged their facilities 
since the group started, some several times This was 
accomphshed by such methods as adding-on to an 
old budding, buying adjacent buildings, and budding 
a second or third floor Addibons were common even 
to the comparahvely new buddings 
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Of those renhng, three were located in hospitals, 
tM’o were in new buildings built for the group by 
friends, and nine were in commercial ofiBce buildings 
in the do^vntown area Of those groups not located in 
hospitals or the downtown district, 64% were m build¬ 
ings built especially for group practice, and 36% had 
taken over older structures and remodeled Of these, 
one had been a garage, one a bus terminal, six had 
been apartments, one an oflBce of an insurance com¬ 
pany, and five were revamped residential mansions 
The rest were miscellaneous buildings 
Of the groups which either oivned or controlled 
their facilities, 5% of the facihties were owned by 
foundations established by the group, 12% were owned 
by one or hvo doctors m the group, 22% were owned 
by more than two but not by all the partners, 27% 
were owned by corporations, the stock of which was 
owned by the group doctors, and 34% were owned by 
the group partnership or association 
Location —The survey showed there was a marked 
exodus of groups from downtown locations to subur¬ 
ban, where patient parking is more available Patient 
parking is a requirement for group practice With but 
two exceptions, the downtown groups visited were 
either wishing they were elsewhere or had definite 
plans for moving Five had already purchased the 
land on which they intended to build One group paid 
$100,000 for an adjoining lot for patient parking alone 
Of those groups which have recently moved from a 
downtown district, the per doctor bookings invariably 
increased after the move and in every case tlie addi¬ 
tional business done compensated for the move 
Growth —The one problem which was almost uni¬ 
versal in the clinics visited was that of lack of space 
Over 60% were planning to increase their space or 
build larger quarters elsewhere Many were hampered 
by having an inexpandable building to house a grow¬ 
ing staff This was found not only m groups in older 
buildings, seven groups m buildings less than 10 years 
old were feeling the problem Lack of sufficient patient 
parking space was given as an impoitant problem m 
over 72% of the groups visited 
Comment —The survey brings out the importance of 
planning housing facilities so that they can easily be 
enlarged when necessary Also, such alteration should 
be possible with as little disruption of the present 
work space as possible Parking space for pabents 
should be increased as the staff and buildmg grows 
These points should be considered at the time of buy¬ 
ing the land and building the original building A re¬ 
mark made by a member of a crowded clmic was, I 
think most of the troubles m group practice are caused 
by crowding too many doctors in too small a space 
When you rub shoulders in tlie hall you rub disposi¬ 
tions also ” 

How Many Hold Regular Clmic Meetmgs on 
Medical and Surgical Subjects^ 

Of the smaller groups, those of seven or under, only 
a few have a definite schedule of meebngs for medical 
discussion In groups of over eight, many have such 
meetmgs regularly, with nongroup physicians fre¬ 
quently invited as guests In the large departmental¬ 
ized groups, weekly meetmgs are usually held by 
department, with the total membership gettmg togeth¬ 
er once a month 


J A M A, Jul) 20, 1937 

In commenbng on the value of such professional 
meetmgs, a physician in a western chnic said, "Whclh 
er or not such meebngs are of value depends on the 
preparabon for them We plan our programs several 
weeks ahead Everyone knows what will be discusst^ 
and can prepare for it We have yet to have a dull 
meetmg The greatest value is, it keeps us speciahsb 
from becoming overspeciahzed In these meetmgs \u 
see how our phase of medicine fits in with the others 
and many times the most valuable conbihution come 
from some doctor not in the specialty discussed ” 

Of What Are Groups Most Proud? 

The quesbon “Of what are groups most proud?” \\a 
asked of the 55 groups covered in 1956 Forty six n 
plied almost verbabm, “We are most proud of th 
quality of medicine practiced by our doctors" Fon 
teen also added, “This group was mstnimental i 
bringing specialty medicme to this commumty ” Seve 
furthered this statement with, “If it weren’t for th 
group I doubt if we would have specialty medicir 
here, even today ” Eight commented, ‘We are givii 
better medicme at lower price than would have bee 
possible any other way ” 

Among the other answers were these 

We are proud of the service we give Regardless of tl 
time of day or night, distance, if a patient asks for a house (S 
Me go Our doctors mike no diagnoses over the phone 

We ire proud of the high monie of both our professiot 
ind lay staffs There is hirdly a day but that a patient doesi 
remark about it (Note This was mentioned in the repli 
from several clinics ) 

We are proud of our building (Four of the five sayi 
this had every reason to be They were the most attracti 
buildings visited in the survey ) 

We are proud of the fact that we have earned the cor 
dence of the other doctors m the community and they i 
referring patients to us (Only two mentioned this ) 

We are proud of our medical hbrary It is the best one 
the state 

Research —The survey shows that groups are real 
ing more and more the opportunity for research pi 
vided by group practice Several groups were doing 
certain amount of research, although not on any de 
nite progiam Howevei, seven groups had defin 
research projects set up as a funcbon of the gror 
Four of these had gone so far as to estabhsh found 
tions for this purpose alone The foundabon is separa 
from the group orgamzabon, although the group pi 
sicians indiiectly determine its achvibes The founc 
tion IS financed by occasional conbibubons from t 
group and conbibubons and bequests from othe 
usually patients of the group Such foundabons a 
organized solely for the purpose of research With o 
large clinic, the research foundabon is housed m 
separate, well-equipped buddmg It is well finance 
and a senior partner stated that they had records 
over 3 mdlion dollars m pendmg bequests to t 
foundation This same partner made this statemei 
We felt that we should leave a monument other ■ 
our daily effort to doctor the lUs of the cnmmum 
Our research foundabon is this monument 

Dr Edwm P Jordan, Charlottesville, Va , gave editorial 
vice m the preparation of this report 
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MEDICINE AND THE LAW 


COURT DECISIONS-MEDICAL PROFESSIONAL LIABILITY 


Ihis It Ihc ISih 111 a senes of at holes dealing with medical professional liability An edi- 
toiial (page 3fi0) and a chwnohgical icsttmd (page 3b4) appeared in The Journal, Feb 2 
The picccding articles in this series hace been published weekly in The Journal from Feb 9, 
1957, to April 9, and since then intermittently -Ed 


As a put of its sluclv of llie subject of medical pro 
fessional li ibilitt' the L iw Dep irtmcnt made an analy¬ 
sis of medic d professional Ii ibihty decisions reported 
in the United States from 1935 through 1955 The 
cases were reviewed to dclcimine the t^Tpes of medical 
pncticc 111 which professional liability cases occui 
most frequently, the status of the claimants as to sex, 
mirital status, age, and occupation, the age, medical 
school, and spccialtx', if anv, of the phvsician involved, 
the geographical areas in which cases occur most 
frequentlv, the disposition of the cases, and the amount 
of the judgments Because of a variation in reporting 
jiractices, complete information on all of these items 
w is not ax ailable in cverx' case 
There xverc 605 decisions involving medical pro 
fessional habihtv reported from 1935 through 1955 
For most of the st itcs, onlv the decisions of the highest 
court of the state arc a\ iil iblc m printed form How¬ 
ever, in some stitcs, rcjiorts of decisions of intermedi¬ 
ate appellant courts and m a few instances, reports of 
decisions of trial courts uc published All published 
decisions were studied m the siirvev, no matter xx'hat 
the level of the court involved 
In considering the diti obt lined fiom this phase 
of the professional habihtx' studx' the limited scope 
of the sun'cv must be kept in mind it all times It is 
limited in time, and it is limited to cases m which the 
decision was reported Ccitain aspects of the study aie 
subject to the further limitation of insufficient data 
Although the information obtained is interesting, in 
our opinion, no final conclusions with respect to the 
general subject of medical professional habihtv can 
he properlv drawn from it alone 

Geographical Distribution of Cases 

Table 1 indicates bv state md legion the distribu¬ 
tion of the 605 reported cases review ed It wall be noted 
that California had the gieatest number of reported 
cases inx'olvmg medic il piofessionil liability duiing 
the period studied Of the 605 lepoited cases, 100, oi 
16 53% of the total, weie Cilifoinia cases This num¬ 
ber was more than twace that lepoited in any other 
jurisdiction New York, wath 48 cases, had the second 
1 irgest number, follow'cd bv Washington xvith 35 cases, 
Ohio wath 29, and North Carolina wath 24 It must 
be kept in mind that these state totals are not in all 
instances truly comparable because of already referred 
to differences in reporting practices Of the 48 New^ 
York cases, only 7 were decisions of the highest court 
of the state, while 24 were decisions of a trial court, 
the remaindei were decisions of an intermediate ap- 


Taiile 1 —Geographical Distribution of Cases 
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pelHte court None of the Cahfomia cases was a 
decision of a trial court Seventv'-eiglit of tlie California 
cases were either decisions of the highest court or 
intermediate ippel ite court decisions ivith respect to 
which tlie highest court had denied heanng The 

T^ule 2 —Disposition of Cases by Jurtschction^ 
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*Tlie cJa'ssificd as other hn\e betn excluded from the perccntii c 
eoinputatioDs dtalint. with the disposition of cases There was one such tase 
in each of the follo^in^, states Colorado Minnesota Ne« \orIv Ohio 
and Oklahoma 

lemaining 22 cases in California were intermediate 
ippellate court decisions which were not appealed to 
the highest court In Ohio, only one of the decisions 
w.is that of the highest court of the state, Hvo of the 
decisions were by i trial court Only one of the cases 
reported in Illmois ii'is a decision of the state s highest 
court Dilfeiences in leportmg practices may also have 
caused some distoition of tlie totals foi Georgia, 
Indiana, Louisiana, Missouii, New Jersey, Pennsyl¬ 
vania, Texas, and the District of Columbia There is 
no such distortion of the totals for North Carohna and 
Washington Forty-seven and mne-tentlis per cent of 
tlie cases came from only eight states, including the 
SIX most populous stites in the United States 
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Two states, Delaware and South Carolina, had no 
reported cases involving medical professional liahility 
durmg the period covered by the survey, and four 
states had only one case 

Disposition of Cases by the Courts 

Tlie 605 reported cases dining the period studied 
were disposed of as follows (table 2) for the plain 
tiff, 107, for the defendant, 271, indecisive, 222, and 
othei, 5 

An indecisive case, foi the puipose of this studi, 
IS eitlier one in which die judgment of a lower court 
was revel sed by an appellate court and the case le 
manded to a lower court for further proceedings or 
one which had not vet progressed past the pleading 
stage Cases classified as “other” are those involving 
more dian one physician in which the judgment was 
not the same widi respect to all physicians 

There was judgment foi the plainfaff in 17 83% of 
the cases and in 28 31% of the decisive cases Of the 
states having a substantial number of decisive cases, 
Oregon had the highest percentage of such cases in 
which there was judgment for die plaintiff In Oregon, 
there was judgment for the plaintiff in 70% of the 10 
decisive cases In Oklahoma, which had nine decisiie 
cases, there was judgment for the plaintiff in 55 56% of 
such cases There was judgment m favor of the plain 
tiff in 41 67% of die 12 decisive cases reported m 
Illinois Califomia had the greatest number of decisive 
cases—58, with judgment for the plamtiff in 23, or 
39 66% 


Taulc 3 —DnpoiiUon of Cmcs tn Jurisclictioiis Having Ten 
or More Reported Cases 
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Table 3 is an analysis of the disposition of cases ii> 
the 21 junsdictions in which diere were 10 or luort 
reported c ises during die period studied Eleven or 
48 states had 2 or less leported cases during ® 
penod studied, 22 states had 5 or less reported cases, 
and 28 had less than 10 reported cases 
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The pciccntuilt of total cases and the jjcicentigc 
of total decisive cises fioin these 21 juiisdictions in 
^^liich there was judgment fot llie jdaintiir aic ic- 
mirkihlv close to the peieentiges foi all cases re¬ 
ported There was judgment foi llic pi iintiff m IS U% 
of the total CISC'S fiom jniisdictions having 10 or moic 
reported eiscs, while theie was judgment m favoi of 
the plaintifl m 17 S3';'r of ill eases icjroitcd during 
flic pciiod 

In 28 6771’ of the decisive eases repented m jmisdic- 
tions having 10 or moie cases theic w.is judgment foi 
tliepluntifl, while theic was judgment for die plaintiff 
in 2S317o of the total clecisnc cises leported in all 
jurisdictions during the peiioel I iblc I indie ites, it 
fise-ycir mtenals, the niimhei mel disposition of eases 
ill fas or of the phmtiff oi the defend iiit 


Tuile 1-Ni(iiihcrmi(l Dispnullon oj Costs hn I itc Inir IVrioels 
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Coiiipanson of Original and Final Disposition of Cases 

Table 5 shows, on i selected st ite basis, the degree 
of success enjosed bv the plaintiffs and the defend ints 
Judgments of the lower couit, whether for the plaintiff 
or the defend int, w'ere resersed oi remanded fre- 


Table 5 —Coiiifionsoii nf Oni’iiuil and final Dis/iosi/um of Casa 
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reasons most often gis'en for such rev'ersals were 
(1) error m instructions to the jurj' or (2) error in the 
admission or rejection of esadence Judgments for tlie 
plamtififs W’ere frequently reversed on the ground tliat 
the plaintiff had failed to prove negligence or had 
failed to prove that the negligence alleged had caused 
the injury complained of 

An examination of the reported medical professional 
liabihtj' cases for tlie period 1935-1955 indicates that 
there w’as a total of 32 cases in w'hich the jurj' onginal- 
ly returned a verdict for the plaintiff and in which the 
appellate court reversed the judgment of the lower 
court and entered judgment for the defendant 


Of tile 600 1 eported cases studied, excluding the five 
cl.issified ns other, 78 w’ere at the pleading stage or 
otliciw'ise indecisive Tlie original results in the re¬ 
in lining 522 cases weie as follows for the plaintiff, 
177 (33 91%), and foi the defendant, 345 (66 09%) 
The results in the 378 cases in W'hich theie w'as a 
filial decision during the period w'Cre as follows for 
the jilaintiff, 107 (28 31%) and, foi the defendant, 
271 (7169%) 

3 licrc w’ IS a juiy trial in 233 of the cases, the results 
of winch in the trial court were as follows for the 
jal mitilf, 131 (56 22%), and foi the defendant, 102 
(43 78%) 

Thirts'-tw'o of the juiy veidiets foi the plaintiff were 
ici’ciscd, md judgment was entered for the defendant 
Foilv-one of the jury verdicts for the plaintiff were 
rcs'crsed, and the cause was remanded Tw'enty-six 
of the jury vcidicts for defendant w'ere leveised, and 
the cause w is remanded The number and percentage 
of the 166 jury cases finally decided for the plamtiff 
and for the defendant w'ere as follow's for the plain¬ 
tiff, 58 (34 94%), and for the defendant, 108 (65 06%) 
Tlicre W'cic 33 cases in which theie w’as a bench 
tiiil, the results of w’hich w'eie as follows for the 
pl.untiff, 15 (4545%), and foi the defendant 18 
(54 55%) 

The figuics obtained in this survey indicate that 
judgments m bench trials are more hkelv to be upheld 
m m appellate couit than are judgments based on 
jury verdicts There was only one case in w’hich there 
was a bench trial and in w’liich judgment w’as re¬ 
versed, and that case w'as remanded for a new’ tnal 
the judgment had been foi the defendant 
In 55 of the cases there was judgment for the de¬ 
fendant on the pleadings, and the professional liability 
issue was never tried Thirtv-nme of the 55 cases in 
W’hich there w'as judgment for the defendant on the 
pleadings involved the statute of limitations A con¬ 
siderable proportion of tlie cases m w’hich tlie statute 
of limitations w’as invoked w’ere cases m w’hich a 
foreign body had been left in tlie patients body, 
there w'as judgment for the defendant because tlie 
more generillv accepted rule is tliat tlie statute of 
limitations w’lth respect to medical professional ha- 
bilitv begins to run at the time of the allegedly negli¬ 
gent act rather than it the time of the discovers^ 
thereof 

Final results in those cases studied involving a 
directed verdict w'ere as follows in the 600 cases 
(excluding the five classified as other’), there weie 
directed verdicts in 196 (32 67%) Of tliese, 121 
directed verdicts (6173%) were upheld In 32 01% of 
the 378 decisive cases directed verdicts w'ere upheld 
Judgment was for tlie defendant in 271 of the de¬ 
cisive cases Of the total number of decisive cases, 
the percentage of duected verdicts upheld m w’hich 
judgment was for the defendant was 44 65 
Tlie fact that there were so many cases m which 
there xvas a directed verdict would seem to mdicate 
that many claims of medical professional habihty are 
w’lthout legal basis 
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Disposition of Cases by Years 

In recent veirs it has frequently been stated that 
the problem of medical professional liability is becom¬ 
ing mtieasmgly senous as to die number of total 
claims and the numbei of claims m which dieie is 
recover!' bv die patient The reported cases for the 
period studied are inconclusive on diis point 

4s indicated in table 4, the greatest number of 
reported cases was litigated m the peiiod 1935-1939— 
a total of 185, oi 30 83% of the total cases studied 
M'lthm this period, the greatest number of cases was 
lepoited in 1935, when diere were 47, followed bv a 
fairlv constant decrease through the vears to 31 cases 
in 1939 There w as no significant trend m the number 
of cases lepoited in individual years wadiin the period 
1940-1944 In the period 1945-1949 there were the 
fewest numbei of cases The number of cases for 1945 
ivas 17, and, for 1946, 13, which was the all-time low 
for all of the vears covered by the study 
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judgment for plaintiff, it must be noted that the last 
three years of the period tended to indicate an up. 
swing In 1953, there was judgment for the plaintd 
in 15% of the total decisive cases The percentage o! 
victories for the plaintiff in total decisive cases m 
ci eased to 20 83 in 1954 and to 33 33 in 1955 

Se\ and Marital Status of Persons Bringing Suit 

The number of reported cases in which the plamtiS 
was female and the number in which the plaintiff was 
male were veiy nearly the same Tliere were 22 more 
cases brought by females dian by males during the 
period studied (table 6) No vahd companson can be 
made as to the marital status of the two classes of 
plaintiffs because of the fact that the mantal status 
of 62% of male plaintiffs and 29% of female plaintiffs 
IS unknowm However, among the male plaintiffs 
whose marital status is known, the number of those 
who were married is about equal to those who were 


Table 6 —Dtsjiosition of Cases by Sex of Patient and by Region" 
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The I!I Odeiiil cufcs the i cii«cs rfiissiflcd ns other nnil the 7 discs in nhich the se\ of the pinintifl ts unknown or In which there were plaintiffs o 
lioth spNi h«\c !)pcn excluded 


With the exception of 1950, in which theie were 
29 repoited cases, the number of cases staved aiound 
20 each vear fiom 1947 through 1952 In 1953 and 
1954 tliere were 38 and 39 lepoited cases, respectively, 
and the numbei decreased to 27 m 1955 It is possible 
that this figuie foi 1955 is not complete, smee there 
m IV have been other cases in which there was a delay 
in submitting the opinion for printing in the legal 
repoits 

The geneial trend with respect to the percentage of 
total cases and total decisive cases m which there was 
judgment foi the plaintiff has been downward, when 
the vears are considered on a grouped basis lAffien in- 
dmdual vears are considered, the percentage of 
Mctories for the plaintiff are up one year and doivn 
the next, there is no consistent pattem Although the 
period 1950-1955 has the lowest percentage of total 
cases and total decisive cases m which there was 


single Of the female plaintiffs whose mantal statu: 
IS knowm, approximately 78% were marned 

The percentages of the total cases and the tota 
decisive cases in which there was judgment for tni 
plaintiff were approximately the same as to male am 
female plaintiffs There was judgment for male plam 
tiffs in 19 20% of the total cases and in 28 80% of tni 
total decisive cases, in 17 79% of the total cases and u 
29 12% of tlie total decisive cases involving females 
there was judgment for the plaintiff 

Age of Physician Defendants and Disposition of Suit 

A total of 792 physicians were mvolved m the 60; 
reported cases in the penod studied In many case 
it was not possible to identify the physician invo vet 
because of a common name or because his ^ * 
name did not appear m the report Although the a 
on which the alleged malpractice occurred was n 
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stated in nwnv lepoils, il was ivailiblc with Kspccl 
to 5-17 of 792 plivsicnns nnolvcd It thus wms 
possihlo to dctciminc (he ngc of ap]no\iinatclv 70% 
of all plivsicnns nnolvcd at the linu it wdiicli the 
,limited Ill ilpiatlm ocenned The iiicdian igt of 
pliwicniis involved in the cises upoited dining the 
period studied w is 17 \e.ns at the time of the alleged 
incident 

The icl 1(1011 hetwec'ii the iinmhci of phvsician de¬ 
fendants in e gn'cn age group and the numher of 
plivsicnns in tint ige gionp in the 1050 phvsicnn 
popnhtion docs not appear to he a verv close one 

Plivsicnns who w'cie 29 vcais of age and under 
nude up 10 6% of the phvsician population, hut onlv 
4 6% of the cises reported involved plivsicnns in this 
ige group The explanation for this difference is pos- 
siblv that iinnv plivsicians of this age arc not engaged 
m actnc pin itc practice hut rathei are serving as 
interns or residents or w'orking undci an older physi¬ 
cian 

Tlic percent ige of physician defendants in the 30 34, 
35-39, 40 44, and 60 64 age groups is ipproximately 
the same as the percentage of the plnsicians in these 
groups in the phxsician population Seyenteen and 
five tenths per cent of the total cases reported in- 



5-Year Age Groups 

Percentage distribution of physicians in suiacy and in 1950 
population, by five year age groups 


volved physicians in the 45-49 age group, this age 
group comprises only 10 5% of the physician popula¬ 
tion A dispanty that is somewhat less but still signifi¬ 
cant will be noted betxveen the percentages of total 
cases and the physician population wuth respect to 
the age groups of 50-54 and 55-59 Contranwise, in the 


65 ind ovei ige groups, the proportion of plivsicians 
involved in leported piofessional liahilitv actions is 
veiy low', despite tlie fact that a comparativeh' high 
percentage of physicians m these age groups are still 
engaged m active practice 

The conclusions draw'n from table 7 and die chart 
in.iv he somewhat distorted, because the ages of 
30 86% of physicians involved in the cases reported 


Taiii l 7 —Dhposition of Cases by Age of Physicians 
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during the irenod studied are not known The figures 
are subject to further possible inaccuracy because of 
the use of the 1950 physician population figures, w'hile 
the period studied was 1935-1955 
With respect to table 7, it will be noted that tiiere 
w'as judgment for the plainhff m the four reported 
decisive cases involving physicians 75 years of age or 
older Tlie next greatest percentage of total decisive 
cases m xvhich there xvas judgment for plambff xvas in 
those inx'olving physicians m the 60-64, 65-69, and 
70-74 age groups, the plaintiffs w'on m excess of 40% 
of the total decisive cases involving physicians in these 
age groups 

Tliere xvas judgment for the plaintiff in 29 51% of 
the cases involving physicians in the 45-49 age group 
The percentage of total decisive cases in favor of the 
plaintiff involving physicians in the 55 59 age group 
was 28 95%, and in the 30-34 age group it w'as 28 21% 
There was judgment for die plaintiff in only 18 18% of 
die total decisive cases mvolving physicians in the 
25-29 age group Plaintiffs were least successful in 
cases involving physicians in the 40 44 age group Of 
the total decisive cases mvolvmg physicians m this 
age group, the plaintiffs won only 17 50% 

Type of Practice and Specialty of Physicians 
Involved and Disposition of Suits 

Widi respect to aff but 58 physician defendants, it 
was possible to determine w'hether a general practi¬ 
tioner or a speciahst was involved Table 8 shows the 
disposition of reported cases divided as to whether 
the persons involved were speciahsts or nonspeciahsts 
(In tables 8 and 11 and in this section, die term special¬ 
ist refers to the actual or claimed type of practice and 
not to specialty board ehgibdity or certification ) 

Tlie percentage of cases involving general practi¬ 
tioners, fuU-bme specialists, and part-time speciahsts 
as compared with the representation of each of these 
groups m the 1950 population of physicians engaged m 
active private practice is shown m table 9 




1354 MEDICINE AND THE LAAV 


jama, Julj 20, 


Table 8 —Disposttton of Cases by Type of Practice” 
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* The R co'c« dn=aifled n? “other hat e hem CTcIiided Three full time sped nllsts 2 part time speelnllstB and G eencral practitloaers were Inrolvd In 
these eases 


Table 9 —Compaiison of Number of Physicians in Various 
Types of Practice in 1950 and Number of Physicians 
Involved in Cases, 1935-1955 
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The proportion of full-bme and part-time specialists 
involved in reported cases is gi eater dian tlie pro¬ 
portion of these piactitioneis in the 1950 physician 
population who were in active prn'ate piactice, where¬ 
as this IS not so wath respect to general practitioners 
However, plaintiffs were less successful in the decisive 
cases involving specialists than they were in cases in- 
I'ohing general pi ictitioners There was judgment for 
the plaintiff in e\cess of 25% of the total decisive cases 
involving specialists, botli full-time and part-time, and 
in over 33% of such cases m which a general piactition- 
er was involved 

Dimng the period studied, there were no cases re¬ 
ported involvmg physicians engaged in the practice of 
the specialties of allerg)', cardioi'ascular diseases, gas¬ 
troenterology, bactenologi', public health, hospital 
administration, physical medicine, and thoi icic sin¬ 
ger)' 

So few cases were lepoited involving physicians 
engaged m the practice of still other specialties tliat 
no significant figures could be obtained as to the dis¬ 
position of cases with lespect to tlie mdividual special¬ 
ties These specialties and the number of cases 
involvmg physicians in the practice of each are as 
shmim m table 10 


Table 11 indicates the disposition of cases involving 
specialties with respect to which there were a sub 
stantial number of reported cases In tlie reported 
cases, 10 or more full-bme or part-time practitioners 
weie engaged in the pracbee of each of nine special 
ties The specialty having tlie greatest number of 


Table 11 —Disposition of Cases by Specialty 


Surgerj 

lotal 

Cases 

Total 

Cases 

for 

Plaintiff 

% of 
Total 
Oa«'es 
for 

Plaintiff 

Total 

I9ecl8l\c 

Oases 

Total 

Pedsfie 

for 

Pialntil! 

Fulltime specialists 

llo 

If 

13 91 

71 

23-31 

Part time opecinllsi^ 

83 

3o 

38 07 


26 <9 

All specialists 

393 

31 

35 00 

32T 

n 41 

Orthopedic Surgerj 






Full time specialists 

30 

G 

30 Of 

21 


Part time specialists 

5 



4 


All specialists 

41 

C 

34 63 

l> 

9400 

Obstetrics g>necolopy 






Full time 6pcclollst« 

20 

3 

500 

31 

909 

Part time specialists 

IS 

2 

16 33 

8 

2a 00 

All specialists 

33 

3 

909 

19 

3579 

Otology, JaryngoJogi and 

rhinology 



34 » 

Full time specialists 

12 

1 

8 33 

7 

Port time spccinlUt** 

3 

3 

33 33 

0 

5000 

All specialist'- 

16 

2 

33 83 

9 

0.1 oi 

Ophthalmology otology 






Iar\nt.ologj nnd rhlnolOr.; 
Full time epccialiet'. 

29 

“ 

24 34 

‘'O 

3.) (fl 

Part time «pccJallsts 

4 

2 

jOOO 

4 

5000 

All '^pcclah'it® 

33 

0 

27 27 

24 

3( oO 

Urolo4.\ 





IOC* 

Full time Kptclall t 

11 

3 

909 

C 

Part tlJiK jiLCiali t 

2 





Ail 'spuhih t 

33 

1 

7f9 

6 

16 6* 

Irteiiial uieiliclnc 






Full lime '-picialist*! 

Part lime epoindi 

]( 

5 

31 2j 

31 

4o 4i 

All --pcci dlst*- 

16 

o 

31 2o 

11 

4o 43 


Table 10 —Number of Cases Involving Physicians in Various 
Specialty Practices, 1935-1955 


bpeclulty 

Anestbe«ioloffy 

Clinical pathology 

Dermatology • 

Gjnecology 

Neurological surgery 

Neurology 

Obstetrics 

Ophthalmology 

Pathology 

Pediatrics 

Plastic surgery 

proctology 

Psychiatry 

Psychiatry Dcurolog^ 

Pitlmonnry 


No of Coses 
6 
2 
6 
C 
3 
1 
8 
6 
3 
7 
1 
1 
3 
7 
o 


noentt,caoloj,\ nullologi 
Full time speciall>^l 

27 

30 

37 04 

«0 

sow 

Part time speciall t'- 

0 

3 

1G07 

4 

2jO(I 

All specmlKt^. 

33 

11 

33 13 

24 

45 S3 

Industrial mtdlcint 

Full time speclalistN 

Part time specialist'^ 

6 

31 

3 

2i 27 

3 

I" 8 

All specialist'* 

37 

3 

17 6 > 

nio 

SOW 


practitioners involved was surgery—198 during tl'® 
penod studied The percentage of total decisive cases 
involving surgeons in which there was judgment o 
plainbff was shghtly lower tlian the percentage w 
respect to all specialists 
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Vo! IG^ No 

The iH\t uu >U'sl miinlu'i of specialists involved 
wen tluist mumcd in (lie piactice of oilliopcdic 
siirqcn Time wcu (1 oilliopulic snigtons involved 
111 rcpoilcd eases Tlie pcicenlage of lolal decisive 
cists iinohing oilliopcdic smgeons in winch llicic 
was jiKlgiiieiit foi pi iiiilifT wis also sliglillv lowci llian 
the pci cent igc foi ill spt ci ilists 
The pliiiiliffs ilso won ii Inwci percentage of lolal 
(Iccisne cists in which the defend nils engaged in the 
prieticc of ololoiiv liivngologv, rhinologv, niologv, 
iiul ohstcliics I'Mucnlogs (han ihcv won of the total 
(Iccisnc cists iinohing ill speci ihsts 
The siitciillv in which llieic wis the gicatcst pei- 
ceiitigc of jndgnicnls in favor of the phunliff was 
roeiilgtiiologs'-ridiologv TIicic wis jndgincnt for 
pliintiff 111 laST'Jr of the total decisive ciscs involving 
plusicinis pi icticing tins spccialtv Plaintiffs won 
SOOOT of the lol.il decisisc ciscs involving full time 
practitioncis of tins spccialls, while ihcv w'on onlv 
2500T of such ciscs nnolving pirt-linic spcci ihsts 
The figures concerning inlcnial nicdicine were siini- 
lir to those conct riling rocnlgenologs -radiologv There 
rtis jiidgincnl for the pliinliff in 45*45% of the total 
ilecisne ciscs insolving those pricticing intern il inccli- 
:mo 

There was pidgnicnt for the plaintiff in 37 50% of 
[he totil decisise ciscs ins'olving those engaged in 
[he prictice of oplillialmologs’, otologv, larvngologs', 
incl rliniologs nid in 30 00% of the tot il decisis’e 
?ises insolving phvsiciins spcciah7ing in indnstnal 
medicine 

One hundred sixteen physicians certified by a spe- 
Miltv e\ miming board, or 14 85% of all phvsicums 

1 Mice. 12 —Disjiasi'uin of Cases /iitatciiig Board 
CcrlifiLd Siiccih/is(s° 
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I’liilntKT Dcfcntlnnt 

IntlecI I\c 

Cn«e«i 

U’tJiatric' 


1 

I 

? ychlatry nnd ncuroloky 

2 T 


I 
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in 

21 
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1 

2 

1 

iB'lIoloky 

n 

7 

21 

.roloky 

1 1 

T 

) 

H ictrlc*-* lint! L\ntH’oloj,) 

J 4 

( 

12 

nlomnl mMlclnc 

1 2 

> 

I 



1 


)phlho!u\f>!ok.y 

1 

2 


)tolurj iik.olok\ 

7 

2 

14 

Miacrj 

2 7 

12 

21 

Vnt^the Iolok> 


1 

1 

?la tic Furk.er> 

1 


1 

Total 

2» (i 

til 

IIG 

The c» n cin elHcd ns 

other !in\e Iteen cxcludctl Ibrec 

full time 


pwlallet*: 2 part time '■pccinll t« and G ^^cncrul prnctitioncr« Tterc in\ oUed 
n tlie e ea 


insolved in the reported cases (table 12), ss'cre iden¬ 
tifiable as being involved in cases reported during tlie 
period studied There ss'ere no reported cases involving 
physicians certified bv the examining board m tlie 
follossang speeialties neurological surger)^ physical 
medicine and rehabilitation, preventive medicine, 
proctology, and thoracic surgery Tsventy-one physi- 
mans certified by each of the examining boards in 
arthopedic surgery, radiology, and surgery svere in¬ 
volved in the reported cases 
There svas judgment foi the plaintiff m 30 76% of 
the total decisive cases involving board certified physi¬ 
cians There was judgment for the plaintiff m 26 71% 
of total decisive eases involving all specialists, both 


full-time and part-time There xvas judgment m favor 
of the plaintiff in 35 67% of total decisive cases involv¬ 
ing general practitioners 

Schools Attended by Defendant Physicians 

Of the 781 physicians involved in the cases reported 
dm mg the period studied, excluding those involved m 
the cases classified as “otlaer,” 688 were giaduates of 
Aineiican medical schools, 13 were giaduates of Can- 
idian medical schools, and 17 were graduates of for¬ 
eign medical schools other than Canadian, the medical 
school attended by 63 of the physicians mvolved is 
unknowm One hundred tw'entv-one American medical 
schools had one or more graduates involved m a re¬ 
ported case Twenty-four schools had 10 or more 
gr iduates involved in reported cases 
There was judgment for the plaintiffs in 29 86% of 
the total decisive cases involving graduates of Amei- 
icm medical schools The plaintiffs won 22 22% of the 
total decisive reported cases m xvhich graduates of 
Cmadian medical schools were mvolved Judgment 
was for the plaintiff in 44 44% of the total decisive 
cises involving graduates of foreign medical schools 
other tlian Canadian 

Type of Medical Procedure Involved 

The classification of tlie reported cases as to the 
tx^ie or nature of the procedure involved, in order to 
determine whether any meaningful comparisons ex¬ 
isted, presented considerable difficulty A great vanety 
of different fact situations was presented by the cases, 
but in many instances the report of the case stated 
only that the physician had allegedly been neghgent 
in ins treatment of the patient, there was frequently 
no indication of tlie nature of the treatment or the 
aspect of the treatment wath respect to which the phy¬ 
sician had allegedly been neghgent 

For the most part tlie classifications as to type of 
piocedure, showm table 13, are self-explanatory How¬ 
ever, there are three classifications which are some¬ 
what ambiguous Included under the classification 


Table 13 —DtipoitUoii of Cases by Type of Procedure 


T>pe of 

Procedure 

For 

Plaintiff 

For 

Defendant 

Indecisive 

Total 

Oa^es 

Surtery 

29 

76 

68 

172 

Orthopedics (fractures) 

21 

18 

30 

99 

DincDOcis 

S 

12 

2d 

45 

Nonsurgical tr'=»atment 

21 

60 

44 

12o 

Failure to make t rn> 

G 

15 

8 

29 

Burns 

19 

32 

16 

67 

Unauthorized autop'^y or 
other procedure 

2 

14 

12 

28 

General negligent treatment 

7 

29 

34 

70 

MI«cellaneous 

3 

13 

4 

20 

Total 

IIG 

29S 

2A1. 

65^ 


nonsurgical tieatment are cases mvolving such in¬ 
cidents as failure to use a sterile needle in giving an 
injection, presciibing of an unofficial drug, negligence 
in removing a foreign body from an eye, neghgent 
treatment of cuts, and the breaking of a hj'podermic 
needle m giving an injection Under tlie classification 
general neghgent treatment” are those cases which 
give no indication of the type of treatment or in what 
respect it xvas neghgent The classification "miscel¬ 
laneous includes such cases as those involnng failure 
to furnish adequate restraint for a patient xvith kmown 



1356 MEDICINE AND THE LAW 


suicidal tendencies, failure of tlie physician to come 
when called, or m]uries due to a defect in the phy¬ 
sician’s furniture or equipment 

If a case came under more than one classificahon, it 
was tabulated under all applicable classifications An 
example of a so-called multiple case would be one 
mvolvmg allegedly negligent treatment of a fracture, 
Math failure to take an x-ray being alleged as a specific 
act of negligence 

During the peiiod studied, suigeiv was the type of 
procedure involved most frequently in the reported 
cases There were 172 such cases The next most 
frequent type of procedure was negligence in non- 
surgical treatment Ninety-nine cases were reported in 
which orthopedics (fractures) were involved, making 
this tlie third most frequent These three cl issificahons 
account for a little more than 60% of the multiple cases 
reported during tlie period studied 

The percentage of multiple decisive cases involving 
surgery, orthopedics (fractuies), nonsurgical treat¬ 
ment, and failure to take \-ray in which there was 
)udgment foi the plaintiff was subst niti illv the same as 
the percentage of all decisive cases in which theie was 
judgment for the plaintiff The plaintiffs had their 
gieatest degree of success in decisive cases involving 
enors in diagnosis Tliere was judgment for the plain¬ 
tiff in 40 00% of the total decisive cases in which alleged 
errors in diagnosis were involved The plaintiffs w'on 
37 25% of the total decisive cases ini'olving bums 
caused bv alleged negligence 

The smallest proportion of multiple cases w'on bv the 
plaintiffs w'as with respect to those cases inx'olvmg an 
alleged unauthorized autopsy oi pioceduie In these 
cases the plaintiffs w pn onlv 12 50% of the total de¬ 
cisive cases In most of the cases coming under this 
classificabon there w'as i finding that the plaintiff had 
failed to prove lack of consent to the procedure 

Of tlie 172 multiple cases involving surgerv, 42 or 
24 41%, were cases in w'liich a foreign bodv, such as a 
needle, surgical sponge, oi drainage tube had been 
left in the patient’s bodv There wxis judgment for the 
defendant in nine of these cases on the ground that 
the plaintiff’s cause of action w'as baired bv the statute 
of limitations There w'ere also nine indecisive cases in 
w'hich it W'as held that the plaintiffs cause of action 
was not barred by the stitute of limitations and the 
case W'as sent bick for trial There w'eie four othei 
such cases in w'hich theie w'as judgment for the de¬ 
fendant In these cases the plaintiff failed to piove that 
defendant w'as lesponsible eithei for the foieign body 
being left or foi the injurr complained of In 
addition to the indecisive cases in w'hich it was held 
that the statute of limitations w'as in ipplicable, there 
W'ere 10 other indecisive cises involving foreign bodies 
In a number of tliese 10 cases, there had been judgment 
for the plaintiff in the previous trial, but judgment was 
reversed because of errors in the admission or the 
rejection of evidence In others among these 10 cases, 
the ippellate court, in lemandmg the case for a new 
trial, directed the low'er court to apply the doctrine of 
res ipsa loquitur 

of tlie 29 multiple cases involving surgery m w'hich 
diere w'as judgment foi the plaintiff, 9 involved the 
leaving of a foreign bodv and 2 the failure to use stenle 
■vinstruments Foiii of the cases in w'hich there w'as 
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judgment for tlie plaintiff involved tonsillectomies and 
trvo mvolved plastic surgery The remainder of the 
cases involving surgery m which there w'as judgment 
for the plaintiff cannot be more specifically classified 

Of the 21 multiple ortliopedics (fractures) cases in 
which there was judgment for tlie plaintiff, the apphea 
tion of too tight a cast was found to be the specific act 
involved in five of the cases Failure to x-ray was in 
volved m three of the cases In one case there was a 
failure to use traction, and in anothei case there u,is 
a failure to make the area of the fracture stenle A 
moie specific classification of the remaining cases in 
x'olving orthopedics (fractures) in w'hich there was 
judgment for plaintiff is not possible 

Of the cases invobiing orthopedics (fractures) in 
which judgment was for the defendant or indecisive, 
there w'ei e eight in w'hich it w'as alleged that the cast 
was too tight In five cases the failure to take x rays 
was alleged, in one there w'as alleged failure to follow 
sterile procedures 

Included under the general classifications of hums 
are cases involving burns of several varieties The re 
suits of the 29 cases involving bum by x-rays or radium 
weie as follow's for the plaintiff, 9 (31037o of the 
total cases and 37 50% of the 24 total decisive cases), 
for the defendant, 15, and indecisive, 5 

Eight of the multiple cases classified under hums 
involved bums bv heating pads or hot-water bottles 
The lesults of these eight decisive cases w'ere as foi 
low's for the plaintiff, 3 ( 37 50%), and for the de 
fendant 5 

Undei the classification of bums there are 14 case: 
involving bums by diathermy machines, infrared 
lamps and other similar devices The results of thes< 
14 cases were as follow's for the plaintiff, 5 (35717oo 
total cases and 50 00% of the 10 decisive cases), forthi 
defendant, 5, and indecisive, 4 Six cases under thi 
classification of bums im'olved bums caused by chem 
icils, drugs, or medicines In all of these cases, judg 
ment w’as for the defendant 

The proportion of multiple cases involving surgeri' 
orthopedics (fractures), or diagnosis remained fairh 
constant throughout the period studied Dunng thi 
period 1935-1944 cases involving nonsuigical treat 
ment constituted approximate]! 20% of the total cases 
in the peiiod 1945-1955, the piopoition of such case 
decreased to appioximitely 15% of the total 
to take x-raj's w'as the negligent act alleged in shghm 
more than 9% of all cases during the period 1935 193 
during the period 1940-1955 such cases constituter 
only about 2% of the total cases There was a shgi 
increase, dunng the peiiod studied, in the proportioi 
of cases involving bums and in tliose involving thepw 
foimance of an unauthorized autopsy or procedure 

“Res Ipsa Loquitur” 

The apphcabihty of the doctrme of res ipsa loquitU' 
xvas in issue m 69 of tlie total cases reported 
the penod studied The doctnne was held applied 
in approximately 40% of all cases in which the issu 
was 1 used The proportion of cases, by years, m w i^^^ 
the issue was raised and in which the 
held applicable was as follows 1935-1939, 4 ^ 

1940-1944, 3077%, 1945-1949, 54 54%, and 1950-iy^' 
36 00% 
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The results of 27 eases in winch the cloctiint was 
held applicable were ns follows for the plaintiff, 9 
(33 33% of total cases and 64 29% of the 14 decisive 
cases), for the defend nit, 5, ind indecisive, 13 

Se\ en of the eases in which the doctrine of res ipsa 
hqutlur wis held .ipphcahle involved the leaving of a 
foreign object in the patient’s hodv In thice eases in- 
\olving \-r.av hums, the doctrine was held applicable 
The doctrine was held apphe iblc in one ease involving 
bums bv a dnthciinv machine ind in one case in 
which burns fioin a vaporiser weie involved In two 
cises involving burns bv dings or chemicals ind in two 
cases in winch the patient leccivcd bums from an un- 
loiowai source in the course of an operation, the doc¬ 
trine w IS held applicable 

Amount of Damages Aw arded 

Tlic amount of d images iwarded could be de¬ 
termined m onlv 129 of the total cises reported during 
the period studied (Included in these 129 cises are 
ill cases ill which anv information waas given about 
damages Manv of the cases included w’ere reversed 
and remanded bv the ippellate court, in a number of 
others a remittitur waas ordered ) Tlie age and occupa¬ 
tion of the plaintiff ind degree of his pain ind suffer¬ 
ing, all factors to be taken into consideration in setting 
the amount of dam iges, arc not kaiowm wath respect to 
all cases Since the data are not complete, there is 
little basis for comparison of damages awaarded in the 
vanoiis cases Cert imlv, the data are not sufficient to 
permit the draw ing of anv definite conclusions 

Tlie largest known verdict returned bv a jun'm the 
cases studied W'as in New' jersev in 1953 In that case, 
the negligent treatment of the fractured leg of a 55- 
vear-old housewafe made necessars' the amputation of 
the leg The jura iwarded the w'oni in 3100,000 and 
her husband $25 000, these amounts w'cre reduced to 
$70,000 and $20,000 The largest judgment w’liich w'as 
allow’ed to stand w'as for $115,000 Damages in that case 
W’ere aw'arded to a 50 vcar-old female dress designer 
in California in 1949, she had been disfigured by 
allegedly negligently performed plastic surgen' on her 
breasts and abdomen Tliere w'ere no other cases re¬ 
ported in which damages in evccss of $100,000 w'ere 
identifiable 

Although a true comparison of cases was not possible 
because of insufficiency of data, an attempt w'as made 
to analyze groups of cases having factors in common 

There w'ere seven cases in which negligent treatment 
made necessary the amputation of a patients leg 
Tliere W'as considerable vanation in the damages 
awarded m these cases In South Dakota in 1936 a 
69-year-old fanner w'as awarded $3,500 A 26-year-old 
female w'as aw'arded $7,500 in a California case in 1941, 
while a male was awarded $25,000 in tliat state in 1955 
In a 1948 Virginia case a 17-year-old male was awarded 
$20,000, while in tlie same year a female plaintifi in 
Kentucky was awarded $5,000 

In the same year in which the female plaintiff in 
the California case was awarded $7,500 for the loss of 
SI leg, a male plaintiff in that state was awarded $6,000 
for negligent treatment which resulted in an inability 
to extend his httle finger In 1943 a 14-year-old male 
plamtiff in Cahfomia was awarded $8,500 because of 


negligent treatment of his fractured arm which re¬ 
sulted in the arm’s bemg shortened In 1946 in Cali¬ 
fornia a male plamtiff was awarded $14,942 for the 
loss of a finger 

In a case in Texas in 1935 a male plamtiff was 
awarded $3,000 for loss of the sight in one eye In a 
1944 case m Cahfomia a 55-year-old male plamtiff was 
awarded $17,360 for the same injury, m this case there 
was a remittitur to $8,500 In 1942 m Kentucky a male 
plaintiff whose sight was totally destroyed by neghgent 
treatment at birth was awarded $5,000 In a case in 
Washington m 1940, a 19-year-old male plamtiff was 
awarded $6,500 for the same injury, in this case there 
was a remittitur to $4,000 In contrast to these awards 
for total loss of sight, m a case in Arkansas m 1944 a 
male plaintiff was awarded $5,000 because his vision 
had been impaired bv neghgent treatment A male 
plaintiff, approximately 50 years old, who had lost the 
sight of one eye and had the vision of the other im¬ 
paired because of neghgent treatment was awarded 
$18,000 in a case in Oregon m 1942 In the following 
year in the same state a female plaintiff of approxi- 
matelv the same age who had lost the sight of one eye 
was awarded $20,000, m this case there was a remit¬ 
titur to $10,000 

A male plamtiff in Oklahoma in 1954 recovered 
$29,125 because of neghgent treatment which rendered 
him sterile In 1955 a 37-vear-old female plamtiff was 
awarded $79,000 because of neghgent treatment which 
made necessar>' the removal of her left tube and ovary 
In Iowa in 1939 a 21-year-old female plaintiff was 
awarded $7,500 m a case involving the removal of her 
uterus because of neghgent treatment 

A male plaintiff, 4 years of age, was axvarded $6,250 
m Texas in 1935 because of neghgent treatment which 
caused a total loss of the power of speech In a 1938 
c ise in Washington a 13-year-old female plamtiff was 
awarded $10,000 as compensation for an almost total 
loss of the power of speech A female plainhff m West 
Virginia m 1950 was awarded $4,500 as compensation 
for the impairment of her power of speech 

A male plaintiff was axvarded $2,655 in an Idaho 
case in 1940 for bums caused bv a hot xvater bottle A 
female plaintiff in Missouri in 1951 xvas axvarded $1,500 
for similar injuries, and in 1947 in Nevada a female 
plamtiff xvas axvarded $5,000 

In a case in Washington in 1935 a female plamhff 
xvas axvarded $4,000 as compensation for partial facial 
paralysis caused by the neghgent severing of the facial 
nerve In the same year a male plaintiff xvas awarded 
$30,000 in Wisconsm for a similar injury 

Comment 

'The results of the analysis of reported cases from 
1935 to 1955 serve to substantiate the fact that medical 
professional habihty is a serious national medical prob¬ 
lem It must be remembered, hoxvever, as stated at the 
outset of this report, that the small number of cases 
involved and the lack of information in some of them 
precludes any final conclusions based on this phase 
of the study alone A survey of reported cases such as 
this furnishes no indication of the total number of 
claims and suits that xvere brought and those that were 
settled out of court or by the judgment of a lower court 
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MEDICAL NEWS 


CALIFORNIA 

New Heart Research Laboratory —Dedication of the 
heart research laboratory established at the Univer¬ 
sity of California School of Medicine by the Los 
Angeles County Heart Association was celebrated 
recently At a dedication dinner, Dr Carl Wiggers, 
of Cleveland, the guest speaker, discussed “Medical 
Research—Past, Present and Future” At present, the 
laboratory represents an investment of $135,000 by the 
local heart chapter, with $50,000 per year for four 
years pledged for salaries, research equipment, and 
supplies Wilfried F H M Mommaerts, Ph D , whose 
research has been concerned with the chemistry of 
muscle action, has been appointed director of the 
laboratory 

Personal —A tesbmonial dinner will be given honoring 
Dr Robert R Newell on his retirement as professor 
of radiology at Stanford University Medical School 
and his new appointment as civilian consultant to the 
Naval Radiological Defense Laboratory, Hunter’s 
Point, Sept 30 at the Fairmont Hotel For reservations 
write Dr J Ward Smith, Office of the Dean, 2398 
Sacramento St, San Francisco 15 —Dr Louis H 
Roddis, who retired from the Navy in 1950, was se¬ 
lected for the outstanding achievement award by the 
faculty committee on honors of the University of 
Minnesota The award is reserved for former students 
of the institution Author of several books. Dr Roddis 
has served as a medical histonan and investigator 

CONNECTICUT 

Hospital News —A proposal to use data processing 
machines on the monthly analysis of hospital service 
has been accepted in four Connechcut hospitals 
These are Greenwich, Bridgeport, Waterbury, and 
Danbury The program, conducted by the Commis¬ 
sion on Professional and Hospital Activities, Ann 
Arbor, Mich, has been the topic of joint discussions 
between the Council on Professional Pracbce and tlie 
Committee on Hospitals of the Connecbcut State 
Medical Society The commission, which is sponsored 
by the American College of Physicians, the American 
College of Surgeons, the American Hospital Associa- 
bon, and the Southwestern Michigan Hospital Coun¬ 
cil, uses punched cards and data processing machines 
to accumulate hospital service statistics As hospital 
cases are discharged, summary sheets are prepared by 
the hospital’s medical records department, and sent 
to Ann Arbor for punch card preparabon At the end 
of each month, an analysis of the service is prepared 
for the use of the medical staff records committee in 
each hospital 


Physicians are invited to send to this department items of news 
of general interest, for evample, those relating to society activities, 
new hospitals, educabon, and pubhc health Programs should be 
received at least three weeks before the date of meehng 


New Biochemistry Laboratory at Yale-Plans ha\e 
been announced for a new anatomy and biochemisti) 
laboratory at the Yale School of Medicine, New 
Haven Construcbon on the new four-story building 
will begin this summer and the laboratory is expected 
to be ready for occupancy by September, 1958 The 
building will form an extension of the Medical Schools 
mam building, the Sterling Hall of Medicine The 
U S Public Health Service has confributed $482,000 
to the building cost under its Health Research Facili 
ties Construction Program, and the university is pro- 
vidmg matching funds to cover the remainder of fhi 
cost Included in Yale’s share is a gift, announcer 
last year, of $200,000 from the Longwood Foiindatior 
of Philadelphia Dr Vernon W Lippard, dean of tht 
school, explained that the new building will prondi 
long-needed laboratones for the anatomy and bio 
chemistry departments, now concentrated m the Ster 
ling Hall of Medicine He pointed out that both thi 
faculty and students working in these two department 
at the medical school have doubled in size since the 
existing facilities were constructed some 30 years ago 
The new building will have connecting corndors or 
all four floors with Sterling Hall so that the bvo build 
mgs will form an integrated structure 

DISTRICT OF COLUMBIA 
Education Improvement Grant —The Georgetow; 
University School of Medicine has been awarded a 
outright grant of $100,000 by the Commonwealt 
Fund for the improvement of medical education Th 
fund has also offered the insbtution an addition! 
$200,000 if a similar sum can be raised by Georgf 
town The Very Reverend Edward B Bunn, S J 
university president, said, “The grant from the Con 
monwealth Fund enables us to undertake the lonj 
desired educational reorganization of our pre cbnici 
curriculum in the Medical School ” The Commoi 
wealth Fund, incorporated m New York in 1918, ws 
established by Mrs Stephen V Harkness and Mr an 
Mrs Edward Harkness It was founded to do somf 
thing for tile welfare of mankind increasmgly m term 
of the improvement of the mental and physical beau 
of the Amencan people 

ILLINOIS 

Chicago 

Society News —Recently mstalled officers of the Chm< 
go Medical Society include the following presiden 
Dr Noms J Heckel, president-elect, Dr Edwin 
Hirsch, secretaiy, Dr George C Turner, and treasure 
Dr Edward W White 

Dr Lawless Honored —Dr Theodore K Lawless, iw 
honored recently for his accomplishments as a me c. 
practitioner and teacher and for his “broad 
itananism transcendmg the boundaries of race a j 
creed ’ A testimonial dinner was given in his on 



Vol 1C4, No 12 


MEDICAL NEWS 1359 


nnd funds conhibultd towaid tlie establishincnt of 
tlie T K Lawless dci mntology department in Beilin¬ 
son Hospitil near Tel Aviv, Isiael The project will 
cost $440,500, of winch $280,000 will be piovided by 
Kupat Kolini, medical department of Histadrut (Is¬ 
rael’s federation of libor) The dcimatology depart¬ 
ment will contain 35 beds Dr Lawless previously 
ivon tlie 39tb Spingarn Modal awaided by the Na- 
honal Associ ition for the Advancement of Colored 
People, for “distinguisbed acbievemeiit by a Negro 
American’ in 1954 

Retarded Children Project—The U S Children’s Bu¬ 
re m lias autbori7cd i giant of $138,196 to the Illinois 
Department of Public Health for a three-year project 
For inentallv retarded children, to be carried on at 
Children’s Memorial Hospital, Chicago To finance 
:lic project until Juh 1, the department will receive 
54,696, with $44 500 illottcd for each of the following 
Iiree ve irs This grant is a part of $1000 000 ear¬ 
marked bv Congress m 1956 for distribution to various 
itate health dcpaitmcnts for projects for mentally 
retarded children tlirougbout the countrv The Cbil- 
Iren’s Memorial Hospital will use the money to 
establish a Mental Retardation Clime with emphasis 
an the pre-school age group The program will in- 
I'olve determining the extent, t>'pe, and cause of 
mental retardation, provision for specific therapv for 
conditions which can be helped bv currently available 
methods, counseling for parents, home visits by public 
health nurses and social workers to help parents wadi 
training and education of inentallv retarded children, 
ind w'ork with commumt)' agencies m the over-all 
care of such children The clinic wall be under the 
direct supervision of Dr Tobn A Bigler, chief of staff 
of the hospital and professor of pediatrics, North- 
«estem University Also included on the staff will be 
two psychologists, a psvchiatnst, a social w'orker, and 
a public health nurse, their w'ork supplemented by 
the full resources of the hospital 

INDIANA 

Personal —Dr Francis G Henderson has been named 
by Ell Lilly and Company to head a new' pharma¬ 
codynamics department w’hich w'lll be concerned wath 
drug action on systems of the body other than the 
nervous system A native of Ebvood, Dr Henderson 
was first associated wath Lilly in 1939 He rejoined 
the company as a physician in the pharmacological 
dnasion in 1947 

Beeler Lectureship in Radiology —The Raymond C 
Beeler Lectureship m Radiology was inaugurated at 
the Indiana UniversiW School of Medicine, Indian¬ 
apolis, when tlie initial lectures were presented bv Dr 
George D Davis, a 1938 graduate and now a mem¬ 
ber of the radiology staff at the Mayo Clinic The 
lectureship honors Dr Raymond C Beeler, professor 
of radiology of the faculty since 1919, who relin¬ 
quished chairmanship of the department several 
months ago after a quarter-century of service Dr 
Beeler is a past-president of the American Roentgen 
Ray Society In presenhng the initial Beeler Lectures, 


Dr Davis discussed “Problems in Roentgen Diagnosis 
of Peptic Ulcer” and “Roentgenologic Aspects of Pain¬ 
ful Hips in Adults ” 

KANSAS 

Society News —At the recent annual meeting of the 
Kansas Radiological Society, tlie following officers 
were elected president. Dr George S Ripley Jr, 
Salma, vice-president. Dr Lewis G Allen, Kansas 
City, and secretary. Dr James R Stark, 3244 East 
Douglas St, Wichita 

State Medical Election —At the recent annual meet¬ 
ing of the Kansas Medical Society the following of¬ 
ficers were elected Dr Thomas P Butcher, Emporia, 
president. Dr Glenn R Peters, Kansas City, first vice- 
president, Dr Fred E Wnghtman Sahetha, second 
vice-president, and Dr George E Burket Jr, King- 
man, secretary Mr Oliver Ebel, Topeka, is the soci¬ 
ety’s executive secretary 

LOUISIANA 

Infant Health Statistics—The public health statistics 
report of the Louisiana State Health Department for 
the first quarter of 1957 states that diere w'ere 19,148 
lix'c births recorded with the state department of 
health A rate of 25 0 for every 1,000 of the popula¬ 
tion was reflected by tlie total births registered, repre¬ 
senting a decrease of 6 4% under 26 6 for the 
corresponding quarter of 1956 Hospital deliveries for 
live births totaled 18,051, or 94 3% of the total de- 
lix'ered, an increase of 11% over the 17 861 deliveries 
in hospitals for the first quarter of 1956 The 18,267 
live births attended by physicians were 95 4% of the 
total live births, represenhng a small increase over 
the 18,115 for the first quarter of 1956 The sex ratio 
was 1,034 male babies to every 1,000 female babies 
The w'hite babies totaled 11,590 or 60 5% of the total 
births and the nonw'hite, 7,558 There was an average 
of 213 babies bom alive on every day of the quarter 
and about three births for every one death Fetal 
death rate was 17 3 for every 1,000 babies bom alive, 
an increase over 16 9 for 1956 There was one still- 
bom for every 58 babies born ahve There were 708 
babies who died before reaching one year of age, 
37 0 for every 1,000 of tlie babies bom during the 
period, an increase of 12 8% over the rate 32 8 for the 
corresponding quarter of 1956 Principal causes of 
infant death (and rates per 1,000 births) were con¬ 
genital malformations and diseases of the first year of 
life (16 8), immaturity (44), bronchopneumonia 
(2 9), and pneumonia of the newborn (2 0) 

MARYLAND 

Jacobs Axvard to Dr Samoff —Dr Stanley J Sarnoff, 
chief, laboratory of cardiovascular physiology. Na¬ 
tional Heart Insbtute, Bethesda, has been named the 
first recipient of a new award for ‘meritorious m- 
vesbgation in the field of cardiovascular disease and 
related topics by the Jacobs Foundabon, of Dallas, 
Texas The award, xvhich carries with it a $1,000 
honorarium and travel expenses, was presented dur¬ 
ing a four-day faculty visit at the Umversity of Texas 
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Southwestern Medical School, Dallas, by Dr Samoff 
The award was instituted this year with a gift made 
jointly to die Dallas Heart Association and South¬ 
western Medical School by Leslie L and Helen F 
Jacobs Foundation A nominating committee com¬ 
prised of local cardiologists who are members of the 
faculty at the Medical School and Drs Stanley E 
Bradley, of New York City, and Carl J Wiggers, of 
Cleveland, unanimously selected Dr Samoff as the 
first awardee 

MASSACHUSETTS 

Rehabihtation Research Center Project —The Boston 
Dispensary a unit of the New England Medical Cen¬ 
ter, has received an anonymous gift of $100 000 for 
the establishment of a rehabilitation research center 
which will be named in honor of Mr Arthur Grinnell 
Rotch, a member of the dispensary board since 1925 
The research facilities will be situated on the top floor 
of a five-story rehabihtation institute undei construc¬ 
tion at the medical center Mr Edward B Hanify, 
president of the board of managers of the dispensary 
said a grant of $125,000 from the National Institute 
of Health and one of $8 356 from the Depaitment of 
Health, Education, and Welfare also had been re¬ 
ceived toward the project 

MICHIGAN 

State Eye Testing Piogram —A total of 153 344 Mich¬ 
igan school children with defective eyesight have 
been discovered and referred to eve sneciahsts for 
evamination during the 10 years the Massachusetts 
vision test has been used m Mmhigan the State Health 
Deoartment has reported The test one of several 
used to find vision defects m school children, was 
used extensivelv m Michigan for the first tame m the 
fall of 1947 Since that time, 1,369 459 school children 
have been screened by the Massachusetts test The 
State Health Department’s Vision Section, reported 
that the test not only determines a child’s ability to 
see at a distance but also screens for astigmatism, far¬ 
sightedness, and muscle balance 

mNNESOTA 

Personal —Dr Winchell M Craig, head, neurosurgery, 
Mayo Clinic, from 1946 to 1956, and retiring profes¬ 
sor of neurosurgery m the Mayo Foundation, Gradu¬ 
ate School, University of Minnesota, was selected by 
the Association of Military Surgeons of the United 
States to deliver the 3Srd Kober Lecture at George¬ 
town University, Washington, D C, on ‘The Chal¬ 
lenge of Pain Syndromes ” 

Cardiovascular Research Grants —Grants totaling $47,- 
100 have been awarded to five scientists and physi¬ 
cians for research into diseases of the heart and blood 
vessels The awards, under the joint support program 
of the American and Minnesota Heart Associations 
went to Dr Newton Birkhead, of the Mayo Founda¬ 
tion m Rochester, and Drs Richard A DeWall, Robert 
L Vernier, Victor Lorber, and Alan P Thai, all of 
the University of Minnesota 


MISSOURI 

Metabohsm Research Grant —A grant of $62,496 from 
the U S Pubhc Health Service awarded to Dr John 
P Wyatt, professor of pathology. Dr Joseph P tVad 
senior instructor in pathology, and Dr Benjamin T 
Williams, a third-year fellow in pathology, St Loan 
University School of Medicine, has been announced 
The award is for a five-year period of research studi 
on ‘Movement of Iron m Experimental Pathological 
States ’ The group will study the metabolism of nor 
in the body through the use of radioactive compound: 
on experimental animals 

NEBRASKA 

Dedicate Memorial Research Laboratory —The Uni 
versity of Nebraska College of Medicine, Omahf 
dedicated its new Memorial Research Laborator 
June 14 Cost of the laboratory was about $250,00( 
including $65,000 for equipment Funds for the built 
mg and equipment were provided by the State Legi: 
lature Research grants will be required to keep i 
open, however A two-story building, it includes 



New Memoml Research Laboratory University of Nebnsl 
College of Medicine 


radioisotope laboratory, autopsy room, two maji 
operating rooms, and separate rooms for each r 
search project There are individual cages for 72 doj 
(housed m an air-conditioned room) and cages f( 
monkeys, guinea pigs, rats, and mice (all in the has: 
ment), and other facilities are provided for use i 
these animals in research Buildmg dedicahon durm 
Omaha’s Second-Century Jubilee included present; 
tion of keys to Dr Carlyle Wilson, director of tl 
laboratory 


NEW YORK 

Radiation Testing Equipment for Water Safety—h 
stallation of equipment m radiological laboratones * 
five New York State colleges to test the safety 
in the event of atomic attack has been announced 
Dr Herman E Hilleboe, state health commissione 
A total of $25,000 m state funds was used to place t 
equipment m laboratones at Cornell University, t 
State Agncultural and Technical Insfatutes at Morn- 
ville and Alfred, Vassar College m Poughkeepsie, 
the Orange County Community College in Mi ^ 
town A sixth unit is located in the Health Depaf 


N. 
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net’s Division of Lnhor.Uoncs .iiul Rescaich Each 
iboratory has cquipmcnl for counting beta and 
fimma nvs whicli can anloinatically test 25 samples 
jnder the agreement onteied into by tbe department 
nd the colleges, the state will maintain the eqmp- 
iicnt and the institutions will finnish tiained person 
el rcadv at any time to opeiatc the laboratories One 
ollege staff member will be avail iblc to take part in 
ml defense exercises The laboratoiies iniy also bo 
sed to tram students, and foi lescarch projects, in- 
luding analyses of local bodies of water Dr Hilleboc 
ointed out that in cisc of disislci involving iom7mg 
idiation, the hborUories would also test samples of 
iilk and food 

[c\s York Citv 

ppomt College Chief Exceutix e —The boai d of ti us- 
a?s, New lork Medical College, Flowei and Fifth 
.irniie Hosjiitals, has ap^^iomtcd Dr Ralph E Snydci 
) cliief exceutix e officer to succeed the president, 
Ir J A W Hetrick, xvho wall retire Di Hctiick, 
ho sened the institution for more than 40 vears, has 
cen president since 1942 and will continue as con- 
iltant to the board of trustees Dr Siwder was ap- 
ointed dean m 1953 and will continue in tins position 
)r Siixder is a member of the Max’oi s Adxisory Com- 
iittce for the Aged and a member of the Subcom- 
iittee for Postgraduate Education in relation to tbe 
lancer Educational Program of the New Y'ork Citx 
lancer Committee He is a ch iirman of the Dean s 
lommittce of Veterans Hospitils in this cit\ 

►r Tobis Honored —Dr Jerome S Tobis, director, 
epartment of phxsical incdicmc and rehabilitation, 
lexx York Medical College, Flower and Fifth Avenue 
fospitals, has been chosen Phx'sician ot the Y’ear in 
lew York State” for furthenng employment of the 
hysically handicapped Announcement of the citation 
w made yesterday' by Mr Orin Lehman, chairman 
'ew York State Govemer’s Committee on Emplox- 
lent of the Phvsically Handicapped' Dr Tobis was 
hosen because of his xx’ork in organizing the sheltered 
■ orkshop at Bird S Coler Hospital This citation is 
Acn each year to a physician xx’ho has jilayed an im- 
ortant role in the successful rehabihtabon of the 
ihxsically handicapped, or has made possible the em- 
iloyment of physically handicapped persons on a large 
cale The recipient is considered for the national phy- 
icians axvard given by the Presidents Committee on 
Employment of the Physically Handicapped The na- 
lonal award will be made in February, 1958 

WRTH DAKOTA 

State Medical Eleebon —The following officers of the 
^orth Dakota State Medical Association were elected 
01 1957-1958 president. Dr Robert W Rodgers, 
Oickmson, president-elect. Dr Oliver A Sedlak, 
^orgo, first vice-president. Dr John Fawcett, Devils 
^oke, second vice-president. Dr Carroll M Lund, 
Williston, secretary. Dr Edwin H Boerth, Bismarck, 
beasurer. Dr Ernest J Larson, Jamestown 


OHIO 

Narcotic Violation —Dr Joseph A Geer, Lancaster, 
pleaded guilty in State Court of Common Pleas, Mer¬ 
cer County, Celma, on April 11 to 13 counts for 
issuing false prescriptions in violation of the state 
narcotic law On Apnl 15 he was sentenced to a term 
of two years Imposibon of sentence xvas suspended, 
and he wms placed on probation for a bvo-year period, 
and was directed to surrender his narcotic registrabon 
and to resign from his position as coroner of Fairfield 
County 

State University Presented Defense Award —For the 
second time since the establishment of the Depart¬ 
ment of Defense Reserve axVaid in May, 1955, a civil¬ 
ian medical activity cooperating with the Army 
Medical Service Reserve program has been named as 
a recipient The Health Center of Ohio State Univer¬ 
sity Columbus, has been cited for its 'outstanding 
service’ in lending personnel and facihbes to the 
806th Hospital Center, and the 449th General Hos¬ 
pital, w'hich is affiliated with the University Both 
Army Reserve units are allocated to the Second U S 
Army area Any employer, business concern or com¬ 
pany, regardless of size or the number of mihtary 
reservists employed, is eligible for the award Cnteria 
used for the selection of the recipients are the policies 
practiced toward mihtary reserxasts and reservist pro¬ 
grams The Tacoma General Hospital, Tacoma, Wash , 
wis the first medical actixaty to receive the award 

PENNSYLVANIA 

Society News —At the annual meeting of the Pennsyl- 
vmia Radiological Society, the following officers were 
elected for 1957-1958 Dr Lewis E Etter, president. 
Dr John H Harris, president-elect. Dr Joseph E 
\lilia first vice-president. Dr Walter P Bittner, sec- 
letarx'-treasurer, md Dr Carl B Lechner, editor 

Philadelphia 

Dr Moyer Named Medical Department Head —Dr 
Charles S Cameron, dean, Hahnemann Medical Col¬ 
lege and Hospital, has announced the appointment of 
Dr John H Moyer III as head of the Medical Col¬ 
leges department of medicine Dr Moyer comes to 
Hahnemann Medical College from the Baylor Uni¬ 
versity School of Medicine, Houston, Texas, where he 
xvas chief, departments of medicme and pharmacology 
Dr Moyer xvas appointed assistant professoi of medi¬ 
cine and pharmacology at the Baylor University School 
of Medicme in 1950, becoming associate professor in 
1952 and full professor m 1956 While at Houston, 
Texas, he was associate and attending physician at the 
Jefferson Davis Hospital, Methodist Hospital, Hous¬ 
ton Tuberculosis Hospital, and the Veterans Adminis¬ 
tration Hospital 

WASHINGTON 

Hospital Nexvs —Appointment of Dr Robert Hugh 
Dickinson, presently associate professor of psychiatry 
and coordinator of clinical services at the University 
of Chicago Medical School, as medical director of the 
Pinel Foundation Hospital, Seattle, has been an- 
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nounced Dr Dickinson, who will assume his duties 
as Pinel’s medical director m September, succeeds act¬ 
ing director Dr Stanley Jackson, who is entering pri¬ 
vate practice 

^VEST VIRGINIA 

Society News—The following officers were recently 
elected at the annual meeting of the West Virginia So¬ 
ciety of Ophthalmology and Otolaryngology presi¬ 
dent, Dr Wilbur F Shirkev, Charleston, succeeding 
Dr William F Beckner, Huntington, president-elect. 
Dr John H Trotter, Morgantown, vice-president. Dr 
Frederick C Reel, Charleston, and secietars'-treasur- 
er. Dr Wilham K Marple, Huntington 

WISCONSIN 

Council Award to Dr Arveson —The Council award, 
highest honor m the power of the State Medical Soci¬ 
ety to bestow on one of its members, was presented to 
Dr R G Arveson, of Frederic, at the annual meeting 
A member of the society since 1910, a past-president 
of the society and presently chairman of its council. 
Dr Arveson became the 25th recipient of the award 
The award is granted only by unanimous vote, is grant¬ 
ed only to those who have served with “outstanding 
distinction the science of medicine, their fellow physi¬ 
cians and tlie public ’ Awaid recipients must personify 
the highest traditions of medicine m their devotion to 
the public good 

GENERAL 

Teleposium m Hartford—Hartfoid Hospital and St 
Francis Hospital, Hartford, put in operation a tele- 
posmm on May 14 Dr Hans Selye spoke over a 
closed-circuit telephone line from Montreal on "Stress 
Theorv of Hormones Physicians gathered m the hos¬ 
pital amphitheater heard the lecture and were able 
to paiticipate m a direct question and answei penod 
with Di Selye following the lectuie Time spent m 
travel was thus eliminated 

Scientists Honored at Turin —The School of Medicine 
ot tlie University of Turin in Italy lecently conferred 
honorary medical degrees upon six scientists m differ¬ 
ent fields The event took place as pait of the program 
of the Third International Congress of Medical Arts, 
held June 1-9 m Turin and which included an Inter¬ 
national Symposium of Medical Genetics The persons 
so honored and their respective specialties were 
George de Hevesy, Stockholm, nuclear medicine. Dr 
Charles B Huggins, Chicago, hormonal treatment of 
cancer. Dr Franz J Kallmann, New York, psychiatiic 
genetics. Dr Jonas E Salk, Pittsburgh, polio vaccine. 
Dr Paul Santy, Lyons, cardiovascular (mediastinal) 
surgery, and Arthur Stoll, Monaco, alkaloid chemistry 

Conceptual Clmic for New Instrumentation—Scien¬ 
tists and engineers from 60 different universities and 
industrial institutions gathered at the New England 
Institute for Medical Research, Ridgefield, Conn, for 
a symposium June 10-11, designed to present basic 
biomedical problems for which there is no mstrumen- 
tation or for which the existing instrumentation is m- 
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adequate Three aspects of problems in instrumenta 
tion were presented (1) mstruments to be used h 
the practitioner, (2) instruments to be used m the 
analytical laboratory, and (3) instruments for use m 
the research laboratory Executive director of theNeii 
England Institute for Medical Research is Dr khn 
H Heller ^ 

Brown-Hazen Fund —The Research Corporahon has 
announced the establishment of the Brown-Hazen 
Fund, its first program of grants in the medical sci 
ences The fund’s resources are derived from royalbes 
on the production of an antifungal antibiotic discov 
ered and developed by Elizabeth L Hazen, Ph D, and 
Rachel Brown, Ph D , of the scientific staff of the New 
York State Laboratory The fund committee will con 
sider requests for support of fundamental research 
m biochemistry, microbiology, and immunolog>' In 
quiries may be addressed to Dr Rachel Brown (secre 
tary). Division of Laboratones and Research, New 
York State Department of Health, Albany 1, N Y, or 
to Mr Charles H Schauer, Research Corporahon, dOa 
Lexington Ave , New York 17, N Y 

Cardiovascular Research Grants —Research grants in 
aid totaling $1,395,285 80 have been announced by 
the American Heart Associabon increasing to almost 
$2,375,000 the sums allocated by the association to sup 
port scientific studies related to the heart and blood 
vessel diseases dunng the 12 months ending June 30 
1958 

Announcing the awards. Dr Edgar V Allen, presi 
dent of the association, said that at least 507t> of thi 
sum the nahonal headquarters receives from the Hear 
Fund campaign is set aside for support of scienbfii 
studies It was reported that studies generally classi 
fied as basic science, heart muscle action, cell behasoor 
the chemistry of body fluids, and enzyme analysis, wil 
share the largest proportion of the newly announce! 
grants About $550,000 has been set aside for this worl 

More than $200,000 is directed at high blood pres 
sure and the related problem of the role of the kidne] 
m heart failure and hy^iertension Fat utilization in flu 
body, coronary disease and hardening of tlie artene 
are the focal points for studies which will receivi 
about $300,000 Studies in rheumatic fever will ac 
count for almost $100,000, heart surgery and congeni 
tal heart disease, anoAer $150,000 

Continental Federations of Surgeons Formed—Thi 
formation of federahons of surgeons on a continenta 
basis under the aegis of the International College o 
Surgeons has been announced by Dr Max Thorek, o 
Chicago, founder of the college Dr Thorek said th 
need for such federations developed as a result of t u 
rapid growtli of the International College of Surgeon 
since It was founded m 1935, m Geneva, Switzerlan 
Four units have been established, covering Nor 
America, Central and South America, Europe, anc 
Asia 

Dr Curtice Rosser of Dallas, president of the Unitec 
States Section, and head, department of procto ogj: 
Southwestern Medical College, will be the regional 
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secretary of the North Ainciicaii federation, winch will 
consist of the United Stales and Canada The European 
fcdcialton will have Prof Di John Henry Ollramare, 
of the University of Geneva, Swil7erland, as regional 
secret 11 V Prof Dr Jorge A Taiaiia, formci dean of 
tlie School of Medicine, Univoisily of Ikienos Aires, is 
rcHioiiaf scci clary of lire Central and SouVh American 
feclcratioii The Asi ilic fcdei Uion will have Prof Di 
Koinci Nakiyaina, professoi of suigeiy, University of 
Chiba, J ipaii, as regional secielaiy 

Prcinlciicc of Poliomyelitis —Aeeoiding to the Nation¬ 
al Office of Vital Statistics, the lollowiiig nninber of le- 
ported cases of poliomyelitis occurred in the United 
Stitcs, its territories and possessions in the weeks 
ended as indicated 
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Corrections 

Dr Finnenid —In the list of National Organizations of 
Medical Interest, on advertising page 38 in The Joub- 
I'Al of June 22, 1957, the surname of Dr Clark W 
Finnerud was misspelled and should have been spelled 
as it appears here 


Fnts and Coronary Thrombosis—In the United King¬ 
dom letter of this title (June 1, page 599) the second 
sentence should have read “In his view, tlie marked 
vaiiations in the mortality in western countries with 
comparable high-fat intakes were not m accordance 
with the suggestion that total fat consumption was 
the critical factor’’ 


EXAMINATIONS 
AND LICENSURE 


BOARDS or MEDICAL EXAMINERS 

Calu-oiinia Written Examination Los Angeles, Aug 19-22, 

S icrmicnto, Oct 21-24 Oral Examtiiahon Los Angeles, Au¬ 
gust 17, San Erancisco Nov 16 Oral and Clinical for For¬ 
eign Graduates Los Angeles, Aug 18 San Francisco, Nov 
17 See, Dr Louis E Jones 1020 N St Sacramento 14 
DisTiurr or Columuia " Reciprocitij Washington, Sept 9 
Cxamiiiation Washington, Nov 12-13 Deputy Director, Mr 
Paul Foley 1740 Massachusetts Ave NW Washington 
D C 

GLonciA Examination Atlanta, Oct 8 9 Reciprocity Atlanta 
Oct 10 See, Mr Cecil L Clifton 111 State Capitol, At¬ 
lanta 3 

Minntsota ° Examination and Reciprocity Minneapolis Oct 
15 17 See Dr F H Magney 230 Lowry Medical Arts Bldg 
St Paul 2 

Montana Exmiiiiinfion and Reciprocity Helena, Oct 1-2 
See. Dr Thomas L Hawkins, 555 Fuller Ave, Helena 
Nlw HAMPsuinE Examination and Reciprocity Concord, Sept 
11-13 Sec Dr John S Wheeler 107 State House Concord 
NoivTii Caivouina Endorsement Bowling Green, July 26 Sec 
Dr Joseph J Combs Professional Bldg Raleigh 
ViuciMA Reciprocity Richmond Dec 4 Examination Rich¬ 
mond Dec 5-7 Address Office of the Secretary, 631 First 
St, S W Roanoke 

West \'inciMA Reciprocity Charleston, July 8 Examination 
Charleston, July 8 10 Sec, Dr Newman H Dyer, State 
Office Building No 3 Charleston 5 
Alaskv ' On application in Anchorage and Juneau Sec Dr 
W \I Whitehead, 172 South Frankhn St, Juneau 
Guam Suhicet to Call Act Sec, Dr S F Provencher, Agana 
PuEHTO Rico Examination San Juan, September 4 Sec Mr 
Joaquin Mercado Cniz, Bov 9156 Santiirce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Etnmmnfion Little Rock Oct 7-8 Sec, Mr S C 
Dellinger Zoology Department University of Arkansas, Fay¬ 
etteville 

CoLOnADo Examination and Reciprocity Denver, Sept 4-5 
Sec Dr Esther B Starks 1459 Ogden St, Denver 18 
Distiuct of Columbia Examination Washington, Oct 21-22 
Deputy Director, Mr Paul Foley 1740 Massachusetts Ave 
N W Washington, D C 

Iowa Exammati >n Des Moines July 9 Sec Dr Ben H 
Peterson Coe College Cedar Rapids 
Michigan Reciprocity Ann Arbor, Sept 7 Examination Ann 
Arbor and Detroit, Oct 11-12 Sec, Mrs Anne Baker 116 
Stevens T Mason Bldg West Michigan Ave Lansing 
New Mexico Evammnfion Santa Fe, July 21 Sec , Mrs Mar¬ 
guerite Cantrell P O Bov 1522, Santa Fe 
Oklahoma Examination Oklahoma City, Sept 27-28 Sec 
Dr E F Lester 813 Bianitf Bldg Oklahoma City 
Rhode Island Examination Providence Aug 28 Administra¬ 
tor of Professional Regulation Mr Thomas B Casey, 366 
State Office Bldg , Providence 

Wisconsin Examination Madison, Sept 20 and Milwaukee 
Dec 7 Sec , Mr William H Barber, 621 Ransom St, Ripon 


"Basic Science Certificate required 
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ARMY 

Danger of Heat Injury to Reservists —More than 
1,000 cases of heat injury occur each year in Army 
personnel, and most cases are preventable, according 
to Major Gen Silas B Hays, the surgeon general Heat 
injury includes heat cramps, heat exhaustion, and heat 
stroke Although only a few deaths occur following 
heat stroke, a person may develop a low tolerance for 
heat condition where death does not occur, the surgeon 
general said 

In an effort to reduce the number of heat casualties 
among Army reserve components dunng the summer 
months under this year’s intensified trainmg schedule, 
the Department of the Army has issued a circular on 
prevention of heat injury The new directive (circular 
40-8) requires that recruits not accustomed to physical 
activity under conditions of high temperatures and 
humidity should be acclimatized to these conditions 
by graduated exposure and gradual increase in work¬ 
load, particularly during basic training In addition to 
heat injury prevention measures mentioned in the 
circular, Major General Hays suggested the following 
measures which should be applied by supervisors and 
trainees 1 The heavy meal of the day should be 
served in the evening 2 An hour of rest after the noon 
meal is beneficial Glothmg and equipment should be 
worn loosely to permit free circulation of air between 
the uniform and body surface 3 Water and salt 
be consumed m suflScient amounts to make up foi 
amounts of both substances lost through perspira¬ 
tion 4 Training schedules might be modified to 
place the most strenuous activities during the cooler 
parts of the day 

Science Students Visit Health Institutes —Some 25 
talented high school science students, together with 
their science teachers and parents, participated m a 
“Science-m-Action” Day program at the National In¬ 
stitutes of Health, Bethesda, Md, on June 20 The 
students were either finalists in the National Science 
Fair Competition for 1957 or winners in the Nahonal 
Science Talent Search contest Both competitions are 
conducted by Science Service m cooperation with 
various national and local groups 

The students came to the National Institutes of 
Health from a number of states and the District of 
Columbia The Science-m-Action’ Day program, the 
first of its kind to be conducted at the National Insti¬ 
tutes of Health, was intended to allow the students to 
get acquainted ivith what the institutes were doing in 
medical research and to help them form a realistic view 
of die opportunities available to them in "the medical 
research field, said Dr James A Shannon, director 


jama, Julj 20, 19 , 

Among the scientific demonstrations the shiden 
witnessed were those havmg to do with the role 
enzymes m producing disease, the operation of; 
artificial heart-lung machine, research with germff 
animals, and the recordmg of electrical actintj 
smgle nerve cells in the central nervous system 

Students, teachers, and parents were honored 
guests at a luncheon m the Chmcal Center Wats 
Davis, director of Science Service, addressed I 
luncheon group 

Award of the Skinner Medal —Capt William Paj 
King, M G, of Memphis, Tenn, was awarded i 
Skmner medal at the Army Medical Service Sch 
class graduation on Friday, June 24 The award 
given to the physician making the highest schola 
ratmg m each basic mihtary course at the Broi 
Army Medical Center component Dr John 0 SI 
ner, a contract surgeon m the Indian wars, establisl 
the award as a means of stimulatmg the study of fi 
medicine early m military medical careers 

Captain King entered the Army in Apnl, It 
After an orientation course at the Army Medical Sf 
ice School, he was sent to tlie Walter Reed Ar 
Hospital m Washington He then was returned 
Brooke Army Medical Center to attend the cai 
officer course He will now return to the Water Ri 
Hospital for further duty He is a member of A!] 
Omega Alpha, honorarv medical fraternity, and 
Chi, professional fraternity at the University of I 
nessee School of Medicine 

Approve Residencies at William Beaumont Hospifi 
The Council on Medical Educabon and Hospital 
the American Medical Associahon recently appro 
resident training programs at the William Beauir 
Army Hospital, Fort Bliss, Texas, in the fields 
internal medicine (three years full approval) and p 
atrics (two years/nil approval) 

NAVY 

Scientific Exhibit Wins Award —The scientific e\h 
from the Naval Hospital, St Albans, N Y, enfal 
Newer Approaches to Study of the Liver,” was awi 
ed the Cerbficate of Merit at the American Med 
Associabon meebng in New York City, on June 31 
The exhibit portrayed the use of physiological, hi 
logical, biochemical, and isotopic techniques m ass 
ing the liver in health and in disease Highhgh 
was the technique of hepabc cathetenzabon rej 
sented by means of a transparency figure of the the 
with illuminated and animated sequentiil advance 
the catheter through the various venous pathw. 
from the arm, tlirough the heart, and to the liver 

This exhibit illustrated the joint research of m* 
individuals, prmcipally, Capt G L Calvy, M 
Capt R N Grant, M G, Lieut M L Ghedm 
M C, U S N R, and Commander C M ^ee 
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\I C, U S N R A svibstnntial amount of original 
dita was contributed by Lieutenant Gliedman, direc¬ 
tor cirdiopulmomm' function laboratory and by Com¬ 
mander J B Burklc, M C, directoi, radioisotope 
laboratory, N \y il Hospital, St Alb ms, N Y 

Surgeon General of Turkey Concludes Visit-Rear 
Adrn Refik Kuntol, surgeon general of the Turkisb 
nasal forces, on June 28 concluded a SO day oiicnta- 
iionsisit to die U S Nayal Medical Depailment facili¬ 
ties Admiral Kuntol, iccompaiiicd by Capt Tahir Tag, 
aecutiye olTiccr of Tin key's Nayal Hospital at Istan¬ 
bul, spent seycial days at the Ruieau of Medicine and 
Surgers', ss’lieie they were briefed on the organiyation, 
management, and opei ation of each of the dis’isions of 
the bureau They sisited Nayy Medical Dcpaitment 
facilities on the East Coast, the Nayal Hospital, San 
Diego, Calif, and the Nayal Hospital aboard the 
hospital ship, U S S Haycn On his first yisit to the 
United States in 1949, the admiral yisited the Nayal 
School of Hospital Administration at Rethesda, Md, 
and that MSit resulted m the establishment of a similar 
School of Hospital Administration in Turkey 

Personal —Rear Adm George W Cah'cr, M C , U S 
Na\y (retired), presently the attending physician for 
the Congress of the United States, was made presi¬ 
dent-elect of the Amcric.m College of Cardiology at 
Its sixth annual meeting m Washington, D C, in May 

VETERANS ADMINISTRATION 
Ne« Policy on Non-servicc connected Conditions — 
The Veterans Administration announced on June 26 
that patients xyith non-seryicc-connected conditions 
CQ\ ered by xx orkanen’-s compensahon or otlier industrial 
accident insurance will be transferred from VA hospi¬ 
tals when their conchtion warrants Dr Roy A 
Wolford, 'deputy cliief.medical director m the VA 
central-office, said no veteran wall be transferred or 
discharged under-the nexy pohex’ until his entitlement 
to necessarx' treatment elsexxdiere at no expense to 
himself has been clearly established 
Tile 173 VA hospitals across the country xx’cre told 
b\ Dr Wolford to make the transfers or discharges 
from the hospital as soon after this entitlement has 
been established as possible, xxathout endangering the 
patients life or limb The order applies only to 
veterans xvithout serxace-connected disabilities xxdio 
are admitted to VA hospitals for treatment of occu¬ 
pational mjunes or diseases incurred in or as the 
result of then employment, Dr V^olford said 
Since most veterans brought to VA hospitals for 
on the-]ob injuries are emergency cases, tlie extent of 
industrial accident insurance coyerage proxaded by the 
employer or b> xvorkmen’s compensation statute or 
laxv usually cannot be determined' until aftet ad- 
niission. Dr Wolford explained These yeterans xxath 
non service connected disabilities are admitted to VA 


hospitals on their statement, under oath, that they are 
unable to defray costs of hospitahzation elsexvhere 
In such cases. Dr Wolford said, insurance or work¬ 
men’s compensation coverage xvill be determmed by 
correspondence between the hospital and the veteran’s 
employer If the veteran has full coverage, his entitle¬ 
ment to treatment elsexvhere then xvill be explained 
to him, and he xvill be asked to reconsider his state¬ 
ment of inability to pay and to agree to transfer to a 
non-VA hospital xxdien his condition permits If m 
these circumstances a veteran refuses to transfer, his 
file xvill be sent to the VA central office in Washington, 
D C , foi revicxv and possible referral to the Depart¬ 
ment of Justice, which in turn may prosecute 

PUBLIC HEALTH SERVICE 

Pilot Study of Rural Health Needs —The Public Health 
Service has announced that an extensive study of 
health needs in sparsely settled rural areas xvas started 
July 1 The study is designed to help develop more 
effective md economical methods of bringing modem 
public health serx'ices to people in the less populous 
u c IS of the country The study xvill begin xvith a sur- 
vex of the health situation in Kit Carson County, 
Colorado, and xvill be extended later to other counties 
m the Great Plains area This area xvas selected be¬ 
cause there are fexv local health departments in the 
area, because it has a widely scattered farm popula¬ 
tion, and because farm incomes have been affected by 
drought and othei severe xveatlier variations 

The Kit Cirson study xx'ill involve interviexvs xvith 
more than 1,500 families Data from this survey and 
later studies xx'ill provide a basis for an appraisal of 
rural health needs and development of practical xvays 
for meeting them The Colorado State Depirtment of 
Public Heilth, locil physicians, and county leaders 
arc cooperating m the study 

Axxards for Advanced Nurses Training—The Depart¬ 
ment of Heilth, Education, md Welfare announced 
June 22 that 587 axvards foi advinced nurses training 
liix'c been mide under i nexx Public Health Service 
progiam The Public He ilth Service has just completed 
allocation of 2 million dollars ippropriated by Con¬ 
gress to help overcome a serious shortage of nurses 
trained for te idling, superx'isory, and administrative 
positions This appropriation xvas foi the first year of 
in authorized three-year program The funds have 
been made ax'ailable through 56 schools of nursing 
and public health to assist nuise trainees from every 
state 

H ilf of this year’s trainees aie preparing for teach¬ 
ing positions Txventy-eight per cent are training for 
administi ative posts and the remaimng 22% for super- 
visoiv positions A preference for positions in schools 
of nursing or practical nursing xvas indicated by 56% 
of the trainees Txventy-cight per cent said they prefer 
hospital nursing serx'ice, and 16% plan to xvork in 
public health 
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Wampler, Frederick Jacob ® Bridgewater, Va, born 
in Edom, Jan 7,1883, Rush Medical College, Chicago, 
1913, specialist certified by the American Board of 
Preventive Medicine, from 1913 to 1926 medical mis¬ 
sionary m China, decorated twice by the Chinese gov¬ 
ernment for his leadership in stopping the southward 
spiead of an epidemic of pneumonic plague and for 
his active work in famine lehef, associate secretary. 
Council on Health Education of China from 1921 to 
1926, seived as health officer of the Accomac- 
Northampton Health Unit, in 1928 became professor 
of pieventive medicine, assistant professor of medi¬ 
cine, and director of the outpatient clinic, Medical 
College of Virginia, where in 1942 he was named pro¬ 
fessor of pieventive and industrial medicine, on occa¬ 
sional special assignments such as one year surveying 
medical mission work abroad, sponsored by the Lay¬ 
men’s Missionary Movement, served as state medical 
advisor to the Works Progiess Administration of Vir¬ 
ginia and as chairman of the Richmond Health Coun¬ 
cil, from 1944 to 1946 mechcal director of the Rustless 
Iron and Steel Corpoiation m Baltimore, district 
health officei, Page-Warren-Slienandoah counties 
from 1946 to 1949, chief of field party, health and 
sanitation division. Institute of Intel-Ameilean Affairs, 
Peru and later Paiaguay, South Amenca, from 1949 
to 1952, health officer, Granville County, N C, from 
1952 to 1956, the Noith Carohna Public Health As¬ 
sociation bestowed upon him the Carl V Reynolds 
award for outstanding achievement in the field of 
public health in the state of North Carohna”, member 
of the Industrial Medical Association, leceived the 
degree of master of public health from Johns Hopkins 
Univeisity School of Hygiene and Public Health, Balti¬ 
more, and an honorary LLD from Bridgewater (Va) 
College, autl'oi of “Piinciples and Practice of Indus¬ 
trial Medicine ’, died April 6, aged 74, of carcinoma 
of tile panel i_as with metastasis 

Gregg, Alan, vice-president, retired, of the Rockefeller 
Foundation in New Yoik City, died at his home in 
Big Sur, Ca'if, June 19, aged 66 Di Gregg was born 
m Colorado Springs, Colo, July 11, 1890 Following 
graduation fiom Haivaid Medical School, Boston, in 
1916, he mteined at the Massachusetts General Hos¬ 
pital m Boston, and during World War 1 served with 
the Royal Aimy Medical Corps of the Biitish Expedi¬ 
tionary Foice From 1919 to 1922 he was a member of 
the field stall of the Internabonal Health Board of the 
Rockefellei 1 oundation He served as associate direc¬ 
tor of dmsK n of medical education for the foundation 
from 1922 to 1928 The following year he was named 
associate director of medical sciences and in 1931 was 
appomted director He served m that capacity until 
1951, when he was made vice-president of the founda¬ 
tion In 1956 he retired as a member of the National 
Advisory Committee to the Selective Service System 
He was a consultant and advisor to the Veterans Ad- 


® Indicates Member of the Amencan Medical Assocntion 


ministration. National Institute of Mental Health, at 
the Hoover Commission, served as chairman of a di\ 
Sion of the U S Atomic Energy Commmion L 
Gregg was a fellow of the Amencan Associabon fi 
the Advancement of Science, American Academy i 
Arts and Sciences, and the New York Academy 
Medicine, honorary member of the Alpha Omej 
Alpha and the American Association of Physicians, ai 
member of the American Philosophical Society ai 
Phi Beta Kappa In November, 1956, when presenti 
With the Albert Lasker award by the Amenc 
Public Health Associahon, he was cited for his 
years of service in the field of public health, medii 
education and research In 1951 he was decorat 
Chevalier Legion d Honneur and on June 12,1957 m 
awarded the honorary degree of doctor of science, 
absentia, from Western Reserve University, Clevelar 

Pollard, John William Hobbs ® Groveland, Mas 
born in Brenhvood, N H, Feb 22,1872, Universit)' 
Vermont College of Medicine, Burlington, 1901,: 
structoi in physiology and physical director. Dm 
College, Schenectady, N Y, from 1897 to 1900, phv 
cal director at Lehigh University, Bethlehem, P 
1901-1902, director, department of physical educatii 
University of Rochester, from 1902 to 1905, profes: 
of physical education and lecturer on hygiene, Univ 
sity of Alabama, Tuscaloosa, from 1906 to 1910 wli 
he became associate professor of biology and profes, 
of physical education at Washington and Lee Univ 
sity in Lexington, Va, serving until 1915, and p 
lessor of physical education and hygiene from 1915 
1921, formerly health commissioner of Qumey, 1 
served as distnet health supenntendent of the Dim 
State Department of Public Health, for many ye 
health commissioner of Evanston, ID, veteran 
World War I, commissioned a lieutenant colonel 
the medical leserve m 1919 and in 1924 commission 
1 colonel, in 1929 recommissioned a colonel m I 
medical resei ve, in command of General Hospital 1 
Sixth Corps Area, at one time vice-president a 
president of the Yii ginia State Public Health Assoc 
bon, member of the Association of Military Surge! 
of the United States, Amencan Public Health Assoc 
tion, and the Amencan Associabon for the Advam 
ment of Science, died May 2, aged 85, of artenosc 
lotic heart disease 

Spencer, Frank Robert ® Boulder, Colo, bom 
Burlington, Iowa, June 12, 1879, University of Mic 
gan Department of Medicine and Surgery, Ann Arb 
1902, formerly assistant demonsbator of anatomy 
his alma mater, professor emeritus of otolaryngolo 
at the University of Colorado School of Medicu 
where he joined tlie faculty in 1905, charter memo 
honorary member ,and at one tune vice president 
the American Board of Otolaryngology, specialist ci 
bfied by the Amencan Board of Ophthalmwog 
chairman, Section on Laryngology, Otology 
ology, Amencan Medical Associabon, J U 
past-president of the Amencan Academy of Opb 
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niologvnncl Otolnryni'ologv uul tlic Aincncan Laryn- 
Cological Association, pasl-piesiclcnl of the Coloiado 
State Medical Sociclv, ]3oiildci County Medical So¬ 
ciety, Colorado Otol.ii yngological Society, and the 
Colorado State Board of Medical Examiners, incinber 
of the American Laumgological Rhmological and 
Otological Society and the American Otological So- 
ciet), fellow of the Amcncni College of Smgeons, 
\ctcran of World War I, on the staffs of the Boulder- 
Colorado Sanitarium and Hospital and Community 
Hospital, died m the Prcshvlciian Hospital, Denvci, 
April 20, aged 77, of mvocardi il mfaiction 

Verdi, William Francis ^ New Haven, Conn, horn 
Nov 27, 1S73, Yale Univcrsilv School of Medicine, 
New Ha\en 1S94, clinical piofcssoi cmciitiis of sur¬ 
gery at his alma mater whcic he joined the faculty in 
1896, served overseas during M^orkl ^^^ar I and waas 
awarded the Distinguished Sersice Medal, honored 
three fames hv King Emmanuel of Italv m recognition 
of his high standing in the medical profession and for 
hissetaaces to former Italian soldieis m the interest of 
humanit)', formerlv a meinbei of the school hoard, of 
which he served as president for one teim, member of 
the founders group of tlic American Board of Sur- 
gerv, member and at one time xice-president of tlie 
Amencan Surgical Association, fcHow’ of the Inter¬ 
national Society of Surgerv, International College of 
Surgeons, and the American College of Surgeons, 
past president of the Connecticut State Medical So¬ 
ciety, served on the staffs of Hospital of Raphael and 
New' Haven Hospital in New Haven, St Vincent’s 
Hospital in Bridgeport, St Marvs Hospital in Water- 
bun', Middlesex Hospital in Middletow'n, Grace Hos¬ 
pital in New Haven, and the Griffin Hospital in Derby, 
in 1940 awarded the Gold Medal bv' the New' Haven 
Advertising Club, a trustee of the Connectieut Savings 
Bank, died Apnl 21, aged 83 

Hoffman, Jay Louis, Washington, D C , bom in Phila¬ 
delphia Oct 10, 1909, Universit)' of Pennsylvania 
School of Medicine, Philadelphia, 1934, associate 
clinical professor of psychiatrv, George Washington 
Universitx' Sehool of Medicine, specialist certified by 
the American Board of Psvchiatrv and Neurology, 
fellow of the Amencan Psychiatric Association, mem¬ 
ber of Alpha Omega Alpha, Boston Psychoanalytic 
Society, and of the Washington Psvchiatric Society, 
past president of St Elizabeths Medical Societ)', dur¬ 
ing World War 11 served overseas three years, mostly 
in England, where he was commanding officer of an 
Army psychiatric hospital, served as chief of profes¬ 
sional services. Veterans Administration Hospital 
Bedford, Mass , mstmmental m setting up a plan for 
extensive research m psychiatry at St Elizabeths Hos¬ 
pital in cooperation with the National Institute of 
Mental Health, where he served as a consultant, mem¬ 
ber of the staff from 1936 to 1942, St Elizabeths 
Hospital, where he served an internship and where 
be died May 4, aged 47, of coronary thrombosis 

Stokes, William Herman ® Lake City, Mich , born in 
British East India, July 17, 1894, University of Mich¬ 
igan Medical School, Ann Arbor, 1922, specialist certi¬ 
fied by the Amencan Board of Ophthalmology, senior 


instiuctor m ophthalmology at his alma mater from 
1923 to 1925, at one time professor and chairman, 
depaitment of ophthalmology, University of Nebiaska 
College of Medicine, where he was appointed asso¬ 
ciate professor of ophthalmology m 1930, in 1925 be¬ 
came ophthalmologist for the Dallas Medical and 
Surgical Clinic in Dallas, Texas, seived with the 
American Expeditionary Force during World War I, 
mcmbei of the American Academy of Ophthalmology 
and Otolaryngologj', Amencan Ophthalmological So¬ 
ciety, and the Association for Research in Ophthal¬ 
mology, fellow of the International College of Sur¬ 
geons -md the American College of Surgeons, asso¬ 
ciated with the Mercy Hospital in Cadillac, served 
on the staffs of the Nebraska Methodist and Bishop 
Clarkson Memorial hospitals, Omaha, died April 8, 
aged 62, of coronaiy disease 

Bicnnan, Thomas Matthew ® Brooklyn, born in 
1884 Long Island College Hospital, Brookl}'!! 1906, 
clinical professor emeiitus of surgeiv, State University 
of New' York College of Medicine, New York City, 
member of the House of Delegates of the American 
Medical Association from 1933 to 1951, member of 
the founders group of the American Board of Surgery, 
fellow' of the American College of Surgeons, past-presi¬ 
dent of the Medical Society of the County of Kings 
and tlie Biooklyn Surgical Society, served as chairman 
of the boaid of directors of the Medical Society of 
the State of New York, member of the New York 
Academy of Medicine, associated witli St Peters, 
St Marys, Sw’edish, and Victory Memorial hospitals 
in Brookl)'n, St Anthony’s Hospital, Woodhaven, and 
the Southampton (N Y) Hospital, made a Knight of 
St Gregory in November, 1944, by Pope Pius XII, 
recipient of honoiary doctor of laws degrees from 
St John’s University and St Francis College, died 
April 11, aged 72 

Johnson, Elmer Bernard, Captain, M C , U S Navy, 
born in Topeka, Kan, July 19, 1910, University of 
Nebraska College of Medicine, 1938, entered the naval 
service as a lieutenant (jg) in the medical corps of the 
Naval Reseive on May 9, 1941, ordered to the U S 
Nax'al Hospital, Brooklyn, for active duty on June 24, 
1941, designated a Naval flight surgeon effective Dec 
21, 1943 released to inactive duty on Sept 26, 1945, 
requested recall to active duty and was ordered to 
report to the Naval Air Station, Floyd Bennett Field, 
Brooklyn, as medical officer stationkeeper, leporting 
on Feb 15, 1947 accepted his appointment in the 
medical corps of the regular Navy in January, 1948, 
while attached to the USS Shangri-La (CVA-38) died 
m a plane crash in the Pacific Ocean off Japan, April 
27, aged 46 

Pow'ell, William Aden, Colonel, U S Aimy, retired, 
El Ceirito, Calif, boin Nov 30, 1877, Atlanta College 
of Physicians and Surgeons, 1900, Army Medical 
School, 1903, Medical Field Service School, 1921, 
entered the regular Army in 1902, veteran of World 
War I, rose through the various grades to that of 
colonel May 15, 1917, retired Feb 17, 1920, returned 
to active duty from Jan 1, 1921, to March 19, 1921, 
and from Mav 9, 1921, retired under a special act of 
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Congress June 21,1930, relieved from achve duty Aug 
15, 1932, served on tlie faculty of the Umversity of 
Oregon School of Medicine in Portland and the Uni¬ 
versity of California School of Medicine in San Fran¬ 
cisco, retried in 1949 as Contra Costa County health 
officer, died in Cottonwood, Ariz, Maich 29, aged 79, 
of myocardial mfaiction 

Sweet, Joshua Edwin, Unadilla, N Y , born in UnadiHa 
Aug 9, 1876, Hessische Ludmgs-Umversitat Medi- 
zinische Fakultat, Giessen, Hesse, Germany, 1901, 
emeiitus professoi of expeiimental suigery at Cornell 
Universih' Medical College in New Yoik City, at one 
time on the facultv of the University of Pennsylvania 
School of Medicine m Philadelphia, veteian of World 
War I, serving as a consultant to the American Ex¬ 
peditionary Force, an associate member of the Amci- 
ican Medical Association, member of the American 
Society for Expeiimentaf Pathology, Haivey Society, 
Ameiican Physiological Society, New York Academy 
of Medicine, and othei societies, fellow of the Amer¬ 
ican College of Surgeons, honorary chairman of die 
hoard, The Hospital m Sidney, died in Bainbridge 
Apiil 8, aged 80, of cerebial thrombosis 

Czaja, Leo Matthew ® Chicago, boin July 21, 1889, 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1911, during 
World War I served as a captain in the medical corps 
of the U S Army m France and earlier with the 
^meiican Red Cross in Serbia, the Serbian govern¬ 
ment decoiated him foi his work m that country. 
Member of the Clinical Orthopaedic Society and die 
American Academy of Orthopaedic Surgeons, fellow 
of the American College of Surgeons, resigned Jan 7, 
1918 as general superintendent of the City of Chicago 
Municipal Tubeiculosis Sanitarium, after serving 12 
vears foi many yeais on the staff of St Mary of 
Nazaieth Hospital, wheie he died May 8, aged 67, 
of hypertensive cardiovascular disease 

Lancaster, William Jesse ® Tampa, Fla , bom in Flo- 
villa, Ga, June 20, 1888, Atlanta School of Medicine, 
1911, membei of the Southeastern Surgical Congress, 
American Association for the Surgery of Trauma, and 
the American Academy of General Practice, veteran 
of World Wai I, at one time associated with the U S 
Public Health Service, m 1934 appointed chief sur¬ 
geon, medical director, and superintendent of the 
relief department of the Atlantic Coast Line Railroad 
with headquarters in Wilmington, N C, resigning m 
1942, received the certificate of merit from the King 
of Spam for his work m the Cenbo Asturiano hospitals 
m Tampa and Havana, Cuba, served on the staff of 
St Josephs Hospital, died April 26, aged 68, of car¬ 
cinoma of the liver 

Hawthorne, Julian ® Rye, N Y, born in Pineapple, 
Ala, Sept 14, 1896, Tulane University School of 
Medicine, New Orleans, 1920, member of the Con¬ 
necticut State Medical Society, specialist certified by 
the American Board of Obstetacs and Gynecology, 
fellow of tlie American College of Surgeons, served 
on the faculty of his alma mater and at Yale in New 
Haven, Conn, from 1925 to 1937 attending surgeon 
m the department of obstetrics and gjmecology at the 
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New York Polychmc Medical School and Hospital u 
New York City, associated with the United Hospital 
Port Chester, and Greenwich (Conn) Hospital, die 
April 30, aged 60, of hypertension and artenosderoti 
heart disease 


Kennedy, James William, Juncbon City, Kan, bor 
Sept 11, 1869, Jefferson Medical College of Philade 
phia, 1899, member of the Medical Society of tl 
State of Pennsylvania, member and in 1936 presidei 
of the American Associahon of Obstebicians at 
Gynecologists, an associate member of the Amenc: 
Medical Association, fellow of the American Collej 
of Surgeons, foi many years chief surgeon at tl 
Joseph Price Memoiial Hospital in Philadelphi 
where he prachced unbl his retirement, served on tl 
staffs of the Coatesville (Pa) Hospital, and Chambei 
burg (Pa) Hospital, author of Practical Surgerj' 
the Abdominal and Pelvic Regions’, died Apnl' 
aged 87, following a heart attack 

Siegel, Francis Xavier ® Cmcmnab, born in Spnii 
field, Ohio, Oct 12, 1881, Miami Medical Collej 
Cmcmnab, 1907 specialist cerbfied by the Amenc 
Board of Ophthalmology, member of the Amenc 
Academy of Ophthalmology and Otolaryngolog)' a 
the Cincinnati Academy of Medicine, fellow of f 
American College of Surgeons and the Internatioi 
College of Surgeons, m 1951 was made a Knight Co: 
mander of St Gregory, Papal honor, consulta 
Deaconess Hospital, membei and past-president 
the staff, St Maiy Hospital, on the staffs of the Go 
Samaritan Hospital and St Francis Hospital, whi 
he died April 10, aged 75, of carcinoma of the pi 
creas with metastases 


Lawder, Homer Lee ® Ghampaign, Ill, bom in Roi 
wood. Ill, Jan 25, 1901, University of Illinois Colle 
of Medicine, Glucago, 1934, piofessor of hygiene a 
medical adviser m the health service, Umversit)' 
Illinois, at one bme praebced in Ghester, where 
was president of the board of education and in Jersi 
ville, where he was president of the board of edui 
tion of Jersey Township High School, veteran 
World War II, on naval duty from September, 19 
through September, 1956, and served as recruiti 
officer in Ghicago, died m the Carle Memonal H 
pital, Urbana, April 12, aged 56, of venbicular fibnl 
tion and myocardial infarction 


Van Osdol, Harry Allen ® Indianapolis, bom June ; 
1880, Indiana Umveisity School of Medicme, . 
dianapolis, 1909, associate professor emeritus of o 
rhmolaryngology at his alma mater, specialist cei 
fied by the American Board of Otolaryngoloj 
veteran of World War I, member of the Amenc 
Academy of Ophthalmology and Otolaryngology, f 
low of the American College of Surgeons, past-pre 
dent of tlie Marion County Medical Society, serv 
as a member of the staffs of General, St Vmcen 
and Methodist hospitals, died at Carmel, Ind, Ap 
10, aged 76, of coronary occlusion 
SewaU, Edward Cecil, Stanford, Calif, Coop 
Medical College, San Francisco, 1902, clinic 
professor of surgery emeritus, Stanford Universi 
School of Medicme, an associate member of 
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Anienciin Medical Association, specialist ceitificd by 
the American Boaul of Otolai vngology, meinbei of 
the Ainciican Acadcmv of Ophthalmology and 
Otolaryngology, Ainciicin Laivngological Associa¬ 
tion, and the Aineiican Lnvngological, Rhinological 
and Olological Associ ilioii, died Apiil 10, aged 81, 
of cancel 

Watts, Henry Fowlci Iliiisfoid ^^^cllLslev IIiIIs, 
Miss horn Nov 29 lSfi9 Iliiviid Medical Scliool, 
Boston 1894 veteian of Woild Wai 1, past-piesidont 
of the Noifolk Distiict Mtdieil Sock tv, at one time 
on the ficiiltv of 1 lifts College Medical School m 
Boston, vvheie eailv in his eireci he was medical in- 
spectoi of the schools, medical inspecloi foi the health 
department foi many yens and lilu he ilth commis¬ 
sioner, seiv'cd IS physiciaii-m-chiif ol the eonva 
Icscent home of boston City Ilospitil, died Apiil 15 
aged 87, of congestiv’c heart f iilme 

Wilkanson, Benjamin Artluii ^ Tall ih isscc, Fla Uni¬ 
versity of Geoigia Medic d Depniment \ugiista, 
1924, membei of the Amciican Tiudeaii Societv and 
the Amei lean Academv of Gcncial I’lactiei, serv'cd 
as secretary of the Leon-G idsden-Libertv'-Wakulla- 
jefferson Counties Medical Societv veteian of Woild 
War I, it one time college physician for the Florida 
State College for Women on the stiff of the Talla¬ 
hassee Memornl Hospitvl died m Baptist Hospital, 
Pensacola, April 12 aged 60 

Adams, Charles Simucl * St John Kan, Medical 
Department of Grant University, Chattanooga, Teim , 
1902, seiv'ed as county heilth ofTicei, until his ictiie- 
ment assoented with St John Veterans Memorial 
Hospital, died in St Joseph Hospital Lamed, April 21, 
aged 81, of coronirv thiombosis 
Bass, Ernest ^ New York Citv, Magyar kii ih'i 
Pazmanv Petrus Tudom'inv'egvetem Orvosi Fakultisa, 
Budapest Hungary, 1924, veteran of M^orld War II, 
died in the Veterans Administration Hospital April 6, 
aged 56, of glioblastoma 

Beall, Frank Cooke * Fort Worth Texas, Johns 
Hopkins University School of Medicine, Baltimore, 
1906, fellow of the American College of Surgeons, 
died Feb 25, aged 76, of cancer 

Bieber, Mane Anna * Phoenicia, N Y, Albeit 
Ludvvags-Unwersitat Medizinische Fakultat, Frei¬ 
burg, Baden, Germany, 1906, serv'ed on the staffs 
of the Kingston (N Y) Hospital and the Margaret- 
valle (N Y) Hospital, died May 5, aged 73, of lung 
cancer 

Bland, William Marshall, Portsmouth, Va , George 
Washington Unwersity School of Medicine, Wash¬ 
ington, D C, 1920, formerly on the faculty of his 
alma mater, veteian of World War I, at one time 
associated with the Veterans Administration, died in 
the Maryvaew Hospital Apnl 23, aged 62, of hyper¬ 
tensive heart disease 

Booth, Benson Walker, Shorter, Ala , Medical College 
of Alabama, Mobile, 1906, member of the Medical 
Association of the State of Alabama, on the staff of 


the Macon County Hospital, Tuskegee, wheie he 
died M.uch 30, aged 74, of carcinoma of the head 
of pancreas 

Buchanan, Hiram Malcolm, Wateitovvn, N Y , Queen’s 
University Faculty of Medicine, Kingston, Ontaiio, 
Canada, 1889, an associate member of the American 
Medical Association died in the House of the Good 
Snnaritan April 8, aged 91 

Buchman, Moses Robert S' Scaisdale, N Y , Columbia 
Univeisity College of Physicians and Surgeons, New 
Yoik City, 1926 eei tiffed by the National Boaid of 
Medical Examiners, specialist ceitified by the Ameri¬ 
can Hoaid of Pediatrics, veteian of World War 11 
md avv'ardcd the Bionze Star, associated with Grass¬ 
lands Hospital III Valhalla and White Plains (N Y) 
Hospital, died April 16, aged 57, of a heart attack 

Cerf, Alvin Edgar * Daly City, Calif, College of 
Physicians md Suigeons of San Francisco, 1904, 
membei of the Ameiican Uiological Association, past 
vice-president of the state board of medical exammeis, 
of which he vvas appointed a member in 1940, for 
111 my years associated with the French Hospital m 
San Fiancisco wheie he died April 21, aged 76, of 
hvpertensiv'e cardiovasciilai disease 

Chambers, Houston Carlisle ® Rayville, La , Medical 
College of Alabama, Mobile, 1911, veteian of World 
Wai I, past-piesident of the Rayville Kiwanis Club, 
died Maich 30, aged 68, of coronary occlusion 

Clark, Cohn Reed, Youngstown, Ohio, University of 
Pennsylvania Department of Medicine, Philadelphia, 
1895 member of the Ohio State Medical Association, 
past-piesident of the Mahoning County Medical 
Societv, specialist ceitified bv the American Board of 
Internal Medicine, fellow of the American College of 
Phv'sicians, veteian of World Wai I, associated with 
the Youngstown Hospital, Noith Side Unit, died 
April 23, aged 87, of bronchopneumonia 
Cochran, James Daniel Nevv'ton, N C, University 
of Maiyland School of Medicine, Baltimore, 1912, 
on the staff of the Catavv’ba General Hospital, died in 
Morgantown April 20, aged 73, of myocardial infaic- 
tion 

Cooper, George Robert, Dallas, Texas, Eclectic 
Medical Institute, Cincinnati, 1906, died Jan 26, 
aged 79, of adenocarcinoma of the sigmoid 
Crozier, Galen Greenfield Middletown, Ohio, Uni¬ 
versity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1899, an oi darned Baptist 
ministei, medical missionary for the Baptist Church 
in India for many years, died April 18, aged 89 

Culler, Earl Mitchell ® Cincinnati, Ohio, Miami 
Medical College, Cincinnati, 1909, veteran of World 
War I, member of tlie Amencan Academy of General 
Practice, associated with Good Samaritan Hospital, 
where he died Apiil 23, aged 70 

de Beck, Violet * New York City, Long Island Col¬ 
lege of Medicine, Brooklyn, 1931, died in Carmel, 
N Y, Jan 25, aged 58, of pulmonary embolus 
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DeMuth, Lilhan, Ne\\' York Citv, University and 
Belle\nie Hospital Medical College, New York City, 
1929, member of tlie Medical Society of the State of 
New York, on the staff of Bellevue Hospital Centei, 
died Mav 6, aged 65, of coronaiv occlusion and 
arteriosclerosis 

Dennis, Wilfred Sidney ® Denver, Jefferson Medical 
College of Philadelphia, 1915, served on the faculty 
of the University of Colorado School of Medicine, 
specialist certified by the American Board of Internal 
Medicine, past-president of the Denver Medical 
Society, fellow of the American College of Physicians, 
veteran of World War I, associated with Mercy and 
Beth Israel hospitals, and St Joseph’s Hospital, where 
he died April 20, aged 67 of carcinoma of the lung 

Dumond, Walter Leonard, Detioit, Detroit College 
of Medicine and Surgerv 1920, service member of 
the American Medical Association associated with the 
Veteians Administration died in St John Hospital 
March 30 aged 61, of subdural hematoma and 
coronary occlusion 

Eaton William Hammond, Bakersfield, Calif State 
University of Iowa College of Medicine, Iowa CiU', 
1902, an associate member of the Ameiican Medical 
Association at one time health officer of Santa 
Barbara, died April 11, aged 79, of bronchogenic 
carcinoma 

Ellison, John Roland Jr Suffolk Va, Medical 
College of Virginia, Richmond 1927, past-member 
of the school board, member of the Seaboard Medical 
Association, on the staff of the Louise Obici Memorial 
Hospital, accidentally drowned in Lake Drummond 
April 6, aged 52 

Esposito, Joseph Vincent, Honolulu, Hawaii, Jefferson 
Medical College of Philadelphia 1912, also a lawyer, 
died Mav 5 aged 67, of cancer 

Evans, Andrew Brow ne ® Washington D C , George¬ 
town University School of Medicine, Washington, 
1922, member of the American Psychoanalytic Associa¬ 
tion and the American Psvchiatiic Association, served 
on the staff of St Elizabeths Hospital, trustee of the 
William Alanson MTiite Psvchiatnc Foundation, died 
April 23, aged 68, of acute coronary thrombosis 

Favonm, Attilio, New' York City, Eclectic Medical 
College of the City of New' York 1909, died in the 
Roosevelt Hospital April 25 aged 71, of cerebral 
vascular accidents and arteriosclerosis 

Finch, George Hinm ® Des Moines, Iowa, Umversitx 
of Louisville (Ky) School of Medicine, 1924, member 
of the American College of Cardiology, died April 29, 
aged 61 

Freundlich, Martin ® Chicago, Medical College of 
Virginia, Richmond, 1945, served in the medical corps. 
Army of the United States, on the staffs of the Bethany 
Sanitanum and Hospital and the 'Women and Chil¬ 
dren’s Hospital, died May 14, aged 34, of coronary 
thrombosis 

Fnend, Leopold Joseph ® Whitefish Bay, Wis, 
hlilw'aukee Medical College, 1995, died Apnl 14, 
aged S4, of heart disease 
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Graham, Robert Lee ® Topeka, Kan, Johns Hopkins 
University School of Medicine, Baltimore, 193] 
served on the staffs of the Topeka State Hospital and 
the Veterans Administration Hospital, died March !>1 
aged 48 

Gray, Oscar A Flemingsbury, Kv , Louisville (K)) 
Vledical College, 1907, member of the Kentucky State 
A'ledical Association, served on the staff of the Ha\s 
w'ood Hospital, Maysville, died in St Joseph Hospital, 
Lexington, April 24, aged 76, of coromn occlusion' 

Gribble, Bert Gu>, Los Angeles Kentucky School of 
Medicine, Louisville, 1906, for many years associated 
w'lth the county health department, died April 28, 
aged 77 

Haasl, Henrv William ® Peshtigo, IVis, Marquette 
University School of Medicine, Mihvaukee, 1930, 
died April 11, aged 56 

Hand, George J , Alliance, Neb , State Universiti’ of 
Iowa College of Homeopathie Medicine Iowa Cih, 
1904, an associate member of the American Medical 
Association, on the staff of St Joseph Hospital, where 
he died Apnl 11, aged 81, of arteriosclerosis 

Sanger, Walter Bailey ® Tulsa, Okla, UniversiU of 
Oklahoma School of Medicine, Oklahoma City 1935, 
vice-piesident of the Tulsa County Medical Socieh, 
served as president of the Tulsa Obstetrical and 
Gynecological Society, past-president of the Ottawa 
County Medical Society, served in the U S Nava! 
Reserve, on the staffs of St John’s and Hillcrest hos 
pitals, died April 12, aged 45, of myocardial infarction 

Scheer, Henry Isaac ® New York City, University' and 
Bellevue Hospital Medical College, New York City, 
1920, fellow of the International College of Surgeons, 
on the faculty of the New York University Post 
Giaduate Medical School, on the staffs of the Flow'ei 
and Fifth Avenue Hospital and the Mornsania Hos 
pital, w'here he died March 31, aged 64, of ly'inpho 
saicoma 

Scliirmer, Adelbert Ferdinand ® Orlando, Fla, Tufts 
College Medical School, Boston, 1939, certified b\ 
the National Board of Medical Examiners, member of 
the American Society of Anesthesiologists, served dur 
ing Woild Wai II, on the staff of Orange Memonal 
Hospital, died April 4, aged 51, of asphi'xiation 
Schlueter, Reinhold Claus ® Chicago, Northw'esferr 
University Medical School, Chicago, 1910, member 
and jrast-president of the, staff at the Ei angelical 
Hospital, W'here he died April 23, aged 72, of carci 
noma of the stomach 

Shelly, Hargus Gerald, Wichita, Kan, College of 
Phxsicians anti Surgeons of Chicago, School of 
Medicine of the University of Illinois 1906, sen'ed 
overseas during World War I, for many years on the 
staff of the Veterans Administration Hospital, w’here 
he died March 29, aged 75, of cerebral hemorrhage 
Shepherd, Hovey Learned, Riverside, Calif, Boston 
University School of Medicine, 1895, died March 1, 
aged 86, of bronchopneumonia 

Shippey, Roderick Hoffman, Long Beach, 

St Louis University School of Medicine, iSOo, 
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decorated for heroism in France dining Woilcl Mhai I, 
for man V years on tlic staff of the Seaside Memoiial 
Hospital, died April 6, aged 77 

Slioun, James Garfield ^ Canon City, Colo , Ten¬ 
nessee Medical College, Knowillc, Tenn , 1908, on 
the board of dnectois of the Ficmont Comity National 
Bank, president of the medical staff, St Thomas 
More Hospital, while he died Maich 23, aged 75, 
of coron irs' thrombosis 

Siegel, Abraham Morris, Chicago, Noithwistcin Uni- 
icrsitv Medical School, Chicago, 1913, died in the 
Michael Reese Hospital Feb 10, aged 70 

Smkey, Richard Eugene ^ Toledo, Ohio, Univeisity 
of Michigan Depaitmcnt of Medicine and Snrgciv, 
\nn Arbor 1911, veteran of World W.n I, during 
World War If a medical ex.immtr foi Selective Serv¬ 
ice and head of the East Toledo medical corps for 
cnaliaii defense, on the staffs of Merev and St Charles 
hospitals, died April 15, aged 70, of artcriosclci otic 
heart disease and chronic nephritis 

Slusher, Ernest Warren ^ Kans is Citv, Mo , Washing¬ 
ton Unnersih’ School of Medicine, St Louis, 1897, 
\eteran of the Spanish Amciican Wai, a medical 
officer in France during World Wn I, receiving the 
Distinguished Serxace Cross and the Croix dc Guerre 
wath palmcs for maintaining an aid station on the 
front lines, died m the Trinitx Lutheran Hospital 
March 27, aged 82 

Smith, Amos Clark ^ Elberton Ga , Tennessee Med¬ 
ical College, Knoxville 1893, on the staff of the Elber- 
ton-Elbert Coimtx’ Hospital, died March 29, aged 83, 
of cardiox ascular disease 

Smitli, Andrew Jackson ^ St Joseph, Mo, Ensworth 
Medical College, St Joseph 1910, on the staffs of St 
Joseph’s Hospital and ^IlSsou^ Methodist Hospital, 
where he died March 29, aged 72 of ruptured 
aneurx'sm of the abdominal aorta 

Smith, James Robert, Erie, Pa, Medico-Clnnirgical 
College of Philadelphia, 1904, veteran of M^orld 
War I, serxed as citx' health officer, past-president 
and \ace-president of the Pennsxdx'ania Public Health 
Association and associate member of the American 
Medical Association, died in the Veterans Administra¬ 
tion Hospital March 26, aged 78 

Smith, Joseph Henry * Memphis, Tenn, Memphis 
Hospital Medical College, 1909, member of the 
American Urological Association, died March 29, 
aged 72 

Smith, William Daniel ® Ex'erett, Wash , Wisconsin 
College of Phx'sicians and Surgeons, Milwaukee, 1904, 
city health officer from 1942 to 1946, member of the 
Selective Serxace Board during World War II, served 
as physician for the Chicago, MilwaOkee and St Paul 
Railroad, m 1954 named an honorarx' staff member of 
me Proxadence Hospital, xvhere he died April 1, aged 
15, of chronic valvular heart disease and cerebral 
hemorrhage 

Sobierajsla, Chester John ® Chicago, Chicago Medical 
chool, 1930, a staff member of St Mary’s Hospital, 
led Mav 2, aged 53, of coronary disease 


Stcinfeldt, Charles Rudolph Ernest ® Miami, Fla, 
Northwestern University Medical School, Chicago, 
1920, member of the Illinois State Medical Society, 
letired from the Veteran Administration Oct 21, 1950, 
died m the Jackson Memorial Hospital March 12, aged 
73, of carcinoma of the liver and pancreas 

Studebaker, John Franklin, La Verne, Calif, the 
Hahnemann Medical College and Hospital, Chicago, 
1906, College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1908, 
died April 2, aged 82 

Summers, William Boyd Jr ® Denver, Colo, Tulane 
Univeisity School of Medicine, Nexv Orleans, 1932, 
veteran of World War II, died March 31, aged 55 

Vienry, William Henry ® Albuquerque, N Mex , Uni¬ 
versity' of Miclngan Medical School, Ann Arbor, 1935, 
seived during World War H, at one time associated 
xx’ith the Veterans Administration, died m the Naza¬ 
reth Sanatorium, died April 3, aged 47, of cancer of 
the urinary bladder 

Warnc, George H ® Tipton, Ind, Indiana Medical 
College, School of Medicine of Purdue University, 
Indianapolis, 1906, for many years m the U S Con¬ 
st ibulary Medical Corps m the Phihppme Islands, 
medical examiner and surgeon for the Nickel Plate 
Railroad, member of Hie staff at Mercy Hospital m 
Elxx'ood and of Tipton Memonal Hospital, died m the 
Robert W Long Hospital, Indianapohs, April 5, aged 
76, of carcinoma of the sinus 

Webb, Miles Leonard ® Aurora, Colo, Kansas City 
(Mo) University’ of Physicians and Surgeons, 1927, 
died Feb 6, aged 58, of acute myocardial infarction 
due to arteriosclerotic heart disease 

Wharton, John Cambndge, Fort Lauderdale, Fla, 
Nexv York University Medical College, Nexv York City, 
1896, died Feb 1, aged 86, of arteriosclerotic heart 
disease and general artenosclerosis 
Wharton, Louis Earl ® Akron, Ohio, Jefferson Medical 
College of Philadelplua, 1920, died March 28, aged 66, 
of cardiac arrest 

Wiener, Josef K, Kexv Gardens, N Y, Juhus-Maxi- 
mihans-Universitat Medizmische Fakultat, Wurzburg, 
Bavaria, Germanv, 1906, an associate member of the 
American Medical Association, died April 5, aged 74 
Young, Henry Clay ® Bloomfield, Iowa, Keokuk (loxva) 
Medical College, 1891, also a denbst, for many years 
secretary of the Davis County' Medical Society, served 
as a member of Hie city council, board of education, 
and county coronei, until recently a member of the 
county' insanity' commission, on Hie staff of the Davis 
County Hospital, died April 9 aged 87 
Yutcr, Daniel, Alexandria, Va , University of Vurgmia 
Department of Medicine, Charlottesx'ille, 1941, mem¬ 
ber of die American Academy of General Practice, 
veteran of World War II, died April 13, aged 42, of 
coronary occlusion 

Zachary, Joseph D ® Gray, Ga, Hospital Medical 
College, Eclectic, Atlanta, 1911, died m Macon (Ga) 
Hospital April 6, aged 74, of coronarx' thrombosis and 
arteriosclerosis 
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Measurements of Blood Perfusion m Marrow —At the 
meeting of the Society for Internal Medicine in Feb¬ 
ruary, H Braunsteiner and G Grabner reported on 
the method of continued measurement of blood per¬ 
fusion in the sternal marrow After the usual puncture 
of the bone marrow, a sound is pushed forward, 
through the lumen of the sternal puncture needle, so 
that an electrical resistance, moderately heated and 
fi\ed to the tip, is projected into the marrow The cool¬ 
ing of the head of the sound (that can easily be con¬ 
tinuously recorded with the aid of a "Wiieatstone 
bridge) depends on the amount of the passing blood 
flow The blood perfusion of the bony marrow during 
rest (the index of which is the measured amount of 
heat conducted) appeared, in a total of 25 measure¬ 
ments, to show certain characteristic differences be¬ 
tween various groups of diseases Another application 
of this method is the continued optical recording of 
changes in the blood perfusion m the marrow Ghanges 
in the behavior of the blood perfusion in patients 
treated with epinephrine or levarterenol bitartrate, 
respecbvely, were shown to confirm this method 
Ghanges in the behavior of the peripheral leukocytes 
after treatment with these tivo drugs were analogous 

Homograft of the Skin —At the meeting of the Vienna 
Medical Society, on May 10, W Wittels said that, 
despite intensive research, a permanent healing of 
homografts of the skin occurs only under very special 
conditions, such as m monozygotic twins or in pa¬ 
tients with congenital agammaglobulinemia Tempor- 
anly healed homografts are particularly important,, 
in the chnical and practical sense, for the treatment of 
most extensive deep bums The speaker reported a 
senes of nme patients xvho received homografts for 
severe bums, eight of the patients survived By im¬ 
proving the patients general condition, even if only 
temporarily,isuch giafts may save life K Burian said 
that' homografts ■ have been used at the Second 
Otorhinolaryngological Clinic for over three years to 
line operative cavities in the ear The operative cavity 
IS covered with the cutaneous flap for a more rapid 
epithehzation, and the destioved tjmpanium is re¬ 
placed by a cutaneous flap Skin specimens stored in 
Tyrode’s solution at a temperature of 4 C are pre¬ 
ferred These dead and biologicallv inactive cutaneous 
specimens are often better tolerated than fresh grafts 
and do not cause any inflammatory reactions In 
companng these grafts with previously used autog¬ 
enous grafts, no difference in the heahng process 
was observed nor was a sloughing of the homograft 
seen This is due to the fact that the dismtegrabon of 
these relatively small pieces of skin occurs simultane- 
ouslv with the gromng of the connective hssue through 
the adjacent area In conclusion, Wittels said that the 


The items m these letters are contributed by regular corre¬ 
spondents in the various foreign countries 


homografts used at the clinic are refrigerated for 24 
hours at a temperature of 4 C The ophmal fame for 
grafting is when the woimd is granulating and free 
from necrosis—usually after two to four weeks 

Prevention and Treatment of Arteriosclerosis —At the 
same meeting, H Siedeck said that arteriosclerosis m 
expenmental animals does not correspond to that m 
human bemgs and that natural sclerosis in chickens, 
parrots, and rats cannot serve for comparative shidiei 
because of the differences in metabolism The mosi 
significant causative factors in the development ol 
arteriosclerosis are heredity, metabohc disorders, in 
flammatory and hypoxic vascular lesions, deficiencie; 
of vitamins A, B„ Be, Bis, C, E, and P, formation o: 
thrombi, including those in the artenal vascular wall 
and mechanical overload due to hypertension or neuro 
circulatory dystonia Tlie development of the effect ol 
arteriosclerosis is caused by injuries to the infama 
formation and invasion of large molecular lipoproteins 
deposits of lipoid films on the border surfaces, anc 
changes of coagulation of the blood by hpemia 
Tlie speaker investigated the fat metabolism o 
subjects given cardiokinetic muscle extract (Lacamol) 
Garnigen, muscle extract (Embran), protein free e\ 
tract from total animal heart (Recosen), a pentnucleo 
tide (Nucleoton), and adenosinetriphosphate fo 
prolonged periods and in short experiments with fa 
overload Most of these substances influence the dis 
turbed fat metabolism in patients ^vlth artenosclerosis 
The postulates for general measures against thi 
development of arteriosclerosis are 1 The diet shoulc 
be poor m fat (especially'animal fat) and cholestero 
but rich in vit.amm A, B,, B^, B,n, C, E, and P ant 
should have a calonc value suffiaent to meet thi 
patients requirements 2 Measures, such as avoidanci 
of nicotine and removal oF focal infections, should bi 
taken for prevention" of vascular lesions Acute m 
fection, rheumatic and allergic processes, neurocircu 
latorv dystonia, and hypertension, as factors whicl 
damage the vessels, cannot always be prevented 
Persons who cannot or will not follow the genera 
requirements for preventing arteriosclerosis shoulc 
be tieated piophylactically after the 50th year of life 
or even earlier if a disturbance of the fat metabolisn 
is present Organic extracts activating the circulatior 
or nucleoside mixtures, respectiveh, were particulan) 
recommended They must be taken for years and dc 
not produce side-effects Injections of heparin sodium 
sitosterols, vasodilators, and oiganic extracts are 
recommended only for patients with severe arteno 
sclerotic diseases such as coronary sclerosis, nephro 
sclerosis, or hypertension First, the disturbed fal 
metabolism should be improved by use of the above 
mentioned drugs in patients with obvious signs o 
arteriosclerosis but without any symptoms of disease, 
and then one should proceed as in prophylaxis 7io 
phylaxis w'lth lochne should be considered only ® 
individual cases It has not yet been possible to provi e 
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(Icfimtc proof that proplivl.wis aiul tliciapy of aiteiio- 
sclerosis aio cffLClivc, since proof cannot be obtained 
bv ininial espciiinents 

Fncliirc of the Skull with Involvement of the Ear anti 
Front'll Sinus —At the meeting of the Vienna Medical 
Socictv, on MIV 17, E Bauer said tint the physician 
wlio treats lesions m the nea of the head frequently 
requires the assistance of the otorhinologist The 
sooner such tciimvoik is started, the greater tlic 
clnnccs for good vcsiilts Three ilkistiative cases were 
reported In the first, a fulminantlv developing 
meningitis occurred seven weeks after a fracture of 
the frontal sinus In the second, tiauinatic otitis fol¬ 
lowed bv ficiil paralvsis occurred after a fracture of 
the temporal bone In the third, i fracture of the 
teinporil bone w.is assoeiitcd with loss of cerebro¬ 
spinal fluid from the eir and nose Despite massive 
treatment watli antibiotics, meningitis oceurred Late 
complications assoented with injuries of the dura 
mater were obsen'cd ind were cured by operation 

Formation of Multmuclcar Giant Ciliated Cells —At 
the same meeting, Bunan and Stockinger said that 
there were manv reports on inultinuclear giant cells 
with a well-de\eloped ciliated edge which were ob- 
sened in the regenerating ciliated epithelium of the 
nose of rats after superficial damage bv a 10% solution 
of zinc sulfate These cells originate from ciliated cells 
watli remirkablv large nuclei by amitotic nuclear 
duision and wathout subsequent plasma division Most 
of these cells arc wedge-shaped, the point lying 
tow'ard the base Tlie\ has e between 40 and 80 nuclei 
Tlie plasma is fairlv homogeneous and in the hema- 
towhn-eosin preparations, slightlv owphilous A hght- 
refracting ciliated edge of a b isal nodule is visible on 
the surface Shedding occurs bv vacuolation under 
the cells and by the accumulation of mucus The 
simultaneous treatment of the damaged animals wath 
cortisone or dcsowcorticosterone acetite results only 
m a quantitatiie effect Treatment with desoxycorti- 
costerone acetate leads to a marked increase and watli 
cortisone to a decrease of the number of these cells 
compared wath that of a normal animal 

Deafness Caused by Noise —At tlie same meeting, O 
Novotny said tliat the incidence of hearing loss is in¬ 
creasing Tins might depend on the constantly grow'- 
ing rapidly intermittent traffic noises that reach intensi¬ 
ties up to 90 db To prove this, careful examinations 
were made on 100 traffic policemen in Vienna Thirty- 
SLx had to be excluded from a further follow-up, since 
then- heanng loss could be traced to war-effects or 
industrial noises The rest showed a high percentage 
of reduced heanng in the range of 2,048 and 4,096 
cycles per second, and a descending of tlie hearing 
curve for most low'-pitched and most high-pitched 
sounds Their hearing wms below the average for tlieir 
age and it decreased more rapidly dunng their serxuce 
on tlie traffic squad than would be normally expected 
To prevent heanng loss due to traffic noises, it is 
urged that greater control of noise produced by diesel 
engines and motor cars be devised, light signals be 
installed on street cars, and, if possible, surface lines 
he replaced by subways 


Circumscribed Tuberous Myxedema —At the meeting 
of the Vienna Medical Society, on May 24, P 
Wodmansky said that circumscnbed tuberous myxe¬ 
dema and endogenous exophtlialmos are considered 
two of tlie so-called myxedematous changes of the skm 
or mucosa A case of dermatosis xvas presented which 
had occurred incidentally to a resection of the thyroid 
gland performed because of mahgnant exophthalmos 
assoented with a doubtful hyperthyroidism The 
speaker noted an unusual finding, an increased con¬ 
centration of the acid-soluble mucoprotems m the 
serum of this patient H Vetter said that not only has 
the pathogenesis of mahgnant exophtlialmos and of 
pretibial myxedema never been completely explained 
but also the results of treatment are still unsatisfactory 
The relatively best results were seen after roentgen 
irradiation of the retrobulbar area 

Cliangcs of Blood Pressure due to Environment—At 
the same meeting, H Scheid said that, m patients 
observed in the women’s ambulatory ward of the First 
Medical Clime m Vienna, a general decrease of the 
average blood pressure, according to age, was ob- 
sen'ed in 1956 compared wath that m 1951 This state¬ 
ment was statistically proved in a study of women 
wath normal circulation as well as of patients xvith 
atypical condition as shoxvn in the electrocardiogram 
Similar differences w'ere also observed in smaller 
groups of outpatients with internal diseases Since the 
average blood pressure xvas essentially higher in 
normal persons in 1951, no difference xvas detected 
between the average blood pressure, according to age, 
in persons xxath normal circulation and that in persons 
wath pathological conditions as shown m the electro¬ 
cardiogram In 1956, there xvas a definite difference 
betxveen tlie average blood pressure in healtliy persons 
and that in persons xvith pathological conditions The 
most plausible causes of this fact xvere the improved 
conditions of hfe in Austna dunng the last fexv vears 
and the constantly increasing average of hfe expec¬ 
tancy xvliich indicates better sanitary conditions among 
the total population 

F Brucke asked if it is possible that a greater con¬ 
sumption of meat and fat leads to a decrease mstead 
of an increase in blood pressure Scheid said that 
there is no doubt that a high-protein diet leads to an 
increased blood pressure, but if the changes of the 
yearly calonc intake per capita are estimated, an in¬ 
crease of only 71% results, since, although the con¬ 
sumption of high-calone foods mcreased, that of 
loxx'-calone foods increased even more At an average 
of consumption of 2,500 calories daily dunng 1951, 
the increase amounts to 177 calones (tlie number of 
calones contained in a roll) The speaker stressed the 
mcreased consumption of more expensive food rather 
than the mcreased caloric intake 

DENMARK 

Dangers of Using Antibiofacs —Nordisk medtcin for 
May 2 reports a discussion centered mainly about the 
chemoresistance of bacteria brought about by tlie in¬ 
discriminate use of antibiotics Prof K A Jensen said 
that, although resistant strams of micrococci (staphy¬ 
lococci) are found chiefly in^hospitals, they might soon 
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become \videspread m the general population In a 
hospital department devoted to thoracic surgery, at 
one time preoperative, prophylactic doses of penicil- 
hn were given twice daily All went well until 1951 
when the incidence of such complications as empyema 
due to penicillmase-producing micrococci rose Strep¬ 
tomycin was substituted, but in the first months of 
1952 the incidence of tliese complications rose again 
because of the emergence of streptomycin-resistant 
strains Chlortetracychne was tried, and effects were 
good for tlie first few months, after which, however, 
resistant strains gave rise to complications It was 
suggested that the trouble might be met by increasing 
the dose of penicillin to 2 million units twice daily, 
but Jensen fears tliat this would lead to allergic reac¬ 
tions Such reactions cannot be dismissed as being due 
to impuribes He believes that the problem of hos¬ 
pital epidemics due to resistant bacteria is so serious 
that every effort should be made to find an acceptable 
solution Dr Otto Mikkelsen stated that, m his hos¬ 
pital, it had been the rule at one time to give power¬ 
ful antibiotics as a preoperative measure for patients 
suffering fiom intestinal diseases, usually cancer He 
has abandoned this procedure as the development of 
micrococcic infections lose to an alarming extent A 
12-bed ward had to be evacuated because all its oc¬ 
cupants had developed boils or abscesses Among the 
nonmedical staff of one hospital, 18 of the 43 persons 
queshoned admitted to having had such infection as 
whitlows and furuncles Dr Mikkelsen advised the 
discontinuation of antibiotic ti eatment as soon as pos¬ 
sible aftei the pabent’s temperature had fallen 

Water-Borne Hepahtis —In Ugeskrift for Iseger for 
May 2, Dr Otto Christiansen described an outbreak 
of hepabtis involving 41 campers shortly after they 
returned home from summer camp The 135 members 
of this camp, mostly boys between the ages of 10 and 
12, were m four different teams m the summei of 
1956 The first three teams, each of which came from 
a different toxvn, had a heavy toll of vicbms, whereas 
the fourtli team had none Theie was, therefore, an 
opportunity foi checking on the various possible 
sources of infection The milk and meat supply of tlie 
camp was exonerated from blame Bathing could also 
be luled out, because, while teams two, three, and 
four had bathed m an adjacent fjord, none of tlie 
members of team one had done so The first three 
teams had a water supply from a neighboring well, 
whereas team four got its water from another source 
Tlie well in question proved to belong to a family 
one of whose members was suffenng from hepabtis at 
the time None of the 41 pabents died of hepabbs, but 
several of them were m bed for three weeks or more, 
and 21 had to be admitted to hospital Eighteen sec¬ 
ondary cases of hepatitis resulted from this camp 
outbreak 

Tuberculosis m Greenland—Two recent reports in 
Ugeskrift for Iseger for Apnl 4 by Drs Stem, Groth- 
Petersen, and Helms show how widespread tuber¬ 
culosis IS in Greenland and how acbve are the 
measures now being taken to control it The anb- 
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tuberculosis campaign in west and north Greenland 
was inaugurated in 1954 by the establishment of the 
Queen Ingrid Sanatorium and, in 1955, by a radio 
graphic service started in a motorboat The measures 
adopted have been so effective that only 8% of the 
populabon have not been examined The search for 
tuberculosis m 1955 yielded 427 new cases-a mor 
bidity 68 bmes higher than that of Denmark In ad 
dibon to 408 persons xvith radiologic signs of possiblj 
active biberculosis, there were 2,008 with signs of 
inacbve disease Seventeen per cent of the Green 
landers showed evidence of pulmonary tuberculosis 
This percentage rises to 35 for Greenlanders over 35 
years of age Adult women have a higher tuberculosis 
rate than adult men, and, for botli sexes, tuberculosis 
continues to be primanly a disease of youth, whereas 
elsewhere m tlie Scandinavian counbies there is a 
marked upward shift m the age incidence of the 
disease 


INDIA 

Treatment of Tuberculosis with Tebafen —N M Shah 
and co-workers find ] M Sc II 4,1957) state that the 
remarkable initial success of isoniazid in the treat 
ment of tuberculosis was followed by observabons 
that relapses frequently occurred after a few weeks or 
months of treatment and were due to the appearance 
of isoniazid-resistant tubercle bacilli A combined 
tlierapy has since been preferred in the beatment of 
tuberculosis Tebafen, a new anbtuberculous agent 
meant for combined therapy, has tlie following com 
position one tablet contains 10 mg of nicobnaldehyde 
thiosemicarbazone and 40 mg of isoniazid Its use has 
been shown to delay the development of resistant 
tubercle bacilli The authors gave tins preparation to 
67 patients langmg m age from 20 to 45 years They 
xvere hospitalized for an inibal period of two months, 
after which beatment was conbnued at home and 
they were seen at regular intervals On admission a 
detailed history, including the total amount of sbep 
tomycm, isoniazid, and ammosalicyhc acid taken by 
the pahent before coming to tlie hospital, was ob 
tamed The pabents were divided into three groups 
Those in group 1 received Tebafen alone (100 mg 
three bmes a day), those in group 2 were given sbep 
tomycm and Tebafen, and group 3 was a conbol group 
whose members had had the usual anhtuberculosis 
beatment outside for about two years In addibon to 
the taking of roentgenograms and an examinahon o 
the blood, a cephahn-cholesterol flocculabon test was 
made, because the thiosemicarbazone component o 
the new preparabon may damage the liver Improve 
ment was gauged by ascertaining gam m weign, 
symptomabc relief, sputum negabvity, roentgenologic 
clearing of pulmonary lesions, and normahzabon o 
the sedimentation rate Gam m weight was more 
marked in pabents of group 2 than in those of group 
1 The sedimentabon rate and sputum examinahon 
did not show significant difference m pabents o 
groups 1 and 2 Roentgenologic improvement r'C* 
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sliqlitlv better in pilients of group 2 in that the time 
required to bring about the same clegiee of improve' 
iiicnt was shorter w'lth combined therapy The cc- 
plialiti cholesterol noccnlation test show'eel alteration 
111 oiilv two patients, thus suggesting some impairment 
of In er function On the olhei lianel, two patients had 
1 positive flocculation test it the beginning of treat' 
niciit that returned to normal aftei therapy Some of 
the side icactions noted weie ehz/mess, vomiting 
(lushing, uiticarial rash, dnrrhea, abdominal disteii' 
tioii, ind exacerbation of fever The drug, however, 
appeared to hive iiioie toxic effect thin isonia^iel or 
strcptonivcm alone 

Ox)tclrncychne 111 Prcnialiirc Infants—K J Vyas (/ii' 
(finii /oiinuif of Child Health, Maich, 1957) repoited 
tint e\en a minor infection m a premature infant is 
dangerous and that it iiiav be missed in the cxaniina' 
tion, as the Yxatterw of disease at this age is diffcicut 
from that m adults Even attempt should therefore 
be made to minimize infection during the neonatal 
penod of the premature baby The author studied the 
effect of oxvtetricichiie on the survival rate, gam in 
weight and temperature charts of 50 prcmatuic iii' 
fants The drug was given m a dose of 25 mg per 
kilogram of bodx w eight in a single daily dose It was 
started within a few hours after birth and continued 
till the 10th dai No other drugs or xitamms were 
gneii The causes of prcmaluritY' in this scries w'erc 
tiian pregnancy, maternal malnutrition and anemia, 
toxemii of pregnancy, maternal malnutrition asso' 
ciated with pulmoiiarx tuberculosis, infectious hepa' 
titis, and svphihs The period of gestation varied from 
sex months to full term The mortality rate was rc' 
duced to STc compared to 40% in tlie previous year, 
and 90% of those who died had a birth weight bC' 
tween 1,360 and 2,140 Gm (3 to 4 5 lb) Fifteen pa' 
bents had surpassed their birth w'eight by the lOtli 
dav In nine patients, the weight xvas stationary There 
was a remarkable steadiness in body temiierature 
Such complications as stomatitis, thrush, diarrhea, 
and constipation were noted Only in two cases did 
the drug ha\ e to be stopped because of diarrhea 

The All-India Ophthalmological Socictj' —The All' 
India Ophthalmological Society at a meehng m 
Bangalore passed two important resolutions The first 
requested the government to upgrade the ophthalmo- 
logical departments of various institutions by adding 
modern equipment and bx' emplojang technical and 
research staff on a full-time basis The second resolu' 
bon urged the government to establish a central in¬ 
stitute and ophthalmological research institutes m 
lanous towns under the second Five-Year Plan 

Pharmacological Studies of Oxtnphyllme —D J Mehta 
and co-workers (Indian Journal Medical Sciences, 
Apnl, 1957) stated that aminophylline has been used 
m the treatment of bronchial asthma, congestive car¬ 
diac failure, and angina pectoris Gastrointestinal dis¬ 
turbances have been noted frequently xvhen it is given 
orally Oxtnphyllme (choline theophylhnate), intro¬ 
duced later for the same tbeTapeutre effects, does not 


seem to have tliese undesirable side-effects The au¬ 
thors compared these two drugs as to their diurebc 
property and effect on blood pressure after parenteral 
administration in rats and dogs They found that 
oxtriphylline was not absorbed more rapidly than 
'immopbylbne The total five-hour excretion in rats 
after the administration of oxtriphylhne was less than 
after aminophylline, tlie difference, however, bemg 
statistically insignificant Tlie authors suggested that 
oxtnphyllme may be a safer theophylline denvabve 
for inbavenous administration 

Cultivation of Medicinal Plants —Progress in the culb- 
vation of medicinal plants such as Rauwolfia serpen¬ 
tina, Mentha piperita, camphor-yielding tulsi, and 
those yielding belladonna, ergot, datura, ipecac, digi¬ 
talis, and other drugs is sabsfactory Chemical investi¬ 
gation of these drags at different stages in the plant 
giQvvth is being carried on at the School of Tropical 
Medicine m Calcutta A new compound from the roots 
of an ipecac-Yoelding plant has been obtained If 
clinical tests prove successful, it will be possible to 
treat amebiasis noth this drug effeebvely and eco¬ 
nomically A factory has been established in Calcutta 
for manufacturing emehne hydrochloride and other 
denvabves of the ipecac-yielding plant 


ISRAEL 

Sicklemia —Five cases of sicklemia m an Arab family 
were reported by W S Moses and co-workers ( Hare- 
fttah 51 264, 1956) A pabent with sickle-cell trait is 
heterozygous for tlie sickling gene, and a pabent with 
sicklemia is homozygous for tins gene No proved cases 
of sicklemia have been reported from Israel, although 
Drevfuss found 9 9% sickling in a group of Yemenite 
Jews, a fact that was not substanbated in further 
studies Complete hematological invesbgabon of an 
Arab family, including blood electrophoresis and alka- 
h-denaturabon determinabons, led to this first report 
of authenbe cases of sicklemia in Israel The first case 
was a 6-montli-old Arab infant admitted to die Ponah 
children’s department with signs of a severe acute 
hemolytic process Blood studies demonstrated mtra- 
vascular sickling w’lth filamentous forms and a strongly 
positive sickling test Electrophoresis of the blood 
show'ed an S hemoglobin pattern Alkaline denatura- 
hon proved that 12 5% of the hemoglobin xvas fetal in 
tjqie During hospitahzabon the infant shoxved signs 
of xx'hat xvas probably an aplashc cnsis related to a 
pulmonary mfeebon He xvas discharged from the 
hospital with a moderate anemia, but in good general 
condihon The second pabent, the 2%-year-old sister 
of the first pabent, had a moderate anemia but xvas m 
good general condibon Sickling was present, and elec¬ 
trophoresis shoxved an S hemoglobm pattern Alkaline- 
denaturahon studies demonstrated the presence of 
9 5% fetal hemoglobin Roentgenograms of the skele¬ 
ton shoxved the abnormal findings commonly found 
m sickle-cell anemia, though rarely seen at such an 
early age One brother had died at the age of 8 months 
of an acute illness and severe hemorrhages, such as 
have been described in sicklemia The father, mother, 
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and grandmother of both patients showed sickle-ceU 
trait wnth tj’pical A and S patterns, but the other mem¬ 
bers of the family whose blood was studied showed no 
evidence of S hemoglobin Thus m a nonconsanguin- 
eous Arab family without Negroid features, the mar¬ 
riage of two persons with the sichle-cell trait produced 
two offspring with chnical signs and symptoms of 
sickle-cell anemia that varied m severity This demon¬ 
strates that among the Arab population in Israel 
sicklemia occurs 

Voluntary Health Insurance —A resolution recom¬ 
mending the adoption of the family physician system 
was passed at the session of the sixth National Kupat 
Holim (Sick Laboi Fund) Conference, which took 
place m Jerusalem m March Kupat Holim, with its 
million members, is the country’s largest voluntarv 
health insurance agency The principal purpose of the 
new plan is to reestablish the personal doctor-patient 
relationship, which has been giadually lost in recent 
years because of Kupat Hohm’s tremendous growth m 
membership The new plan is similar to that of the 
British National Health Service with its panel physi¬ 
cians, but, unlike the British plan, it remains voluntary 
Under the recommended plan, each Kupat Holim 
member (and his family) will be able to choose a 
general practitioner and a pediatrician These physi¬ 
cians may be called on for medical help at any time, 
including those hours not considered normal working 
ones In order to ease the burden of the physicians 
duty doctors will be appointed in certain areas to take 
night calls The physiaans will be paid a monthlv 
wage in accordance with the number of patients thev 
have registered with them If a doctor treats more per¬ 
sons than the quota, he will be paid extra 

Prevention of Chlorpromazme-Induced Jaundice —An 
attempt to prevent chlorpromazine-induced jaundice 
was reported at the Congress of the Israel Medical 
Association in Jerusalem by F Dreyfuss and co-work- 
ers, of the Hebrew University Hadassah Medical 
School and the Talbieh Psychiatric Hospital, Jerusa¬ 
lem They assumed that the histological picture and 
biochemical findings pomfang to mtrahepatic obstruc¬ 
tion as the mechanism of this complication may be 
caused by mspissation of the bile and interference 
xvitli its flow They, therefore, gave to patients under¬ 
going chloi promazine treatment a large additional 
amount of fluid during the course of administration of 
the drug Whereas in the first 362 cases treated widi 
chlorpromazme at the institution 16 cases of jaundice 
had appeared (4 4%), the number of cases dropped to 
2 m 588 (034%) so treated when the patients were 
given about 23 liters of sweetened tea or water m 
addibon to their regular fluid intake There was no 
difference between the two senes as to the selection 
of cases and the chlorpromazme dosage 

NOKWAY 

Dermatitis Herpetiformis —At the dermatological de¬ 
partment of the Riks Hospital m Oslo, special atten- 
bon was paid to a follow-up study of cases of dermabbs 
herpetiformis The'disease is relabvely common in 
Norway, as attested to by the fact that, dunng the 
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1930-to-1955 period, the rafao of cases of this disease 
to aU the other cases of skm disease m the Riks Hospi 
tal was 1 80, xvhereas the correspondmg ratio for tie 
Mayo Chmc was 1 500 and that for the General In 
firmary, Leeds, England, was 1 800 In Tidsshift for 
den norske l^geforemng for May 1, Dr Bent Lange- 
land reported on a series of 100 consecubve cases (7o 
men and 25 women) treated in the Riks Hospital 
Only seven of the patients were under 20 years ot 
age Eight of the 85 pabents who could be traced 
were found to have died, and 13 could be regarded as 
cured Of the 64 patients sbll suffering from the du 
ease, 39 stated that they had repeated recurrences 
In 51 pabents the symptoms had shown a regressive 
trend, and in 13 the symptoms remamed unchanged 
Sulfapyridine conbnues to be the drug of choice, be 
cause various other sulfonamides tested have not 
proved very effecbve The dosage is 05 Gm three 
bmes daily for a week or two, after which it is slon 
ly reduced to a maintenance level This drug and su! 
foxone sodium are the only effective symptomatic 
remedies 


Pepbc Ulcer and Pulmonary Tuberculosis —In the last 
decade, attenbon has often been drawn to the fre 
quency with which resecbon of the stomach for pepbc 
ulcer has been followed by the development of pul 
monary tuberculosis Nissen-Meyer and Hohnboe 
(Nordtsk medtctn, Apnl 18, 1957) made a special 
study of this during the period Oct 1, 1955, to Oct 1, 
1956 Of the 181 patients admitted with pulmonarj' 
tuberculosis during that period, 22 (12i!%) had a 
proved peptic ulcer In the same period, 85 patients 
mth nontuberculous pulmonary disease were admitted, 
and among them were only two pabents (24%) 
with a history of such an ulcer The difference be 
tween the frequencies of ulcer in these bvo groups 
would be still greater after a correcbon for differences 
m age distnbubon In 19 of the above-menboned 22 
pabents, the ulcer preceded the pulmonary tubercu 
losis, and the interval bebveen the clmical diagnosis 
of the two diseases xvas often 5 to 10 years "These 
findmgs do not prove that gastnc resecbon represents 
the only effecbve factor, for less than half die pabents 
witli ulcers had been operated on for their ulcers 
Furthermore, the patients with ulcers not subjected to 
resecbon were relabvely more numerous among the 
tuberculous than among the montuberculous pabents 
with pulmonary disease There was no convincing evi 
dence to show that the tuberculosis was more severe 
among the pabents with than among those without u 
cer, tliough there was a certam tendency m this direc 
bon among the male patients It is admitted that the 
ultimate cause of the mcreased risk of tuberculosis 
for pabents with ulcer is not definitely identified, bn 
earhe/ observers beheve that disturbances of nutn 
bon caused by ulcers do much to impair resistant 
to tuberculosis The pracbcal consequence of the 
demonstrabon of the relabonship of pepbc ulcer to 
pulmonary tuberculosis is to make it a rule to examme 


carefully and regularly the lungs of pabents 


with ul 


cers, parbcularly when such patients are undervveig 
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Trcnhiicnt of Alcoliolics —Dr Oddvnr Bastoe has 
slioira JR Tidssknfl for den norske Ixgeforcning for 
Apnl 1, 1957, how it is possible to combine the care 
of alcohohas with gener il practice in a mcdiiiiTi-sizccl 
town Between June, 1952, and March, 1956, he 
treated 97 alcoholics, 7 of whom were women Seventy- 
one were iinmiil liborcrs in subordinate positions 
Most of the patients were betw'ccn the ages of 30 and 
54 years, and the intaii duiation of addiction to al¬ 
cohol was ovci 18 veais Scvcial had been addicted 
to alcohol foi more thin 30 vears, and there w'cic only 
eight patients whose misuse of alcohol had continued 
for less than 10 years The pioportion of divorced and 
unmarried persons was compaiatively high, and thir¬ 
teen had preyioiisl) been in a mental hospital The 
number of consultations and visits paid by Bastoe 
was on the iserage seven per patient, one patient 
receiving 69 such visits Nearly all the patients first 
came under treatment in connection walh a bout of 
dnmkenness or severe abstinence sjanptoms The 
treatment given included administration of disulfiram, 
which, given to 69 patients, provoked no complica¬ 
tions This drug was, how'cver, found to be contraindi¬ 
cated in seven patients Efforts w’ere made to solve the 
patients’ personal and marital problems and to get 
them back to work The aid of various philanthropic 
bodies was invoked, and 17 patients were referred to 
special clinics for treatment A follow'-up survey of 63 
patients after an observation of more than tsvo vears 
showed that the immediate results had been good in 
7170 At tlie end of the observation period, 13% w'ere 
total abstainers and 41% were better than before treat¬ 
ment Bastoe suggests that the treatment of chronic 
alcoholics by a general practihoner is seldom under¬ 
taken because the practitioner lacks the necessary 
training and is apt to find the drain on his time ex¬ 
cessive in an undertaking which is far from remuner- 
atne 


PERU 

Lnang at High Altitudes —At high iltitudes human 
beings are subject to chronic anoxia Because the 
ox)’gen tension in the inspired air is reduced at high 
altitudes, the oxygen saturation of the arterial blood 
falls and a diminution in the tension of the small frac- 
bon of the gas physically dissolved in the blood oc¬ 
curs, consequently causing oxygen supply to the tissues 
to become difficult, according to Professor Hurtado A 
(Andes de la Facultad de Medicma, vol 39, no 3, 
1956) In the past, the attention of inveshgators has 
been duected chiefly to the changes shoxvn by human 
beings shortly after they have been exposed to high 
alhtudes Much less attention has been paid to the 
nabve who was bom and reared at high alhtudes 
'The Andean, living at high alhtudes through many 
generahons, has reached w'hat the author calls natural 
acclimahzahon The compensatory biological adjust¬ 
ments he has made in the course of the centuries are 
all aimed in an effort to preserve normal hssue oxy- 
genafaon, to make the oxygen conveyance easier, and 
to mimmize the fall of the oxygen tension from the 
alveolar air to the tissues The principal changes, veri¬ 


fied by diffeient clinical and laboratory studies, ob- 
seived in the native mountaineers are as follows a 
highei pulmonary venhlahon, resulhng, at least par¬ 
tially, from an increased sensitivity of the respiratory 
center, diminution of the alveoloartenal oxygen 
gradient, increase of the blood hemoglobin levels, 
xvith a proportional decrease of the carbon dioxide- 
combing power and pCOo of the blood, a shift to the 
right of the oxygen-dissociation curve of blood, which 
means a lesser affinity of the hemoglobin to the oxy¬ 
gen, and dilatation of and an increased number of 
capillaries Because of these compensatory mecha¬ 
nisms, the mountaineer is capable of performing mus¬ 
cular work with less production of lactate and pyru- 
x'ate than the man born and raised near sea level 

Frequency and Infrequency of Certain Conditions — 
On the other hand, scientists have tried insistently to 
discover whether chronic anoxia plays a role m tlie de¬ 
velopment of certain diseases found at high altitudes 
and w’hethei it influences the incidence, symptoms, 
and course of these and other diseases Botta and 
co-workers found a significant elevation of the pul¬ 
monary blood pressure m residents of high altitudes, 
with oxygen administration over periods longer than 
20 minutes failing to normalize these pressures Also 
in the same subjects there was electrocardiographic 
evidence of right ventricular enlargement The mecha¬ 
nisms of these changes consists of constricbon of the 
pulmonary vessels, which results from the hypoxemia 
and an increase m blood volume The cardiac index, 
on the other hand, is not inci eased m Andeans, as it is 
in persons who have recently arrived at high alhtudes 
Two investigators, in studying human autopsy ma¬ 
terial at high altitudes, found a thickening of tlie 
alveolar wall and excessive dead space xvitlim the 
lungs This IS m agreement with the mild increase of 
the pulmonar)' residual air previouslv reported 'The 
relative importance of each of these factors m causing 
pulmonarj' hvperventilation at high alhtudes is not 
x’et known 

The clinical condition specifically linked to the im¬ 
poverished atmosphere is chronic mountain sickness 
In 1927, Monge noted that the intensification of the 
secondary polycvthemia commonly found at high alh¬ 
tudes IS one of the principal dishirbances that take 
place when adaptation to high altihides is lost It al¬ 
ways occurs in subjects xvitli long-standing exposure 
to high alhtudes, and its clinical manifestahons (mostly 
neurological) include headache, giddiness, muscular 
weakness, pain in the exhemihes, sensory and motor 
changes, dyspnea, cough, palpitations, and gastric dis¬ 
turbances The affected person is frankly plethoric 
and cyanohe In recent studies on a series of eight 
patients, all of them nahve mountaineers between 22 
and 44 years of age, the author and co-workers found 
blood hemoglobin levels higher tlian 25 Gm per 100 
ml in three of them Oxygen saturahon of the blood 
was notably diminished as compared to that of healthv 
natives Their hematocrit levels were elevated, but 
their blood volumes xvere normal Biopsy specimens of 
their bone marrow showed a far greater erythroid 
hyperplasia than that found in healthy natives living 
at the same alhtudes On the other hand, no changes 
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were observed in the leukocytes m diseased or normal 
subjects Further evidence that excessive destruction 
of the erythrocytes occurs in the affected patients was 
obtained 

Studies on the respiratory function revealed that 
patients with chronic mountain sickness, as compared 
to normal natives, show a decreased pulmonary ven¬ 
tilation both at rest and on physical exertion This is 
one of the most prominent features of the disease and 
accounts for an increase in pCOo and a decrease in 
oxygen pressure of the alveolar air as well as for a 
diminution of the blood pH It was present in all of 
the author’s patients The author found that the sensi¬ 
tivity of the respiiatory center in these patients is im¬ 
paired The alveoloarterial oxygen gradient, total and 
pulmonary blood volumes vital capacity, residual air 
volume, and maximal respiratory capacity were other- 
ivise essentially similar to those observed in healthy 
natives The permeabihty of the alveoli barrier to the 
gas exchange was also found to be preserved Roent- 
genographic study showed a bilateral increase of the 
hilar and vascular markings, and electrocardiograms 
were compatible with a diagnosis of coi pulmonale 
The cardiac index tended to be higher than normal, 
and m two patients tlie pulmonary blood pressure was 
even greater than that usually found in healthy na¬ 
tives, but the general blood pressure level was reg¬ 
ularly subnormal As factors contributing to the cause 
of chronic mountain sickmess, the author includes 
diffuse pulmonary fibrosis, pulmonary emphysema, 
and impairment of the respiratory center The first 
two, however, are doubtful Much attention has been 
directed by scientists to the possibility of an abnormal 
erythropoietic response to the anoxic stimulus as be¬ 
ing the underlying cause Thus polycythemia would be 
expected to herald the condition 

The author emphasizes that hypertension is rare m 
persons living at high altitudes The average blood 
pressure level in Andean men is lower than that of 
the inhabitants at sea level 41tliough the blood choles¬ 
terol levels are about the same for both types of sub¬ 
jects, tlie vasculai sclerosis and its attendant patho¬ 
logical conditions are far less frequent m native 
mountaineeis The author in his 25-year study of man 
at high altitudes has discovered no case of coronary 
thrombosis or myocardial infaiction That an enlarged 
collateral circulation of the heart coronary system m 
natives exist is presumed Consistent data, on the 
otlier hand, indicate that patent ductus arteriosus is 
frequent in natives Acute edema of tlie lung occurs 
with relative frequency m natives when they return 
to a high altitude from sea level Although the in¬ 
habitants of high altitudes show a decreased or even 
negligible gastric acidity, peptic ulcer is notoriously 
frequent among them The incidence of cholecystitis 
among them is also high Contranly, such malignant 
diseases as leukemia are rare 

Acchmatizatwn —In the same issue. Professor Monge 
C and Dr San Martin stated that the biochemical and 
physiological systems of the human body differ at 
different altitudes Any change of altitude consbtutes 
a stress but leads in time to acquired acclimatization 
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Adaptation to high altitudes may be descnbed as 
racial characterized by the ability to live and repto- 
duce normally or as individual charactenzed by the 
ability to live but not to reproduce Congenital as well 
as acquired acclimatization may be lost AVben this 
occurs, chronic mountain sickness ensues and the 
affected subject can be cured only by returning to a 
lower altitude or to sea level Presumably for the man 
living at high altitudes a dynamic gradient of re¬ 
versible physiological changes is available, so that hn 
body becomes able to adapt promptly to a suddei 
modification in the oxygen tension of the inspired air 
This physiological ability is progressively less for na 
bves of altitudes approaching sea level 
Transient and partially reversible gonadal atroph 
IS observed in experiments in which animals ar 
brought to high altitudes In an attempt to explan 
this phenomenon. Dr San Martin and co irorier 
studied the adrenal glands in both human beings am 
animals Unmistakable adrenal hypertrophy was note 
in animals exposed to high altitudes, but it tended t 
revel se with time Increase in the urinary 17keto 
steroids was a common finding in human beings e\ 
posed to high altitudes for a long hme The authoi 
advanced the hypothesis that the gonadal change 
would result from an inhibition of the pituitary gon 
adotropic function accounted for bv the cortical hipei 
activity Additional animal experiments supported tbi 
view Gonads have a normal or increased responsivf 
ness to gonadotropic hormones, and giving cortiw 
tropin not only failed to prevent gonadal changes bi 
rather aggravated them Therefore, unless the exogi 
nous corticotropin totally inhibits the pitiutary ai 
tivity, the mechanism proposed by Selye-that in tli 
general adaptation syndrome the major needs f( 
corticotropin would force the pituitary to elaborai 
and lelease greater quantities of this hormone, thi 
minimizing the elaboration of the other tropic ho 
mones—IS valueless to explain the gonadal changes i 
high altitudes Cortical hyperactivity per se, by redm 
mg the gonadotropic function of the pitmtary, woul 
be the real cause of reproductive failure 


UNITED KINGDOM 

Medical Practices Adwsoiy Bureau—In his annui 
report for the yeai ending Dec 31,1956, Dr L S Po 
ter, medical director of the Medical Practices Advisoi 
Bureau of the British Medical Association, states th. 
the number of phy'sicians looking for opportunitn 
overseas is increasing The numbei of physicians o 
the books of the bureau seeking overseas poste ( 
practices rose from 376 at the beginning of 19a6 
594 in February, 1957 Inquiries by letter aboi 
prospects overseas rose from 1,109 in 1955 to 1,354 1 
1956 The main reasons for this increase are dissate 
faction with conditions of practice in this country, 
wish to escape heavy taxation, falling standards c 
living, cost of education, and desire to secure be £ 
prospects for children In the bureau's experiencf 
those going to definite posts or practices after ma n 
proper investigation are usually well satisfied, w 
as those taking a chance are often disappointed 
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The Crisis—Tlic British Medical Association has had 
second and, manv tliink, wiser thouglits and has de¬ 
cided to postpone a final decision on its original 
resolution to ask all its ineinhcis to lesign from the 
National Health Scrsacc It h is also decided to lecon- 
sidcr its decision not to submit evidence to the Royal 
Commission which is mvcstigUmg the wdiolc question 
of remuneration of xrhvsieians m the National Health 
Scmcc This decision has been wadely hailed as a step 
in the right direction Even the British Medical Jotir- 
nol now' admits that manv physicians would be re¬ 
luctant to wathdraw' from the N itional Health Service 
siniplv to enforce a wage claim wath the intention of 
xe) 0 imng the serviee when the claim had been met 
Tlie govemment granted pay increases of 10% to the 
junior hospital staff and 5% to general practitioners 
The Roval College of Physieians and the consultants’ 
and specialists’ committee of the British Medical Asso- 
aation decided to submit caadeiice to the Royal 
Commission The British Medical Association itself 
has shll to decide whether or not it w'lll submit such 
endence 

The association wall investigate the whole organiza¬ 
tion and workings of the National Health Service 
Tliere is little doubt that the association will eventually 
decide to submit esadenee to the Roval Commission 
Wiatever are the merits or demerits of the Royal 
Commission, the commission exists and its recom¬ 
mendations wall cam' much weight xvith the govem¬ 
ment and with the countrx' as a xxliole Under these 
condibons, to depnve the commission of the benefit 
of the information which the Bntish Medical Associa- 
bon can lav before it can only harm the profession 
Perhaps the most important result of the latest decision 
of the association, how'ever, is that it allow's attention 
to be focused on the fundamental problem—reorgani¬ 
zation of the whole National Health Serx'ice The 
profession’s major complaint these days is less con¬ 
cerning inadequate pav than concerning the manv 
deficiencies m the serx'ice w'liich are working against 
the maintenance of an effective health serx'ice for the 
country If physicians could be given the nght condi¬ 
bons in w'hich to work and the nght terms of serx'ice, 
the deterioration of medical standards which has 
marked the last decade xx'ould be rapidly arrested The 
problem to be solved is hoxv to maintain traditional 
medical standards in the Nahonal Health Serxace 
History suggests that this is the type of problem which 
this country is particularly well qualified to solve 

Mamage Statistics —Figures published by the Regis¬ 
trar General shoxv that in 1955 the total population of 
England and Wales xvas 44,623,000, of xvhom 21,569,- 
000 were male and 23,054,000 female In 1955, there 
were 357,918 mamages, or 8 mamages per 1,000 popu- 
lahon March was the favonte month for marriages, 
the next most popular being July The most common 
■ige for marriage continued to be 23 for men and 21 
for women There xvere 76 marriages in xvhich the 
hnde and groom were both between 75 and 79 years 
of age and 14 in which both xvere aged 80 or over 
There xvere 667,811 hve births, giving a rate of 15 per 
1.000 population Illegitimate live births numbered 
31,145 and accounted for 47% of all hve births The 


number of new divorce petitions filed was 28,314, 
compaied xx'ith 38,382 in 1951 Decrees made absolute 
m 1955 numbered 26,816, of xvhich 554 xvere annul¬ 
ments Nearly 67% of the divoiced couples had no 
children or an only child In 11,245 petitions, adultery 
xvas given as the cause for divorce, desertion xvas given 
as the cause m 10,854 cases, and cruelty xvas given in 
3,853 

Old Age Pensioners —A study of 1,000 old age pen¬ 
sioners in Northeast England is reported by Dr 
R C F Smith {The Medical Officer 97 303, 1957) 
There xvere 500 men and 500 xvomen and all xvere in 
apparent good health The ages varied from 62 to 97 
years, the vast majority being betxveen 65 and 78 
years Hypochromie microcytic anemia, obesity, and 
hypothyroidism xvere prevalent among the xvomen 
The men, on the other hand, xvere nearly alxvays slen¬ 
der, and their hemoglobin level xvas about 12% higher 
than that of the xvomen The plasma protein estimate 
shoxved evidence of a loxv protein intake, a high 
globulin level due to a relatively high amount of 
vegetable protein in the diet (or more probably to an 
excess of antibodies from previous infections), and a 
subnormal intake of animal protein TTie protem in¬ 
take, especiallv from animal sources, xvas below 
average in 37% of the subjects, the xvomen eating less 
than the men The caloric intake xvas a little beloxv 
average and tlie fat intake xvas above average Carbo¬ 
hydrate intake xvas also usually above average and 
consisted mainly of potatoes and bread In practically 
everx' instance the diet xvas dull, monotonous, and 
relatively tasteless Threats of suicide xvere absent, 
melancholia xvas almost exclusively a male finding and 
almost alxvays due to the death of the partner Lone 
xvomen xvere able to fend for themselves much better 
than the men 

Emergency Calls m General Practice —An analysis of 
951 emergency calls made by 42 general practitioners 
xx'as earned out by the South-East Facultv of the Col¬ 
lege of General Practitioners {Health Bull 15 36, 
1957) It shoxx's that infants and young children (0 to 
14 years old) accounted for 299 calls, young adults 
(15 to 34 years old) for 209, older adults (35 to 64 
years old) for 253, and persons of 65 or more for 190 
Respiratory' diseases xvere tlie most frequent cause of 
such calls, being responsible for 228 Next m frequency 
came fractures, dislocations, and other injunes xx'hich 
accounted for 137 calls Circulatory' diseases accounted 
for 84 calls and diseases of the central nervous svstem 
for 51 Respiratory diseases xvere commonest among 
infants and young children and accounted for about 
half the total calls in this group Conversely, diseases 
of the circulatory system xvere responsible for no calls 
in this group and for only three calls among young 
adults By far the largest number of emergency calls 
occurred on Sunday' and the second largest on Satur¬ 
day The distribution of the calls throughout the 24 
hours xvas as folloxvs an average of 20 4 calls betxveen 
3 and 6 p m, 42 3 betxveen 6 and 9pm, and 30 7 
betxveen 9pm and midnight There xvas a sharp 
fall in number of calls to an average of 8 3 from mid¬ 
night to 3 a m, the fall continued further to 5 6 be¬ 
tween 3 and Bam, xxath a slight increase betxveen 
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6 and 9am Between 9am and noon, and between 
noon and 3pm, the average numbers were, respec¬ 
tively, 15 1 and 13 4 These figures confirm the impres¬ 
sion wndely held by general practitioners that most 
emergency calls come m between 6pm and mid¬ 
night In this study such calls accounted for over 50% 
of all the emergency calls 

An analysis of tlie treatment given in these emer¬ 
gency calls shows that m 21% of the cases, only reas¬ 
surance was required, m a further 1% (for the most 
part fnvolous calls) no treatment was given Drugs or 
dressings were given or prescnbed m 57% of the cases 
Reference to the hospital was required for 18% of the 
patients and a further 3% were dead or moribund on 
the arrival of the doctor The most commonly pre¬ 
scribed drugs were analgesics Mild analgesics, such 
as aspirm or compound codeine tablets were used in 
136 cases, and strong analgesics, such as morphine, 
were used m 144 cases In other words analgesics were 
used m more than 25% of all emergency calls Ne\t in 
frequency came the antibiotics, which were used m 
94 cases, in 81 of these penicillin was used Sulfona¬ 
mides were used m 89 cases, antispasmodics m 57, 
and cardiac drugs m 21 

Children m Hospital —The pediatric committee of the 
Royal College of Physicians of London reports that 
the proper care of childen is so different from that of 
adults that then admission to adult wards is to be 
deprecated There is no doubt that special children’s 
hospitals offer the best sernces for children In large 
general hospitals, a separate self-contained children’s 
block in close association with the obstetric depart¬ 
ment is desirable Mdiere tliere is no separate children’s 
block, all ch Idren should be m special wards in a 
single unit, under the general supervision of a pediatri¬ 
cian, with a nurse in charge who has had training and 
experience m nursing sick ch'Idren Whenever possible, 
daily visiting by parents should be allmved, and the 
importance of admittmg mothers with their young 
children is stressed In university centers it is suggested 
that there should be at least one pediatnc bed or cot 
for each annual student entry Small units are unde¬ 
sirable because they are detrimental to satisfactory 
arrangements for tlie proper care of children and to 
the training of physicians and nurses m pediatrics 
Units of less than 20 beds are uneconomic, and in 
densely populated areas childrens beds should be 
concentrated in units of 40 or more There should be 
a children s hospital or unit of adequate size for each 
medical school Where a pediatnc department is sit¬ 
uated in a general hospital, it is essential that all 
children be admitted to tlie children’s .department, 
xvhere they should have the benefit of all tlie facilities 
available for children, including tlie services of a 
pediatncian 

In addition, tlie need for surgeons speciahzmg in 
the surgical problems of children, particularly new¬ 
born mfants, should be realized The mmimum num¬ 
ber of trained nurses for, a unit of 20 beds should be 
a head nurse and -three staff nurses, all specially 
trained m the care of sick children It is also recom¬ 
mended that aU maternity hospitals and departments 
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should have pediatricians on the staff who should 
undertake full responsibility for the care of newhoni 
infants Pediatnc units should have a close relationshp 
with family physicians, who should he encouraged to 
follow up the children m hospital l^Tiere pediatnc 
beds are under tlie care of family physicians, it is 
important that the pediatnc services he used and that 
a pediatrician advise on planning as well as policv 
taking control, for example, when there is an outbreal 
of infection 


Hereditary Hemoglobinopathies —The following rec 
ommendations have been made by a working party o 
the Colonial Medical Research Council The tern 
sickle-cell disease should be used to denote an' 
pathological condition which is, in part, attnbutabli 
to sickhng of the red blood cells The term sickle cel 
anemia should be reserved to denote the presumabl; 
homozygous state Its use is strictly conditional on thi 
demonstration of homozygosity from family studies 
Fetal hemoglobin is excluded from this discussion o 
terminology, though its persistence in varymg degre 
IS an often-observed feature of states mvohong th 
hemoglobin variants Statements regardmg its occur 
rence should be made as part of the hiochemical find 
mgs The working party appreciates the desirabiliti 
of having a complete statement of the hemoglobii 
variants actually present, preferably in order of de 
creasing proportions, leaving the clinician to decid 
whethei an actual or potential pathological situatio 
needs to be described and the geneticist to state hoi 
the observed combmabon of hemoglobin vanants hs 
ansen The worbng party also appreciates tlie und( 
sirabihty of using a terminology wuth genehc implic! 
bons m the absence of family studies The ten 
hemoglobinopathv should be used to denote a cond 
bon m which the jiroducbon of normal adu 
hemoglobm (Hb-A) is partly or wholly suppresse 
and it IS partly or wholly replaced by one or moi 
hemoglobin variants, which may mclude fetal bp 
hemoglobm (Hb-F) 

The term sickle cell should be hyphenated whe: 
used as an adjecbve Excluding Hb-F from considen 
bon, the biochemical state mvolvmg Hb-A and an 
other hemoglobin vanant (Hb-X) should be descnbe 
as Hb-X trait The term disease and not the ten 
anemia should be used generally to denote patnt 
logical conditions associated witli hemoglobin vanant 
The term thalassemia should be retained because th 
genetic vanants qf thalassemia present themselves a 
such Tliese vanants should be descnbed as Hb C/tha 


assemia, Hb-E/thalassemia, and so on The terr 
thalassemia should be used rather than terms svc 
as Cooley anemia and microcytliemia The qua y 
mg terms major and minor are, m practice, used 
denote the presumably homozygous and heterozygoa 
states, respectively, but their use m this 
strictly condihonal on supporbng evidence ot 
nature of the genotype from family studies A mor i 
condibon, not presenbng itself as sickle cell disease o 
as a variant of tlialassemia, but produced by any one_ 
two Hb vanants fin the absence of Hb-A, 
descnbed as a disease for example, Hb C disc 
and Hb-C/Hb-D disease (hypothebcal) 
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transportation of the injured 

' To ihc Editor —Tlic subcomniillcc on transportation 
of the injured, of the connnittcc on Iraiinia, Aineiican 
College of Suigcons, submits tbc following outline for 
the cirlv earc and transportation of tbc injured 

EITccInc tmcrsim.\ spliiilmg of fncturcs for tnnsporl ition 
to ind witliin > liospitil is a liiplils signiRciiU procedure in 
dclcmiining tlie escntinl rohabililalion of tin, piticnt The 
ob;cctucs of cmer;;ene\ splinting are tin prescntion of iiddi- 
tioml diiingc to soft pirts In frngnicnts of hone the relief of 
pom and comfort ihle nul safe transportation Elfcctne cnier- 
pencs splinting niniinii7cs or presents shock and is an iin 
portant step in resnseitatioii 

Emcrgcncs splinting in is he pros idcd ss itli st indard or 
improsascd splints Standanl splints if asailahle are the most 
elFcctisc, hilt if tiles arc not asailahle, sarions materials sshich 
ujinlh are casih obtainable inn lac used to provide IngbJi 
effcctise iinprosised eincrgcnej splinting and aehicsc its oh 
jcctiscs 

Upper Extremities 

Shoulder Arm and LIbow —Standard splinting is smiple The 
{itrwnit) IS placed in a sling ssitli the clhoss nsnnlls at a right 
angle and then is hound to the chest hs means of a bandage or 
another sling 

Improsascd splinting ma) he presided h> turning np the 
patients shirttail and pinning it to the shirt so that it scrscs as 
a sling The cstrcmits is then hound to the chest ssitli ans 
as-ailablo material 

Forearm Wrist and Hand —Standard splinting in ly he pro 
sided on a metal cock-iip or cock-doss n splint, hut improsascd 
splinting-nsing a hoard a magarinc or a licas) ncsvspaper 
encircling the forcann and hand and held in place ssatli a 
bandage or adhcsisc tipc—is nsnalls cqnall) effcctisc A sling 
alssa)s adds to comfort 

Patients ssitli iiijnncs onl> of the upper estrcmity arc nsnally 
more comfortable dunng transport ition in the sitting rather 
than in the recumbent position 

Losscr Extremities 

Standard splinting is presided by fixed traction utilizing a 
Thomas or a hinged half-nng splint Traction is obtained by 
means of a liitch about the foot sshich is tied to the end of the 
splint The slings on sshich the cxtrcmit) rests may he toss els or 
bandages of any kind Only moderate traction is desirable The 
end of the splint must alss ay s he clesmted so that the heel does 
not touch the stretcher 

Improsiscd coaptation splinting is highly acceptable It may 
be prosaded ssith tsso or three board splints svell padded at the 
ankle and at the knee For fractures of the bones of the leg 
below the kaiee nil the hoards extend from the upper thigh to 
)ust beloss the foot For fractures of the femur or of the tibia 
near the knee, the lateral board must extend to the axilla ind 
be bound securely to the trunk in order to immobilize the hip 
Otherssise the splinting is less effective 

The pillosv splint provides another form of improvised sphnt- 
WS for fractures of the bones of the leg A pillosv may be 
merely bandaged about the leg, but the splinting is better if 
eoaptation boards are placed on each side As a last resort for 
improvised sphnt, the injured extremity may be tied to the 
Uninjured extremity at several levels 

Spine 

Cervical Spine—In suspected injuries of the cervical spine 
file patient should be transported face-up on a hard surface 
"ath a small rolled tosvel beneath the neck and preferably svitli 
sand bags or other heavy material placed on each side of the 
neck Flexion of the neck must be avoided 


Thoracic and Lumbar Spine —Patients suspected of having 
injuries to these vertebrae should be transported somewhat in 
the position they are found If a casualty is found face down, 
he should be lifted to a hard surface and kept face doivn If lie 
IS found lying face up, he should be lifted to the stretcher in 
this position Flexion of the spine is always avoided 

Open Fraetures 

The emergency management of open wounds including those 
of open frictures is the appheahon of a stenie dressing or the 
clcincst dressing axailable No antiseptics or antibiotics should 
be placed on or in the wound If a fragment protrudes through 
the skin, it should be allowed to remain protruding and merely 
be cosered wath the dressing In applying emergency traction 
splinting to the lower extremity, the amount of traction should 
be kept below a point which would cause the fragment to be 
pulled back into the wound 

Unconscious Patients 

These are preferably transported in the semiprone position so 
that nasopharyngeal blood and secretions will run out of the 
mouth and nose and not be aspirated Other positions are 
chosen only when demanded by concurrent injuries of other 
parts of the body Open wounds on the head are merely cov¬ 
ered with a stenie or clean dressing 

Thoracic Injunes 

These are transported with the patient face-up and in the 
position apparently most comfortable and most favorable to 
adequate respiration This usually is the semisitting position 

Oscar P Hampton Jr, M D 

Chairman, Subcommittee on Transportation 

of the Injured 

Committee on Trauma 

American College of Surgeons 

HEMOLYTIC ANEMIA 

To the Editor —West and Zimmerman reported a case 
of hemolytic anemia due to nitrofurantoin (Furadantin) 
m The Jotonal, Oct 13, 1956, page 637 The similar¬ 
ity between their patient’s chnical course and the 
course of patients developing a hemolytic anemia when 
given pnmaquine is stnkmg It also seems significant 
that, like most primaqume-sensitive individuals, their 
patient xvas a Negro Pnmaquine sensitivity is due to 
an intrinsic abnormality of red blood cells xvhich also 
renders them unusually susceptible to the hemolytic 
effect of several other compounds, including sulfanila¬ 
mide, acetanilid, and thiazolsulfone (Promizole) 
(/ Lab (t Clin Med 43 303,1954, ibid 45 30, 1955) 

I have attempted, unsuccessfully, to obtain a sample of 
blood of the patient reported by West and Zimmer¬ 
man in order to carry out the in vitro tests for this type 
of red blood cell abnormality Recently, hoxvever, 
Kimbro and co-workers {Fed Proc 16 312, 1957) 
demonstrated that a patient with nitrofurantoin sensi¬ 
tivity did, indeed, have the type of red blood cell 
defect associated xvith pnmaqume sensitivity Naph¬ 
thalene has also recently been added to the list of 
compounds which xvill cause hemolysis in these indi¬ 
viduals (7 Clin Invest, to be published, June, 1957) 
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6 and 9am Between 9am and noon, and between 
noon and 3pm, the average numbers were, respec¬ 
tively, 15 1 and 13 4 These figures confirm the impres¬ 
sion widely held by general practitioners that most 
emergency calls come m between 6pm and mid¬ 
night In this study such calls accounted for over 50% 
of all the emergency calls 

An analysis of the treatment given in these emer¬ 
gency calls shows that m 21% of the cases, only reas¬ 
surance was required, m a furtlier 1% (for the most 
part fnvolous calls) no treatment was given Drugs or 
dressmgs were given or prescribed m 57% of the cases 
Reference to the hospital was required for 18% of the 
patients and a further 3% were dead or moribund on 
the arrival of the doctor The most commonlv pre¬ 
scribed drugs were analgesics Mild analgesics, such 
as aspirin or compound codeine tablets, were used m 
136 cases, and strong analgesics, such as morphine, 
were used in 144 cases In other words analgesics were 
used m more than 25% of all emergency calls Next m 
frequency came the antibiotics, which were used in 
94 cases, m 81 of these penicillin was used Sulfona¬ 
mides were used m 89 cases, antispasmodics m 57, 
and cardiac drugs m 21 

Children m Hospital —The pediatric committee of the 
Royal College of Physicians of London reports that 
the proper care of childen is so different from that of 
adults that their admission to adult wards is to be 
deprecated There is no doubt that special children’s 
hospitals offer the best services for children In large 
general hospitals, a separate self-contained children’s 
block in close association with the obstetnc depart¬ 
ment IS desirable MTiere there is no separate children’s 
block, all ch Idren should be in special wards m a 
single unit, under the general supervision of a pediatri¬ 
cian, with a nurse m charge who has had training and 
experience in nursing sick chddren Whenever possible, 
daily visiting by parents should be alloxved, and the 
importance of admittmg mothers with their young 
children is stressed In university centers it is suggested 
that there should be at least one pediatnc bed or cot 
for each annual student entry Small units are unde¬ 
sirable because they are detrimental to satisfactory 
arrangements for the proper care of children and to 
the training of physicians and nurses m pediatrics 
Units of less than 20 beds are uneconomic, and m 
densely populated areas children’s beds should be 
concentrated m units of 40 or more There should be 
a children s hospital or unit of adequate size for each 
medical school Where a pediatric department is sit¬ 
uated m a general hospital, it is essential that all 
children be admitted to the children’s .department, 
where they should have the benefit of all the facilities 
available for children, including tlie services of a 
pediatrician 

In addition, the need for surgeons speciahzmg in 
the surgical problems of children, particularly new¬ 
born mfants, should be realized The minimum num¬ 
ber of trained nurses for, a unit of 20 beds should be 
a head nurse and three staff nurses, all specially 
trained m the care of sick children It is also recom¬ 
mended ,tliat aU maternity hospitals and departments 
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should have pediatrieians on the staff who should 
undertake full responsibility for the care of newborn 
mfants Pediatnc units should have a close relabonshm 
with family physicians, who should be encouraged to 
follow up the children m hospital Mffiere pediatnc 
beds are under the care of family physicians itn 
important that the pediatnc services be used and that 
a pediatrieian advise on planning as well as policy 
taking control, for example, when there is an outbreak 
of infection 

Hereditary Hemoglobinopathies —The following rec¬ 
ommendations have been made by a working part)’ of 
the Colonial Medical Research Council The term 
sickle-cell disease should be used to denote an) 
pathological condition which is, in part, attnbutable 
to sickling of the red blood cells The term sickle cell 
anemia should be reserved to denote the presumahh 
homozygous state Its use is strictly conditional on the 
demonstration of homozygosity from family studies 
Fetal hemoglobin is exeluded from this discussion of 
terminology, though its persistence in varying degree 
IS an often-observed feature of states mvolvmg the 
hemoglobin variants Statements regardmg its occur 
renee should be made as part of the biochemical find 
mgs The working party appreciates the desuahiht)’ 
of havmg a complete statement of the hemoglobin 
vanants actually present, preferably in order of de- 
creasmg proportions, leaving the clinician to decide 
whether an actual or potential pathological situation 
needs to be described and the geneticist to state hoir 
the observed combinabon of hemoglobin vanants has 
ansen The working party also appreciates the unde¬ 
sirability of using a terminology with genetic implica 
tions in the absence of family studies The term 
hemoglobmopathy should be used to denote a condi 
tion in which the production of normal adult 
hemoglobm (Hb-A) is partly or wholly suppressed 
and it IS partly or wholly replaced by one or more 
hemoglobin variants, which may include fetal 1)7® 
hemoglobm (Hb-F) 

The term sickle cell should be hyphenated when 
used as an adjective Excluding Hb-F from considera 
tion, tile biochemical state mvolvmg Hb-A and mV 
otlier hemoglobin vanant (Hb-X) should be descnbed 
as Hb-X trait Tlie term disease and not the tem 
anemia should be used generally to denote patho 
logical conditions associated with hemoglobm vananb 
Tlie term thalassemia should be retained because the 
genetic variants qf thalassemia present themselves ^ 
such These vanants should be descnbed as Hb C/tha 
assemia, Hb-E/thalassemia, and so on The tenu 
thalassemia should be used ratlier than terms su 
as Cooley anemia and microc)4liemia The qua > 
mg terms major and minor are, m prachce, used 
denote the presumably homozygous and heterozygo ^ 
states, respectively, but their use in this 
strictly conditional on supporting evidence “ j 
nature of tlie genotype from family studies A mor > ^ 
condition, not presenting itself as sickle cell disease 
as a vanant of thalassemia, but produced by any ° 

two Hb vanants in the absence of Hb-A, shou 
descnbed as a disease for example, Hb C <me 
and Hb-C/Hb-D disease (hypothetical) 
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transportation of the injured 

To the Editor —Tlic Mtbconimitlec on Iransportilion 
of the injured, of the commitlec on trauma, Ainei ican 
College of Surgeons, submits the following outline foi 
tlie early care md transportation of the injured 

EtTectuo cnicrpcncN splinting of fractures for transport Uion 
to and within a liospilil is a IngliK significant procedure in 
dctcmiiiimg the cMiitiiil rcliabilitation of the pilicnt The 
objectnes of cmcrgcncs splinting arc the pre\cntion of iddi 
honal damage to soft p irts 1)\ fragments of bone tbc relief of 
pnn, and comfortable md safe transportation Elfectuc cmer- 
gcncs splinting minimircs or presents shock and is an im¬ 
portant step in resuscitation 

Emcrgcncs splinting mi> be presided ssith stindird or 
improsascd splints Standard splints if as ulablc ire the most 
elTectise, but if tbes are not asnilnble, sarious materials ssbich 
iisiialls arc casil> obtainable mas be used to preside highl> 
clFcctise improsiscd cmcrgcncs splinting and achiesc its ob 
jcctises 

Upper Esfrcmitics 

Shoulder Arm mid Elbow —Standard splinting is simple Tbc 
estrcmit) is placed in a sling ssith the elbow usiiall) at a right 
angle and then is bound to tbc chest bs means of a bandage or 
another sling 

Improsascd splinting mas bo presided bs turning up the 
patients shirttail and pinning it to the shirt so that it serses as 
a sling The estrenuts is then bound to tbc cbest ssith ans 
asmlahle material 

Forearm Wrist and Hand —Standard splinting m i> be pro- 
sided on a metal cock-np or cock-doss n splint, but improsascd 
splinting-using a board, n magarine or a heasa ncssspapor 
enarchng the forcann and hand and held in place ssith a 
bandage or adhcsise tape—is iisiialls cqiialls cffectisc A sling 
alssa)s adds to comfort 

Patients ssith injuries onl> of the upper estrcmit) arc ustiall) 
more comfortable during transportation in the sitting rather 
than in the recumbent position 

Lower Extremities 

Standard splinting is presided b) fixed traction utilizing a 
Thomas or a hinged half-nng splint Traction is obtained by 
means of a hitcli about the foot sshich is tied to the end of tlic 
splint The slings on which the cxfrcmit) rests ma) be towels or 
bandages of ans kind Onl> moderate traction is desirable The 
end of the splint must alss a) s be clcs-atcd so that the liccl docs 
not touch the stretcher 

Improsascd coaptation splinting is highly acceptable It ma> 
be pros ided ss ith tss o or three board splints ss ell padded at the 
ankle and at the knee For fractures of the bones of the leg 
beloss the knee all the boards extend from the upper thigh to 
just beloss the foot For fractures of the femur or of the tibia 
near the knee the lateral board must extend to the axilla md 
be bound securely to the trunk in order to immobilize tlie hip 
Otherssase the splinting is less clfectis e 
The pillosv splint prosades another form of improvised splint¬ 
ing for fractures of the bones of tlie leg A pillosv may be 
merely bandaged about the leg, but tlie splinting is better if 
coaptation boards are placed on each side As a last resort for 
jmprosised splint, the injured extremity may be bed to the 
uninjured extremity at several les els 

Spine 

Cervical Spine—In suspected injuries of the cervical spine 
the patient should be transported face-up on a hard surface 
with a small rolled towel beneath the neck and preferably with 
sand bags or other heavy matenal placed on each side of tlie 
neck Flexion of the neck must be as oided 


7 Jioraclc and Lumbar Spine —Patients suspected of hasang 
injuries to these vertebrae should be transported somewhat in 
the position they arc found If a casualty is found face-down, 
he should bo lifted to a hard surface and kept face down If he 
IS found lying face up, ho should be lifted to the stretcher in 
this position Flexion of the spine is always avoided 

Open Fractures 

The emergency management of open wounds including those 
of open fr ictiircs is the application of a sterile dressing or the 
tic incst dressing as'ailabit No antiseptics or antibiobcs should 
be placed on or m the w ound If a fragment protrudes through 
the skin, it should be allowed to remain protruding and merely 
bt covered with the dressing In applying emergency trachon 
splinting to the lower extremity, the amount of traction should 
be kept below a point which would cause the fragment to be 
pulled back into tbc wound 

Unconscious Patients 

These are preferably h-ansported m the semiprone position so 
lint nasopharyngeal blood and secretions will run out of the 
mouth and nose and not be aspirated Other positions are 
chosen only when demanded by concurrent injunes of other 
parts of the bods Open wounds on the head are merely cov¬ 
ered with a stcnlc or clean dressing 

Tlioracic Injunes 

These arc transported with the patient face-up and in the 
position apparcntls most comfortable and most favorable to 
adequate respiration This iisii illy is the semisitting posihon 

OscAit P Hampton Jr, M D 

Chairman, Subcommittee on Transportahon 

of tlie Injured 

Committee on Trauma 

Amencan College of Surgeons 

HEMOLATIC ANEMIA 

To ihc Editor —West and Zimmerman reported a case 
of hemolytic anemia due to nitrofurantoin (Furadantin) 
in The Journal, Oct 13, 1956, page 637 The similar¬ 
ity between tlieir pahent’s clinical course and the 
course of patients developing a hemolytic anemia when 
given primaquine is stnking It also seems significant 
tliat, like most pnmaquine-sensitive individuals, their 
patient was a Negro Pnmaquine sensitivity is due to 
an intrinsic abnormality of red blood cells ss'hich also 
renders them unusually susceptible to the hemolytic 
effect of several other compounds, including sulfanila¬ 
mide, acetanihd, and thiazolsulfone (Promizole) 
(J Lab A Chn Med 43 303, 1954, ibid 45 30, 1955) 

I have attempted, unsuccessfully, to obtam a sample of 
blood of the patient reported by West and Zimmer¬ 
man in order to carry out the in vitro tests for tins type 
of red blood cell abnormality Recently, however, 
Kimbro and co-workers {Fed Proc 16 312, 1957) 
demonstrated tliat a patient with nitrofurantoin sensi- 
Uvity did, indeed, have the type of red blood cell 
defect associated with pnmaquine sensitivity Naph¬ 
thalene has also recently been added to the hst of 
compounds xvhich xsall cause hemolysis in these indi¬ 
viduals (7 Chn Invest, to be pubhshed, June, 1957) 
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It IS therefore quite evident that many chemically 
mduced hemolytic anemias may be due to the mtrinsic 
defect which was first found to be associated with 
pnmaquine sensitivity The value of pubhshed reports 
of drug-induced hemnljiic anemias would be enhanced 
greatly by demonstration of the presence or absence of 
this red blood cell defect Relatively simple techmques 
for its in vitro demonstration are available (7 Lab 
Clm Med 45 40, 1955, ibid 49 84, 1957) It would 
seem very desirable for physicians reportmg cases of 
drug-induced hemolj4:ic anemias to carry out these 

procedures Ernest Beutler, M D 

950 E 59th St 


Chicago 37 


ADDICTION TO MEPROBAMATE 
(EQUANIL, MBLTOWN) 

To the Editor—Evidence is steadily accumulating 
that abrupt withdrawal of mepiobamate from patients 
who have been ingesting tins drug in large amounts 
may be followed by major convulsions Barsa and 
Kline (Am J Psychiat 112 1023 [June] 1956) ob¬ 
served single convulsions m 6 to 25 schizophrenics 
who had received 2 4 Cm of meprobamate daily for 
siv months, Lemere (JAMA 160 1431 [April 21] 
1956 and A M A Aich Neurol Psijchtat 76 205 
[Aug ] 1956) noted a seizure in one patient who had 
taken 6 4 Gm of meprobamate daily for a month, and 
Tucker and Wilensky (Am J Psijchiat 113 698 [Feb ] 
1957) reported convulsions in 2 of 32 psychotic pa¬ 
tients who had received 1,600 mg of meprobamate, 
increasmg to 4,800 mg daily, for three months Both 
Lemere, and Tucker and ^^hlensky, also remarked on 
postwithdrawal anxietv and tension in a significant 
percentage of cases Recently, Swinyard and otliers 
(Science 125 739 [Apnl 19] 1957) reported hyper- 
evcitabihty and decrease in the threshold for elec¬ 
trically induced seizures m mice chronically treated 
with meprobamate m doses mcreasing from 300 mg 
to 1,800 mg daily for eight days 
Observations made at the U S Public Health 
Service Hospital, Lexmgton, Ky, confirm these re¬ 
ports After abiupt witlidnwal of meprobamate, one 
female patient who had been ingestmg 3 2 Gm of 
meprobamate dailv complained of anxiety, insomnia, 
excess sahvation, and headaches Although a convul¬ 
sion did not occur, abnormal electroencephalograms, 
showmg paroxysms of mixed fast and slow acbvit)', 
were observed 29 to 77 hours after tlie last dose of 
meprobamate A male patient who had been taking 
4 Gm of meprobamate daily for about three months 
had nervousness, headache, and one grand mal con- 
XTilsion after discontinuation of use of meprobamate 
No definite evidence of abstmence was obsen'ed after 
withdrawal of the drug from two patients who had 
been takmg only 16 Gm daily Gradual vnthdrawal 
at a rate of 08 Gm daily from a male patient who 
had been receivmg 3 2 Gm daily was followed by 
insomnia and tremulousness but no convulsions 
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Five dogs were given 32 Gm, increasing to 8'> 
8 8 Gm of meprobamate daily for four to sl\ montln 
One animal died after two months before withdrawal 
was attempted After abrupt discontinuation of 
drug all of the four remainmg dogs showed markw 
restlessness, tremors, violent motor hyperactmtv, am 
frequent hcking movements All four dogs had con 
vulsions, and three died after three to five seizures 
These data show unequivocally that continue 
ingestion of large dosages of meprobamate can creat 
physical dependence, manifested on abrupt wtl 
drawal of the drug bv hypenrntability of the centn 
nervous system and convulsions Tlie txpe of addictic 
caused by meprobamate lesembles that caused I 
chronic intoxication with excessive amounts of ba 
biturates or alcohol As is true of barbiturates, addi 
tion to meprobamate wall probablv occur in only 
verv small proportion of persons who receive tl 
drug therapeutically Nevertheless, care should 1 
exercised in prescnbing meprobamate Patients r 
ceiving meprobamate should be supervised close 
and immediate steps taken if their consumption of tl 
drug begins to increase Especial care should 1 
exercised in prescnbing meprobamate for alcoholi 
or narcotic drug addicts Prescnphons for meprob 
mate should not be refilled The drug should 1 
withdrawn slowly^ rather than abruptly', from patien 
wlio have been ingesting it chronically 

Carl F Essig, MD 
National Institute of Mental Health 
Addiction Research Center 
Public Health Service 
Lexington, Ky 

John D Ainslie, M D 
U S Public Health Service Hospital 
Lexington, Ky 


THE GENERAL PRACTITIONER 

To the Editor —In tlie April 27 issue of The Jourx^ 
pages 1583-1600, specialists have squared off at tl 
ever-present diagon, general practice While I ha 
no reason to doubt the sincenty of the autliors cc 
tributing to this senes, 1 do feel tint it is necessary 
point out several large areas m wluch they have be 
led astray In tlie first place, the definition of a ge 
erahst needs some attention Let us try' this one 
generahst is a physician ivlio has become proficie 
m those procedures commonly demanded of him i 
the community in which he practices By using t 
definition we can readilv see tiiat the practice of t 
generahst m New York City will vary from that o 
generalist in a logging community'm Oregon ^ 
reason tlie trammg to which these generahsts and tin 
successors should be exposed vanes greatly In fa' 
theie are probably no two communities for whic 
generahst could be prepared without w'aste or wa 
m his education by any formal program, and it folloi 
from this that probably the best framing program ^ 
a generahst exists in the community m which heee 
to practice, and his tutors are his confreres 


V 
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J;i tlic arlicks in question, sevci.il instances aic ic- 
litcd which 1 c.ni onlv intcipict as the icsult of an 
unfoitunate experience on the p.nt of the .uithoi The)' 
should not, howcvci, be taken .is icpicscntativc of 
gcaerihsts is a gioiip Tlieic is, howevci, one phiasc 
a'liicli recuis with sufTicient frequency to be .ihnost in 
tlic citcgoiv of sciiptiuc, “It IS not possible foi any 
intlivichi.il to encompass nioie thin i fiaction of the 
oicr-.ill field of niccbcinc, with its cver-incie.ising 
iccumulation of new knowledge ’ This statement is 
so true tliat rcbiitt il is useless, but I do not believe it 
requires rebuttal In the fust pi ice, ill of the knowl¬ 
edge ipphciblc to the field of medicine is not ncces- 
s.irilv useful In some eases it lepkiccs oldci ‘knowl¬ 
edge ’ In other eases it pcih ips cl iiifics In other cases 
perliaps it only theorizes In inx' event, the sum of 
medic il knowledge could liaidlv be consider cd an 
asset to anv pr ictitioner, no matter wlnt Ins field 
Retunimg to our definition of the gcneiahst, we can 
now begin to see what knowledge he needs It is the 
knowledge required to become pioficicnt m those 
procedures demanded of him bv the community in 
which he elects to practice Another statement that 
requires a challenge is. No phvsici.m should go into 
gencril medicine simplv bcc.iusc he did not have the 
tune, money, oi desire to prolong Ins training for a 
specialty’ While tins miy be true, it is likely that a 
phvsician w’oiild go into general pi ictice simply foi 
these reasons, and therefore Ins education xvill have to 
be continued after Ins practice is initiated, .as it should 
be in iiny case 

Finally, we can see that a residency suit.able for 
training in general practice either will be composed 
of training in those simple and primitii'e skills which 
wall rapidly bore the perceptive student or will be one 
which IS hopelessly complex, attempting to provide for 
him the know'ledge and training to confront ever)' cir¬ 
cumstance Obviously, neither is acceptable, but xve 
do need some standard, so xvhat shall it be? May I 
suggest that it be the standard of the community s 
demand, and that training for gener.il practice be 
earned out m the community to wdneh it is to be ap¬ 
plied, by those men in the area w'hose practice and 
reputation has demonstrated their c.ipabihty to prac¬ 
tice as generalists in that area 

Hawix Lamb, M D 

110 Pleasant Ave 

Sturgis, Mich 


ecchymoses following 

PREDNISONE THERAPY 

To the Editor —I read xvith interest tlie article "Ecchy- 
motic Skin Lesions m Patients Recemng Prednisone,” 
by Drs Denko and Schroeder, in the May 4 issue of 
The Journal, page 41 In 1950, Dr Rosenthal and I, 
m an article entitled “Hemorrhagic Diathesis with 
Ascorbic Acid Deficiency During Administration of 
Antenor Pituitary Corticotropic Hormone (ACTH)’ 
(Proc Soc Exper Biol ct Med 75 S06-80S [Dec] 
1950), showed that bleedmg manifestations in the 
course of treatment with corticotropin (ACTH) were 


accompanied by depletion of ascorbic acid and that 
they could be prevented and controlled by the admm- 
istration of therapeutic doses of vitamin C Later, 
Maitino and I xiubhshed similar findings in patients 
tieatcd With prednisone (Neto England J Med 254 
313 317 [Feb 16] 1956) It would appear then that 
occuiiencc of ascorbic acid deficiency is common in 
patients icceiving corticotropin or steroid therapy 
We have foi many yeais administered 100 mg of as¬ 
corbic acid twice daily to patients who are treated 
with coiticotropm or steroid hormones over a period 
of tune longei than txvo weeks We find almost com¬ 
plete absence of bleedmg manifestations in patients 
so ti eated Mario Stefanini, M D 

St Elizabedi s Hospital 
736 Cambridge St 
Brighton, Mass 


FAT ABSORPTION TEST 

To the Editor —The excellent article, “Simphfied Test 
of Fat Absoiption,’ by Kent L Osmon, Willard J 
Zmn, and George K Wiarton in The Journal, June 8, 
1957, page 633, xvas of gieat interest to me The authors 
have desciibed a test consisting of a deteimination of 
serum turbiditv levels in subjects after the ingestion 
of a standard fat meal containing a measured amount 
of cream Serum turbidit)' xvas measured in a photo¬ 
electric colorimeter They found that serum turbidity 
correlates closely xxath the nse in total hpids following 
fat ingestion since this nse results piincipally from 
elevation of serum neutral fat 
The .authors state, "No simple, reliable method of 
followang fat .absorption, as it normally occurs m hu¬ 
mans, IS noxv in use Hoxvever, in a study I did 
several years ago with Drs Asher Woldoxv and Rich¬ 
ard A Dunsmore, “Determination of Fat Tolerance 
m Patients xx'ith Myocardial Infarction Method Utihz- 
ing Serum Turbidity Changes Followmg a Fat Meal,’ 
xx'hich appeared in The Journal, May 24, 1952, on 
page 364, we described a test of fat absorption and 
ubhzation that xvas found to be very useful m the 
evaluation of fat tolerance of patients xxath myocardial 
infarction This simple, reliable, and inexpensive test 
consisted of a determination of serum turbidity levels 
in subjects after tlie mgestion of a standard fat meal 
containing a measured amount of cream Serum tur- 
biditv xvas measured in a photoelectric colonmeter 
In a companson of fat tolerance m a group of 23 
patients lecoveimg from acute myocaidial infarction 
and a group of 24 control subjects xve found a con¬ 
siderably greater increase in postprandial serum tur¬ 
bidit)' in the group xvitli myocardial infarction than in 
the control group Since then xve have collected data 
utilizing this test on a larger number of subjects The 
results, xvhich xve are preparmg to report, have con¬ 
tinued to shoxv decreased fat tolerance in patients re- 
covenng from acute myocardial infarction and indicate 
the desirability of strict limitation of fat intake in 
such patients Leon Schxx'artz, M D 

8340 Fayette St 
Philadelphia 50 
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INTERNAL MEDICINE 

Diabehc Pahents with Myocardial Infarction The 
Diagnostic Accuracy of the Electrocardiogram H B 
Ruhin and M J Weiss California Med 86 254-259 
(April) 1957 [San Francisco] 

At clmicopathological confeiences conducted at the 
Los Angeles County General Hospital, it was often 
noted that, when the electrocaidiogram failed to re¬ 
veal the presence of a proved myocardial infarction, 
the patient usually had diabetes melhtus The piesent 
study was undertaken to deteimine if any disparity 
exists m the accuracy of electi ocardiographic diag¬ 
nosis of myocardial infarction between diabetic and 
nondiabebc persons Data on 2 groups of patients 
were compared The first group consisted of diabetic 
patients who had myocardial infarction observed at 
autopsy and whose lecoids included electiocardio- 
grams with precordial leads The second series in¬ 
cluded 52 consecutive nondiabetic persons who had 
had electrocardiograms and m whom myocardial m- 
farchon was observed at autopsy Each series con¬ 
sisted only of cases in which it could be definitely 
de'^ermined that the infarction had occuired piior to 
the taking of the electi ocardiograms The electro¬ 
cardiogram was found to be much less accurate in the 
diagnosis of mvocardial infarction in the diabetic pa¬ 
tient than in the nondiabetic subject This is due to 
the fact that the patterns that mask the diagnosis of 
myocardial infarction occur moie fiequently in dia¬ 
betic patients It is important to note that m no in¬ 
stance were the electrocardiograms interpreted as 
1101 mal in the diabetic group 

Pulmonary Aspergdlosis Report of a Case C S 
Darke, A J N Warrack and J E M Whitehead 
Brit M J 1 984-985 (April 27) 1957 [London] 

The authors describe a case of pulmonary aspergil¬ 
losis compheabng diffuse bacterial pneumonia m a 
63-year-old man Culture of the sputum, which was 
mucoid, yielded a heavy growth of alpha-hemolytic 
streptococcus and a scanty growth of Neisseria catarrh- 
alis Pneumococcus tvpe 27 was isolated by mouse 
inoculation The patient responded poorly to the ad- 
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mimstration of tetracyline foi 8 days, then was gi\en 
chloiamphenicol for 3 days, and finally 1 intramuscular 
injection of 200 mg of 4, 4'-(pentamethylenedio\-\) 
dibenzamidine as well as potassium iodide orally 
The lack of clinical response and extension of the dis 
ease to both lungs with multiple abscess formation 
suggested a secondary fungus infection, and a speci 
men of the sputum taken 2 days before the patient’s 
death yielded growth of Aspergillus fumigatus Au 
topsy revealed that death was caused by diffuse bac 
terial pneumonia and pulmonary artenal thrombosis 
but there was histological evidence that resolution ol 
the pneumonia had begun Antibiotic therapy failec 
to limit the spread of pneumonia, and the fungus 
which had invaded necrotic areas in both lungs, wa; 
found to be resistant to the commonly used antibiotic 
and also to isoniazid and aminosalicylic acid Althougl 
there was no evidence that the antibiotics caused thi 
patient’s death, it seems likely that they favored thi 
saprophybe development of the fungus, which led 
finally' to direct and fatal invasion of the tissues 

Bronchopulmonary Aspergillosis Report of a Case 
J G Stevenson and J M Reid Brit M J 1 985 981 
(April 27) 1957 [London] 

The authors leport on a 62-year-old brass dresser 
the air of the foundry'm which he had worked fror 
the age of 26 years onward had held a high concen 
tration of cotton dust, which emanated from a cottoi 
mill on the adjacent premises On admission to hos 
pital he had a severe cough, occasionally associate! 
xx'ith vomiting The sputum was copious and muco 
purulent but never blood stained A roentgenograr 
of the chest revealed a large abscess cavity' with i 
fluid level occupying tlie greater part of the loive 
lobe of the left lung and scattered infiltrative change 
in botli lungs A diagnosis of pyogenic lung absces 
was made, and tetracycline therapy was institute! 
without improvement Senal cultures of the sputun 
failed to reveal tubercle bacilli, but Aspergillus fumi 
gatus xvas grown in almost pure culture Two 10 da 
courses of 015 Cm of hydroxystdbamidine intnve 
nously were given with a 7-day interval between thi 
2 courses Progiessive clinical and roentgenologic im 
provement resulted Nystatin xvas given in doses o 
500,000 units orally 3 times daily for 8 weeks, and hi 
was discharged from hospital after a sojourn of ■ 
months He continued to repoit at intervals for out 
patient supervision Eight months later he complaine! 
of lassitude, some weight loss, and frequency of mic 
turition Death occurred at home in circumstance 
suggesting lenal failure, though Aspergillus fumigatu 
had not been isolated from the unne 

Aspergillosis may be a pnmary infection or, prob 
ably more frequently, it may involve tissues alrea 5 
damaged by disease Initial diagnosis in the case heri 
reported was either a tuberculous cavity or a tun? 
abscess Serial bacteriological cultures ruled out ^ 
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semle subjects who subsist on a poor diet Possible 
association of pernicious anemia with other diseases, 
such as gastric carcinoma, was not found 

On 3 Cases of Hemorrhagic Diathesis After Massive 
Transfusions of Whole Blood A Innocenzi Minerva 
anestesiol 23 37-40 (Feb) 1957 (In Italian) [Turin, 
Italy] 

Hemoirhagic diatliesis may occur after hemolytic 
tiansfusions (because of incompatibility of the blood 
gioups or the Rh factor) and aftei massive and rapid 
transfusion of compatible blood The author leports 
on 3 patients who had postoperative hemorrhage aftei 
massive and rapid transfusion of whole blood The 
blood had been stored for less than 10 days and was 
taken from the blood bank of the hospital where the 
patients were treated The test for compatibility and 
the platelet count were normal before the transfusion 
m 2 of the 3 patients The patient’s coagulation and 
prothrombin time increased, and the platelet count 
decreased markedly 24 to 30 hours after the operahon 
and transfusion The author does not believe the op- 
eiation was the cause of the hemorrhage How tlie 
tiansfusion caused the hemorrhage was not deter¬ 
mined Bacterial contamination of the blood trans¬ 
fused was ruled out because of the absence of the 
classic signs of intoxication The constant diminution 
of the platelet count was a possible cause of the 
hemorrhage Thrombocytopenia was present in all 
patients 

Disseminated Lupus Erythematosus Clinical Study of 
13 Cases E -C Bonard, J Jomod and A -F Muller 
Rev frang etudes elm et biol 2 262-289 (March) 1957 
(In French) [Pans] 

Disseminated lupus erythematosus is not as rare as 
is generally believed The authors observed 9 patients 
with this disease among 2,100 hospitalized patients 
Tlie histones of these 9 and of 4 other patients who 
were observed m the course of 6 months are described 
in detail All but 1 of these 13 patients were women, 
this se\ ratio agrees with that in most other leports, 
indicating that 90% of the patients with disseminated 
lupus erythematosus are women The ages ranged 
from 18 to 66 years, but most of tlie patients were in 
tlie 3rd oi 4th decade of life The protean character 
of the clinical findings is in great contrast to the i da¬ 
tively constant biochemical findings 

The disease is characterized essentially by a hyper¬ 
gammaglobulinemia witli hypoalbuminemia The ab¬ 
normal gamma globulins are of primary importance, 
because they apparently are the cause of the ac¬ 
celerated sedimentation rate, the disturbances in elec¬ 
trophoresis and in the colloidal chemistry, the false 
serologic reactions foi syphilis, and the erroneous 
Widal reaction There are also the numerous auto- 
antibodies, which cause leukopenia and the hemo¬ 
lytic anemias that are observed in the course of dis¬ 
seminated lupus erythematosus, and tlie positive 
Coombs test without clinically evident hemolysis The 
anbnuclear antibodies responsible for the L E phe¬ 
nomenon are also abnormal gamma globulins By tak- 
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ing into account apparently unrelated points m the 
history and in the examinations and the dvsprotem 
emia, the diagnosis of disseminated lupus eri-themato 
sus can be considered and can then be confirmed b\ 
finding L E cells Some of the case histones sho« 
that it is essential to rule out tlie many different con 
ditions that mav be simulated by the disease, such as 
alcoholic cirihosis and typhoid Disseminated lupus 
erythematosus is often associated with intercurrent 
infections and, at times, with septicemia, particularh 
in the terminal phases Then it is necessary to assess 
what IS due to the undei lying disease and what is due 
to complications The diagnosis of disseminated lupus 
eiythematosus repiesents a supreme test for clmicil 
judgment 

Clinical Expeiience with Tetanus 91 Cases N A 
Chiistensen and D L Tliurber Proc Staff Meet 
Mavo Clm 32146-158 (April 3) 1957 [Rochester, 
Minn ] 

A total of 91 patients received treatment for tetanus 
at the Mayo Clinic and associated hospitals from 1911 
thiough 1954 This number includes only those in 
whom the diagnosis was unquestionable The pa 
tients ranged m age from 18 months to 77 years, but 
24 were under 10 years, and 45 were under 20 years 
of age Most of the patients were from rural regions, 
59 coming from farms To neutralize the toxin, to 
eliminate the focus of infection, and to institute sup 
poi ting measures are the chief factors m the manage 
ment Neutralization of circulating toxin is accom 
phshed by means of tetanus antitoxin, xvhich is given 
both intravenously and mhamuscularly as soon as the 
diagnosis is established There is evidence that, once 
a sublethal dose of toxin has combined with the cen 
tral nervous system, from 2 to 4 weeks is usiialh 
required foi i eturn of normal irritability If the patient 
receixms a lethal dose of toxin, death cannot be 
aveited The death rate was highest in patients with 
short incubation periods and with short intervals from 
onset to maximal sex'erity In 5 patients 2 of whom 
died, tetanus developed despite the prophylactic use 
of tetanus antitoxin or toxoid 

The surgical lemoval of the focus of infection is 
not discussed here, but, as regards the elimination of 
infection by nonsuigical means, the authors sav tliat 
penicillin is the drug of choice, because it is effective 
acamst clostndia Streptomycin and dihx'drostreptoms 
cm are used to increase the spectium of antibiotic 
activity Good nursing care is important The m 
creased metabolism incident to the convulsions de 
mands adequate calonc and fluid intakes, and optimal 
sedation is lequired for the control of the spasms 
Oversedation lathei than undersedation has been the 
tendency in the past, but the autliois found that tn 
biomoethanol with amxdene hydrate in retention 
enemas is most satisfactory in controlling the more 
severe spasms Morphine is contraindicated because it 
is a respiratory depressant Codeine is preferred for 
the control of pain The use of curare in 7 patients 
gave disappointing results The use of corhcosteroids 
IS being investigated in selected patients with severe 
tetanus to combat the exhaustion caused bv prolonge 
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ipisni and to suppress hvperscnsitivity in patients 
illcrgic to tetanus antito\in Experience in 5 patients 
has been cncoui aging Foity, or of tlie 91 pa- 
hcnts died, but there has been some improvement 
Whereas the case fatality latc for the decade ending 
1934 was STTr, it was only 27% (7 of 26 patients) din¬ 
ing the decade 1915 to 1954 There was a definite 
relationship hetwecu the suivival and the age of the 
patient, suivival was highest in patients in the second 
(76%) and third (71%) decides of life 

Phcochronioca toina Study of Diagnostic Tests lie 
port of a Case F Pinto Luna N Moiacs llanos Jr 
and H Hubner Franca Rev pauhsta ined 50 111-120 
(Fell) 1957 (In Poitugucse) [Sao Paulo, Bra7il] 

Phcochroinocvtoina is a raic and often fatal tumor 
It c uiscs attacks of p arowsin il h^^^ertcuslon, pcrina- 
aeiat lavYaertcaasioia, or a variety of general disorders 
A woman, 37 a ears old, in the course of 2 or 3 years 
had transient attacks of acute sweating, which lasted 
for sea oral davs attacks of paroavsmal ha'pcrtension, 
endocrine and metabolic disorders, and cardioa-ascular 
disturbances of the type of Ravnaud’s disease Her 
blood cholesterol Ica'cl avas normal She had synaptotns 
of livperthaTOidism, aahich did not respond to anti- 
thaaroidal treatment She avas admitted to the hospital 
seaeral tunes but aaas alavavs discharged avitli the 
diagnosis of (1) chronic cholecastitis, (2) chronic 
nephrosis aaath m ihgnaut liaTacrtcnsion, and (3) chronic 
pyelonephritis avitli lia'perthaTOidisin The sjanptoms 
and the lack of i espouse to antathvioidal treatment 
suggested pheochromocvtoin i The Euler’s test, shoaa'- 
ing marked increase of haiacrtension in cats after an 
injection of the patient’s urine obtained during an 
attack of paroaasinal liaTici tension, gaae positive re¬ 
sults An intramuscular injection of 25 mg of chlor- 
promazme in the course of an attack of paroxysmal 
ha’pertension caused a sudden, rapid lowering of the 
patients hx’pertension A pncuinopyelography showed 
that the left kidnev was normal, but failed to xasualize 
the right kidnev Several subsequent examinations 
confiianed the di ignosis of pheochromoevtoma 

Surgical explorition of the right renal region was 
performed A tumor was found on the right supra¬ 
renal gland and was remos'ed It measured 50 bv 40 
bv 15 mm and had the gross appearance of a pheo¬ 
chromoevtoma Histological examination proved the 
tumor to be a laheochromocx'toma All the symptoms 
rapidly disappeared after the operation, with the ex¬ 
ception of the sxanptoms of Rajmaud s disease, which 
disappeared slowly Cure of the patient was com¬ 
plete In this patient the first injection of the drug 
caused a sudden rapid lowering of paroxysmal hyper¬ 
tension The lowcnng was so marked that it neces¬ 
sitated an injection of Veritol After this the patient 
was given doses of 25 mg of chlorpromazine by mouth 
for 2 or 3 consecutive davs at certain intervals The 
attacks of paroxysmal hypertension appeared at in¬ 
creasing intervals and weie milder aftei the treatment 
than before it An injechon of 25 mg of chlorproma¬ 
zine was given to several other patients with severe 
hypertension The lowering of their hypertension was 
sudden and maTked but not so marked as tbat wbich 


followed the injection in patients with pheochromo- 
cytoma The authors beheve, therefore, that chlor¬ 
promazine IS of diagnostic and therapeutic value m 
pheochromocytoma and of therapeutic value in hyper¬ 
tension 

Adrenocortical Failure Following Long-Term Steroid 
Therapy J N Plumer and R S Armstrong Arizona 
Med 14 202-205 (April) 1957 [Phoenix, Arizona] 

The authors present the histones of 3 patients, illus- 
tiating that the corticosteroids may cause death from 
adrenocortical failure The first patient, a 34-year-old 
man, had reeeived 50 mg of corhsone daily for 7 
months for a severe rheumatoid arthritis At the time 
when arthroplasty was performed, cortisone therapy 
was discontinued The patient died shortly after the 
operahon, and autopsy revealed atrophy of the adienal 
cortex The pathologist ascribed the death to acute 
adrenal insufficiency Fat embolism was also found 
The history of this patient shows that a major opera¬ 
tion cannot be performed on a patient receivmg corti¬ 
sone without first priming him with cortisone, lest 
irreversible shock due to adrenocortical failure result 
While surgeons now generally take the necessary pre¬ 
cautions, it should be remembered that low adreno¬ 
cortical function may be present many months after 
the cessation of corbcosteroid therapy Patients giving 
a history of the use of these drugs should be given a 
Thorn test pieoperatively, or, if time for the test is 
lacking, then pinning with corticosteroids should be 
done 

The second patient received a number of courses 
of cortisone therapy An apparently mild infection 
developed, followed by coma, hypertherrma, and 
death Autopsy levealed that the adrenal cortices 
were atroiihied 'Tlie thud patient, xvho xvas reluctant 
to discontinue cortisone tlierapy, was permitted to 
continue it despite the development of moon-face and 
an increasing osteoporosis Pfere again a relatively 
mild infection produced coma, hj'perthermia, and 
death The authors call attention to the similanW of 
death in these last 2 patients and suggest that prob- 
iblv intravenous administiation of hydrocortisone in 
similar cases in the future might be of value in pre¬ 
venting death Then, steps to stimulate the adrenal 
cortex mav be tried The problem presented is of 
more thin academic inteiest in Arizona Patients who 
suffer from diseases treated with the corticosteroids 
come to Arizona in large numbers because of the 
climate A great many of them have been or are re¬ 
ceiving this type of therapy The problem of adreno¬ 
cortical failure occuis moie fiequently than is gen- 
eralh' recognized 

The Hidden Diabetic R Murphy Connecticut M J 
21 306-311 (Apnl) 1957 [New Haven, Conn ] 

Experience has shown tliat many diabetics aie com¬ 
pletely asymptomatic and, therefore, may be accuiate- 
ly classed as "hidden diabetics ’’ Many of these belong 
to what may be called the prediabetic group They 
have an inherited predisposition to diabetes and, 
given time and perhaps the fortuitous superposition 
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of djabetogemc factors, will become diabebc Evi¬ 
dence seems to indicate that diabetes is inherited as 
a simple Mendelian recessive character Persons with 
a family history of diabetes must be tested repeatedly 
throughout their lives The incidence of diabetes in 
the older age group is greater than that in the popu¬ 
lation at large Since the older diabetic patient is less 
likely to have significant diabetic symptoms than is 
the younger diabetic patient, a blood sugar test, in 
addibon to the urinalysis, should be a roubne part of 
the general examinabon Assuming an inherent predis- 
posibon to diabetes, obesity may be a significant 
factor in precipitabng the disease The large gioup of 
obese diabetics m the early, reyersible stage is the 
source of the largest percentage of hidden diabetics 

It has been emphasized that in suscepbble women 
a bansitory diabetes occurs during pregnancy because 
of a temporary state of increased adrenal activity In 
an attempt to determine whetlier women who have 
had numerous pregnancies might have an increased 
tendency to diabetes, 50 women, each of whom had 
had at least 10 pregnancies, were studied Of these, 
27 had diabetes, 9 were potenbally diabetic, and 14 
were nondiabetic Although these data are not stabs- 
bcally valid because of the small number of patients, 
the woman who has had 10 or more pregnancies 
should be considered a diabetes suspect unbl proved 
to be nondiabebc Since pregnancy is considered 
diabetogenic because of a temporary state of hyper- 
adrenocorbcism, the possibility must always be kept 
in mind that the occasional occuirence of glycosuria 
in patients given cortisone may be the earliest evi¬ 
dence of a prediabehc state and that the endogenous 
producbon of adrenal steroids under stress, such as a 
surgical procedure, may bring to light a diabebc 
tendency otherwise unrecognized Febrile states and 
infecbons without fever may greatly increase the de¬ 
mand for insulin, making such condibons good tests 
of the insulin-producing capacity of the pancreas 
Hyperthyroidism, like fever, may serve as a glucose 
tolerance test 

Of 126 pabents whose records showed that a pre¬ 
vious urinalysis had shown a trace or questionable 
trace of sugar, 20 were discovered to have diabetes 
5 to 10 years and 10 moie thm 10 years after the 
recorded instance of transient glycosuria The 2 com¬ 
monest predisposing factors appealed to be a family 
history of diabetes and obesity This study would seem 
to indicate that the stress of an initial examination 
acted as a fortuitous test of potential diabetes in a 
significant number of pabents It suggests that an\' 
person who at any bme shows a transient glycosuiia 
should be kept under observation as a diabetic suspect 
for many years The detection of the hidden diabetic 
patients calls for certain refinements of technique that 
are not necessar)'' when a patient is initially seen with 
cardinal symptoms of the disease The minimal re¬ 
quirement IS a urinalysis and a blood sugar determma- 
bon performed 1 to 2 hours after a carbohydrate meal 
To increase the accuracy of case finding, the standard 
3-hour glucose tolerance test is probably best but not 
always feasible Further refinements are the corbsone- 
glueose tolerance test developed bv Fa)ans and Conn 
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and Anderson’s 6-minute glucagon-free insulin test 
Most important is the conbnued retesting of patients 
through the years with nonfasting blood sugar tests 


SURGERY 

Pericardiolysis and Mitral Valvulotomy in a 4 Monlk 
Pregnant Pabent C Carmilla Boll e mem Soc tosco 
umbra chii 17 687-697 (supp to no 7) 1956 (Inital 
lan) [Florence, Italy] 

A 29-year-old patient in the 4th month of pregnancy 
xvas subjected to pericardiolysis and mifral valvulot 
omy At the age of 13 years, the pabent had typhoid 
After recovery from this disease, a valvular lesion 
diagnosed as mitral stenosis with insufficiency wa; 
made Tliereafter, every year the patient had to bi 
taken to the hospital because of caidiac decompensa 
tion During the first pregnancy the pabent suffered £ 
severe decompensabon and in tlie 7th month gavf 
biith to a fetus that had been dead for several weeks 
The symptoms recurred in a more severe form dunnj 
a second pregnancy, and the pabent consented t( 
operabon on the mitral valve rather tlian to interrup 
bon of the pregnancy The patient entered the hos 
pital in fair general condibon, the dyspnea was noi 
marked, and there was no edema Cardiac cathetenza 
bon revealed the following pressures right atnum i 
to 10 mm Hg, right venbicle 40 mm Hg, and pul 
monary artery 40 mm Hg Other routine tests ga\i 
normal results, and the diagnosis was definitely estab 
lished as mitral stenosis with a slight concomifm 
insufficiency The patient was operated 15 days afte 
admission During the operation, the pabent receive! 
a transfusion of 500 cc of blood and a 2% procain 
solubon Twenty drops of a digitalis exbact per da; 
were given for several days after the operabon Fif 
teen days after the operation, the patient was in gooi 
condition and was awaibng discharge from the hos 
pital Neithei she nor tlie fetus incurred anv observ 
able injury, and a normal delivery was expected Th 
author believes that proper anesthesia and rapu 
execution of the opeiabon can prevent reduchon u 
the oxygen concentration of the blood, xvhich wouh 
be fateful to the fetus 

Pulmonary Resection for Tuberculosis Analysis o 
1,376 Cases Huang Chia-Ssu, Liang Ch’i Shen, Sbil 
Mei-Hsing and Ku K’ai-Shih Chinese M J 75 171-181 
(Maich) 1957 (In English) [Peking, China] 

A senes of 1,376 patients were subjected to 1,371 
resections for pulmonary tuberculosis between 194 
and 1955 The 450 operations performed for biber 
culous bronchitis included 57 for tubeiculous bronchi 
ectasis, 295 for bronchial stenosis and atelectasis, 5 
for tension cavities, and 42 for bionchial stenosis o 
ulceration Other indications for resection were tota 
desbuction of 1 lung either by extensive fibrocaseoui 
lesions or by multiple cavities, failure to improve aftei 
thoracoplasty, thick-walled cavities, cavities in t ( 
loxver lobes, tuberculomas, tuberculous cavities wit 
secondary infection, cavities in the upper lobes, an 
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caseous foci Pncunioncclomy, lolicCtoiiiy, scgmentec- 
tomv, sM'clgc lescclion, .uul inulliple loSoclions were 
pcrfoiniccl Inlrnliacheal oi inhabionchial ctliei-oxy¬ 
gen UKsthesn was used in all except 1 of the pa- 
iieiits Penicillin, strcptoinvein, and isonia7id were 
men rontinclv bcfoic and after operation There 
me 44 opeiative and postopeiativc deaths Tins 
luinhcr (3 2%) includes all pitients who died hefoic 
liscliarge from the hospital The case fatality rate 
rradiiallv dccre iscd from 10 7% m 1947 to 14% m 
[955 Hie most frequent postoperative complication 
\ as eiiipvcma, which occurred m 6 6% of the patients, 
ipread or exacerbation of tuberculosis occnired m 4% 
if the patients Of 1,170 patients who could be fol- 
owed lip, 1,090 obtained satisfactory icsnlts The re- 
alts were niisatisfactorv m 60 patients, who still had 
‘ither active lesions or residual empvema In 20 pa- 
lents, inadequate time had elapsed to judge the op- 
aative result 

llinical and Morphologic Inxcstigations on 500 
Ironcliial Carcinomas I 7adck ind K H Loock 
Deutsches med J 8 122-127 (March 15) 1957 (In Ger- 
nan) [Berlin] 

The authors reviewed the records of 500 patients 
I'lth bronchial carcinoma Histological x'enfication 
\as possible m 364 (72 8%) of the cases Tins number 
ncluded 253 cancers with largely nndifferentiated 
aid 103 with differentiated epitheliums and 8 alveolar 
;ell carcinomas The 253 undifferentiated forms in- 
iluded 196 small cell carcinomas and 57 polymorpho- 
:ellular carcinomas The 103 differentiated cancers 
ncluded 89 squamous cell carcinomas and 14 adeno- 
larcinomas More carcinomas xVere located in the 
ight (52 67o) than m the left lung (47 4%) Locahza- 
ion in the right lung was as follow's mam bronchus 
)%, upper lobe 27 4%, middle lobe 3 67o, and lower 
obe 15 6% and m the left lung mam bronchus 6 6%, 
ipper lobe 26 2%, lingula 2%, and lower lobe 12 6% 

Hemoptysis occurred m 219 (43 8%) of the senes 
"urther analysis of these 219 cases revealed that, 
vhereas localization played no part in the causation 
)f the hemorrhage, small cell carcinomas bled more 
iften than tlie squamous cell carcinomas Tumor dis- 
ntegration and mtrabronchial distension seem to play 
in essential role m the causation of hemoptysis 

In patients wath undifferentiated cancers and in 
hose with alveolar carcinomas, tlie temperature was 
isually normal Fever associated with an increased 
iedimentation rate often accompanied disintegration 
if carcinoma and abscess formation Paialysis of the 
ihrenic nerve occurred chiefly in the presence of in- 
iperable tumors that had already metastasized, the 
tumors m question were mostly m the upper lobe of 
the left lung Paralysis of tlie recurrent laryngeal nerve 
occurred in 27 patients, and in 11 of tliese patients 
autopsy revealed that metastases had invaded either 
the mediastinum or the mediastinal lymph nodes In 
44 of the 500 patients, careinoma was associated with 
tuberculosis The tuberculosis usually preceded the 
development of the caremoma Operations were per¬ 
formed on 80 patients, but, in 15 of these, only an 


exploratory thoracotomy xvas done, because the lesion 
proved to be inoperable Patients with squamous cell 
caicinoma predominated among those operated on 

Two Hitherto-Unrecognized Causes of Gynecomasty 
A Alheri and F Sorrentino Riforma med 71 233-235 
(Feb) 1957 (In Italian) [Naples] 

Tlie authors describe 11 patients witli gynecomasty 
due to 2 hitherto-unrecognized causes Nine of 40 
patients with carcinoma of the prostate treated with 
pineal extracts had bilateral gynecomasty The au¬ 
thors suggest that the gynecomasty was either the 
result of testicular atrophy and, hence, of the diminu¬ 
tion of circulating androgens or the result of the in¬ 
direct effect of pineal hormones Chnical findings 
were similar in all 9 patients and included hyperpig- 
mentation of the mammary areola, with enlargement 
of tlie mammary gland and pam or tenderness in the 
breast The mammary enlargement in some patients 
occurred simultaneously with an increase of the fat 
in the mammary region The gynecomasty did not 
cause excessive discomfort The patients were treated 
with the equivalent to 1 Gm of fresh gland per day 
Two of 5 patients with tumor of the prostate treated 
with testosterone and an heterologous protein de¬ 
veloped bilateral gynecomasty The authors noted 
tliat the gynecomastic effect of this antiandrogenic 
agent was not constant, and, therefore, the gyne¬ 
comasty’ developed not only because of an imbalance 
in the androgen/estrogen relationship but because of 
die presence of some unknoxvn factor The authors 
believe that gynecomasty is not a contraindication to 
treatment of malignant neoplasia of the prostate with 
pineal extracts or anhandrogenic agents 

1 

Experiences uith the Krukenberg Plastic Operation 
R Y Sung Chinese M J 75 212-216 (March) 1957 
(In English) [Peking, Chma] 

The loss of both hands is extremely disablmg The 
operation desenbed by Krukenberg in 1917 consisted 
of sphttmg the forearm between the ulna and radius 
in such a way that tlie two bones can be opened and 
closed like a pair of forceps The author and his asso¬ 
ciates performed 9 Krukenberg operations on 7 pa¬ 
tients MTiile Krukenberg made a U-shaped incision 
longitudinally around the end of the forearm, the 
author, in order to cover tlie opposite surfaces of the 
radial and ulnar stumps with enough skin from the 
forearm and also to avoid suture hnes at the contact 
surfaces, made the incisions as follows In 6 patients, 
an L-shaped incision xvas made first on the volar sur¬ 
face close to the ulna, and then a simdar mcision was 
made on the dorsal surface close to the radial side In 
1 patient, a multiple Z-shaped incision xvas made on 
both surfaces With these modifications a better sensa¬ 
tion in the 2 stumps of the forearm xvas maintained 
The mcision on the volar surface xvas deepened to 
separate the flexor digitorum subhmis mto a radial 
and an ulnar moiety The median and ulnar nerve were 
dissected out and cut short, taking care not to damage 
their branches supplymg the muscles, xvhich xvere to 
be used The flexor pollicis longus and the flexor digi- 
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torum profundus were resected as much as possible, 
m order to make the 2 stumps of the fork-hke forearm 
less bulkj' and easier to cover with skin The interos¬ 
seous membrane was split throughout its length with 
a gap of 12 cm between the ends of the radius and 
the ulna The radial moiety of the flexor subhmis was 
sutured to the flexor carpi radiahs, and the ulnar 
moiety to the ulnar flexors The extensors were simi¬ 
larly sutured into radial and ulnar groups 

Tlie author dispensed with Krukenberg’s practice 
of removing 1 cm from the ends of both bones After 
commenting on the closure, he says that this operation 
xx'as not favored by British and American surgeons, 
because they regarded the stump as unsightly While 
the author admits this, he believes that the Kruken- 
berg stump is no more unsightly than the widely used 
hook Furthermore, the Krukenberg “hand,” unlike an 
artificial hand, not only is able to grasp things but also 
has normal sensory function For a patient who cares 
more for appearance, a cosmetic hand, though of no 
functional value, will give more satisfaction, but for 
the patient who cares more for utiht}', a Krukenberg 
hand is better Cineplastic procedures may produce 
excellent results both in utility and appearance, pro¬ 
vided the surgeon can get the cooperation of an intelli¬ 
gent prosthetist However, m the absence of the latter, 
the Krukenberg procedure is often the operation of 
choice The author believes that this operation should 
be performed only in patients who have lost both 
hands For 1-armed patients it is not advisable, espe¬ 
cially when they have become accustomed to the use 
of 1 hand After a Krukenberg operation, all patients 
were fitted with cosmetic hands to be worn on social 
occasions 

Changes in the Therapy of Fractures of the Head of 
the Humerus G Ostapowicz and R Koch Arch klin 
Chir 285 38-53 (No 1) 1957 (In German) [Berlin] 

Of 490 patients with fractures of the head of tlie 
humerus treated between 1945 and 1954, 106 were 
hospitalized During die first 5 years of this decade, 
immobilization bandages were used most frequently 
with the aid of an abduction splint or abduction casts 
Immobilization of well-impacted fractures or fiactures 
with slight dislocation was carried out for 3 or 4 
weeks with Desault’s bandage Extension splints were 
used for complicated fractures The humeral triangle 
was used in only 2 patients In the second 5 years a 
funchonal method of treatment was first practiced for 
impacted fractures and for those with moderate dis¬ 
location when the fracture surfaces were still in con¬ 
tact Later, the indications were extended, and the 
method xvas used also for fractures with extensive 
dislocation This metliod consists of early resumption 
of the active function of the fractured arm The frac¬ 
tured extremity is immobilized xvith the aid of De¬ 
saults bandage for 7 days only, and, on the 8th day, 
active movements of the shoulder joint are resumed 

Reduction xvas carried out in 51 fractures between 
1945 and 1949 and m 16 fractures between 1950 and 
1954 Open reduction was performed in only 1 patient, 
since the introduction of the functional method of 
treatment, as compared to 8 patients xvho were so 
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treated before the mtroducbon of the functional treat 
ment Of the 8 patients, treatment consisted of wire 
loops in 2, nailing in 4, removal of the head of the 
humerus in 1, and transplantafaon of a bbial graft in 1 
The average duration of treatment in patients who 
were given functional therapy xvas 67 7 dap, while it 
xvas 105 9 days in those treated by iinmobilizahon 
Although the average duration of treatment xvas 6 
xveeks shorter, the patients were able to move the arm 
more freely Follow-up examinahons xvere earned out 
m 75 patients m an attempt to determine the perina 
nent results of treatment Of 22 pabents beated by 
immobilizafaon, 13 (55%) had obtamed free mobiht)’, 
xvhile 43 (80%) of the 53 pabents beated by the func 
bonal method had obtained free mobility 

Long-Lashng Traumabc Aneurysms and Their Surgi 
cal Treatment O B Milonov Khirurgiya S3 38-45 
(No 1) 1957 (In Russian) [Moscow] 

The author reports observahons on 47 pabents (45 
men and 2 women) in whom aneurysms of the penph 
eral vessels had persisted for fiom 6 to 16 years These 
persistent aneurysms cause serious disorders that be 
come manifest in local circulatory and cardiac dis 
orders Oscillography and angiography are importaut 
m the diagnosis of these aneurysms Treatment must 
be surgical Teleroentgenograms of the heart and of 
parts of the heart xvere made before and after the 
operation In selecbng the surgical method the authors 
xvere governed by the principle of preserving the 
patency of the blood vessels They performed 29 such 
operabons, hgabng operahons xvere performed on 17 
pabents In 21 pabents, they used lateral vascular 
suture, in 13, bansvenous subiie, in 7, sutures inside 
the aneurysmal sac, and m 1, external lateral suture 
(after excision of the aneurysm) In 11 pabents the 
vein xvas ligated during bansvenous suture, and in 2 
lateral suture xvas also applied on the venous xx'alls 
The surgeon must take into account the dysbophic 
vascular changes resulting from the formabon of an 
aneurysm, that is, the arteriahzabon of the veins and 
the venization of tlie arteries After the reseebon of 
the aneurysm, the circulatory disorders caused by its 
long persistence are lessened or disappear completely 

Radiodermatitis Occurring m Surgeons and in Their 
Patients C Dufourmentel Mem Acad chu: 83 271- 
284 (March 6 and 13) 1957 (In French) [Pans] 

This report is limited to 100 operations done for 
radiodermabbs since 1952 and leaves out about 50 
cases in xvhich operahon xvas not considered neces 
sary Most of the 100 cases folloxved beabnents xvith 
x-rays oi radium, but 21 followed radioscopy or 
radiography Three of the patients were surgeons, 
and 7 were die patients of surgeons One surgeon, 
after using fluoroscopy for 2 years for setting fractures, 
remoxung foreign bodies, and diagnosing gynecologi 
cal diseases, developed telangiectases, hyperkeratoses, 
and fragility of the nails These changes xvere espe 
cially severe on the 2nd and 3rd fingers of the ng 
hand, but they xvere mterpreted as an allergy 
talc or to rubber, and the radiologic acbvibes or 
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surgeon continued until the coirect diagnosis was 
nndc a vcai later A nonlicaling fissure developed, the 
Iiaiid was deformed by the spontaneous rupture of an 
e\tensor tendon, and the failure of skin grafts made 
several amputations neccssarv Another suigeon con- 
hiuied to make ladioscopic examinations, despite the 
development of swelling and ciythcma of the fingers, 
until the diagnosis of ladiodcrmatitis was made Two 
imputations with skin grafting gave relief from pain 
iiid disability' 

The facts elicited m these 100 cases showed that 
the use of \-ravs bv sui goons accounted for about 
lOT of all cases of radiodei matitis, that radiodcrma- 
titis ocelli ring among siugical patients has frequently 
been oveilookcd, that surgeons have often lacked 
radiologic training and have not appreciated the haz- 
irds especially of poi table equipment, that current 
publications sometimes recommend d mgerous pro- 
:edures without including nccessarv warnings, and 
that the treacheious nature of radioderm ititis is not 
ilways understood In 2 of the author’s patients, 
aecrobc ulcers developed 35 and 38 years, rcspec- 
tivelv, after the initial exposure to radiation The 
treatment of the lesions of radiodemiatitis must be 
based on tlie principle that the danger may be on tlie 
jinface, but the cause lies deep, so the affected area 
affords a poor foothold for grafts The prevention of 
radiodermatitis deserves serious consideration, and, 
in tlie opinion of tlie authors, all manipulations under 
the fluoroscopc bv the surgeon should be proscribed 

Treatment of the Post-thrombotic Leg R W Buxton 
Mary'land M J 6 139-151 (March) 1957 [Balbmore] 

Because of the known valvular incompetence of 
veins tliat exists after an episode of venous tlirombosis 
and subsequent recanalization, 72 patients were sub¬ 
jected to deep venous ligations Of these, 6 died of 
unrelated disease Of the remaining 66, ligations of 
the inferior vena cava were made in 9, of the common 
iliac veins in 2, of the common femoral veins m 13, 
of the superficial femoral x'ems in 32, and of the 
popliteal X'ems in 10 Fix'e of the 10 patients whose 
popliteal veins were ligated had bilateral operations 
Thus a total of 71 veins were ligated for chronic post- 
phlebibc states Follow-up observabons were made 
for 6 to 12 x'ears (ax'erage 8) An effort was made to 
remove superficial varices when thev xvere present, 
and leg ulcers xvere excised and skin giafts xvere ap¬ 
plied to the defect xvhen necessary 

The best results xvere apparent in 80% of healed 
ulcers after ligation of the popliteal vein, but each of 
these patients contributed to his or her oxvn success 
by persistent and conscientious care of the extremity 
during this folloxv-up period The conclusion reached 
IS that deep venous ligahon has little to recommend 
it as an indiscnminatelv used method of tlierapy in 
patients xvith the post-thrombotic syndrome It may 
be used in a fexv carefully selected patients, in xvhom 
it may be a useful adjunct to such measures as lumbar 
ganglionectomy, removal of the incompetent saphe¬ 
nous system, and excision and skin grafbng of large, 
chronic ulcers Support for this observation is not 
forthcoming from any of the studies of venous pres¬ 


sure levels on pabents after such hgabons, but the 
clinical experience reported by some other surgeons 
and, to a small extent, the late results m the present 
series suggest that by careful selecbon such operabons 
may be helpful and justified 

There seems to be more reason for the scrupulous 
avoidance of edema through bed rest xxuth leg eleva¬ 
tion or suitable bandaging and through the pre- 
venbon or correction of the further compheabons by 
the removal of associated mcompetent secondary 
varicose veins by lumbar sympathectomy, by neu¬ 
rectomy, and by skin grafting Luke’s suggested “new 
xvay of life,” seems to be a xvorthy approach to pre¬ 
vention It includes such measures as wearing elasbc 
stockings from the time of getting out of bed unbl 
retiimg, not standing for more than 30 minutes with¬ 
out sitting doxvn for 15 minutes and elevabng the 
leg to a 45-degree angle, xvhenever sittmg doxvn ele- 
X'atmg the leg, at night raising the foot of the bed 
about 6 m, applying a bland cold cream to the 
affected skin at night, avoiding irritabon to the in¬ 
volved leg, especially m respect to sunburns and hot 
xvater bottles, and being careful to prevent bumping, 
bruising, or scratching of the affected leg 

Results of Surgery in Treatment of Cancer of the 
Large Intesbne F G Smiddy and J C Gohgher 
Bnt M J 1 793-796 (Apnl 6) 1957 [London] 

Of 485 pabents xvith carcinoma of the colon who 
xvere operated on betxveen 1938 and 1943, the tumor 
xvas resectable m 127 (26 2%), and 24 of these died, 
giving an operative death rate of 18 8% Of 1,159 
pabents xvitli carcinoma of the rectum and colon who 
xvere operated on between 1947 and 1955, reseebon 
of the tumor xvas performed in 638 (55%), and 71 of 
these died, giving an operabve deatli rate of 111% 
About 80% of the groxvths m both groups of pabents 
xvere m the rectum or sigmoid, and tlie improvement 
m the resectability' rate m the second series xvas due 
almost enbrely to the more radical management of 
carcinomas m these sites during the latter period 
The resectability' of carcinomas of other parts of the 
large intestine remained much the same m the 2 
periods of bme 

Tlie reduebon m tlie immediate death rate after 
ladical resection during tlie second period is attrib¬ 
uted mainly to better control of fluid and electrolyte 
balance and to the use of anbbiobcs Of 59 pabents 
xvlio underxvent emergency operabons betxveen 1938 
and 1943 for acute intestinal obstruction caused by the 
carcinoma, 32 (54%) died, of 231 pabents who under¬ 
xvent such operations betxveen 1947 and 1955, 54 
(23 4%) died The improvement m the results of emer¬ 
gency operabons may' hax'e been due m large measure 
to the above mentioned factors also but xvas probably 
referable m part to changes in the choice of operabon, 
namely, the greater use of transverse colostomy in¬ 
stead of cecostomy for obstructed groxvths of the de¬ 
scending colon The high death rate from perforabon 
of the colon with resulbng pentombs has remained 
virtually unchanged, making tins sbll a most fatal 
compheabon of cancer of large intesbne 
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Chest Injunes Analysis of 365 Cases T W Jones 
Northwest Med 56 431-434 (April) 1957 [Seattle] 

Of 365 patients \vith chest injuries observed be- 
tsveen 1948 and 1954, the injuries were due to auto¬ 
mobile accidents in 120 (32 8%) Falls at home or at 
work accounted for most of the injuries About 75% 
of the patients sustained fractures of 1 or more ribs 
Complications involved a combination of hemothorax, 
pneumothorax, and subcutaneous emphysema m most 
of die patients Associated injuries varied from simple 
fractures of die exhemities to severe head injuries 
Of the 365, 51 died, giving a case fatality rate of 
13 9% Seventy-eight per cent of the patients who died 
had eidier a head injury or a crush injury of the chest 
Those who died were between the ages of 10 and 89 
years The hme interval between injury and death 
ranged from a few minutes to 29 days Of the 51 pa¬ 
tients who died, 35 (68 6%) died within the first 24 
hours and 49 (92 2%) died within the first week after 
the injury 

Comparison of the tj'pe of thoracic injury in this 
series with that m others observed before 1920 showed 
that the numerical ratio of simple to complex chest 
injuries was reversed while the case fatality rate of 
the complex injunes remained fairly stable Improve¬ 
ment in case fatality rates for the more severely in¬ 
jured patents rests in fulfillment of the following 
requirements early surgical and medical treatment, 
adequate facilities for the expedihous care of severely 
injured persons, adequately tramed and qualified per¬ 
sonnel available at all times, readily available whole 
blood for tiansfusion, and adequate and early anti- 
biotac therapy The greater use and speed of the 
automobile was primarily responsible for the increas¬ 
ing number and severity of chest injuries Physicians 
should be aware of the extensive number of possible 
complications of thoracic and associated injuries, if 
they are to treat these patients properly 

Craniosynostosis Eighteen Cases M A Rebollo and 
M T Sande de Garcia Acta neurol latinoam 2 222- 
231 (July-Sept) 1956 (In Spanish) [Buenos Aires] 

Craniosynostosis is a rare cranial anomaly that is 
due to premature partial or complete closure of one 
or more of the cranial sutures It causes intracranial 
pressure, which might cause pressure on the optic 
nerve, atrophy of the optic papilla, and retardation of 
mental development It is associated with ocular, 
facial, extremital, and other anomalies Its cause is 
unknoxvn The type of cranial anomaly (scapho¬ 
cephaly, acrocephaly, trigonocephaly, oxycephaha, oi 
plagiocephaly) depends on the location of the prema¬ 
turely closed suture or sutures The primary symp¬ 
toms are those associated with the cranial deformities 
The most prominent secondary symptoms are exoph¬ 
thalmos (which mav cause displacement of the ocular 
globe) and atrophy of the optic papilla A clinical 
diagnosis is made by tlie presence of the anomaly, the 
tlnckness of the closing sutures felt on palpation, and 
the absence of the fontanels An early roentgenogram 
of the cranium shows the stage of the anomaly In the 
early stage of compensation, the sutures are not en- 
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tirely closed and operabon may cure the patient A1 
though the operation should be performed as early as 
possible (preferably before the infant reaches 3 months 
of age). It IS also indicated m late cases Although m 
late cases the cranial deformity is not improved bj 
operation, the symptoms of intracranial pressure are 
relieved and mental retardation is prevented The 
author reports 18 cases, 13 m boys and 5 in girls Most 
of tlie patients were between the ages of 4 months 
and 5 years when first seen for this condition The 
type of cranial deformity was biachicephaly m 9 pa 
tients, scaphocephaly in 5, and in the other 4 more 
than 1 of the sutures had prematurely closed Two 
of the pabents had mulbple anomalies All the pa 
tients were neurologically normal, except 1 who had 
hemiparesis from obstetrical trauma Elecboenceph 
alograms of 11 patients were taken They showed 
changes of focal ceiebral lesion m 4 patients The IQ 
was normal m 9 of these pabents and low in 2 The 
operation consisted of lineal craniectomy The results 
were satisfactory, except m 1 patient who died 
Autopsy showed that he had a pale, greatly edema 
tous brain Complications consisting of subcutaneous 
hematoma in 3 pabents, and suppuration in 2 were 
conbolled Follow-up observabons showed marled 
improvement m the development of the shape of the 
pabents’ head and complete correction of abnormal 
cranial prominences 


Therapy of Severely Burned Patients Eleven Years 
Study at the University of Minnesota C R Hitchcocl 
and S Horowitz A M A Arch Surg 74 485-49E 
(April) 1957 [Chicago] 


In a series of 170 burned patients, 139 had third 
degree burns A total of 385 skin-grafbng procedures 
and 64 addibonal operations were performed for com 
plications and sequelae The mortality among the 31 
patients with first and second degree burns was 97% 
These deaths were all m infants under one year of age 
In the group of patients with third degree burns, there 
were 17 deaths, oi a mortality of 12 2% The mortalitj 
rate for the entiie senes was 11 7% When tlie patients 
with third degree burns were divided into groups 
according to the per cent of body surface burned, il 
became apparent that there was a significant numbei 
of survivois in the more extensively burned group An 
analysis of the 15 deaths in patients with third degree 
bums covering 15% oi more of the body surface re 
veiled a somewhat higher mortality in the extremes 
of life Only 2 deaths were attributed to shock, and 
both of these pabents were infants Infection was a 
major cause of death in 4 of the 17 pabents, and it was 
a contribubng factor in 1 addibonal patient It is 
essential to reduce tlie extensive protein drams on the 
body and to reduce the period of bme during wine i 
the liver is subjected to various insults 
The formula for electrolyte, fluid, and 
placement, as published by Evans and Purnell in 1 -> 
has been most effective The plm of repl^cei’®” 
therapy recommended by the Brooke Army Hospi a 
unit has proved to be somewhat high in 
replacement The replacement program currenuy 
lowed by the authors calls for 1 cc of colloid solu o 
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per ITf of boclv sui face hurnccl per kilogram of weight 
(one third to one h ilt of this amount to he given as 
mIioIc Wood), 075 to 1 cc of electiolyte solution irer 
1% of hodv surface huined pei kilogiam of weight, 
and 1,000 2 000'cc of dtxtiosc in water A classic 
pichire of watci mtoMcation was observed m a severe- 
Iv burned patient receiving no clcctrolvtc solution 
dunng the first 24 hours of replacement therapy This 
patient had a seium sodium level of 110 mEq per 
liter 24 hours after receiving the trauma She recov¬ 
ered from water mto\ication when she was given 
lu'pcrtonic sodium chloride solution The fluid and 
electrolyte replacement must he well balanced Over- 
treating burned patients with excessive amounts of 
sodium invoh cs dangers In ti eating the burned area 
itself, the author learned the value of the complctelv 
open method of management xsithout recourse to 
initial debridement or cleansing of the burned areas 
About 3 weeks after injurv, when the eschar begins to 
separate spontaneouslv from the deeper viable tissue 
debridement and immediate grafting with both homo- 
graTs and autografts have been highlv successful 

An Accident Inxolvmg the Suction of a Human Sub 
jeet into an Airplane Turhoreactor R Demarty Lille 
chir 11 2S6-2SS (Nov -Dee) 1956 (In French) [Lille, 
France] 

Conhnuing mechanization leads to new diseases 
and accidents, and, with the increasing use of reactors 
in aircraft, suction injuries to civilians and soldiers 
mav become more frequent The authors patient, a 
soldier at an airbase m Algeria who was sucked m hv 
the whirling reactor of an F-86, fortunately escaped 
Math no more than a closed fracture of tlie middle 
third of the left humerus, a few superficial wounds in 
the left malar region and the right hemithorax, and a 
bilateral subconjunctival hemorrhage Others have 
been less fortunate A detailed studv of 15 suction 
accidents made bv Belgian militarv physicians showed 
that deatli occurred immediatelv in 7 of the victims 
and on tlie 20th day after the accident in an 8th victim 

The speed of the air current entering the diffusing 
chamber of a turhoreactor turning at cniismg speed at 
a fixed point is of the order of 400 km per hour A 
partial obstruction to the entrance of the air produces 
an accelerabon that mav attain or exceed 1,000 km 
per hour Tlie force applied to the surface of the 
human body engaged in the reactor is therefore great 
Knouang that the opening is traversed bv 1 kg of air 
per second, for 45 kg of thrust, it mav be calculated 
that a person caught bv an F-S6 sustains a suction 
current ranging from 60 to 90 cu m a second, accord¬ 
ing to the speed of the turbine at the time of the 
accident The accelerabon of the bodv in the center 
of the air current may be great, and, besides this, the 
soft tissues and the organs communicating largely xvith 
the extenor are subjected to a phenomenal suebon 
force Experience has proved, however, that exposure 
to such a current for 20 seconds is not sufficient to 
cause death, xvhich, if it occurs, is due to the injuries 
caused by being crushed against the mouth of the 
inlet or against the back of the diffusing chamber 
Injuries of this last tjqie are almost always cranial, and 


they result in immediate death The persons who have 
survived these accidents xvere all checl^^in their 
course, either by then size and weight or by reflex 
defense movements Some even had time to cling to 
the edge of the inlet opening 
The comparative benignity of tbq lesions presented 
by the survivors—the almost complete absence of 
shock, the rebirn of consciousness as soon as the re- 
actoi IS stopped, and the lack of serious cardiac or 
pulmonary damage—constitutes an interesting subject 
for investigation Personnel stationed at airfields, how¬ 
ever, should be put on tbeir guard against tlie dangers 
of suction actidents, even though death is not the 
inevitable result ‘it- 
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Epilepsy and Mitral Stenosis C G Baker and T R L 
Finnegan Bnt Heart J 19 159-163 (April) 1957 [Lon¬ 
don] 

It has been observed that the incidence of epilepsy 
is higher in those with rheumatic heart disease than 
in the general population One of the several explana¬ 
tions for this xvas advanced by Bruetch in 1942 He 
found that epilepsy occurred in pabents who had 
rheumatic heart disease and ex'idence of mulbple 
cerebral infarctions at autopsy, with histological 
changes that he interpreted as due to rheumabc arteri¬ 
tis The authors noted the concurrence of epilepsy 
xvith mitral stenosis among patients who xvere referred 
to Guv’s Hospital for the surgical treatment of mitral 
stenosis Thev present observabons on 22 pabents in 
xx'hom the 2 conditions xvere combined It is eshmated 
that these patients xvere from a group of about 600 
xx'ho xvere seen xvith mitral valve disease and xxffio 
represented a selected group as regards severity be¬ 
cause most of them xvere referred xvith surgical treat¬ 
ment in xaexv There xvere 15 xvomen and 7 men, and 
the ages xx'hen first seen ranged from 19 to 47 (average, 
34) vears The age at onset of the epilepbc attacks 
ranged from 19 to 47 (average, 32) years, xvhich is a 
late onset for idiopathic epilepsy The absence of a 
family history of epilepsy in all but 1 of the pabents, 
the late onset, and the fact tliat they folloxved dis¬ 
ability from mitral disease, all suggest that the fits are 
a direct consequence of that condibon When tlie 
authors first noted tins associabon they considered 
that the epilepsy xvas due to or folloxved a cerebral 
embolism ^ 

Embolism from mitral disease is most likely to 
occur xvitb (1) the onset of atrial fibrillabon, xvhich 
favors thrombus foimation m the left atrium and 
atiial appendage, (2) mitral valvotomy, in xvhich clots 
may be detached at operabon or soon after, and (3) 
tight mitral stenosis and high atiial pressuies—par- 
bcularly if there is extreme rigidity or calcificabon of 
the valve—xvhere clots may foim and be detached 
even xvhen the rhythm is regular and xvhen there is 
no operative interference The tabulated data on the 
22 pabents suggest that in 20 of them the epilepsy was 
due to previous cerebral emboli The recogmbon that 
fits may occur as die result of cej-ebral embolism. 
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whether clinically obvious or not, has practical advan¬ 
tages Several of the authors patients were suspected 
of having mulhple attaehs of embolism, when in fact 
tlie repeated attacks were epileptic and due to a 
previous cerebral embolism Of pracbcal importance 
to the patients was the fact that the fits had all been 
considered to be ‘fiieart attacks” due directly to their 
mitral disease, and not one of them had been given 
sedative treatment to control their epilepsy When 
this diagnosis was made and the appropriate treat¬ 
ment was given, there were no further fits evcept in 4 
patients, and in 2 of these a fit occurred only in the 
postoperative period, when sedation had been tem¬ 
porarily discontinued 

Neuropathological Study of Prefiontal Lobotomy 
S Yokoi J Neuropath & Expei Neurol 16 251-260 
(April) 1957 [New Yoik] 

Degeneration of association fibers m the cerebrum 
occurred in 7 patients, 6 men and 1 woman between 
the ages of 25 and 82 years, vvidi schizophrenia, senile 
psychosis, and imbecility who had undergone pre¬ 
frontal lobotomy Degeneration was traced with flie 
aid of Holzer’s staining method for demonstrating ghal 
tissue Gliosis of a fasciculus in preparations so stained 
does not always represent its defteneration, but, if 
demyehnization or fat granule cells are found in the 
same place as the gliosis, it is certain that the fascicu¬ 
lus IS secondarily degenerated The patients whose 
brains were examined had survived the operation for 
periods of from 55 days to 6 years 

The superior longitudinal fasciculus was traceable 
from the operative lesion to its termination in the 
occipital lobe, both ipsilaterally and contralaterally 
In 2 brains on which unilateral prefrontal lobotomy 
had been performed, gliosis was clearly seen extending 
across the corpus callosum to the opposite occipital 
lobe Ghal proliferation likewise was observed along 
the uncinate fasciculus from the lesion of the inferior 
frontal white matter to various parts of the temporal 
lobe These included the temporal pole, amygdaloid 
nucleus, and various cortical areas slightly more pos¬ 
teriorly Five brains showed gliosis of the cingulate 
fasciculus, and in 2 demyehnization of this tract could 
be seen The loss of myelin appeared to be progressive 
and of long duration Gliosis in the infeiior longitudi¬ 
nal fasciculus was followed from the uncinate fascicu¬ 
lus, anterior commissure, and external capsule Thus, 
an intimate connection between the frontal and tem¬ 
poral lobes seems to be established Gliosis m 
Ammons horn was apparently secondary to olfactory 
nerve degeneration Degeneiation in the dorsomedial 
nucleus of the thalamus followed the frontal lesions in 
about the same pattern as reported by other authors 

These observations suggest that frontal lobe lesions 
caused degeneration and gliosis of the superior and 
inferior longitudinal fasciculi, tlie cingulate fasciculus, 
and tlie uncinate fasciculus, as well as frontothalamic 
projecbon fibers and the dorsomedial thalamic nu¬ 
cleus The superior longitudinal fasciculus is appar¬ 
ently a partially crossed pathway A chronic demyelm- 
ization of the cerebral white matter, apart from the 
above tracts, was seen in 2 of the brains examined 
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Pair of Twin Sisters Observed in Aarhus Hospital for 

the Insane from 1860 to 1872 Historical Psycliiatnc 
Study on Concordant and Discordant Relations m 
Manic Conditions in a Presumably Uniovular Pair of 
Twins N Juel-Nielsen Bibl lasger 148 253 271 (No. 
5) 1956 (In Danish) [Copenhagen] 

Juel-Nielsen discusses the reports written by Selraer 
on a pair of insane twins treated at intervals from 
1860 to 1872 One twin was admitted 3 fames after the 
age of 19 and the other, twice after the age of 21, for 
total periods of about 4 and 10 years respectively The 
points of similarity in their psychotic states leave little 
doubt that the condition was the same m both cases 
The course and duration differed, but the end result 
was the same The sisters were discharged as “not 
cured,’ and they could not be resocialized They spent 
the rest of their lives in the poor-house Charlotte died 
at the age of 76, Georgine lived to be 86 Selmer’s diag 
nosis "mama” is believed to be close to the condition 
described today by this term The twins, who were 
identical, had a manic-depressive psychosis with pe 
riodic manic phases Manic-depressive psychosis de 
pends on genetic factors, with presumably a simple 
dominant inheritance Exogenic factors play a part in 
the manifestation Cases of discordant uniovular favins 
are primarily of interest when a disease ascribed to 
both hereditary and other factors runs a different 
course in genetically identically equipped twins Only 
exogenic factors in the milieu can explain the ongin 
of the discordance 

Chromosomal Sex and Psychosexual Adjustment I 
Report Homosexual Men T Luers and J H Schultz 
Arztl Wchnschr 12 249-254 (March 22) 1957 (In Ger 
man) [Berlin] 

A blood-morphologic diagnosis of sex was made 
according to Davidson and Smith’s technique-hy 
blood smears colored with Pappenheim’s stain that 
were obtained from 3 homosexual men, between the 
ages of 50 and 53, who were seen in pnvate physchi 
atric practice The 3 patients represented a character 
istic tyqie of male homosexual, i e, they were sensitive, 
easily offended, arbstically inclined, and physically 
incompetent and, since childhood, had shoxvn xveak 
ness in tlie fight with their environments If such a 
child IS raised by a reserved, loveless mother who 
does not show much affection and if he has a father 
and brothers who are successful and dashing nien 
with marked masculine personalities, the way to a 
normal love life may be obstructed from the beginning 
in a sensitive boy The female human being m the 
figure of the mother always had a repulsing effect on 
the patients, the male human bemg was always a 
highly desirable but unattainable ideal 

Davidson and Smith described a morphologic di 
ference between the polymorphonuclear neutrophi s 
in the male and tliose that consist of a solitary nuclear 
appendage with a drumstick form and that are foun 
only in the female In the first and second ’ 

500 neutrophils were studied, and 1,000 of these w i 
blood cells were studied in the third pabent 
sticks were not found in the leukocytes in the t u 
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nnticnt, and only 1 doublful drumstick was found in 
tlie leukocytes of each of the other 2 patients The 
nuclear appearance in the 3 patients tlius did not differ 
from that in normal men, hut it showed the character- 
isbc difference from that m normal women These 
observations show the extraoidmary plasticity of the 
psychosevinl adjustment m human heings Apparently 
tlie psychosexual constitution is determined not hy 
tlic tyiic of gonads nor hy the hormone situation and 
the chromosomal sc\ hut hy the mode of rearing The 
authors agree with Morns that the mind rather than 
the gonads is the seat of the lihido 

Nonnal Vanations in the Calihci of the Human Cere 
bral Aqueduct G Flyger and U Hjelmquist Anat 
Rec 127 151-162 (Feh) 1957 [Philadclpliia] 

The authors decided to investigate the normal 
I’anations in the cross-sectional areas of the aqueduct 
of Sylvius at different ages, hecause a surgical pro¬ 
cedure that li id been suggested hy Leksell for hydro¬ 
cephalus due to obstruction of the aqueduct involved 
its catlieterization Their studies were made on 24 
brains removed from persons xvliose ages at death 
ranged from 1 day to 78 years In most of those over 
50 years of age, death was due to natural causes 
Fourteen brains were from females and 10 from males 
None of these patients had died from disease of the 
central nervous system Tlie cross-sectional areas of 
the aqueduct xvere measured with the plammeter, and 
it was found that thev ranged from 0 4 to 9 84 sq mm 
These results would seem to indicate that catheteriza¬ 
tion of an aqueduct tliat normally has such a small 
lumen cannot be performed witliout great risk Fur¬ 
thermore, tlie aqueduct is not a straight tube hut is 
bow-shaped and surrounded hy soft bssues, which 
may easily he damaged hy tlie passage of a catlieter 
It should be remembered that the operation is desig¬ 
nated chiefly for patients xvith stenosis of the aque¬ 
duct, that IS, for those in xvhom Uie lumen is smaller 
than nonnal On the basis of their studies, the authors 
conclude that Leksell’s operation is extremely dan¬ 
gerous 

Tremor and Other Funcbonal Motor Disturbances as 
Causabve Factors in the Pathogenesis of Alcoholism 
L Navrabl Nervenarzt 28 108-111 (March 20) 1957 (In 
German) [Berlin] 

Of 400 patients who were insbtutionalized because 
of their alcoholism, 2 were found to have since child¬ 
hood a bemor that induced them to drink in order to 
combat their feeling of mfenority The occurrence of 
the bemor in early childhood and its occurrence in 
several siblings and in forebears suggested that the 
bemor was familial, but it xvas increased by chronic 
alcoholism One of the 2 pabents, a 41-year-old man, 
was the last child of a 40-year-old mother and showed 
many mdd mongoloid signs This consbtubonal type 
occurs frequently among chronic alcoholics, and it 
may be associated xvith a distinct tendency to hyper- 
kinebc disturbances Alcohol is capable of breaking 
through the “neurobc circle” between the consbtu¬ 
bonal tendency to bemor and the fear caused by its 


expectance Alcohol, therefore, gives temporary relief, 
but it leads to addicbon In the stage of chronic alco¬ 
holism the tendency to bemor increases constantly, 
as a result of the toxic damage and the increasing 
amounts of alcohol required for obtaining a sedabve 
effect of short duration 

Two additional pabents, a 54-year-old man and a 
23-year-old man, who were alcoholics had a tic-like 
disturbance Tic, in contrast to bemor, is a disturb¬ 
ance of which the pabent is not conscious Conse¬ 
quently the patients did not designate the be as the 
cause of their drinking hut asserted that their nervous 
tension was relieved hy the psychic animation sup¬ 
plied by alcohol The be was associated with stutter¬ 
ing m the younger pabent The stuttering, however, 
disappeared almost completely after drinking when 
he was 18 years old The psychodynamic aspects of 
stuttering make it understandable that those who 
suffer from it may attempt to combat it by alcohol 
Ny'stagmus was a contributing cause of alcoholism in 
a 5th patient, a 30-year-old man Nystagmus in this 
pabent was not a polyneuritic lesion resulbng from 
chronic alcoholism but was present before the pabent 
started to drink Chronic alcoholism, however, de- 
x'cloped These observahons emphasize the mulbfac- 
tonal causation of alcoholism 

Problem of Suicide and Weather Condibons J Im 
Obersteg and B Marzetta Deutsche Ztschr ges 
genchtl Med 46 18-26 (No 1) 1957 (In German) 
[Berlin] 

The influence of such charactensbes of weather as 
the passing of fronts and the occurrence of occlusions, 
on the incidence disbibution of suicides was studied 
in 261 suicides committed in Basel, Switzerland Sta- 
hstical examinations revealed a definite deviahon of 
the incidence of suicides from that determined by 
Poisson’s calculus of probability, according to which 
tlie tendency to suicide would have remained constant 
in time There definitely exist external influences that, 
over a short period of bme, exert an effect on the 
moment at which the suicide is committed The actual 
performance of the suicide as the final act of a preced¬ 
ing and prolonged presuicidal development depends 
on external supporting or preventing factors The well- 
known vanahons in the ineidence of suicide in the 
course of the week, with a maximum at the beginning 
of the week and a minimum on Sundays, were con¬ 
firmed as being stabsbcally significant The deviabon 
from Poisson’s distnbubon, however, can be baced 
back only to a small extent to the influence exerted by 
the days of the week This dexnabon is not caused 
either by a gradual change in the suicide probability 
External influences of a different kind must exert 
some action 

The relabonship between the incidence of suicide 
and passmg fronts, which was established by other 
workers with the aid of the n-method (the ‘n’ bemg 
the symbol for the number of days) and with the aid 
of normal disbibuhon, could not be confirmed by the 
authors’ sbicter stabstical methods The same applies 
to the influence exerted by occlusions There remains 
a slight suspicion that bopical fronts may exert a 
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certain influence, but the number of suicides studied 
IS not large enough to permit more detailed studies 
The authors’ findings do not entirely exclude any in¬ 
fluence of weather conditions on the incidence of 
suicide, but characteristics of weather, such as passing 
of fronts or occlusions, must be considered as unsuit¬ 
able for the purpose of a study of the influence of 
weather condibons on the incidence of suicide 


GYNECOLOGY & OBSTETRICS 

A Preliminary Report on Cigarette Smoking and the 
Incidence of Prematuritj W J Simpson Am J Obst 
be Gynec 73 808-815 (April) 1957 [St Louis] 

To ascertain the relationship between cigarette 
smoking and the incidence of premature births, a 
questionnaire was formulated to be filled out by all 
obstetric patients who were delivered at the San 
Bernardino County Hospital The gathering of data 
for this study commenced April 1, 1953 One year 
later the study was extended to 2 private hospitals 
This report, which covers a period of 3 years for the 
County Hospital and 2 years for the private hospitals, 
includes 7,499 patients This study defines a premature 
infant as one weighing 2,500 Gm (5 lb and 8 oz) or 
less at birth Multiple births are excluded Light 
smokers are those who report smoking between 1 and 
10 cigarettes a day Heavy smokers aie those who 
report smoking more than 10 cigaiettes a day At the 
private hospitals, the incidence of premature births 
was about twice as great for smoking mothers as it 
was for nonsmoking mothers The prematurity rate 
increased with the number of cigarettes smoked per 
day The prematurity rates were highest in heavy 
smokers and lowest in nonsmokers The county 
hospital represents a different population, in which 
socioeconomic factors may affect tlie findings The 
prematurity rate for nonsmokers was relatively higher 
at the county hospital than at the private hospitals, 
and there was less difference between the prematurity 
rate for smokers and nonsmokers Mexicans delivered 
at the county hospital reported less smoking than any 
other ethnic group and showed the lowest pi ematurity 
rate 

The Management of the Near-Term Pregnant Pitieiit 
Who Dies Undelivered A M Weil and V R Giabei 
Am J Obst & Gynec 73 754-758 (Apiil) 1957 [St 
Louis] 

In a survey of the obstetric records at the Akion 
Citv Hospital from the years 1946 thiough 1955, 9 
undelivered mothers were found to have died dining 
the last trimester of gestation In the same 10-year 
peiiod 45,000 live babies were born This is an inci¬ 
dence of 0 02% or 1 in 5,000 live bn ths Of these 9 
mothers, onlv 5 were dehveied posthumously (one 
I'agmally and 4 by cesarean section) In 2 of the 4 
women m whom delivery^was not attempted, fetal 
deatli was evident hours before tlie death of the 
moflier Obviously, delivery in diese 2 cases was not 
indicated In the remaining 2 patients who were not 
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delivered, the authors admit the “sin of omission "but 
these 2 women had not been admitted to the obs'fetnc 
division Two of the 4 children who were dehvered 
posthumously by cesarean section survived The 
authors believe that any gestation that has progressed 
beyond the 28th week has produced a potential mde 
pendent human life, and in the case of the death of 
its host the fetus should be given every possible chance ‘ 
of survival They further believe that every minute of 
time lost after the death of the mother decreases the - 
chances of survival of the fetus Twenty minutes is J 
about as long as one can expect life to persist in utero 
after the mother’s death There is no authentic record 
of survival of the infant when more than 25 minutes j 
have elapsed between the mother’s death and the | 
infant’s delivery ( 

Resuscitation problems are many tunes greater if | 
the time interval exceeds 5 minutes The more sudden j 
the deatii of the mother, the better are the chances of < 
fetal salvage A physician is never justified in searching 
long after a patient’s death for signs of fetal life If i 
such signs were present shortly before the death of the i 
mother, he must assume the fetus is alive and immedi i 
ately deliver the baby Legally, he is not justified in ( 
delaying for the purpose of obtaining operative per - 
mits At the Akron City Hospital, the admitting clerls 
are instructed to inform the chief obstetric resident 
immediately on the admission of any pregnant patient 
who is beyond the 28th week and is to he admitted to 
any room outside of the labor and delivery section of 
the hospital Depending on the seriousness of the pa 
tient’s illness, an emergency cesarean-section tray is 
kept available on the floor and the obstetric house 
officer remains in immediate attendance 


Epinephnne sub Partu Plasma Concentration of 
Epinephrine and Levarterenol m Various Stages of 
Delivery G Ritzel, H Staub and W A Hunzmgw 
Deutsche med Wchnschr 82 409-410 (March 22) 19o( 
(In German) [Stuttgart, Germany] 


The concentration of epinephrine and levarterenol 
was studied in the plasma of 70 normal, healthy per 
sons (group 1), 12 pregnant women immediately before 
the onset of labor (group 2), 39 pregnant women dur 
mg the coiiise of delivery (group 3), 26 women 1 to 3 
davs after delivery (group 4), and 4 pregnant women 
during the couise of delivery after the administration 
of eebohes for weak labor pains (group 5) Wen 
Milheihe and Bones fluorimetric method (measure 
ment of fluorescence) for the estimation of epineph 
iine-hke substances in the blood was used Results 
showed that the concentration of epinephnne in the 
plasma was greatly reduced during spontaneous de 
livery as compared to that m the other groups The 
average plasma epinephnne level during spontaneous 
delivery and on the 1st to 3rd day after deliver)' 
varied between 1 and 5%, while tlie differences be 
tween these values in group 3 and in the groups 1 , -j 
and 5 were significant even uuth a 1% probability o 
error There was also a statistically significant dilfer 
ence m tire plasma epinephrme levels in pregnan 
women with primary weak laboi pains, as contraste 
to those in the plasma of women with spontaneou 
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delivery and of noinial licalthy persons A cause-antl- 
effect relationship nia) exist between the peisistenoe 
of the epinephunc content of the plasma and the de¬ 
ficient labor pains There weic no significant differ¬ 
ences in the plasma levarteienol levels m the women 
in the 5 groups, but no definite conclusions could be 
drawn The eebohes given to the patients in group 5 
did not excit anv influence on the epinephimc values 

Aldosterone Excretion in Picgnancv E II Venning, 
T Primiose, L C S Cahgins and I Dvrenfurth J 
Clin Endocrinol 17 473-482 (Api il) 1957 [Springfield, 

III] 

Aldosterone excietion was measuicd at monthly 
intervals m 5 pregnant w oiin n between the ages of 21 
and 35 years and near tea m m S women with toxemia 
of pregnancy The aldosterone fi action was obtained 
after prolonged acid hydrolysis it room temperature 
The extracts were purified bx' paper chromatography 
befoie the assay Pregnancy was associated with an 
increase m excretion of aldosteioiie, and, after de¬ 
lis erv, there xvas a rapid decrease m the output of this 
hormone The active accumulation of fluid m 2 of the 
patients was assoeiated ssith a rising output of aldo¬ 
sterone The levels reached, however, were not higher 
than those observed in pregnant women without 
edema In the patients with toxemia of pregnancy, 
the amount of aldosterone ssas not greater than that 
obsers'ed in the grasad patients without toxemia The 
secrehon of increased amounts of aldosterone, a hor¬ 
mone with a potent sodium-retaimng effect, must 
aggravate a condition m ss'hich sodium and fluids are 
already being retained in the body before any con¬ 
clusions can be drassn regarding the importance of 
aldosterone in the development of this syndrome, pa¬ 
tients ssath toxemia will have to be studied for longer 
periods of time prior to dietars restrictions 

On Simola’s Iodine Reaction Used as a Test for Preg. 
nanc) H Guvot and P Isoard J mtd Lvon 38 211- 
217 (March 5) 1957 (In French) [Lvon, France] 

The Simola iodine reaction may be produced by 
heating a small quantity of urine with some drops of 
an iodine solution (tincture of iodine or Lugol s solu¬ 
tion, as suggested by the autliors) Positive results are 
shown by the appearance of a red or saolet-red color 
The nature and ongm of the substance or substances 
demonstrated has not been determined, but there are 
indications that the positivits of the reaction depends 
on the presence of epmeplirme or epinephrine deriva¬ 
tives The fact that the reaction is usually positive m 
pregnant women and sometimes positive in men 
and nonpregnant women although the excietion of 
epinephrine and levarterenol is known to be normal 
in all the subjects has not yet been explained 

The accuracy of this reaction was studied in urine 
specimens from 203 pregnant women, 128 men, aged 
from 20 to 25 years, and 143 nonpregnant women 
Accurate results were obtained in 98 5% of the preg¬ 
nant women, even though 5 of the pregnancies were 
of less than 2 months duration (only 2 weeks in 1 case) 
The results in the second group (men) differed accord¬ 


ing to whether the specimens were taken in the 
morning or after effort or were 24-houi specimens 
The number of positive results obtained m 68 morning 
specimens was 8, making the percentage of possible 
ciroi 117%, those obtained in 28 specimens taken 
aftei effort numbered 3 (possible error, 10 7%), and 
those in 32 24-hour specimens numbered 2 (possible 
eiror, 6 25%) These figures show that it is important 
to use 24-hour specimens or, at least, specimens taken - 
in the afternoon They also strengthen the presump¬ 
tion that the substances responsible for positivitv are 
epinephrine derivatives, because the specimens ob¬ 
tained aftei the nocturnal sympathetic phase are the 
ones tliat yield the larger niimbei of positive results 
III men 

The results m the third group (nonpregnant women), 
in ss'liich only 24 hour specimens weie used, were 
positive m 7 (possible enor, 4 9%) The misleading 
results m men have little practical significance, since 
the reaction is used as a test foi pregnancy, but the 
number of positive results (5%) in nonpregnant women 
does detract from its usefulness Its advantages aie 
ease of execution, simplicity, and rapidity and the 
fact that it does not require rare or expensive chemical 
or biological reagents It can be used without hesita¬ 
tion as a supplementary test, which can be made even 
Ill the office, provided the possibility of eiior is kept 
m mmd 

Stud) of Prcgnanediol in Urine and of Cells m the 
Smear of the Urinar)' Sediment (Urocytogram) in the 
Sex Cvcle and in Normal and Pathological Pregnancy 
L J Lencioni, R R Berli and J J Staffien Ann 
endoermol 17 765-776 (No 6) 1956 (In French) [Pans] 

Determinations of pregnanediol excreted in the 
urine and determinations of cells m the smear of the 
urinary sediment were made in 10 normal ss'omen m 
the course of the sex cycle, in 118 ss'omen during 
noi mal pregnancy, m 5 women during the postpartum 
period, and m 15 ss'omen with abnormal pregnaney 
For compaiison, determinations of cells were also 
made m saiginal smears obtained fiom the women 
with normal pregnancies Results showed that ovula¬ 
tion can be determined with the aid of the cytological 
examm ition of the urinary sediment, ss Inch revealed 
the appeal ance of an ovulatory peak similar to that 
observed on cj’tological examination of vaginal smears 
Cs'tological examination of the urinary sediment of 
ss'omen duimg normal and abnormal pregnancy 
showed vaiiations m the eosinophils similar to those 
obseived under the same circumstances m vaginal 
smeiis, but there was less scattenng of the limiting 
values, and the results were more constant Tins dif¬ 
ference between the 2 methods may be explained by 
the high incidence of vaginal infections In patients 
with abnormal pregnancy associated with hemorrhage 
from the sex organs the cytological examination of 
the urinary sediment permitted a checkup svithout the 
risk associated with vaginal instrumentation 

The results of 201 determinations of pregnanediol 
excreted in the urine that were performed according 
to Wattevilles technique showed that the method is 
extremely sensitive and of great piactical usefulness 
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Pregnanediol was not found in the uime of any noun i 
woman during the esbogenic phase of her sex cycle, 
and during the progestational phase vanable values 
were found with an average of 3 mg per 24 hours A 
lirogressive excretion of pregnanediol was found m 
women with normal piegnancy, the piegnanediol 
values varied from 8 5 mg per 24 hours in the 2nd 
month of pregnancy to 49 35 mg in the 9th month In 
the postpartum period, pregnanediol disappeared in 
the unne on about the 5th day In women with abor¬ 
tion, the pregnanediol values were above noimal, and, 
m 50% of women wth threatened abortion, tlie preg- 
nanediol values were normal, but, in the other 50%, 
they weie below normal Cytological exammabons of 
the urinary sediment are parbcularly indicated m 
virgins, in women in whom vaginal instrumentation 
must be avoided, and in those in whom the thermal 
cuive will not provide significant information 

PEDIATRICS 

Tuberculous Meningitis in Infants Clinical Forms and 
Therapy L Amiccliio Arch bsiol II 897-905 (Dec) 
1956 (In Italian) [Naples] 

In the past 6 years the author has treated 68 infants 
who had tuberculous meningitis 23 with sbeptomyciO, 
16 with sbeptomycin and aminosalicylic acid, and 29 
with sbeptomycin and isoniazid Six children, 1 from 
the first group and 5 fiom the thud, lecovered All the 
others either died in the hospital oi were sent home m 
poor condition Roentgenologic exammabon showed 
piimary tuberculous complexes or adenopathies m 40 
infants, caseous bronchopneumonia m 8, nodular dis- 
semmabons m 15, and mihary dissemmabon m 5 
Early diagnosis, immediate removal of the subject 
fiom the source of mfecbon, and immediate beatment 
are necessary for recovery Isomazid, given m doses of 

10 to 20 mg per kilogram of body weight per day, has 
a good effect, especially if combined with glutamine 
tlierapy, which eliminates some of the toxic effect of 
isoniazid 

Gastric Digestion of Homogenized Milk m School 
Children E Czech Monatsschr Kmderh 105 88-90 
(March) 1957 (In German) [Berlin] 

Ten childien who weie between the ages of 8 and 

11 veais and without gasbomtesbnal disturbances 
veie given 300 cc of homogenized cow’s milk and m 
addition 7% of a mixture of lactose and dexbose on an 
empty stomach on 2 consecubve mornings Thirty 
minutes later, a stomach tube was inserted, 7 or 8 cc 
of the gasbic contents weie aspirated, and quantita 
live determinations of the sugar content were made 
This pioceduie was repeated at 30-mmute intervals 
iinbl the obtained gastric content was no longer suffi¬ 
cient for sugar determmations, i e , less than 5 cc On 
the next 2 days, the children were given 300 cc of 
nonhomogenized cow’s milk and in addibon 7% of a 
mLXture of lactose and dexbose, and the same quanb- 
tabve sugar determmabons were made The 10 mean 
sugar curves showed that homogenized mdk remained 
m the stomach a shorter time than nonhomogenized 
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milk The diffeience viiied from 30 to 150 minutes 
(average, 80 minutes) In 9 of the 10 experiments, the 
sugar curve was higher after the ingesbon of homotr 
enized than after that of nonhomogenized mill This 
suggested that the homogenized milk became less 
diluted by the gasbic juice than the nonhomogenized 
milk The homogenized milk thus requues less gastnc 
juice for digestion than the nonhomogenized milk 
Homogenization with its physical changes of softer 
coagulation of protein and disintegrabon of fat drop¬ 
lets makes the milk more susceptible to the achon ol 
the ferments, which explains the superiority of the 
homogenized milk as compaied to the nonhomogen 
ized milk 

Inhibitors of Carbonic Anhydrase m Pediabic Ther 
apy S Cutillo Pediatria 65 32-45 (Jan-Feb) 1957 (Ii 
Italian) [Naples] 

The author desciibes the changes of tlie plasmi 
eleebolytes caused by giving a preparabon of aceta 
zolaimde m 12 children with diffeient diseases causec 
by a disturbance of tlie eleebolyte balance The chil 
dren were from 6 to 10 years old The drug was givei 
by moutli m a dosage of 5 to 10 mg per kilogram o 
body weight pei day foi 4 consecubve days Reduc 
tion of the alkaline reseive occurred in all children 
in 4 it was so marked that the admmistrabon of aceta 
zolamide had to be disconbnued Reduebon of th 
total eleebolytes in the blood occurred in all childre 
but was less marked m 2 children with nephrosis an 
m 2 with circulatory insufficiency In 2 children wif 
habitual vomibng who weie being given rehydri 
tion therapy, the drug had a rapid normalizing effet 
on the hypochloiemia and reduced the alkaline r( 
serve 

Results of Treatment of Hypertrophic Stenosis of th 
Pylorus m 460 Nursmg Infants Between 1926 and 195( 
H Kehl and R Lange Monatsschr Kmderh lOJ 
105-106 (March) 1957 (In German) [Berlin] 

Of 460 nursing infants, 349 boys and 111 girls, wif 
spastic, hypertrophic stenosis of tlie pylorus, beaten 
bebveen 1926 and 1956, 340 underwent pyloromj 
otomy by Ramstedt’s technique and the remainin; 
120 weie treated conservabvely Of the 460 infants, 1 
were premature Two of the 13 surgically beatef 
premabire infants ched None of the 4 conservahvel 
treated, premature infants died Conservabve beat 
ment consisted of small feedings, irrigabon of th 
stomach, and administration of abopme and pheno 
thiazine Subcutaneous injecbons of homeopathi 
doses of nicotinic acid proved effecbve for pur 
spasms Nine patients were admitted witli a diagnosi 
of pyloric stenosis but had cascade stomachs, as re 
vealed by roentgenograms 

Postoperative beatment was pracbced for from 
to 10 days, until primary wound healing was com 
pleted The postoperabve beatment was shortened n 
breast-fed infants Fifty-bvo pabents were dischargee 
as cured between the 7th and 15th postoperabve days 
247 by the 30th day, and 280 by the 50th day Of the 
120 conservabvely beated pabents, 11 died, 8 of these 
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died of pncunionn ic(iiiiicd in the hospital and 3 of 
acute nntntionnl distin bailees Of the 340 chikhen 
operated on, 19 died Deaths lesulted fioni atrophy, 
coniienitnl dehihts', spasms, pneumonia, intestinal in- 
fecOon, eireulatoiv faihne, and nutiitional distnib 
ances None of the deaths weie eaused by the 
operation alone Pvloiomyolomv, when pei formed m 
tune, IS warranted because of the icsnltmg early in¬ 
crease in weight and the fact that early dischargi. 
protects the patient from hospital infections There is 
a risk of consei \ ativclv treated, weak infants’ acquir¬ 
ing aspnation pnenmomi Symptoms of dehydration 
and adrenal insnfRcicncv miv occur Conscivative 
treatment places i greater hurden on the nursing staff 
and on the mothers, who become depressed by the 
fact that the hi cast milk is immediately yomited Of 
the 460 pabents, 307 wcie hi cast-fed The infant wdio 
IS operated on in time recoyers more rapidly and thus 
causes less espense to the community 


UROLOGI 

Some Obscnations on the Actiologj of Hicmatuna 
U M Rau J fndian M A 28 257-260 (March 16) 
1957 (In English) [Calcutta] 

Of 200 pabents with macroscopic hematuria as tin 
only ssanptom or one of the presenting sjanptoms, the 
anatomic site of the lesion was the kidney m 71, tin 
ureter m IS the bladder m SO, tlie prostate m 13, the 
uretlira m 2, the prepuce in 3, and idiopathic hema¬ 
turia occurred in 13 Inflanimabons, neoplasms, and 
calculi were responsible for hemabiria in 163 patients 
(8157c) Hemabiria was not associated with pain in 
29 patients, 15 of whom had neoplasms, 7 calculi, and 
7 miscellaneous disturbances including filanasis Of 
75 pabents in whom information was ayailable con- 
cermng the relabonship of hematuria to tlic yarious 
stages of michinbon, hemabiria was present through¬ 
out the act of micbinbon in 43, it was present only at 
the begmnmg of micturition m 7 and only towards the 
end of micbintion in 25 In hemorrhage that occurred 
only at the begmnmg of micturition, blood usualU 
came from the prepubal sac, urethra, or prostatic 
region The cause of the bleeding was most likely in 
the unnars bladder when hemabina was present onb 
towards the end of micbinbon Blood that occurred 
m the unne throughout the act of micturition w’as not 
of much diagnosbc s.alue concerning the site of thi 
hemorrhage 


OTOLARYNGOLOGY 

Gavage of Pabents After Laryngectomy V Pescetti 
Pohehmeo (sez prat) 64 189-194 (Feb 11) 1957 (In 
Italian) [Rome] 

Four patients who had been subjected to laryngec¬ 
tomy were fed eomplete meals by gavage The food 
was first broken mto small pieces and then was put in 
an electnc eommmuter, which reduced it to a liquid 
Tea, water, or vegetable broth was added to increase 
the fluidity of the preparabon This method makes it 


, ossible to give the patient the same type of food to 
which he is accustomed a few' days after the operation 
The results were excellent in all pabents The body 
weight remained unchanged in 2 patients, decreased 
15 kg (3 51b ) m another, and increased 3 kg (7 lb ) 
m the 4th No patient complained of colic Epigastric 
disturbances weie caused in 1 patient by the tube 
Vitamins B and C were added to the meals The 
author believes that this type of feeding could be 
used for patients with esophageal di<-nrdeis and for 
those subjected to gastrostomy 

Disturbances After Tonsillectomy Caused by the Third 
Molar J J Spijkman and G De Wit Nederl bjdschr 
geiieesk 101 625-627 (April 9) 1957 (In Dutch) [Haar¬ 
lem, Netherlands] 

On the basis of 3 case histones, the author demon¬ 
strates that the extensive raw areas that result from 
tonsillectomy readily lead to a flaie-up of a latent 
periodontal inflammation of a paibally erupted third 
molar, especially in the lower jaw He believes that 
trismus iftcr tonsillectomy can almost always be at- 
tiibutcd to this cause Anatomically the parapharyn¬ 
geal space consists of 2 distinct parts, the antenor one 
being merely a connective tissue gap, whereas, through 
the jiosterior one, there passes not only the carobd 
irtery and the jugular vein but also the 9th to the 12th 
cranial nerves This division explains why the mflam- 
matorv processes that occur so frequently in the 
antenor part of the parapharyngeal space extend so 
rarelv to the more important posterior part, in which 
there arc not onlv the aforementioned important 
x'cssels and nerves but also the stylomastoid process, 
the point of insertion of several important muscles 
The treatment of the periodontal inflammabon con¬ 
sists of the extraction of the third molai under endo- 
trachcallv given anesthesia 

Treatment of Epitheliomas of the Palatine Tonsil On 
the Basis of 235 Cases Treated at the Insbtut Gustave- 
Roussy, from 1948 to 1953, Inclusive P C Huet, 
J Labayle and J Villedroum Ann oto-larjaig 74 
12-39 (Jan -Feb ) 1957 (In French) [Pans] 

The seriousness of epithelioma of the tonsil is due 
to 3 essential factors 1 Its development is insidious, 
causing only slight subjecbve sjanptoms resembling 
those of ordinary tonsilhbs for a long bme The pabent 
usually remains free from anxietj', and, exen if he 
seeks advice, a superficial clinical examinabon often 
fails to reveal the small tumor hidden under a fold 
2 Involvement of the Ijanph nodes is present in more 
than 80% of the pabents w'hen they are first seen, and 
recurrences affecting the Ixanph nodes are far more 
frequent than local recurrences 3 The tumor is ulcer¬ 
ated and mfected 

The excellent results obtained by a combinabon of 
radiotherapy and electrosurgical treatment m a pa¬ 
bent xvho was alive and well after a period of more 
than 3 years led the authors to consider usmg a com¬ 
binabon of radium and roentgenotherapy and also of 
electrosurgery and radiotherapy in certain pabents 
xvith epithelioma of the tonsil, instead of contentmg 
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themselves witli radiotherapy alone A senes of 290 
patients with epithelioma of the tonsil was examined 
at the Insbtut Gustave-Roussy in the period from 1948 
to 1953 inclusive Only 235 could be treated, and in 
30% of these the onlj^ treatment possible was purely 
palliative Three-year survivals were obtained in 40, 
or 17%, of all the pabents treated, but, if the 73 cases 
in which there were no favorable factors, or only one 
such factor, are eliminated, the proporbon rises to 
almost 23% These figures represent a definite improve¬ 
ment over those for the period fiom 1942 to 1947, 
inclusive, when only 19 of 162 pabents treated with 
radiotherapy alone survived for more than 3 years 
Analysis of the findings in tliese patients showed that 
the outcome depends essenbally on the favorableness 
or unfavorableness of 5 factors (1) the macroscopic 
appearance of the lesion, (2) its microscopic appear¬ 
ance, (3) its extent, (4) lymph node involvement, and 
(5) the locabon of the tumoi 

These factors may be considered favorable when 
(1) the tumor is an ulcerogranulabng lesion, (2) it is 
undifferentiated, (3) it is m stage 1 or stage 2, (4) the 
involved lymph nodes are unilateral, small, and mov¬ 
able, and (5) the primary site of tlie tumor is tonsillar 
or tonsillovelar The best results were obtained m the 
pabents with the largest number of favorable factors, 
but, even when no more than 2 favorable factors are 
present, the lesults may be good as shown by 4 sur¬ 
vivals of 2 years and 1 survival of 3 years m 19 pabents 
m whom only 2 factors were favorable The use of 
combined therapy makes it possible to treat a larger 
number of patients and pioduces a higher percentage 
of cures, but the therapeubc combmabon to be used 
m each case must be decided on after a careful con- 
siderahon of all the circumstances, and it should be 
subject to modificabon if the expected lesponse fails 
to appear 

Pathological and Clinical Observations on 55 Pabents 
xvith a Tumor of the Oral or Laryngeal Pharynx 

I De Vincentns Valsalva 33 27-55 (Feb) 1957 (In 
Italian) [Rome] 

From Octobei, 1944, to September, 1955, the author 
observed 31 pabents with tumor of the oropharynx 
and 24 with tumor of the laryngopharynx, 26 patients 
of the first group and 23 pabents of the second were 
male The average age of the patients m both groups 
was between 50 and 60 years Neoplasia of the con- 
necbve tissue was not observed m the pabents vvitli a 
tumor of the laryngopharynx, but it was observed m 

II of those with a tumor of tlie oropharynx Of the 
patients with an oropharjmgeal tumoi, 24 had a ton- 
sillai tumor, 3 had tumor of the pillar, and 1, tumor 
of die soft palate The point of origin of die tumor 
could not be ascertained m the other 3 pabents, be¬ 
cause thev were observed too late The tumor devel¬ 
oped m the pyriform sinus m almost all pabents with a 
larvngopharyngeal tumor The authors believe that 
the sjanptoms of laryngopharyngeal bimois are varied 
and uncertain The most frequent symptoms were 
discomfort or itching of die throat, difficulty in swal¬ 
lowing, otalgia, and adenopathy Only 11 pabents 
were obsen'ed during die first 3 months after the onset 
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of symptoms Roentgenotherapy was beneficial to all 
pabents Each pabent received 200 to 250 r per visit 
up to a total of 4,000 to 5,000 r Best results occurred 
in pabents with a tonsillar epithelioma Results were 
not lasbng in pabents widi a laryngopharyngeal tumor 
Encouraging results were obtained m 4 pabents with 
a tonsillar epithelioma and in 2 with a laryngopliaryn 
geal tumor treated with “sandwich therapy” (roent 
genotherapy, excision with electrocautery, and thea 
more roentgenotherapy) All pabents with a larjai 
gopharyngeal tumoi except 1, who could not be fol 
lowed, died, 24 pabents with an oropharyngeal tumor 
died, and the remaining 7 improved 


INDUSTRIAL MEDICINE 

Acute Poisoning from Inhalation of Symmetrica] 1, 
2-Dichloroethane H Menschick Arch Gewerbepath 
u Gewerbehyg 15 241-252 (No 3) 1957 (In German) 
[Berlin] 

Four painters between the ages of 26 and 38 years 
xvere ordered to apply a protecbve coat to the surface 
of the concrete walls of a container 12 feet deep The 
men were given a paint that had been taken from a 
barrel with a label “Caubon—Respiratory Poison" 
During work they complamed of the sbange odor, and 
the foreman ordered compressed-air piping to be put 
into the container Because of the urgency of their 
xvork the men worked simultaneously on the 4 walls 
of the container, and, consequently, a relabvely large 
evaporation surface was created After a short tune 1 
of the workers became nauseated and left the con 
tamer He was known to be ailing, and, therefore, no 
attention was paid at first to his leaving the container, 
but he emphasized that he was feeling very sick and 
soon became unconscious At the same bme a second 
painter became nauseated, and both were carried mto 
the first-aid room of the plant The 2 others did not 
have symptoms but stopped working and went to see 
the plant physician This latter fact is significant, be 
cause it indicates the possibility of latent poisoning 
with symmetrical 1, 2-dichloroethane The immediate 
analysis of the solvent revealed a specific gravity of 
1 2562 at a temperature of 17 G (62 F), and it was 
disblled at a temperature vaiying behveen 82 C (179 F) 
and 85 G (185 F) Specific gravity' and boiling point 
confirmed the piesence of 1, 2 dichloioethane 

The first patient remained unconscious for 3 hours, 
had severe tonic clonic muscle spasms, and vomited 
large amounts of a yellow fluid The next day he had 
acute conjuncbvitis, acute inflammation of the upper 
and lowei air passages, intestinal cramps, and the size 
of the liver was inci eased Motor unrest, anxiety, and 
cardiac pain were present Weltman’s test revealed a 
marked increase of the coagulation column and van 
den Bergh’s test indicated 5 37 mg of bilirubin in the 
seium The patient was the only 1 of tlie 4 who had 
albuminuria and cyhndruria His liver damage was 
sbll demonstrable 3 montlis after the acute poisoning 
The second pabent showed tire same symptoms as the 
first xvith the excepbon of muscle spasms Nausea, 
vomibng and ciiculatory weakness occurred m the 
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otiicr patients 1 hoiii aftei llicy had stopped woiking 
Tliey reimined fullv conscious and did not have 
muscle spasms The si7c of the liver was nici cased 
but returned to iiornnl after 5 weeks The 4th patient 
Ind the most scveic gastiomlcstiml complaints, and 
be was the onlv one in whom gastiitis and a duodenal 
ulcer w IS revealed hv the roentgenogram The fiist 2 
patients had cvanosis of the lips, which revealed the 
damaging effect of the dichlorocthanc on the capil- 
hries Inci eased hcmoglohin values were found in all 

4 patients Absoi ption of dichlorocthanc by inhalation 
must he considered in the industrial hvgicnic practice 
with respect to proplndaxis, and the maximal allow¬ 
able conccnti ation should he rexased 

Rccovcn’ of Bacillus Anthrncis from the Nose and 
Throat of Apparently Healthy Workers E A Carr Jr 
and R R Rew J Infect Dis 100 169-171 (March- 
Apnl) 1957 [Chicago] 

Anthrax is a hazard to those working with animal 
hair and hides The studies described used recent 
modifications in the technique of culture of pharyn¬ 
geal washings and aimed to determine if exposed 
workers mav be carriers In the modified technique, 
pliaiaaigeal washings, after preliminary enzxanatic di¬ 
gestion, are drawai through a thin, porous cellulose- 
ester disk, which acts as a bacterial filter and is then 
placed directlv on cultuie medium Anterior nasal 
swabs, throat swabs, and pharxaigeal washings were 
taken from each of 101 apparentlv healthy mill work¬ 
ers emploved in processing raw' goat hair Seven nasal 
swabs and seven pharxaigeal xvashings Yielded Bacillus 
antliracis bv bacteriological culture All of the 50 con¬ 
trols w'ere negative No subject Yielded B antliracis 
from both nasal and pharyngeal xvashings The pro- 
porbon of positive samples xvas higher in xvorkers 
engaged in the earlier steps in the processing tlian in 
those engaged m later steps 

THERAPEUTICS 

Treatment of Chronic Mx’cloid Leukemia xvith My- 
leran M G Nelson and J Loxxrv Irish J M Se 
7186 189 (April) 1957 [Dublin, Ireland] 

Busulfan (Mx'leraii) appeared to offer a satisfactory 
palliative treatment for chronic myeloid leukemia in 

5 patients treated bv the authors Four of these xvere 
not previously treated, and 1 had had triethx'lene- 
melamine therapy Initial standard doses of 4 to 6 mg 
had to be maintained for 4 to 7 xx’eeks before a satis¬ 
factory response could be observed Doses of 0 5 to 
1 mg xvere maintained during remission In 1 patient, 
"ho died in relapse, the survival period xvas 11 
months, the other patients, xvith an average survival 
period of 12 5 months, xvere in clinical remission xvhen 
last seen One patient dex'eloped a toxic pancytopenia, 
despite striet hematological control during treatment 
It was not alxvays possible to reduce drug resistance 
Resistance to radiotherapy does not necessarily folloxv 
the development of resistance to busulfan It might 
be possible, therefore, to produce a remission by radio¬ 
therapy, should diug resistance develop It is too soon 


to compare busulfan treatment xvith radiotherapy, but 
the drug doubtlessly has a potent effeet on chrome 
myeloid leukemia It restores the peripheral blood 
and bone marroxv and reduces the size of infiltrated 
organs 

Skin Necrosis in Nor adrenaline Therapy G E Heard 
Bi it J Clin Pract 11 260-262 (April) 1957 [London] 

Nor-adrenahne (levarterenol) has an estabhshed 
place in the management of certain hypotensive states 
Remarkable recovenes from severe penpheral circula¬ 
tory failure are obtained xvith this drug, but in some 
patients local skin necrosis is a compheabon The 
author presents brief histones of 4 pahents in whom 
sknn neerosis developed in the region of the drip m- 
fusion of levarterenol solution, and reviexvs the litera¬ 
ture on this complication He believes that unless 
special care is taken this xvill be a common complica¬ 
tion It has folloxved the use of dilute solutions (4 ml 
per liter at loxv drip rates) It is less hkelx^ to occur 
xvhen an arm vein is used for administration Admin¬ 
istration in the leg is to be avoided m patents xvith 
peripheral vascular insufficiency The ideal route is a 
needle introduced percutaneously into a large sub¬ 
cutaneous vein or a catheter passed xvell up so that 
its tip lies in a vein of much greater diameter, proximal 
to large tributaries A partieular hazard exists xvhen a 
tied-in cannula is used Superficial venous obstruction 
by dressings and bandages must be avoided, smee this 
aggravates stagnation and may lead to reflux into 
thin-xvalled and more permeable veins 

A Recent Modification of the Treatment for Poisonmg 
xvith Hydrocyanic Acid G Paulet Presse med 65 
573-576 (March 27) 1957 (In French) [Pans] 

The use of hydrocyanic acid in industry is attended 
by a risk of cyanide poisoning The author attempts 
to explain tlie physiological bases of its mechanism 
and to establish a rational treatment for the poison¬ 
ing Oxygen inhalabon is effecbve, but its acbon is 
not explicable theorebcally The author suggests, on 
the basis of recent experimental findings, that oxygen 
inhalation should be combined xvith tlie administra¬ 
tion of dexbose and vitamins C, Bi, and Bo to sustain 
the myocardium and reenforce the potency of the 
respiratory enz>me xvithout involving tlie cj'tochrome 
oxydase Artificial respirabon and the admimstrabon 
of sodium thiosulfate and methemoglobimzing agents 
should be used, if necessary, to detoxify tlie cyanogen 
absorbed by the organism Furtlier improvements in 
the treatment of cyanide poisonmg are to be expected 
by the use of cyanocobalmm (vitamin B 12 ) 

Fuither Investigations on tlie Sedative Effect of Thy- 
reocordon J A Ganglberger Wien, med Wchnsclir 
107 272-275 (April 6) 1957 (In German) [Vienna] 

A group of 28 neurasthenic pabents xvith signs of 
excessive vegetative irritability but without any or¬ 
ganic lesions xvere given Thyreocordon (mercaptoben- 
zimidazol-N, N'-dimetliylol) in daily doses of 250 mg 
They xvere kept under observabon 10 days before, 
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diinng, and after treatment with the drug The effect 
of the drug was not as great as it has been observed 
in frogs A central as well as a peripheral sedative 
action of the drug on nerves and muscles, however, 
was confirmed A tendency to normalization was found 
examining the action of the drug on the photomyo- 
clomc tlireshold at a low initial threshold and giving 
pentylenetetrazol (Metrazol) Signs of somnolence 
were observed in the electioencephalogram 20 to 30 
minutes after Thyreocordon was given intravenously 
No specific changes in the waves were seen while 
giving the drug but only the common signs of physi¬ 
ological drowsiness According to these and the clini¬ 
cal findings, it was clear that both the sedative effect 
and tlie tranquihzing action on the thyroid gland do 
not directly affect the central neivous system, but act 
secondanly through more sluggish humoral adjust¬ 
ments Good results were obtained by using the drug 
as either a sedative or tranquilizer m ambulatory 
patients 

The Treatment of Lithium Poisoning D A Coats, 
E M Trautner and S Gershon Australasian Ann 
Med 6 11-15 (Feb) 1957 [Sydney, Australia] 

Litlnum salts are valuable in tlie treatment of psy¬ 
chomotor activity The lithium administered is dis¬ 
tributed throughout the total body water, and it 
accumulates intracellularly at tlie expense of potas¬ 
sium Lithium seems to interfere with intracellular 
potassium metabohsm Intoxication may occur if clin¬ 
ical and biochemical control is neglected during treat¬ 
ment Minor grades of lithium poisoning manifested 
by nausea, anorexia, loss of weight, and a slightly 
staggering gait aie not uncommon and can usually be 
treated by mere reduction or withdrawal of the drug 
These early sjonptoms and signs may pass unrecog¬ 
nized, but, without further warmng, and often xxuthin 
a few hours, the patient may become confused and be 
unable to stand, become incontinent of urine and 
feces, often with polyuria, and lapse into coma Motor 
disturbances, including fasciculation of the muscles of 
the hands and face and frequently isolated jerky con¬ 
tractions of the limbs, are almost always found Rarely 
there may be choreiform movements or epileptiform 
convulsions The muscles are often flaccid Differentia¬ 
tion from other comas of sudden onset depends on a 
history of lithium treatment and a plasma lithium 
concentrabon exceeding 2 5 mEq per liter Untreated, 
the condihon will progress within a few days to gioss 
dehydration, oliguria, or anuria and death 

The treatment of lithium intoxication is directed to 
the elimination of the lithium, especially to the rapid 
reduction of the large intracellular fraction The fol¬ 
lowing principles are stressed cessation of intake, 
promobon of diuresis and of cellular potassium up¬ 
take, the provision of calories orally or intravenously 
to overcome the starvation ketosis, and the correction 
of acidosis The author observed 6 cases of severe 
lithium poisoning m a period when 300 psychobc pa- 
bents were receiving lithium therapy and a number of 
minor cases of poisoning that were treated by mere 
withdrawal of the lithium for several days 
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Chloramphenicol and Aplasfac Anosmia R G Shaw 
and J A McLean M J Australia 1352-359 l\Utr\x 
16) 1957 [Sydney] ^ “ 

The authors point out that in 1954 the Council on 
Pharmacy and Chemistry of the American Medical 
Association issued a warning regarding the occurrence 
of serious and fatal blood dyscrasias after the use of 
chloramphenicol Seven pabents in whom aplastic 
anemia developed after treatment with chloramphem 
col were observed in Melbourne m the course of 12 
months Six of the patients died, and the 7th recovered 
after more than 90 blood transfusions The following 
points are listed as evidence that the aplashc anemia 
m the 7 patients resulted from the use of chloramphe 
nicol 1 Othei drugs were not implicated No other 
diug was given to 4 pabents, 1 received chlortetracj 
dine 1 year prior to symptoms, and the 6th pahent 
received a sulfonamide 10 months before the present 
illness Therefore, m each instance, chloramphenicol 
was the only drug administered within the few months 
prioi to the development of the blood dyscrasia 2 The 
illnesses treated by the drug were either relatively 
trivial or not of a type associated with severe bone 
marrow changes 3 Most significantly, the first syinp 
tom of a blood disease occurred within 5 to 8 ueeh:" 
of the termination of a course of chloramphenicol 
This time relationship would be highly unlikely to be 
due to chance in 7 separate cases involving the other 
wise rare condibon of bone marrow aplasia 

A latent period of this order has frequently been 
recorded by others m pabents with aplasia after 
chloramphenicol therapy The authors recommend 
that the use of chloramphenicol be confined to the 
treatment of senous infecbons with organisms re 
sistant to other anbbiotics and other forms of treat 
ment In addibon, frequent leukocyte and platelet 
counts should be made xvhen the drug is used, as there 
IS some mdicabon that a fall m the number of neutro 
phils or platelets may occur before irreversible 
changes are established 

Digestive Manifestations of Moniliasis After Antibiotic 
Therapy L Justin-Besan^on, A Gomet, P Barbier, 
and G Meurgiie Semame hop Pans 33 ISlT-lS^i 
(April 6) 1957 (In Fiench) [Pans] 

That the administration of tetracycline to patients 
commonly results in the proliferation of Candida albi 
cans md the appearance of symptoms of moniliasis 
has been reported by other inveshgators This finding 
has been confirmed by the present authors in a stu y 
m which tetracycline alone was given to 42 
m order to determine the peicentage of cases in whic 
symptoms attributable to it would appeal A dosage 
of 1 0 to 1 5 Gm per day continued for 4 to 28 days 
xvas tolerated without symptoms by 31 pabents u 
caused gastrointestinal trouble in 11 (26%) Six of 
11 pabents developed glossitis and aphthous storna 
bbs, 2 had black tongues, 2 had profuse diarrhea, an 
1 had gastribs and esophagibs These symptoms ap 
peared from 2 to 8 days after the begmnmg m tre 
ment The prohferabon of the organism was j 

by culbiring on a modified Sabouraud medium, a 
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fhc npptai nice of Moniln in feces, unne, and sputum 
was quanlitalnclv dcnionstiatcd, a count as high as 
150,000 cells pel gi am of dried feces was obtained, m 
one instance, m a patient who had a 7cio count before 
taking tctiacvchnc 

Sc\W patients who had developed cither clinical or 
microscopic evidence of moniliasis after taking tetra- 
cvcline were continued on this medication while re¬ 
ceiving nvstatinc m addition In cveiy case the ad¬ 
ministration of 2 million units of nystatinc per day 
nas followed promptly bs' tbc disappearance of the 
sianptoms and microscopic findings of moniliasis The 
nvstatine itself was well tolerated A senes of 9 jia- 
tients, nndeigoing tieatment foi various conditions, 
such as pneumonia and cholccvstitis, received daily a 
total of 1 Gm of tetiacvchne and 2 million units of 
nvstatine, the antibiotics were given by capsule m 
divided doses 4 times per dav The combination did 
not cause anv signs of intolei ance or allergy, and the 
nystatme did not dimmish, but lathci reinforced, the 
antnnicrobic action of the tetracycline Details of 
these 16 cases are given to illustrate the advantages 
of using nystatme to prevent mycotic complications 
during therapv \\ ith tetracs'chne 

Agranulocs'tosis After Treatment with Cliloiqiromazine 
and Its Denvntises P Andresen and G Tindmgc 
Ugesk laeger 119 390-391 (March 28) 1957 (In Danish) 
[Copenhagen] 

The report of a case of fatal agrannlocvtosis after 
treatment with chlorpromazme derivatives is thought 
to be the first such report to be published in Denmark 
The pabent, a man, aged 56, with manic-depressive 
psvehosis, died after treatment witli chlorpromazmc 
and Lacumm for 46 days The maMmum dailv dosage 
was 200 mg, and the total dose was 6 6 gm The au¬ 
thors cauhon against the indiscriminate use of chlor- 
promazme, especially m treatment of the pernicious 
vomihng of pregnancy because of the corhcotropin- 
depressmg effect 


PATHOLOGY 

Coronary Arteries in the Perinatal Period Histo 
morphologic Considerahons L Locatelh and M Zan- 
chi Folia hered et path 6 51-61 Qan) 1957 [Milan, 
Italy] 

The authors studied the histological structure of the 
coronar)' arteries of 29 infants who died of noncardiac 
diseases Fourteen were male and 15 were female, 16 
V ere sbllborn, 4 died after from 1 to 6 months of life, 
1 lived only 30 minutes, and the others lived from 1 
to 19 days The tunica advenbba and tunica media of 
both fully developed and premature infants were 
found to be perfectly developed The tunica advenbba 
was thick and well developed in all the infants The 
internal elasbc membrane had a nbbon-hke continu¬ 
ous aspect Circumscribed thickening of the internal 
elasbc membrane was present in some cases The 
tumca inbma of the premature infants was formed of 
an endothelial membrane, subendothehal tissue was 


ilso present m a few cases Subendothehal tissue was 
present m most of the fully developed infants The 
.uithors behove that the development of this sub- 
cndothchal tissue of tbc coronary arteries comes after, 
but is independent of, the development of the sub- 
cndothehal tissue of the aorta No marked difference 
111 the structure of the coronary arteries was observed 
between male and female infants 

Tlie Dead Leukocyte Content of the Blood m Normal 
and Leukemic Patients N L Petrakis, E Lieberman 
and J Fullerton Blood 12 367-372 (April) 1957 [New 
Yoik] 

Disintegrating leukocytes are commonly seen in 
blood smears and are differentially designated as 
smudge cells, basket cells, or dead cells Increased 
numbers of these cell forms are found m pafaents with 
leukemia and septic states The purpose of the present 
study was to determine whether or not dead leuko- 
evtes are present m the circulabng blood in normal 
subjects and in leukemic patients and to study the 
possible relabonship between tlie number of dead 
leukocytes m whole blood and the correspondmg 
smudge cell content m blood smears from the same 
person The technique of the unstained cell counts of 
Sclirek was used Tins technique readily differenbates 
living from dead cells by the differenbal permeability 
to weak eosm stain and introduces no significant 
mechanical trauma With this method, viable cells are 
not stained and appear as coloiless, slightly refractile 
spheres, whereas dead cells are freely permeable to 
eosm and stain pink The numbers of stained leuko- 
evtes were determined m blood samples from 20 normal 
adults and 24 leukemic patients A small and constant 
number of dead leukocytes was found in the normal 
blood, averaging 46 per cubic millimeter In patients 
with chronic lvmphoc\’tic and acute leukemia, larger 
numbers of dead leukocytes were commonly found, 
ranging from normal values to as high as 4,600 per 
cubic millimeter No correlation was found between 
the numbers of smudge forms on blood smears from 
these patients and the number of dead leukoc)i:es 
The smudge foians on blood smears appear to result 
from the mechanical trauma produced m makmg the 
smears The leukocytes from pahents mth chronic 
Ijanphocytic leukemia and acute leukemia appear to 
be much more susceptible to the mechanical forces 
produced in tlie prejiaration of blood smears than are 
leukocytes from normal peisons and patients with 
chronic gianulocytic leukemia 

Species of Candida Most Frequently Isolated From 
Man Methods and Criteria for Their Identification 
R W Benham J Chron Dis 5 460-472 (April) 1957 
[St Louis] 

The 8 clear-cut species of Candida that are isolated 
from man with relative frequency are Candida albi¬ 
cans, C tropicahs, C stellatoidea, C parapsilosis, C 
krusei, C guilhermondii, C pseudotropicahs, and C 
lipolybca For the direct exammation of bssues or 
exudates for the presence of Candida organisms 
scrapings or a drop of the exudate should be mounted 
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in 10 to 30% sodium hvdro\ide on a slide, a cover slip 
placed on this, and the preparation gently heated 
Microscopic examination will reveal oval or round 
budding cells that are frequently clustered along 
mycelial elements near the hjqihal septums The Gram 
stain is useful in examining sputum or exudates, re¬ 
vealing the organisms as gram-positive The periodic 
acid-SchifiF stain is sometimes useful in examining 
scrapings from dermal or mucosal lesions or tissue 
sections, the organisms staining bright red or magenta 
Cultures should be made by planting bits of tissue or 
streaking exudates on slants or plates of Sabouraud’s 
glucose agar, to which antibiotics may be added if 
contamination with bactena or molds is suspected 
The morphology of giant colonies, although not diag¬ 
nostic, IS sometimes helpful m identification Biochem¬ 
ical reactions due to the ability to ferment or assimi¬ 
late certain sugars are useful criteria foi distinguishing 
between species The agglutination and agglutinabon- 
absorption tests are additional useful criteria for sepa¬ 
rating or grouping certain Candida species Two 
preparations, i e , carbowax-sulfur ointment and nvs- 
tatin were used successfully in tlie treatment of cuta¬ 
neous moniliasis, vaginal moniliasis, diaper rash, and 
vulvovaginitis 

Saphenous Varicosities due to Abnormal Pudendal 
Artery M Wagnei, H B Benjamin and W Zeit 
Wisconsin M J 56196-197 (Apiil) 1957 [Madison, 
Wis] 

An aberrant course of the deep exteinal pudendal 
artery may cause pressure on the saphenous vein and 
be one of the factors responsible for vai icosities in the 
greater saphenous system Of 159 extremities dissected 
m the course of 81 autopsies, this anomaly was found 
in 27 (16 9%) This compares closely with the incidence 
of an aberrant course of the deep external pudendal 
artery found in 18 (16%) of the 112 extremities of 
patients 

Studies of the Iron-Containing Granules in Normal 
and Abnormal Erythrocytes by Means of the Electron 
Microscope M Bessis and J Breton-Gorius Rev 
hemat 12 43-63 (Jan -March) 1957 (In French) [Pans] 

The iron-contammg gianules that are seen by ordi¬ 
nary miscroscopy in eertam normal and abnormal 
eiythrocytes (siderocytes) had been shown bv the 
autliors, m previous work, to consist of dense swarms 
of extremely fine partieles, from 4 to 10 mu in diameter 
These have been demonstrated to oeeui normally in 
ail erythrobiasts and to penetiate into the ervthro- 
blasts from the circumambient medium about the 
reticular cells These cells m turn derive the particles 
during the catabolism of erythrocytes that have been 
phagocybzed The present study extends these obser- 
vabons to certain types of spontaneous hemoglobin¬ 
opathy m man and expeiimental lead poisoning in the 
rat Elecbon micrographs m magnifications up to 
180,000 diameters clearly show the disbibubon of the 
ferruginous parbcles vuthin the cell and show that 
thev, along witli a little of the surrounding liquid, 
enter the cell by a process of pmocytosis In 2 cases 
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of anemia of the Mediterranean type electron micro 
scopy verified the biochemical finding that iron can be 
present m normal or higher than normal amounts 
despite a deficiency of hemoglobin, the iron is present 
as parbcles, somehmes as dense aggregates, some 
times as diffusely scattered like dust In hemoglobin 
opathies, the iron can exist m large amounts mtbin 
the cell and remain unused for tlie synthesis of hemo 
globin Experimental lead poisoning was produced in 
rats The blood m this condibon contains many im 
mabire cells, characterized by large size, basophilia, 
and the presence of mitochondria and vacuoles, manv 
of these cells contain 1 or 2 masses of fermgmous 
parbcles The masses were especially large in erytb 
roblasts from the bone marrow Large masses of the 
same sort were also found in the macrophages of the 
spleen 


The Antituberculous Effects of Pyrazinoic Acid Amide 
m Vitro and Elecbon Miscroscopic Findings G Pes 
cetti and M L Anselmetb-Dughera Mmeiva med 
48 292-304 (Jan 31) 1957 (In Italian) [Turin, Italy] 


The authors studied (1) the effect of mcreasmg 
quantities of pyrazinoic acid amide on the growth of 
Mycobacterium tuberculosis in a liquid medium, (2) 
the effect of the drug on the growth of tubercle bacilli 
in a liquid medium acidified up to pH 5 5, and (3) the 
morphologic changes of the organisms observable wth 
an elecbon microscope after increasing quantities of 
pyrazinoic acid amide were added to the bquid cul 
tures in full growth Two strains of M tuberculosis 
wei e used—the H37Rv and a sbam that was resistant 
to 100 meg per cubic centimeter of streptomycin and 
10 meg per cubic cenbmetei of isomazid In vitro 
findings showed that pvrazmoic acid amide has a poor 
bacteriostatic effect, a dose of 1,000 meg per cubic 
cenbmeter being required for complete inhibition of 
the giowth Similar lesults were also obtained with 
strains of bacilli resistant to sbeptomycin and hydra 
zine Obsen'ations with the electron microscope 
showed that pyrazinoic acid amide starts having a 
destructive and clearlv dismtegrabve effect on the 
organisms after 12 day's when a dose of 100 to 250 
me? per cubic centimeter is used and after 6 or 7 days 
with a dose of 500 to 1,000 meg per cubic centimeter 
A scission and leproduction more marked than those 
in the controls were observed during the first horns 
and first days after the administration of 100 to 250 
meg of pvra/inoic acid amide pei cubic centimeter 
Signs that tlie oi gamsms were being idverselv affected 
weie observed from 4 to 8 days aftei the administra 
tion of 100 to 250 meg per cubic centimeter of the 
drug and from 2 to 4 days after the admmisbahon o 
larger doses Observations made 12 days after the an 
ministration of a dose of the drag of 100 meg per 
cubic centimeter showed that 20% of the culture ha 
been destioyed, 50% was destroyed ^vlth a dose o 
250 meg per cubic cenbmeter, 80% with 500 meg p^r 
cubic cenbmeter, and almost complete destrucfmn 
occurred with a dose of 700 to 1,000 meg per 
cenbmeter Similar results were obtained avith strains 
of bacilli resistant to sbeptomycin and hydrazine 
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Common Early Complicnlions with Cobnlt-GO Tcle- 
tlicrnpj E Schlabach and K J Mvcis West Vir¬ 
ginia M J 53 149 153 (Apiil) 1957 [Cliailcston] 

Cobalt 60 tclctlicr ipv produces rays equivalent to 
those produecd bv a 3-uiilliou-volt lotutgen-rav ma¬ 
chine Thev are luostlv gamma rays, wliieb penetrate 
more than 5 mm into the tissues with little surface 
effect In a senes of 7 patients, 5 women and 2 men, 
who were treated with eobalt-60 for cancers of ab- 
clominal or pel vie oigans the most eommon eaily 
complications were nausea, vomiting, and diarrhea, m 
that order It is not possible to rely on the skin re¬ 
action as a guide to irradiation tolerance m eobalt-60 
telethcrapv, because the skin reaetion is minimal The 
limiting faetor is m the deeper tissues, more espeeially 
in the gastrointestinal mucosa The effect is gieatcst 
in the small intestine, then in the eolon and in the 
stomach No close correlation between tbe amount of 
total irradiation and the nausea, vomiting, and diai- 
rhea were observed The more extensively the intes¬ 
tinal tract was irradiated how'cver, the greater w'as 
the dilficultv in controlling these symptoms 

Tlie Effect of Radiation on the Esophagus A Clinical 
and Histologic Study of the Effects Produced by tbe 
Betatron W B Seaman and L V Ackennan Radi¬ 
ology 68 534-541 (April) 1957 [SxTacuse, N Y’’] 

Tw’entx' patients watli carcinoma of the lung w'ho 
were irradiated with the betatron could not be ade¬ 
quately treated wathout inclusion of the esophagus 
wathin the irradiated area With 1 exception, none of 
these patients had a know'n esophigcil extension of 
their disease or dx'sphagia before irradiation therapy 
All had clinical evidence of irradiation esophagitis of 
vanang degree Of the 20 patients, 11 had i mild 
reaction consisting of slight to moderate substcrnal 
burning, beginning usualh' in the third week of ther¬ 
apy and continuing for sexeral weeks after the com¬ 
pletion of treatment The pain w as not severe enough 
to interfere seriously with nutiition but frequently 
required some dietaiw modificahon Four patients had 
moderately severe re actions characterized bv more 
severe pain on sw'allowmg and lashng 2 to 3 months 
after tlie end of therapx The remaining 5 patients had 
severe reactions manifested b\' pronounced dx'sphagia 
and the development of permanent organic strictures 
requmng dilatation In 2 p itients, a tracheoesophageal 
fistula occurred The hme of the appearance of the 
dysphagia xaried from the 12th to the 30th dav after 
the institution of therapy and after the esophagus had 
received doses varxang from 2,000 to 2,500 r in 2 weeks 
to 4,000 to 4,500 r m 4 weeks Roentgenographic 
studies during the period of acute esophagitis re- 
\ealed constrictive narrowang of the esophageal lumen 
' as the most common finding 

Some of the iriadiated esophagi w’ere studied his- 
tologicallv wdien autopsy was performed on patients 
who died 8 to 12 months after the completion of 
therapy In 1 patient a paibal esophagectomy xvas 
necessary There w'as marked thickening of tlie sub- 
mucosa, and abnonnal nuclei and vacuolization of the 


cytopilasm were seen microscopically Edema separat¬ 
ing muscle bundles was observed in the muscular 
layer—a most remarkable finding, since muscle is sup¬ 
posed to be an extremely radioresistant tissue In an 
attempt to correlate the severity of the reactions with 
the total dose and the time of irradiation, it was found 
that 6,000 r given at a rate of 1,000 r per week seems 
to be the maximum tolerable dose The authors’ clmi- 
cal experience is more in accord with the recent 
experimental work that assigns to 24-milhon-electron- 
volt (mev) radiation a relative biological effect of 
about 1 

Tbe Importance of Splenoportography in Diagnosis of 
Hemorrhages of tbe Digestive Tract J C Menegaux 
J chir 73 391-412 (April) 1957 (In French) [Pans] 

The correct diagnosis of the causes and the degree 
of severity is of prime importance m patients with 
hemorrhages of the digestive tract Splenoportography 
IS particularly useful m supplying tlie necessary infor¬ 
mation on the causes of these hemorrhages and the 
degree of their seventy' Splenoportography should be 
earned out routinely if splenomegaly is present The 
existence of portal hyqiertension, the localization of 
the site of obstruction, and the confirmation of the 
development of esophageal vances can be determined 
by splenoportography' It is also helpful in differentiat¬ 
ing portal hypertension caused by intrahepabc ob¬ 
struction, such as cirrhosis, from that caused by 
extrahepatic block Splenoportography is well toler¬ 
ated even by severely diseased patients Through 
splenoportography fewer so called cryptogenebc hem*- 
orrhages are encountered 

Radiologic Diagnosis of Tumor-like Lesions of the 
Breast J D Picard and J P Desprez-Curely Semaine 
hop Pans 33 1472-1481 (April 14) 1957 (In French) 
[Pans] 

Thirteen roentgenograms are given to lUusbate 
conclusions reached in a study of about 2,000 mam¬ 
mographies In young women the glandular bssue is 
normally developed to such a degree as to interfere 
with the recognition of the very irregular or star¬ 
shaped opacities of malignant tumors, these are more 
easily seen in the fatter breasts of older women, after 
the opacibes of the normal glandular bssue have dis¬ 
appeared In cases of doubt, it is necessary to com¬ 
pare the right and left breasts and to study tlie same 
region both in piofile and in the frontal aspect The 
opacity that is characteristic of malignancy has pro¬ 
longations radiabng outward from a dense central 
shucbire The prolongahons are of variable length but 
tend to direct themselves tow'aid tlie skin and the 
nipple, tliey also tend to draw the skin inward, and 
the skin IS tlnckened where they touch it 

Nodulai opacities somebmes look smooth m contour 
at first sight but prove to have a finely irregular out¬ 
line when examined more closely A roughening of 
tlie contour is to be regarded with suspicion Calctfica- 
bons in the form of grains of the size of pmheads or 
sand-parbcles are somebmes found in normal breasts 
and somebmes in associabon w'lth benign lesions, their 
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Significance must be judged by their relation to other 
opacities Fine calcifications, seen within the nipple 
and tending to form a circle about it, should make one 
think of intraepithelial carcinoma of the mpple and 
should prompt a search for an mtramammary epithe¬ 
lioma An edematous appearance of the breast as a 
whole, especially if associated with infiltration of the 
skin, IS probably malignant, rarely a diffuse edema 
occurs m tuberculosis 

A radiologically beragn breast tumor is spherical or 
oval or has polycyclic contours that are clear and 
regular Unfortunately, there are deceptive borderline 
types, and the radiologic diagnosis does not always 
agree with the clinical In 3 cases out of 200 cancers 
of the breast diagnosed clinically the radiologic pic¬ 
ture was that of an innocent nodular fibrosis The 
opposite situation occurs rarely, but mammography 
has occasionally supplied the explanation of pain in a 
breast that appeared otherwise to be normal The most 
difficult task is that of distinguishing a malignancy 
from a chronic inflammation, but in 6 cases the diag¬ 
nosis was decided by finding calcifications, nodular 
opacities, or diffuse edema characteristic of malignant 
lesions 

It was possible to settle the diagnosis of malignancy 
in 90% of the 200 cases studied radiologically In 7% 
the suspicion of malignancy was not corroborated 
radiologically, and m 3% a lesion that was malignant 
clinically did not betray itself radiologically It is 
evident that mammography is valuable provided its 
limitations are kept in mind 


ANESTHESIA 

Antisialogogue Drugs in Man Comparison of Atro 
pine, Scopolamine (1-hyoscine) and 1-hyoscyamine 
(Bellafohne) G M Wyant and A B Dobkm Anes¬ 
thesia 12 203-214 (April) 1957 [London] 

One of the properties of the belladonna alkaloids is 
the inhibition of glandular secretions of the alimentarv 
and respiratory tracts by virtue of their parasym¬ 
patholytic properties This they do by blocking the 
response to acetylcholine at the effector organs in¬ 
nervated by postganglionic cholinergic fibers This 
drying action of the belladonna drugs is one of the 
reasons why they are so frequently incorporated into 
preanesthetic medication The most commonly used 
agents for this purpose are atropine and scopolamine, 
but m recent years 1-hyoscyamme (Bellafohne) has 
been added to this group Reviewing the literature on 
the antisialogogue drugs, the authors give particular 
attention to Galloon’s investigations, m which the drv- 
ing effect of atropine and l-hyoscyamme was com¬ 
pared Galloon concluded that the drying of salivary 
secretion produced bv 1-hyoscvamine was greater than 
that after the same dose of atropme, that the maxi¬ 
mum effect was maintained for a longer period, and 
th^t the feturfi to normal was more delayed He also 
noted some jmdesirable side-effects from the use of 
1 -hyoscyamme, such as severe dizziness, choking, and 
shortness of breath Tachycardia with 1-hyoscyamine 
was more pronounced than that resulting from the 
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admimstration of atropme He believed that these 
side-effects must be weighed carefully against the m 
creased drying effect, as compared with that of atro¬ 
pine While Galloon evaluated the anhsialogogic action 
of 2 of the belladonna derivatives, the authors beheie 
that a companson of the drugs, including scopolamine 
would be desirable 

In 3 groups of experiments diey compared fiie dij 
mg effect of atropine, scopolamine, and l-hyoscyaimne 
by collecting parotid saliva They assumed that the 
salivary secretion from 1 parotid gland is directly pro 
porhonal to the total secrehon by all sahvary glands 
together They believe that this assumption is justified 
beeause of the impossibility of collechng sahva from 
glands other than the parotid by any method other 
than that of having the subjects spit into a container 
This they did not consider an accurate enough method 
of measurement They found that the antisialogogue 
effect of scopolamine and 1-hyoscvamine was greatly 
superior to that of atropine, with scopolamme shghtly 
more potent than 1-hyoscvamine Furthermore, indi 
vidual variabons after the admmistrabon of atropme 
were more marked than those after the other 2 bella 
donna denvatives 

Anesthesia with Hypothermia in General Surgery and 
in the Surgery of Portal Hypertension L Leger, M 
Lands and J Dorbon Mem Acad chir 83 260 271 
(March 6 and 13) 1957 (In French) [Pans] 

Refrigeration, m addition to the customary anesthel 
ic agents, was used m 40 patients, of whom 21 were 
over the age of 60 years The indicabons included 
poor general condibon m 14 cases, extension of cancer 
in 14, and advanced age (70 years or over) in 10 
Eleven of the operabons were for the correction of 
portal hypertension, and 6 others involved the bile 
passages Premedication included the givmg of pro 
methazine and a barbiturate the night before the 
operation and an opiate, with either abopine or sco 
polamine, an hour before the induchon A relaxant, 
usually d-tubocurarine, was given with pentothal, this 
was followed bv tracheal intubahon and the adiran 
istration of owgen The pahent was laid on a mattress 
of ice bags, and the trunk and extremibes were covered 
with ice in containers The cooling was stopped when 
the temperature recorded by an elecbode in the 
rectum, reached 35 C (95 F) The temperature con 
tinued to fall after the ice was removed but was never 
allowed to go below 30 C (86 F) 

Hypothermia permitted interrupbon of the portal 
circulahon and was especially appreciated in the per 
formance of portocaval anastomoses Four case his 
tones of portocaval anastomoses are given m detail, 
with graphs illustrahng the course of the temperature, 
pulse, and blood pressure m 1 case The case histor)| 
of a pabent who survived ligation of the hepabc arterj 
[said by textbook writers to be ‘lethal because i 
causes necrosis of the basic liver structures ] and re 
covered without comphcabons is likewise accom 
panied by details in graphic form 

Striking falls of blood pressure levels occurred re 
peatedly, when the hepabc blood supply 
rupted, but they were tolerated remarkably well a 



Vol lO'l, No 12 


MEDICAL LITERATURE ABSTRACTS 1407 


instance, repeated iiifiltiation of the carotid sinus with 
procaine was neeessaiy to combat a severe eirdiac 
arrhvthnni Of the 6 deaths that oceuned, 4 weie 
clearly conneeted with the underljang disease, and 
there were only 2 cases in which the appiopriateness 
of using hjiiotherinn might have been questioned 
Most of the patients were poor surgical risks During 
the rewarmmg, before the tcmpeiatuie reached 34 C 
(93 F), the pabents did not lepoit any disagreeable 
sensations, they remained calm and seemed more 
euphoric than patients after the usual surgical anes¬ 
thesia 

PHYSIOLOGY 

A Comparahve Investigation on the Insuhn-Inhibitory 
Power of Leukocytes, Ervthrocvtes, Platelets, and 
Plasma of Normal and Diabetic Subjects S Mango, S 
Alberi and G Pmelh Arch sc biol 41 39-45 (Jan- 
Feb) 1957 (In Italian) (Bologna, Italy) 

The audiors studied in vitio the msuhn-mhibitory 
power of leukoevtes, erythrocytes, platelets, and 
plasma from 8 diabehcs and 4 normal subjects The 
blood elements were isolated, washed, and suspended 
in an isotonic sodium chloride solubon to obtain nor¬ 
mal concentrations The results obtained in 9 subjects 
showed tliat m physiological concentrations erj'tliro- 
evtes and especially leukoc\4es m vitro may inhibit 
insulin more readily tlian does plasma The platelets 
w’ere less achve than plasma In 3 diabetics wath in¬ 
sulin resistance, the plasma had more inhibitory power 
than die other elements of the blood The authors 
believe that all the elements of the blood are capable 
of inhibibng insulin and that, depending on the re- 
speebve physiological concentration of each element, 
the leukocs4es have the highest degree of intensity, 
erjlhrocytes, plasma, and platelets follow' m order 
Plasma has die highest degree of intensitv m insuhn- 
resistant pabents 

Psychologic Effects of Thiamine Restiiction and De- 
pnvabon m Normal Young Men J Brozek Am J Clin 
Nutnbon 5 109-120 (March-April) 1957 [New' York] 

The effects of a prolonged restnction and of a brief 
but acute deprivabon of thiamine were studied m 10 
voung men who w'ere clinically normal at the start of 
the experiment, which consisted of 4 periods (1) a 
month devoted to standardization and collection of 
conbol measurements, (2) 168 days of partial restiic- 
bon of thiamine, with respechve dailv intakes of 0 61 
mg (4 men), 1 01 mg (4 men), or 1 81 mg (2 men) and 
energy expenditure of about 3,300 calories, (3) a peri¬ 
od of acute thiamine deprivation lasbng 15 to 27 days, 
during which all men received a thiamme-free diet 
and no thiamine supplements, and (4) a period of 
thiamine supplementabon (5 mg a day for 9 to 21 
days) With other vitamins of the B complex, available 
in adequate amounts, the intake of 0 2 mg of thiamine 
per 1,000 calories m the men tested was at the border¬ 
line of deficiency In acute deprivabon definite signs 
of deficiency developed within days or weeks When 
the men whose diets xvere previously thiamine re¬ 


stricted and unsupplemented men were placed on a 
pracbcally zero intake of thiamine, they showed a 
poor resistance to thiamine deficiency This is an addi- 
bonal argument for considering the intake of about 
0 2 mg of thiamine per 1,000 calories as bordering on 
the inadequacy level 

Oral administration of thiamine was started m each 
man when it appeared that the deficiency had pro¬ 
gressed as far as xvas considered safe At this time 
general w'eakness and mcoordinabon of the legs was 
pronounced, anorexia was extreme, and hyperpyru- 
vinemia was present Thiamine supplements restored 
appetite and brought about a dramatic change m the 
attitudes of the men Tlie signs of peripheral neurop¬ 
athy were more refractory In one man definite resi¬ 
dues, m the form of a peculiar gait, remained for 
several months Marked changes m the direcbon of 
deterioration w'ere observed during thiamine depriva¬ 
bon on the "psychoneurotic” scales of the Minnesota 
mulbphasic personality inventory Later these changes 
W'ere reversed through the giving of thiamine supple¬ 
ments Within the limits of the experimental condi¬ 
tions, performance on intelligence tests was not af¬ 
fected by thiamine deprivabon There was a marginal 
decrement m flicker fusion frequency and the rate of 
perceptual fluctuations 

In the sensory area, the most consistent change, 
witli stabstically significant decrement in deprivabon 
and return toward normal on supplementabon, was 
observed m the pressure-pain threshold Manual speed 
and coordmabon, complex body-reacbon bme, and 
toe-reacbon bme showed a similar pattern of stabs- 
hcally significant changes Motor speed (tappmg), eye- 
hand coordmabon, manual steadiness, and body sway 
also became worse m thiamine deprivabon and re¬ 
covery on supplementabon, but only one or the other 
change was statisbcally significant The nutnbonal 
status during tlie period of partial restricbon was re¬ 
flected m the tendency tow'ard greater changes m the 
direcbon of worsening among men receiving only the 
basal diet plus placebos before acute thiamine de- 
prix'ation in companson xvith the men who xvere given 
supplements (0 4 mg and 1 2 mg of thiamine respec- 
tix'ely) This differenbabon was especially nobceable 
m the selected scales of the Mmnesota mulbphasic 
peisonaht)' inventory (hypochondriasis, depression, 
and hysteria) and in several aspects of motor per¬ 
formance These observabons are significant m that 
they (1) provide mformabon on the thiamine require¬ 
ments of normal young men and (2) give a compre¬ 
hensive characterizabon of the psychological changes 
which W'ere associated with acute thiamine deficiency 
and were reversed rapidly and completely when nu- 
tribonal supplements xvere given 

Effects of External Electrical-Pacemaker Stimidi on 
the Human Heart B G P Shafiroff and J Lmder 
J Thoracic Surg 33 5^-550 (April) 1957 [St Louis] 

Electrical repebbve impulses were apphed xvithout 
preliminary sedabon or other premedicabon to 16 
adult hospital pabents between the ages of 24 and 85 
years with normal sinus rhythm, who served as volun¬ 
teers A total of 54 electrical tests of the heart through 
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all tolerable stimulatory ranges were made m these 
volunteers witli a specially constructed electrical stim¬ 
ulator or pulse generator, producmg bioelectncal cur¬ 
rents traversing the esophagus with sufficient intensity 
to excite the sino-auricular node and to elicit maximal 
cardiac response Electromanometnc tracmgs of the 
pulse form of tlie brachial artery established proof of 
correlation between external stimulation of the heart 
and ventricular contractions and reflected changes 
in the penpheral blood pressure dunng the period 
of myocardial stimulabon Kymoroentgenograms re¬ 
vealed the increased frequency of auricular and ven- 
tncular beats elicited Electrocardiograms taken at 
the beginning and end of electrical stimulation of the 
heart showed no pathological changes due to pro¬ 
longed stimulation Results showed that efficient myo¬ 
cardial contractions at a rate greater than the normal 
sinus rhythm can be produced by means of repetitive 
electrical stimulation 

Ten surgical patients consented to the application 
of electncal cardiac shmulation m the course of ap¬ 
pendectomies and hermorrhaphies performed with 
the aid of thiopental spinal anesthesia In all these 
patients, the heart beat was “taken over” by the pace¬ 
maker dunng the operabve procedures The elec¬ 
trical stimulations were repetitive at a frequency of 
100 to 120 per minute, with a pulse width of 30 milli¬ 
seconds from a 40-volt output Control of the heart 
commenced immediately aftei induction of anesthesia, 
and external regulation at 100 to 120 beats per minute 
was continued throughout the entire operative period, 
which averaged 75 minutes The preanesthetic heart 
rate averaged 80 beats per minute, and the postopera¬ 
tive rate, after disconhnuabon of the pacemaker, av¬ 
eraged 94 beats Reversion to normal sinus rhythm 
was immediate m every pahent Seven pabents noted 
no adverse affects after recovery from the prolonged 
sbmulabon during anesthesia and operabon Three 
pabents complained of a dull ache in the chest that 
subsided within 72 hours 

The Dynamics of Swallowing I Normal Pharyngeal 
Mechanisms M Atkinson, P Kramer, S M Wjman 
and F J Ingelfinger J Chn Invest 36 581-588 (April) 
1957 [New York] 

The forces involved in the propulsion of the bolus 
through the pharynx have been a source of contro¬ 
versy Some have maintained that the bolus is ad¬ 
vanced under posihve pressure by the achon of the 
muscles of the tongue and pharjnx, yet others, in 
parbcular Barclay, who believed that, after pre¬ 
liminary elevation, the pharynx suddenly descended, 
thereby sucking the bolus downward, have postulated 
negative mbopharyngeal pressures Barclay s concepts 
have few adherents today, but transient negative 
pressures, uncertain as to origin and purpose, do ap¬ 
pear during swallowing It is generally assumed that 
the pharynx in the resting state is closed off from the 
esophagus, and, although the existence of an anatomic 
sphincter m this region is conboversial, the lower part 
of the inferior consbictor and perhaps the ad)oining 
circular muscle of the esophagus are believed to per¬ 
form this function To invesbgate the mechanism of 
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swallowing and the nature and magnitude of the 
forces involved, the authors recorded intraluminal 
pressures simultaneously from 3 levels in the phariTii 
and esophagus At the same bme rapid senal roent 
genograms were taken to permit mterpretabon ol 
pressure records in terms of anatomic function and 
movement of the bolus These observabons form the 
basis of this report 

Intrapharyngeal pressures were recorded through 
water-filled, open-ended polyethylene tubes attached 
to Sanborn electromanometers and a 4 channel, direct 
wnbng Sanborn recorder For measuring resting pres 
sures in the pharynx and upper part of ffie esophagus, 
a single tube was used For measunng swallowing 
complexes, 3 such tubes were fastened together These 
tubes were inserted into the pharynx and esophagus 
through the nose Resbng intraluminal pressure was 
elevated at the pharyngoesophageal juncbon in each 
of 30 normal subjects, the mean pressure level hemg 
35 mm Hg This zone of elevated resbng pressure 
corresponded roentgenographically with the posibon 
of the cricopharyngeal sphincter Dunng swallowing, 
intraluminal pressures were recorded simultaneously 
from 3 sites m the pharynx and esophagus, while senal 
roentgenograms were taken at 12 per second In the 
pharynx, 2 peaks of pressure occurred, the first com 
ciding with the entry of the bolus and the second 
with constrictor contraction In the high pressure zone 
at tlie cricoid level, an abrupt fall to, or to just above, 
mtraesophageal pressure occurred on swallowing, fol 
lowed by an equally abrupt rebirn to the high resbng 
level after the passage of the bolus These findings 
support the view that the cncopharyngeus is a true 
sphincter No pressures lower than esophageal pres 
sures were recorded during the passage of the bolus, 
therefore, swallowing does not involve sucbon 

The Dynamics of Swallowing 11 Neuromuscular 
Dysphagia of Pharynx P Kramer, M Atkinson, S M 
Wyman and F J Ingelfinger J Clin Invest 36 5S9 
595 (April) 1957 [New York] 

Neuromuscular disorders involving the pharyngeal 
phase of swallowing have hitherto been classified on 
a radiologic basis into descnpbve but rather non 
specific categories, such as vallecular dysphagia, so 
called on account of tlie residuum of barium seen 
after swallowing in the valleculae and pynfonn 
sinuses, spasm of the mouth of the esophagus, and 
cricopharyngeal achalasia The exact pathophysiologv 
has been difficult to define, although the development 
of cinefluoradiography m recent years has enable 
detailed observahon of the anatomic movements o 
degluhhon This technique, however, has as yet given 
little addihonal mformabon about the nature an 
extent of the propulsive defect m the neuromuscular 
dysphagias In particular, the question of wheffier 
funcbonal disturbance of the cncopharyngeus hwae^ 
the passage of the bolus is unsettled To inveshga e 
disorders of the swallowing mechanisms m paben 
with various neuromuscular dysphagias, the author 
applied the same technique of intraluminal 
recording and simultaneous rapid serial radiograp y 
they used to invesbgate normal swallowing 
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They invcsligatccl disoi clci s of swallowing in 4 pa- 
t,Pills with poslpolioinvclitic dysphagia, 2 with myas¬ 
thenia gravis, and 1 with dystioplna inyotonica by 
rceording intiahnninal pressures from the t-pharyns 
and esophagus, combined with synchronous rapid 
serial radiogi iphy during barium swallows Aftei 
poliomyelitis, fnhne to close off the nas.al passages, 
with consequent dissipation of oiopharyngeal pressuie, 
and parilysis of the phaiyngeal constnctoi muscles 
appeared to be the piincipal abnoimihties The crico- 
pharjaigcns functioned normally in each of the 4 pa¬ 
tients, and no cyidcncc of achalasia oi spasm was ob¬ 
tained In 2 patients with ms asthenia gravis and 1 
witli dystrophia mvotonica, a genciahzed musculai 
wealoiess, particularly involving the tongue muscles 
appeared to be important m iiroducmg dysphagia 
The cncopharvngcus, a striated muscle, was involved 


PUBLIC HEALTH 

Contaminated Milk Clinical Aspects of the Paraty¬ 
phoid "B’ Epidemic in Lancaster County W M 
0 Donnell and W D Schrack Jr Pcimsvlvama M J 
BO 483-4S5 (April) 1957 [Hai risburg] 

An epidemic of parataqilioid fever involving 279 
patients occurred in Lancaster Counts', Pennsylvania, 
in December, 1955 Epidemiologic ms'estigation in- 
cnnimated milk as the vehicle that spread the Sal¬ 
monella parats'pln B The source of disseminahon was 
traced to a pennanent carrier employed by a local 
dairs' The patients ranged m age from 5 months to 65 
lears, but 80% of the patients svere less than 16 years 
old Fever, anorexia, diarrhea, headache, rose spots, 
vomiting, and abdominal pain or tenderness were the 
most frequent ss'mptoms Stool cultures were made on 
all patients and S paraty'phi B was found m the stools 
of 208 Blood cultures were made in 46 and proved 
posibve m 35, agglutination tests were positive m 105 
of 128 patients Of the 71 patients with negative stool 
cultures, 1 had a positive blood culture and 31 had 
positive agglutination tests Thus, positive laboratory 
evidence was obtained m 240 patients The 59 patients 
who were hospitalized were treated with chlor¬ 
amphenicol m varjing doses, but the drug had no 
influence on the acute stace of the disease Less than 
1% of the 279 patients, 80% of whom had received 
chloramphenicol, were exeretmg the organism at the 
end of 6 months, and all patients had a bacteriologic 
recovery at the end of 9 months Chloramphenicol 
therapy may have been of value in reducing the con¬ 
valescent carrier rate 

Factors Associated with Accidental Poisoning of Chil¬ 
dren A Progress Report from the Louisville Poisoning 
Control Program E E Taylor and W C Adams 
South iM J 50 447-452 (April) 1957 [Birmingham, 
Ala] 

One hundred cases of accidental ingestion of poisons 
b> children were investigated during 1955 by the 
Louisville Poisoning Control Center Medications, 
such as salicylates and laxatives, were the poisonous 


agents m 22 cases, cleaning agents, such as bleach and 
furniture polish, m 26, rodenbcides and msecbcides 
in 19, petroleum distillates, such as kerosene and fuel 
oil, m 22, painting supplies in 6, and miscellaneous m 
3, while the poisonous agents were unknown in 2 Al- 
togethei, 28 different agents were involved m the 100 
cases Factors that appeared to have contributed to 
the occurience of poisoning included pennanent loca¬ 
tion of the agent in an accessible place, the agent 
being obtained while being used bv another person, 
the agent being used and then left in an accessible 
place, lather than returned to its permanent locabon, 
the agent being a pesticide used on the floor, the agent 
having no warning label, the agent being removed 
from its oiigmal container and placed m a container 
that could be easily handled by a child and would 
likely be associated with eating or drmkmg, the 
actions of an older child contributing to the accident, 
and the victim being away from his home environ¬ 
ment Of the 100 children, 85 were under the super¬ 
vision of a parent at the bme of the accident, but m 
41 cases tlie parent and child were not m the same 
room Seventy-five children were 2 or 3 years old This 
shaking age distribution should make it possible to 
achieve control of accidental poisoning Such accidents 
can largely be prevented if, for a rather brief period 
in a child’s life, he oi she is isolated from poisons 
Anticipatory guidance of parents by physicians and 
nurses is recommended 

Occurrence of Late Syphilis in Untreated Syphihbc 
Pahents J Towpik Brit J Ven Dis 33 2-4 (March) 
1957 [London] 

In Poland, the introduction of modern methods of 
venereal disease control, based on a new epidemi¬ 
ologic and clinical approach, has reduced the incidence 
of sj'phihs from 50 per 10,000 of populabon in 1947 to 
0 97 in 1955 Part of the general campaign against 
svphihs was aimed at the prevenbon of late latent and 
seemingly latent syphilis so prevalent in Poland Pa¬ 
tients were found by mass serologic exammabons, 
prenatal and premeployment exammabons, voluntary 
control exammabons and in other xvays The ma)ority 
had no complaints, and then general health was good, 
but provision was made to enable those xvith latent 
xx'philis to undergo, free of cost, all the tests and 
examinations necessary to establish a precise diagnosis 
Special examination centers, each staffed by a team of 
specialists, were organized m all parts of the country 
The results of the specialist exammabons and of the 
spinal fluid tests, togetlier with the case histories, were 
scrutinized by a highly qualified syphilologist Among 
4,500 patients with different forms of late syphilis seen 
at the Institute of Dermatology and Venereology in 
Warsaw from 1950 to 1955, 500 were found with un¬ 
treated syphilis Their ages ranged from 26 to over 
65 years Of this group, 164 had late latent syphihs, 
while 336 had different forms of late syphilis In this 
latter group were 234 with neurosyphilis among whom 
a comparison was made between the symptoms and 
spinal fluid findings In 38 pabents with advanced 
symptoms, the spinal flmd xvas normal In most neuro- 
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s\'phihtic patients, active pathological processes died 
out spontaneously at a comparatively early stage 

In only o of 26 married couples in the group, had 
the disease taken tire same couise All the marned 
couples had become infected after mariiage In gen¬ 
eral, the course was mildei in women Thus, m spite 
of being infected by the same strain of spirochete foi 
a similai length of time, the course of the disease was 
different in husband and wife This indicates the 
fundamental importance of the individual immuno- 
biological processes that occur during the long course 
of sj'phihtic infection Seventy patients had various 
coevistent forms of the disease Although this study 
provided some information on the course of the im¬ 
munological piocesses and on the development of late 
systemic changes in untreated patients, final conclu¬ 
sion could not be reached from it, because there were 
wide differences in the ages of the patients, the dura¬ 
tion of infection was not known, and patients achiev¬ 
ing spontaneous seronegativity and recovery were not 
included Nevertheless, the study revealed the com- 
parativelv early appearance of systemic lesions, and 
the frequent coexistence of different forms of systemic 
change in the same patient and that spontaneous 
burning-out of the pathological processes in the spinal 
fluid and in the central nervous system is compara¬ 
tively frequent m patients with untreated syphilis 

Genetical Investigations in a North Swedish Popula¬ 
tion The Offspring of First-Cousin Marriages J A 
Book Ann Human Genet 21 191-221 (March) 1957 
[London] 

People who ask for information about the genetic 
risks for children from marriages between cousins are 
not interested in knowing that tlie risk for a specific 
recessive disorder increases from, for example, 1/10,- 
000 to 1/800 They want to know the total risk that 
eitlier one oi another genetic accident will occur in 
their family Information about the offspring of mar¬ 
riages between first cousins is limited insofar as 
unselected data are concerned A collection of such 
data was therefore included in the genetic investiga¬ 
tions of parishes in nortli Sweden Within a region m 
north Sweden all marriages between first cousins 
existing on Sept 1, 1947, were registered The data 
comprise 34 such marriages, with a total of 218 hve- 
born children, and 32 random control families, with 
165 children All subjects were medicallv examined 
The population studied was well suited for fertility 
investigations because of the uniform social conditions 
and the almost complete absence of birth contral (at 
least up to 1945) and criminal aboitions The latter 
features were connected with the prevalence of a 
puritanical religion (Laestadianism) within the area 
For a comparison of the fertility in the 2 groups, only 
children who were born in wedlock were taken into 
account The fertihty of tire marnages between 
cousins did not show any significant deviation from 
the average fertihty in this population The mortahty 
of live-bom children to married cousins was not sig¬ 
nificantly higher than that of the children bom to the 
control group The frequency of spontaneous abor- 
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tions and stillbiiths was lower m the group of married 
cousins, but tlie total mortahty did not differ signifi 
cantly from the average m the population Mamed 
cousins produced more mentally defechve and poorli 
gifted children per capita than did the control group 

In classifying diseases and defects according to a 
genetic oi nongenetic origin, it was found that 41 of 
the 218 children from marriages between first cousins 
and 13 of the 165 children from the control group 
had genetic disorders Insofar as recessive or probably 
recessive conditions are concerned, the estimated total 
morbid risk for the children of marned cousins would 
be about 16% and for the control group about 4% 
Because of lack of precise knowledge of the genetics 
of several of these conditions, the classificahon must 
be rather arbitrary If diseases or defects with a 
questionable mode of inhentance are included, the 
corresponding figures would be about 28% and 6% 
respectively Because these results refer to a specific 
population, they should not be used as a basis for 
uncritical generalizations 

Review of 1,000 Home Accidents E H Lossing and 
R B Goyette Canad J Pub Health 48 131-140 (Apnl) 
1957 [Toronto, Canada] 

Environmental hazards, such as faulty design and 
construcbon of houses, inadequate repairs and mam 
tenance, and careless and haphazard housekeeping, 
all contribute their share to home accidents Such 
human failings as carelessness, preoccupation, and 
impulsiveness are also important In order to learn 
more about the cause of accidents, the authors investi 
gated the inter-relationship of attnbutes of the host, 
agent, and environment in 1,000 home accidents cans 
ing injuries for which medical attention in a hospital 
outpatient department was sought Falls were the 
most common type of accident encountered in the 
series, followed by cutting and piercing accidents 
Foity per cent of all accidents studied, 92% of acci 
dental poisonings, and 45% of all falls occurred in 
children 5 years of age or younger In 3 out of 4 acci 
dents involving these young children, lack of super 
vision and carelessness on the part of some person 
contributed to the accident Carelessness appeared to 
be a significant factor in half of the accidents in adults 
Three-quarters of the accidents observed could have 
been prevented had a reasonable degree of care and 
forethought been taken 

Follow-up Study of 844 Neoplasm Suspects Identified 
in a Mass Chest X-ray Survey C D McClure Pub 
Health Rep 72 307-316 (Apnl) 1957 [Washington. 
D C] 

A mass chest x-ray survey was carried out in 1953 
m Pittsburgh and Allegheny County, Pennsylvania, 
to screen the adult population for undiagnosed actno 
tubeiculosis and other active chest diseases inclu mg 
neoplasms According to the esbmated age and sex 
distrihubon of the survey parbcipants, parbcipation 
by older men was relabvely poor Thus, the effective 
ness of the survey for detecbng primary lung cauce 
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was seveicly limited Of about 802,000 lesident partici¬ 
pants, 844 were classified as suspected of having neo¬ 
plasm as shown by the oiigmal 70 mm film oi 14-by- 
l7in posteroantcrior confirmatoiy films By the use 
of the usual follow-up piocedures combined with 
special measuies, clinical diagnoses weie obtained for 
719 (915%) of tlic 784 persons suspected of having 
neoplasm, and, therefoic, they were referred to pn- 
s-ate phvsici ms The survival rate during a 30 month 
period was determined in 691 (81 9%) of the 844 per¬ 
sons During the 30-month follow-up period, 126 
deaths were known to have occuiied among those 
suspected of having neoplasm Of the 46 persons re¬ 
ported to have lung cancer, 28 had died 12 months 
after the end of the survev, and 31 (60 9%) within 30 
montlis Eight of the 15 survivors had pneumonec¬ 
tomies For each of these 8 patients, the survey roent¬ 
genogram showed large lesions that ordinarily would 
not he considered “earlv,” but apparently the malig¬ 
nant process was amenable to surgery 
Deaths also resulted from lung cancer among per¬ 
sons with clinical diagnoses of benign neoplasm or 
other chest disease These deaths occurred somewhat 
later than those resulting from lung cancer in the 
diagnostic lung cancer group For most of these per¬ 
sons, the presumably erroneously diagnosed lesions 
appeared small or not well defined The difficulty of 
distinguishing roentgenographicallv behveen lung 
tumors, tuberculosis, and other chest disease is indi¬ 
cated by the fact that, among the persons suspected 
of having lung tumors, the percentage with clinical 
diagnoses of neoplasm of the chest was no greater 
than tlie percentages with clinical diagnoses of tuber¬ 
culosis or other chest disease, but the comparability 
of the clinical findings is difficult to evaluate because 
of the probably different diagnostic cnteria used by 
the physicians examining the patients According to 
mformabon available thus far, the mass x-ray survey 
accurately detected an estimated 40 cases of primary 
lung cancer among the participating residents of 
Pittsburgh and Allegheny County Just how efficiently 
this was done cannot be determined from the pre¬ 
sented data, but certain deficiencies in the methods 
used are evident 


BIOCHEMISTRY 

The Nature of the Substances in Dietary Fat Affecting 
the Level of Plasma Cholesterol in Humans J M R 
Bevendge, W F Connell and G A Mayer Canad J 
Biochem & Physiol 35 257-270 (April) 1957 [Ottawa, 
Canada] 

Three dietary experiments were performed in which 
male medical and biochemistry students and a few 
staff members participated as expenmental subjects 
The dietary ingredients, including water, were thor¬ 
oughly homogenized Protein supplied 16 9% of cal¬ 
ories in all experimental diets The only other items 
permitted were water, clear tea, and clear coffee In 
the first experiment, for 8 days, 52 men mgested a diet 
m which butter the most potent of the animal fats 


tested, provided 60% of calories In the next 8 days 
subgroups xvere given rations supplemented with a- 
tocopherol or j3-sitosterol, substances known to be 
present in corn oil in significant amounts The a-to- 
copherol had no effect, but the j3-sitosterol caused a 
highly significant decrease m plasma cholesterol 

The same conditions were used for the first 8 days 
of the second experiment in winch 48 men partici¬ 
pated The subgroups were given diets in which 30% 
of calories were supplied by butter and 30% by various 
corn oil fractions obtained by vacuum distillation All 
groups showed highly significant decreases in plasma 
cholesterol levels, and there did not appear to be any 
effective fractionation of the plasma cholesterol-de¬ 
pressant factor in the corn oil, although the largest 
drop was obtained in the case of the most volatile frac¬ 
tion derived from the corn oil This preparation con¬ 
tained most of the unsapomfiable material and had a 
slightly lower iodine number than the other fractions 

In the third experiment, 38 men ingested a diet 
providing 60% of calories from com oil for 8 days 
Subgroups were transferred to diets supplying 40% 
of calories from butter fractions obtained by vacuum 
distillation All groups showed highly significant in¬ 
creases in plasma cholesterol levels, the greatest m- 
crease being noted in the case of the most volatile 
fraction, which contained most of the unsapomfiable 
material These increases in the plasma cholesterol 
level are due to a combinahon of 2 factors (1) the 
elimination of the plasma cholesterol depressant factor 
from the diet by omission of the com oil, and (2) the 
introduction of the plasma cholesterol-elevatmg factor 
m the butter oil and butter oil fractions It has been 
postulated that the potent elevating action on the 
plasma cholesterol level of butterfat is at least partly 
dependent on the presence of the unsapomfiable frac¬ 
tion The idenhty of this factor and whether it acts 
alone or in conjunction xvith certain types of fatty acid 
residues are quesbons that remain to be determmed 

The Identification of Corticosterone m Human Plasma 
and its Assay by Isotope Dilution R E Peterson 
J Biol Chem 225 25-37 (March) 1957 [Baltimore] 

This paper presents proof of both the presence and 
the identity of corticosterone in human peripheral 
plasma The authors developed a method for the quan¬ 
titative estimahon of corheosterone based on the 
principle of isotope dilution By means of an isotope- 
dilution assay with corticosterone-4-C‘'’, the average 
corticosterone level in the plasmas of 20 normal sub¬ 
jects was found to be 11 meg per 100 cc ± 0 3 meg 
per 100 cc (range 05 to 2 0 meg per 100 cc) The 
average ratio of hydrocortisone to corbeosterone xvas 
found to be about 15 1 in normal subjects Corb¬ 
eosterone levels were found to be zero or very low m 
pabents with adrenal corbeal hypofunebon, hypopitui¬ 
tarism, the adrenogenital syndrome, and after adrenal 
suppression with A’-9a-fludrohydrocortisone m normal 
subjects Corbeosterone levels have been found to be 
elevated m adreno corbeal carcinoma and after infu¬ 
sion of corbcotropin in normal subjects 
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Tranquilizing Drugs A Sjmposium Held under the Auspices 
of the Amencan Association for the Advancement of Science in 
Cooperation with the American Psychiatnc Association and the 
Amencan Physiological Society and Presented at the Atlanta, 
Georgia, Meeting, December 27-28, 1955 Arranged and edited 
by Harold E Himwich Amencan Association for Advancement 
of Science publication no 46 Clotli $5 $4 50 prepaid to AAAS 
members Pp 197 with 32 illustrafaons The Association 1515 
Massachusetts Ave , N W , Washington 5, D C 1957 

This small volume includes 14 papers An introduc- 
tor^' note by Dr Chauncey D Leake contains a classi¬ 
fication scheme for the various tj'pes of drugs used in 
mental disorders and outimes some of the problems 
confronting investigators in this field The first part 
of the book IS devoted to several basic papers on the 
electrophysiological and metabolic aspects of tran¬ 
quilizing drug action There is one paper on the action 
of benztropme methanesulfonate in paralysis agitans 
Tliese presentations shed some light on the possible 
mechanisms and sites of action of the more commonly 
used agents In addition to providing information on 
drug-induced alterations in neural function, the tech¬ 
niques discussed should be of value to other investi¬ 
gators as a possible means of screening and evaluating 
newly developed tranquilizing agents Of particular in¬ 
terest is the paper on adrenolutm, an epinephrine deiiv- 
ative that elicits a number of abnormal psychological 
and psychic responses In view of the ability of this 
drug and the related psychotomimetic agents, mesca¬ 
line and Ivseigic acid diethylamide, to produce hallu¬ 
cinations and scliizophrenia-like reactions, it may prove 
to be a valuable tool for the evaluation of other tran¬ 
quilizers ^^^lethel or not such drug-induced hallucina¬ 
tions are compaiable to schizophrenic hallucinations is 
open to question 

The last section of the book consists of papers on 
the therapeutic effects of such tranquilizing agents 
as azacvclonol, meprobamate, reserpme and related 
Rauwolfia alkaloids, and chlorpromazine Most of 
these reports are much more optimistic than later 
leports have been Foi example, a decidedly benefi¬ 
cial effect of meprobamate in institutionalized psv- 
chotic patients has not been the expenence of most 
investig itors in this field Neither would all psy- 
chiatnsts agree that “azacyclonol is the drug of choice 
in facilitating rapport with the [psycho] therapist” 
Smce the conclusions of the clinical papers aie, for 
the most part, based on subjective observations, they 
provide little supporting evidence to establish the ulti¬ 
mate usefulness of the tranquilizing agents in question 
Tlie concluding papei, by the editor, summarizes the 
viewqiomts of tlie laboiatory and clinical investigators 
participatmg m the symposium Tliere is an adequate 
subject index This book is not, nor was it intended to 
be, a comprehenswe coverage of the pharmacology 
and chnical uses of tranquihzmg drugs Only a limited 
number of the many available agents in this category 

These book re\ lews ha\ e been prepared by competent authori¬ 
ties but do not represent die opinions of any medical or other 
organization unless specificallv so stated 


are discussed It does, however, represent a contnbu 
tion toward the ultimate elucidation of tranqmlizmg 
drug action Thus, its chief value xvill be for imesli 
gational workers rather than clinicians 


The Investigation of Death By Donald Karl Merkeley, M D 
Med Sc D Monograph in Police Science Senes Edited bj ^ 
V A Leonard, Professor of Pohce Science and Administration, 
State College of Washington, Pullman Cloth $4 50 Pp 138 
with 33 illustrations Charles C Thomas Publisher, 301-327 i 
E Lawrence Ave , Springfield, Ill, Blackwell Scientific Pnbliw ^ 
tions, 24-25 Broad St, Oxford, England, Ryerson Press 299 
Queen St, W , Toronto 2B, Canada, 1957 i 

Merkeley has wntten a small but informative book ^ 
for police officers It is not tedious readmg, bemg writ 
ten for the most part in terms easily understood by any 
one not having had extensive technical training The 
police officer is told xvhat role he plays in the investiga 
tion of death and what his responsibilities are The 
functions of other members of the mvestigatmg team 
are well delineated The author is careful not to try to 
make a padiologist, immunologist, or toxicologist out ' 
of a police officer but is definite in showing how the 
police officer can be of help to these agents and how 
they may help him A^Tule the book will be of special 
value to police officers, it can be read xvith profit bi 
coroneis and physicians, particularly those who miv 
be called on by a coroner to aid in the investigation ot 
a death A summary is appended to most chapters The 
print IS clear and easy to read, although there are some 
type defects and incorrect divisions of words, for e\ 
ample, unfortun-ate (page 46) Even allowing for dif 
ferences in English and Amencan forms, there are too 
man)' errors in spelling, some even croppmg up m the 
bibliography and jacket ‘ Bloodstained” is one word, 
neither hyphenated nor separated, but both inconect 
forms appear It is astonishmg to note, on page 81, that 
there are “small discs of various shapes, some flat, tn 
angular, round, or in the form of cylinders ” On pag® 
130, two lines are transposed Although the autlior ac 
complishes his purpose, from the factual point of view, 
the proofreading and composition ippeai to haie 
been poorly done 

Urological Surgery Bv Austin Ingram Dodson, M 0 < 
FACS, Professor of Urology, Medical College of Virginia 
Richmond Witli contributions by R Carl Bunts, M D an 
Uotliers Third edition Cloth S20 Pp 868, uitli 664 illustrations 
C V Mosbv Compnnx 3207 Washington Blvtl, St Louis J 
1956 


This treatise on the surgical management of genito 
urinaiy diseases is well wTitten and authoritative There 
are nine contributois besides the author Tlie qua it' 
of the paper is good and the type is easy to read Se\ 
eral chapiters that were in the previous editions b'"'® 
been dropped, and others have been completely re 
written or replaced In this edition, moie attenbon i®s 
been given to the problem of mcontinence and its sur 
gical correction The first three chapters take up t ® 
anatomy of the urogenital tract and the prop^® 
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mctliocis incl pioctdmcs to use in the diagnosis of 
gcnitoiinniiv diseases ind the pic and postoperative 
care of the urologic patient Tins is followed hv i 
short clnpter on anesthesia ind i senes of chapteis 
on the suigieal appioach nid incisions foi operations 
for the vnions diseases, injinies ind inomahes of the 
genitounnirv system Uicteial dueision is fullv dis¬ 
cussed in ehiptcr 23 Tlicie is an escclknt chaptei on 
(h sfiiiiction of the in in in sisteiii ciiised bv diseases 
or injury of the nenous svsteni The thaptei on the 
endocrine thernpy of the pi estate iciiiains the snine as 
m the pieMOus edition The authois have made no 
ittenipt to include ill the saiious suigical tcelnnques 
but the leader will find i compiehensne inalvsis and 
appraisal of nnnv of the techniques used m the sin¬ 
gle il treatment of the v inous diseases Because of the 
extensive experience of the •luthors this ippraisal is 
truly uithorititivc The index is xvell oignnzed This 
book can be highlx' recommended, not onlv to the uro¬ 
logic surgeon but ilso to ill suigeons xxhose field oc 
cisionillv encompasses the anatomy of the genito- 
iinnari' tract 

Malpractice Linbililv of Doctors and Hospitals (Common 
Law and Quebec Law) B\ Willnm C J Xfercclifli Q C , Dean 
nf Facultx of Law McCill Unncrsilv, Montreal Cloth S775 
Pp 300 Carswell Company, Ltd, 145 Adelaide St, W 
Toronto Canada, 1956 

Tins IS a concise, xxell-xvnttcn, and clearly presented 
xoliimc on the subject of jirofessional liability xvith ref¬ 
erence not onlx to the phxsician but ilso to the hos¬ 
pital It should also be of interest to the attorney, 
although the references prim irilx cox'cr English and 
Canadian law Various points of malpractice are abun¬ 
dantly illustrated bv cases, some from the United 
States Tlie book is xvell outlined xvith chapters on re¬ 
lationship between phx'sician and patient, professional 
confidence, malpractice arising from diagnosis and 
treatment, and advice to the physician as a xvitness 
One chapter is dex'oted to hospital liability For the 
Canadian attorney, there are chapters on cixal courts 
and procedure and assessment of d am ages in case of 
body injury and fatal cases The subject of criminal 
malpractice is reviexved in the last chapter An ade¬ 
quate index IS provided In reading this book, the 
American physician must re ihze that American courts 
hax'e become more liberal than English and Canadian 
courts in the application of the les ima loquifor doc¬ 
trine Nevertheless, the basic principles of professional 
and hospital liability have been so xvell covered that 
this book deserves a prominent pi ice in the librarj' of 
the physician and the hospital idministritor 

Orthopedic Surgery in Infmcy nnd Childhood B> Albert Bar¬ 
nett Ferguson Jr, BA, M D , Silver Assoeiate Professor of 
Orthopedic Surgery, Universitj of Pittsburgh Contributors 
John Speer Donaldson B S M D Assist int Professor Ortho¬ 
pedic Surgery, University of Pittsburgh and others Cloth $13 
Pp 508, with 504 illustrations Williams &. Wilkins Comp my. 
Mount Royal and Guilford Aves, Baltimore 2, 1957 

This nexv book, xvith particular reference to the or¬ 
thopedic problems seen primarily m mfancy and child¬ 
hood, IS extremely mteresting and fills a great need 
The average orthopedic textbook is too voluminous. 


including all possible ramifications of the subject, 
xvheieas this book limits the orthopedic problems to 
tilt younger age group The author has arranged the 
book m a novel manner, instead of discussing the 
vaiious orthopedic disorders from a textbook stand¬ 
point, he presents them by anatomic aiea, beginning 
xvitli foot problems, and within these areas demon- 
stiates the peitinent etiological factors An extensive 
piesentation is made of hand disorders A chaptei on 
tilt diseases of bone is interesting, xvell xvntten, and 
illustiated xvith numerous photographs and diagrams 
The entire book is excellently illustrated Tlie only 
defect is th it the authoi makes little or no mention of 
amputations and piosthetic appliances This phase of 
childien’s orthojiedics has too long been neglected 

A Text Book of Psjcbiatry for Students and Practitioners By 
Sir D nid Henderson, MD,rRFPS FRCP, and the late 
R D Gillespie With assistance of Ivor R C Batchelor M B , 
FRCP, DPM Deputy Physician Superintendent, Royil 
Edinhiirgh Hospit d for Nervous ind Mental Disorders, Edin¬ 
burgh, Scotland Eighth edition Cloth $10 Pp 746 Oxford 
Uni\ersit> Press Amen House Wirwiek Sq, London EC4 
England, 114 Fifth Ave , New York 11 Amen House, 480 Uni- 
xersit> Ave , Toronto 2, Canada 1957 

This nexv edition of a textbook first published in 1927 
IS a useful revision of xvhat has come to be recognized 
as 1 standard reference xvork in psychiatry A nexv 
collaborator. Dr Ivor R C Batchelor, assisted xvith 
this rexasion The present volume has been much im¬ 
proved and modernized bv a rexvriting of the section 
on etiological problems Also the material concerned 
xvith heieditv eugenics, alcoholism, epilepsy, and psy¬ 
chosomatic illness his been brought up to date A 
chapter on special methods of physical treatment con¬ 
siders insulin theiapv, convulsive therapv, leukotomv, 
continuous narcosis, and narco analysis Unfortunatelx% 
the discussion of the nexxer psychopharmacological 
agents is inadequate, but perhaps this field is advanc¬ 
ing too rapidlx’ for up-to-date coverage in a textbook 
F imilial galactosemia is not discussed in the section 
on mental defect, nor is progiessix'e lenticular degen¬ 
eration (Wilsons disease) The section on epilepsy is 
excellent The ch apter on p amoi a and pai anoid states 
clarifies the distinction between these conditions and 
schizophrenia This is a xvelcome and important re- 
x'lsion Tins book continues to be an outstanding source 
of inform ition 

A Manual of Human Anatomx Volume I Thorax & Upper 
Limb Volume 11 Head and Neck Volume IT Lower Limb 
By J T Aitken, \1 D G Causey MB F R C S , Sir William 
Collins Professor of An itomy Royal College of Surgeons Lon 
don J Joseph \I D M R C O G and J Z Young \I A 
F R S Professor of Anatomy at University College London 
Boards $3 50 $4 S3 Pp 162 with 36 illustritions 180, with 
53 illustrations 117 with 36 illustritions E & S Livingstone 
Ltel, 16 and 17 Teviot PI Edinburgh 1, Scotland [Williams & 
Wilkins Company Mount Royal ind Guilford Aves Baltimore 
2], 1936 

This senes xvill consist of five volumes xvhen com¬ 
pleted It IS intended for guidance of students in dis¬ 
section in the classroom The first three volumes are 
noxv available Volume I involves the anatomy of the 
thorax and upper limb, volume II, anatomv of the 
head and neck, and x'olume III, anatomy of the loxver 
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limb The discussions and instiuctions aie biiefly but 
clearly presented but should be supplemented witli 
reading from a more e\’tensive treatise For guidance 
in tlie laboratory' the books should serve a useful pur¬ 
pose, but they are not for refreshing the physician’s 
memory concerning anatomy of the human body 

Dorlinds Illustrated Medical Dictionarj [Formerly The 
American Illustrated Medical Dictionary ] Including Modern 
Drags and Dosage, by Austin Smith, CM, M D Editor 
Journal of the American Medical Association Fundamentals of 
Medical Etymology by Llo} d W Dal>, A M , Ph D , Associate 
Professor of Classical Studies, University of Pennsylvania, 
Philadelphia Editorial Board Leslie Brainerd Aiej, PhD 
Sc D LL D Robert Laughhn Rea Professor of Anatomy, 
Northwestern Unuersity, Chicago, Willnm Burrows PhD 
Professor of Microbiolog), University of Chicigo, Chicago 
J P Greenhill M D Professor of Gynecologv Cook Counts 
Graduate School of Medicine Chicago, and Richard M Hewitt, 
AM, M D Senior Consultant Section on Publications M ayo 
Clinic Rochester Minn Philological Consult ints Paul J 
Alevander Ph D Associate Professor of History Brandeis 
University, Waltham Mass and Harr> C Messenger M D 
Twent)-third edition Cloth 512 50 Pp 1598 with more than 
750 illustrations W B Saunders Company, 218 W Washing¬ 
ton Sq Philadelphia 5 7 Grape St Shaftesbury Ave London, 
W C 2, England 1957 

In the 23id edition of this classic, until now en¬ 
titled The Amencan Illustrated Medical Dictionaiy, 
the name of the long-time editor has been officially in¬ 
corporated in the title This edition is notable, too, for 
the change in fonnat, a larger page size making pos¬ 
sible the piesentation of many more entries pei page 
while limiting the volume to a size convenient to 
handle It seems that the estimate given of 4,000 new 
definitions is conservative, for each new edition amaz¬ 
ingly succeeds m keeping pace with the ever-mci eas¬ 
ing medical vocabuluy An innovation which will be 
appreciated by all moie than casual users is the intro¬ 
ductory section giving notes on use of the dictionary 
The addition of new compilations and the revision of 
such major parts as the anatomic tables and the section 
on modern drugs and doses are among the featuies 
which make this book the indispensable reference tool 

it IS 

Muuro Kerrs Operative Obstetrics By J Chissir Moir, M A 
M D F R C S Nuffield Professor of Obstetrics and G) naccol- 
og>, Unisersity of Oxford, Oxford, England Sixth edition 
Cloth 520 Pp 1008 with 403 illustrations Williams & Wilkins 
Company, Mount Ro> il and Guilford A\ es , Baltimore 2 1957 

In this Sixth edition of an outstanding and popular 
book, tbe revision has been so extensive that it is al¬ 
most a new book However, it retains the personality 
and chaim of Munro Ken Moir’s style of xvritmg is so 
pleasing and interesting that the reader forgets he is 
studying a highly scientific book Thioughout tlie book 
lie illuminating reports of interesting cases observed 
personally by Kerr or Moir Over 1,800 references are 
listed The illustrations aie numerous, clear, and m- 
structix'e The book deals essentially xxath tlie problems 
of dystocia and tlie comphcations of pregnancy, laboi, 
md tlie puerpenum The advice given m the treatment 
of obstetnc problems is based chiefly on tlie extensive 
experiences of both Kerr and Moir, but their views 
agree closely with those of obstetnc authorities 
throughout the xx'orld This book should be carefully 
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lead by everyone who practices obstetrics regardle 
of whether he is a specialist or not It is a truly gte; 
book, and both Moir and the publishers are to be co^ 
gratulated on then accomplishment 


World Atlas of Epidemic Diseases Part III [to be in 4 issui 
First issue] Edited under sponsorship of Heidelberger Akaden 
der Wissenscbaften b> Professor Dr med Ernst Rodemi-al 
and Pnvatdozent Dr med liabil Helmut J Jusatz [In Genn 
and in English ] Boards, loose-leaf 75 marks Vanous pagir 
lion, xvitb 10 maps Falk-Verlag, Burebardstrasse 8, Hambuni 
West Germany [1957] 

Several installments of this atlas have been pu 
lished Thiee of these weie leviewed in The Jourx 
(May 9, 1953, page 199, Feb 19, 1955, page 690, ai 
Oct 6, 1956, page 616) The current release dei 
with brucellosis, plague, yellow fever, rabies, leii 
maniasis, schistosomiasis, filanasis, and the distnl 
tion of the population in Central and South Ameni 
The quality of the maps and text is, as usual, excelle 
Tlie loose-leaf featuie will permit the individual: 
placement of maps that become obsolete Those \v 
have tbe eailiei issues will undoubtedly wish to a 
the new maps, and those who are not famihar \v 
this impoitant epidemiologic work may wish to ma 
its icquamtance 


Gynecologic Therapi By Willi un Bickers M D , Attend 
Gynecologist to Richmond Memornl Retreat for the Sick Sf 
tenng Anns Riclimond Communit) md Evangeline Booth H 
pitals, Richmond Vi Public ition number 302, Amencan L 
tiire Senes monogripli m Binnerstone Division of Amen 
Lectures in Gvnecology md Obstetrics Edited by E C H- 
blen BS,MD FACS, Professor of Endoennology, Di 
University School of Medicine, Durham, N C Cloth $425 
158 Charles C Thomas, Publisher, 301-327 E Lawrence A 
Springfield Ill Blackw ell Scientific Publications, 24 25 Bn 
St, Oxford, England Ryerson Press, 299 Queen St, W, ' 
ronto 2B Canada, 1957 

This book has no piefice or introduction, but f 
jacket slates that it is a leference manual for sen 
students m medicine, lesidents, and young physicia 
without special trammg in gymecology The data i 
piesented m outline foim There are 16 chapters, I 
two, namely, the chapters on abortion and hydatn 
foim mole and chorionepithehoma, deal with obsh 
rics and not gymecology There are no illustratio 
md no inferences The jacket states that the treatme 
programs were gleaned from the best autlionbes ai 
the experience of the author The matenal is xvell pi 
sented and should piove helpful to medical studen 
residents, and young piactitioners 


Guide to Medical Wntmg A Practical Manual for Ph)Sicia 
Dentists, Nurses, Pharmacists By Henry A Davidson, M 
Cloth $5 Pp 338, with illustrations Ronald Press Conipai 
15 E 26th St New \ork 10, 1957 


This book IS intended to be a guide for basic writu 
techniques Actually, however, it goes beyond tins o 
jective and presents much information that might 
expected to be found elsewhere, for example, in cc 
lege or university classes Brought together as it h. 
been, a wealth of information is offered for readv re 
erence It has been collected bv an author who cert iii 
ly IS experienced m the field of writing 



Vol lB-1 No 12 


1415 


QUERIES AND MINOR NOTES 


allergy and recognition 

OF POLLEN SPECIES 

TotheEdhou —A Sl-ycar-old man has a raiher seveie 
naso octiJar allergy with occasional asthnialic exacer¬ 
bations These occur seasonally (lining warm weath¬ 
er amJ may he due to a variety of allergens Skin testx 
reveal a sensitivity to 52 separate offenders, hut the 
patient knows that ragweed is his primary nemesis 
He has heen offered a position in Ahadan, Iran, and 
wishes information on the amount of allergens in 
tins area 

C G Barclay, M D , Cocur d Alene, Idaho 

Answer— No reports have been published on the 
wand-polhnatecl plants of Inn, nor have any data from 
aerobiological studies appeared in the literature In 
the several rather old works on Ir inian floras no listing 
of any of the ambrosias occurs The onl) closely related 
plant mentioned is a species of cocklebur (Xanthium) 
How'ever, there are numerous species of sagebnish, so 
that it IS possible for a ragw'eed-sensitive person, at 
least in some parts of Iran, to encounter achve aller¬ 
genic pollen How’ever, if one can judge by the rela¬ 
tively small amounts of pollen produced by sagebrush 
as compared w'lth ragweed, even under most favorable 
conditions m Nordi America, the hazard wall probably 
be slight in Iran As i practic il example of this, it can 
be stated that, even though exery ragweed-pollen 
\actim IS potenhally sensitive to sagebnish pollen, the 
ragweed-sensibve visitors to Yellow'stone Nabonal Park 
and Rockv Mountain National Pirk seldom, if ever, e\- 
penence any difficulty in these sagebrush areas unless 
they deliberately go tramping through the uncleared 
areas If the pahent mentioned will take tlie trouble 
to learn to recognize the sagebrush species and will 
stay away from tliese native plants, he should not hesi¬ 
tate to go to Iran 

NEUROSURGERY IN PARALYSIS AGITANS 
To THE Editor —There was recently puhlished in a 
popular magazine an account of an operation for 
relief of paralysis agitans (Parkinson’s disease) 
What is the status of the procedure for helping a 
patient suffering from paralysis agitans^ 

M D, Mexico 

Answ'er —The recent interest m neurosurgical efforts 
to relieve the symptoms of paralysis agitans stems 
from the pioneer work of Wycis and Spiegel and of 
Russel Myers and, more recently, from Coopers ob- 
servabons on chemopalhdectomy In addibon, a recent 
arbcle m a popular lay pubheabon gave the impression 
that favorable results, sufficient to warrant operative 
intervention in paralysis agitans, were to be expected 

The answers here published have been prepared by competent 
authonties They do not, however represent the opinions of any 
medical or other organization unless specifically so stated in the 
reply Anonymous communications and quenes on postal cards 
cannot be answered Every letter must contain the wnter s name 
and address but these will be omitted on request 


At the present moment there have not been a suffi¬ 
cient number of cases observed over a suitable period 
of time to evaluate properly the postoperative end- 
results The operative technique is as yet not stand- 
iidized and is being altered to meet the obvious failure 
situations and complications that have arisen Although 
the mortality appears to be reasonably low (approxi¬ 
mately 2% according to statements by those w'ho have 
the most experience with the procedure), it must be 
realized that paralysis agitans, disabling as it may be, 
IS not in itself a fatal condition The operation is there¬ 
fore elective for those who wish to take the risk and 
does not assure recovery of health or normal activity 
Relief of certain symptoms varies with tlie procedure 
and the accuracy with which it is performed, tlie ob¬ 
jective being to interrupt the globus pathways in the 
ansa area It is true that there have been dramatic al¬ 
terations produced by thalamic surgery in the group 
of dystonics xvith involuntary movement and gross in¬ 
coordination 

The careful and accurate stereotactic needle ap¬ 
proach developed by Wycis and Spiegel offers pahent 
material that can be properly evaluated The direct 
approach for pedunculotomy by Russel Myers is also 
subject to reliable postoperahve appraisal of results 
from well-planned and focal surgical destruction of 
certain neurological pathways The transventricular 
method with electrocoagulation of the pallidal and the 
ansa region is not always effective, although in the 
general area involved the size, extent, and discrete 
location of the lesion produced is not entirely control¬ 
lable Ligahon of tlie anterior choroidal artery has not 
proved satisfactory Cooper’s method of introducing 
a catheter and injecting a solution of alcohol and cellu¬ 
lose into the ansa area (both instrument and soluhon 
uncontrolled to focal exactitude) has recently been 
modified by him, so that a needle stereotachcally di¬ 
rected IS used, with repeated small injechons of an 
alcoholic soluhon to observe effects Relief of rigidity 
and marked improvement in 400 cases have been 
claimed by Cooper 

The above brief menfaon of varied techniques and 
shifting methods only serves to indicate the present 
status of the problem and the obvious difficulty which 
exists as to evaluation of the clinical results obtained, 
not all of w’liich have been beneficial Until some 
agreement can be reached as to the most favorable 
operative jirocedure to be employed, caution should 
be entertained as to the selection of patients and tlie 
recommendation for operation 

There also exists at the moment disagreement as to 
the favorable aspects of the procedure concerning the 
group W'lth paralysis agitans, although there is largely 
an agreement that m unilateral types of tremor and m 
the severe dystonic types (not true paralysis agitans) 
much relief from the involuntary and hyperkmebc 
aspects of such afflictions can be obtained 

The types of paralysis agitans present several dis¬ 
tinct and unique problems True paralysis agitans 
arises m the later years of life, associated with vascular 
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and degenerative changes in the basal ganghons Post- 
encephahbc paralysis agitans occurs in the younger 
groups, and a reactive process occurs in the same area 
Obviously the older group offers greater risk of post¬ 
operative hemorrhage and collateral comphcations 
In paralysis agitans the rigidity and subjective ‘stiff¬ 
ness, oculogyric crises, open-mouth breathing, and dry 
throat give as much and often more distress than the 
involuntary “pill rolling ’ tremors (which, by the way, 
cease spontaneously during sleep) 

The answer to the query presented would be, there¬ 
fore, that much depends upon the type of paralysis 
agitans complex that affects the patient, its seventy, 
the age of the patient, and the specific reason for at- 
tempbng a radical operabve procedure For tlie pres¬ 
ent at least, caubon should be advised unbl a more 
complete correlabon of results and evaluabon of bene¬ 
fits from this operabve procedure have been forth¬ 
coming 

NEURALGIA AFTER DENTAL EXTRACTION 
To THE Editor —After the extraction of a lower third 
molar under Novocain block, a 32-ijear-old patient 
developed pain, paresthesia, and tic-like pain in the 
lower half of his law, teeth, and face The si/mptoms 
have gradually become worse over a period of nine 
months tn spite of heavy vitamin therapy What 
is the present concept of treatment of this type of 
neuralgia? Is there any merit to the injection of 
boiling water, as reported by Gross in an article on 
Wills Hospital, Philadelphia (Cosmop 141 62,1956)"^ 

M D, Texas 

Tins inquiry has been referred to bvo consultants, 
whose respective replies follow —Ed 

Answer— The injecbon of boihng water or other 
sclerosing agents, such as alcohol, into the mandibular 
nerve before it enters the mandibular foramen may be 
helpful in beating the paiesthesia and neuralgia that 
follow trauma to the mandibular nerve while removing 
impacted lowei third molars, as the cause of these 
symptoms is a neuroma on the nerve However, it 
must be remembered that, if the fibers of the mandib¬ 
ular nerve are destroyed by boihng water oi other 
sclerosing agents, tlie patient will continue to have an 
anesthesia at the distribution of the mandibular nerve 

Answer —In order to diagnose and treat this neural¬ 
gia that has followed dental extraction, there are a num¬ 
ber of perbnent points which it is vital to know but 
which are not stated in tlie question Was the tooth 
extracted because of preexistent pain of an intermit¬ 
tent bc-hke quality? If this was the case and the 
neuralgia has persisted, with brief paroxysms confined 
to the mandibular or maxillary divisions of the tri¬ 
geminus or even spreading over the entire disbibution 
of the nerve, it is probably be douloureux In this con- 
dibon painful spasms can usually be evoked by stunu- 
labon of a trigger area, usually in the gum, adjacent 
teeth, or lower lip Although the condibon is uncom¬ 
mon m persons under 45, it can occur in younger 
individuals Teeth, unless definitely diseased, should 
never be pulled for rehef of neuralgic be, and there is 
httle hope of alleviabon from vitamin Bio 


J A M A, Jul> 20, 1937 

Provided that there is no residual bony patholoay 
and that the bc-hke pain is now confined primanly to 
the teeth of the lower jaw, to the lower lip, and per 
haps to the same side of the tongue as well, the denbst 
can establish the diagnosis by infiltrabng the infenot 
alveolar nerve at the mandibular foramen \nth pro 
came In true tic douloureux the pain will be relieved 
in the area of numbness as long as this persists, but 
other atypical varieties are not affected The latter are 
extremely difficult to treat 

From the descripton given, as fai as it goes, the 
pabent probably has the more common tic douloureux 
or tngeminal neuralgia If this is substanbated by pro 
came injecbon, the pabent should be referred to a 
neurosurgeon, as all forms of surgical intervenhon are 
highly specialized procedures Treatment with vitamin 
B 12 IS not effecbve, as mentioned above The recently 
proposed method of medicabon with sblbamidme is 
fraught with too great a risk of evoking disagreeable 
paresthesia in the area of facial hypesthesia to justify 
its use in this young individual 

Most neurosurgeons prefer, first, to try injecting the 
divisions of the trigeminal nerve mvolved in the neu 
ralgia with concentrated alcohol This can be earned 
out with a high degree of accuracy under x-ray control 
at the foramen ovale, in the case of the mandibular 
nerve, or in the pterygomaxillary fossa, where the 
maxillary division emerges from tire cranium via the 
foramen rotundum The first division is easily blocked 
at the supraorbital foramen, but tins does not interrupt 
its lateral branches or ocular fibers Although these 
procedures do not result in permanent anaesthesia, the 
neuralgia may not recur or, with luck, may be reheved 
for a long bme There is tlie added advantage that the 
penod of numbness, which is not lastmg, gives the 
patient an opportunity to evaluate whether he wishes 
to have it made permanent in exchange for endunng 
fieedom from his be Also, it gives the surgeon the 
valuable proof that the neuralgia is certain to be re 
lieved, which is not the case with some of the atypical 
varieties 

If the fifth cranial nerve must be permanently para 
lyzed, this can be accomplished either by cutting the 
fibers of its posterior root between the ganghon and 
the pons oi by mjecbng die Gasserian ganglion and 
desboymg its sensory nerve cells It is also possible to 
relieve the attacks with a fair degree of success by de 
compressing die trigeminal root m Meckel s cave, as 
suggested by Taarnhpj (/ Neiirosuig 11 299, 1954) 
This operabon does not numb the side of the face, but 
pun eventually recurs m a significant number of cases 

Aldiough m skilled hands the Gasserian ganglion can 
be injected and its cells destroyed by inserting a needle 
through die foramen ovale, most neurosurgeons do not 
recommend this procedure The objechons are tha 
there is always a risk that the injected solubon may 
enter the subarachnoid space behind die ganglion, 
with serious risk of paralyzing other cranial nerves 
bmes the necessary cells are not all desboyed, 'Vith tne 
result that pain recurs, at other bmes the sclerosmg 
agent diffuses too widely, so that the cornea is often 
rendered anesthebc, with the danger of compheatmg 
kerabbs and corneal opacity When the nerve roo i 
cut selecbvely, the ophthalmic fibers can usually 
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spired, and tlic nsk of llio opeiation in competent 
hinds IS vciy slight Injection of the ganglion should 
therefore be reserved foi the old, e\tiemely poor-iisb 
patient Although thfs consultant has used alcohol for 
this purpose in the past, Jaeger’s recent pioposal 
(A M A Aich Ncuwl 6-Psticlnat 77 1,1957) to use 
boiling watci sounds most logical Heat should destroy 
the sensory ncive cells just is effectively as alcohol, 
and, if any of the injected liquid leaks into the sub¬ 
arachnoid sheath, it should he sufRciently cooled by 
dilution to avoid injury to the facial, v.igus, and other 
crinial nerves in the cerebellopontine angle 
If fill tiler information is desned icgarding the diffei- 
ent vaneties of facial ncurahgia, then diagnosis and 
treatment, these are discussed in detail in a recent 
book by White and Sweet (Pain Its Mechanisms and 
Neurosurgical Control, Springfield, Ill, Charles C 
Thomas, Publisher, 1955) 

1NTRA\T£N0US UROGRAPHY 
To THE Eorron —Please anstver ihe following ques¬ 
tions regarding the use of intravenous urography 

1 What IS the best recoinineiidcd material to use 
for intravenous ptjelograiiis? 2 What is the expected 
rate of reactions and seventy and the degree of 
correlation, if any, with the shn test done? 3 What 
IS the expected over-all mortality encountered in 
doing intravenous piielograms? 4 From a legal pond 
of view, who IS the best person to inject the intrave¬ 
nous material? 5 On whom does the legal responsi¬ 
bility fall III the event of death from a reaction^ 
6 What IS the best rccomnieiided treatment for 0 
reaction encountered? 

Jack B Taylor, M D , Carbondalc, III 

Answer —1 There is no unanimity of opinion con- 
cermng tlie best medium for intravenous urography 
Recent reports indicate, however, tint the use of sodium 
and methylglucamine diatrizoate (Renografin) or di- 
atrizoate (Hypaque) sodium results in the highest per¬ 
centage of satisfactory urograms and tlie lowest 
percentage of undesirable side-reactions (7 Urol 76 
461, 1956, Postgraduate Seminar of the North Central 
Section of tlie Amencan Urological Association, Min¬ 
neapolis, Burgess Publishing Co, 1955, pp 251-253, 
I Urol 74 422, 1955, New England J Med 255 343, 
1956) It must be pointed out, however, that the total 
expenence with the newer urographic mediums is 
infinitesimal as compared xvith the expenences gamed 
durmg the past 25 years with such mediums as sodium 
lodomethamate (Neo-Iopax) and lodopyracet (Dio- 
drast) 

2 Tlie ment of skin, oral, intraocular, and intra¬ 
venous testing m detectmg potential reacbons to 
urographic mediums is controversial The consensus iS, 
however, that there are no available data showing any 
correlation between the currently used sensitivity tests 
and the predictability of seventy of reaction to uro¬ 
graphic mediums (7 Urol 76 461, 1956, ibid 74 416, 
1955, Am 7 Roentgenol 74 2B2, 1955) It has been 
suggested tliat it might be advisable to employ a prO- 
htnmary test dose, to be given mtravenously to mdi- 
viduals who give a history of allergy, m order to 
lessen the possibility of flooding the blood stream with 


a large amount of noxious allergens On tlie other 
hand, death has resulted from the mtiavenous injec¬ 
tion of 1 ml of urographic medium (7 Urol 76 661, 
1956) 

3 Pendergrass (Am 7 Roentgenol 74 262, 1955) 
leported 25 deaths dunng oi immediately after injec¬ 
tion of urogiaphic medium m a collected senes of 
more than 3,800,000 uiographic examinations 

4 It is probable that fewer difficulties are likely to 
Tiise if, m the event of a reaction to intravenous 
incdiums, the injection has been made by a physician 
rather than by a technician under the physician’s 
supervision Much depends, however, on the custom 
prevailing in die community and on the skill and 
experience of the technician 

5 The fact that death may occur after mjection of 
intravenously given mediums does not signify legal 
liability for diat death Liability depends upon negh- 
gence and malpractice It can be assumed that death 
per se does not indicate either neghgence or mal¬ 
practice Any question concerning the propnety of 
the decision to make an intravenous urogram would 
involve the physician making that decision Any ques¬ 
tion concerning the propriety of the injection xvould 
involve the attending urologist or the attending radiol¬ 
ogist or die person who performed die injection under 
their direction 

6 Minor reactions to urographic mediums, such 
as nausea, vomiting, venous spasm, urticana, asthma, 
dyspnea, and sneezing, are common and do not re¬ 
quire treatment other than reassurance by the physi¬ 
cian Tlie effectiveness of antihistamine as prophylaxis 
against allergic reactions is not settled The addition 
of 10 mg of chlorpheniramine (Chlor-Tnmeton) 
maleate to the urographic medium has been advocated 
for this purpose Some observers {Radiology 60 401, 
1953, 7 Urol 74 416, 1955) state that anbhistaminic 
drugs decrease the incidence of allergic reacbons, 
while others (Tr Ain A Genito-Urin Surgeons 44 133, 
1952, New York J hied 49 2556, 1949) consider such 
drugs to be meffecbve 

The occurrence of an anaphylacbc reacbon after 
injechon of urographic mediums requires immediate 
and strenuous treatment The adminisbabon of 100% 
oxy'gen dirough a face mask should be started im¬ 
mediately An endobacheal tube should be mserted if 
the airway is inadequate and if oxj'gen is admmistered 
under positive pressure Fluids, eitlier isotonic sodium 
chloride solution or 5% dextrose, should be given mtra¬ 
venously xvithout delay Extreme restlessness, twitch- 
ings, or convulsions should be treated by intravenous 
adminisbabon of 50 mg of pentobarbital sodium, 
Seconal Sodium, or thiopental sodium Allergic reac¬ 
tions, such as severe urbeana and asthma, should be 
treated by mbavenous adminisbabon of 50 mg of 
diphenhydramine (Benadryl) hydrochlonde If this 
drug IS not effecbve, 100 Gm of hydrocorbsone should 
be given mbavenously Shock should be beated by 
mbavenous adminisbabon of 0 5 mg of phenylephnne 
(Neo-S>mephrme) hydrochloride If an appreciable 
increase m blood pressure does not occur promptly, 
an infusion of 4 mg of levarterenol (Levophed) bitar- 
bate diluted m 500 ml of isotonic sodium dilonde 
solubon or 5% dexbose should be started immediately 
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It IS stated that the use of epmephnne is contra¬ 
indicated, inasmuch as it may mduce ventricular 
fibrillation m the presence of anoxia Likewise, respira¬ 
tory stimulants have been held responsible for con¬ 
vulsions 

HERPES ZOSTER 

To THE Editor —The following is taken in its entiiety 
from a popular magazine In shingles, an injection 
of procaine (Novocain) is reported to be effective 
both in relieving immediate pain and m avoiding 
any painful after-effect Ninety per cent of a group 
of patients benefited, the pain usually disappearing 
or diminishing within fifteen minutes and blisters 
drying up within forty-eight hours A single injection 
was sufficient in most cases In no successfully treat¬ 
ed case did any neuralgia develop afterward ’ Please 
supply information on the effectiveness of this treat¬ 
ment Howard V Weems, M D, Sebring, Fla 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

ANS^VER —The excerpt regarding “shmgles” is based 
apparently on a review of “Paravertebral Block for the 
Treatment of Herpes Zoster” by Rosenak ( New York J 
Med 56 2684, 1956) The method used was the mjec- 
tion of procaine hydrochloride, 0 5 to 1%, m the afflicted 
segment of the nerve roots, plus segments both above 
and below The purpose of the treatment has been to 
block both intervertebral ganglions and the segmental 
portions of the sympathetic chain for the relief of the 
symptoms of herpes zoster This treatment was tested 
on 47 patients from 1936 to 1954, during various 
phases of the disease, for 2 to 16 days 
According to the author, gratifying results were ob¬ 
tained m 90% of the patients, the pam beginning to 
dimmish in most cases within 8 hours and ceasing 
withm 24 hours after the block Blisters dried up m 48 
hours There were two cases of zoster ophthalmicus m 
the senes, m which results were reported as sabsfactory 
after a block of the gasserian ganglion The paraverte¬ 
bral block treatment failed completely m four patients, 
but m each of these the disease already had progressed 
to the 10th day or longer “Inconsequenbal” comph- 
cabons, such as coughing and signs of pleural imta- 
bon, occurred m 1 7% of the pabents While posther- 
pebc pam did not follow in any of the successfully 
treated cases, the treatment of postherpebc pam itself 
by paravertebral block was meffecbve The author 
postulates that procainamide, because of its brief ac- 
bon, interferes locally with the virus itself or that its 
breakdown product, p-ammobenzoic acid, has anbviral 
acbon 

A study of this sort has little stabsbcal vahdity be¬ 
cause of its design No provision has been made for a 
randomly selected control group by which to evaluate 
the results obtained by the author The self-hmibng 
nature of herpes zoster further comphcates the draw¬ 
ing of any conclusions other than that the use of 
paravertebral block consbtutes another mode of symp- 
tomabo therapy of herpes zoster, accordmg to prelim¬ 
inary empirical grounds It appears to have no value 
for the treatment of postherpebc pam The theory that 
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procamamide, or its breakdown product, p aminoben 
zoic acid, has much, if any, antiviral acbon is senousK 
quesboned by pharmacologists and virologists 
An addibonal reference is an article by Ferns and 
Marbn (Ann Int Med 32 257, 1950), m which 22 
cases of paravertebral block of sympathebc ganghons 
are described The results were immediate and excel 
lent m 75% and good after a second block in 25% Two 
of the 22 pabents developed postherpebc neuralgia 

Answer —On the basis of what is known regarding 
herpes zoster, it is diflScult to understand the effects of 
procaine mjecbons as reported in the popular maga 
zme Since no menbon is made of the site of the in 
jecbon, it is hard to comment about this feature of 
treatment It is well knoxvn that herpes involves not 
only the postenor root ganglion and its root but also 
the posterior horn of the spinal cord There is also evi 
dence that pathological changes mvolve the distal 
nerves peripherally 

It IS possible that mjecbon of local anesthetics, 
either into the skin of affected areas or into the pos 
tenor roots supplying them, could cause temporar)’ 
rehef of the pam of herpes zoster There is no evidence 
that such mjecbons may prevent postherpebc neural 
gias Such neuralgias result from scars m the postenor 
horn, central to the root and ganglion, and it is for 
this reason that postherpebc neuralgia is so difBcult 
to control 

There is the further fact that most pabents xvith 
herpes zoster recover completely xvith or witliout single 
mjecbons of procaine, and the fallacy of the reported 
observation lies in the tendency to recovery in most 
instances without after-effects In short, the report ap¬ 
pears to be uncribcal and ignorant of knovTi observa 
bons 

SHOE FITTING FLUOROSCOPES 
To THE Editor —Please supply references to articles 
concerning the danger of using fluoroscopic units m 
fitting shoes Are there reports of cancer or any other 
damages resulting from the use of shoe-fitting fluoro 
scopes? ly u Whitmore, M D, Norfolk, Va 

Answter —References to articles concerning the haz 
ards of shoe-fittmg fluoroscopes are as follows 

Hazards of X-ny, editorial, JAMA nO 214-215 (Sept 
18) 1948 

WiUnms, C R Radntion Exposures from Use of Shoe Fit 
ting Fluoroscopes, New England J Med 241.333, 1949 
Hempehnann, L H Potential Dangers in Uncontrolled U^e 
of Shoe-Fitting Fluoroscopes, New England J Med 241 33o, 
1949 

Lewis, L, and Caplan, P E Shoe-Fitting Fluoroscope as 
Radiation Hazard, California Med 72.26, 1950 

At this bme no authenticated case of visible and 
clear-cut late radiabon change due to customer use 
of shoe-fittmg fluoroscopes has been reported to ih^ 
knowledge of tins consultant The studies of the output 
of these machmes, however, have shown that a real 
potenbal hazard can exist The Commonwealth o 
Pennsylvania has now legally banned the use of sho^ 
fittmg fluoroscopes for commercial purposes xvithm the 
state 
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POSTPARTUM AMENORRHEA 
To THE Eniion —A 35 tjcai-okl xooman was deJwered 
of a normal chdd at term ^hc developed a postpar¬ 
tum hemoiihaf'c cinhf dat/s aftci delivery She was 
curetted, and blecihng stopped Retained plaeenta] 
tissue was obtained by dilation and curettage The 
patient hod a small ovarian cyst, the kind that might 
rather be called cystic ovary, and was informed 
about it The patient did not menstruate for eight 
months, and, because she worried about it, endocrine 
therapy was icsoitcd to She was given 01 mg of 
estrogen tliice times a week for font weeks She did 
not menstruate, but the small ovation cyst became 
considerably enlarged, so much so that suigery was 
considered Why did amenorrhea develop after the 
performance post partum of dilation and curet¬ 
tage? Would a thorough dilation and curettage with 
removal of the decidua basalis produce amenorihca? 
Is if possible that fhc csfiogen Dycctioiis mcrenser] 
the size of the cyst? Has it been proved that exoge¬ 
nous hormone (iiycctcd estrogen) would suppress the 
secretion of endogenous hormone (follicular hormone 
in the graffian follicle)? Is it possible that the post¬ 
partum hemorrhage deranged pituitary function 
temporarily and therefore produced the amenorihca^ 

M D , New York 

This inquin has been rcftirecl to two consultants, 
whose respective replies follow—En 

Answer— Cases of ainenorihea have been traced to 
a eagorous curettage that dcstro\ ed the decidua b isalis 
This, however, seems a rather remote possibilitv under 
the circumstances of the curettage m tins patient It 
does not seem reasonable that tlic administration of 
estrogens avoiild inciease the size of in ovanan cyst 
One might speculate, however, that a persistent estro¬ 
genic secrebon from this evst could maintain the estro¬ 
gens above the bleeding level This likewise seems 
rather a remote iiossibilih' considenng the duration of 
the amenorrhea The administrabon of e\ogenous es¬ 
trogens in large amounts for a considerable period of 
bme can reduce the production of estrogens bv the 
ovaries, but tins is mediated through the depression of 
pituitarj' funchon rather tlian the direct efiFect on the 
ovarj' One of the common causes of postpartum 
amenorrhea is severe postparhim hemorrhage and 
shock, owang to the var)'ing amounts of destruction of 
the anterior lobe of the pituitarj^ When tins has oc¬ 
curred significantly, the condition knowm as Sheehan s 
syndrome casts 

ANsavER —The lack of knowledge as to tlie presence 
or absence of lactabon, the seventy of previous hem¬ 
orrhage, or the emotional status of this pahent makes 
it difficult to know whetlier this is the amenorrhea 
of Chian-Frommel’s syndrome, the amenorrhea of 
Sheehan’s syndrome, or amenorrhea on a hypotha¬ 
lamic basis Theorebcally, it is possible to remove die 
decidua basahs completely by curettage, but quite un- 
hkely Such cases, however, are said to have occurred 
The estrogen preparabon that was given is not 
known Large amounts of estrogen will inhibit the 
produebon of the folhcle-sbmulabng hormone, result¬ 
ing in decreased ovarian produebon of estrogen and a 


secondary increase m die luteinizing hormone produc¬ 
ing amenorrhea Small amounts of exogenous estrogen 
may act as a stimulus in the produebon of the follicle- 
stimulating honnone, tiius secondanly increasing the 
size of die ovary The apparent parado\ of a dual effect 
of estrogen sbmulahon and inhibition of gonadotro¬ 
pin IS explainable by the hypothesis that oxidahve 
products of estrogen, and not the unchanged estrogen, 
aie responsible for any gonadotropic stimulative acbon 
this hormone brings to die ovaries (Smith The Ova¬ 
nes, in Williams Textbook of Endocrinology, Phila¬ 
delphia, W B Saunders Company, 1955) 

Amenorrhea in tins pabent may or may not be on 
the basis of a disturbance in balance of pituitary- 
ovarian hormone lelationsbip secondary to the inci eas¬ 
ing ovarian cyst 

CAPILLARY INGROWTH ONTO THE CORNEA 

To THE Edjtoji —More than a ijeai ago a man was 
struck in the left eye with some molten iron The 
iron lodged on the lower half of the cornea of the 
eye and the sclera and also burned the lower lid 
The patient then blinked, and the molten iron went 
under the upper hd A symblepharon as well as a 
cicatiicial scarring of both lids developed, causing 
an inversion of the eyelashes The patient was 
operated on several tunes to relieve this symble¬ 
pharon A lamellar keratoplastic graft was contem¬ 
plated to he placed over the lower half of the cornea 
Howevei, because of the extieme thinness this was 
not done for fear of rupturing the cornea or forming 
an ectasia From time to time this man has had some 
capillaiy ingrowth onto the cornea which has neces¬ 
sitated cauterization and also cutting of adhesions 
Vision now ranges from 20/50 to 20/30 in the eye 
Peripheral vision and motility are good Does this 
patient need some medical attention from tune to 
tune to prevent ingrowth of blood vessels onto the 
cornea and to keep this symblepharon from growing? 

Alvin C Poweleit, A/ D , Covington, Ky 

This inquiry^ Ins been referred to two consultants, 
whose respective replies follow —Ed 

Answer -Beta-radiation would possibly prevent 
capillary' ingrowth onto the cornea Also, a conjunc- 
bval graft is sometimes indicated in these cases 
Lamellar keratoplasty is often indicated for increasing 
the thickness of the cornea The donor graft is cut 
thicker than die cornea removed from die recipient 
eye With careful dissecbon under proper magnifica¬ 
tion, perforation is not likely If perforafaon does 
occur, die procedure may sbll be completed xvithout 
fear of ectasia, as lamellar keratoplasty is frequently 
used successfully even in the presence of a perforating 
ulcer 

Answer —Assuming, of couise, that the entropion 
menboned has been permanently reheved by surgery, 
this consultant ivould suggest that special attenbon be 
given to die possibihty of persistent trichiasis, since 
even a few fine ciha could account for the recurrent 
comeal irritabon The hd margin should be examined 
mebculously xvith the biomicroscope to ehmmate the 
possibility that aberrant cilia or kerabnized epithelium 
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on the mucous surface mav be sources of irritation 
SiTublepharon in itself is usually not a source of difB- 
culti', but, if necessary, it could probably be relieved 
bv a mucous-membrane graft taken from the upper 
fomi\ ^^hth a vision varying from 20/50 to 20/30, 
keratoplastv would not seem to be indicated A steroid 
prepaiation for topical use, such as 05% hydrocorti¬ 
sone suspension, should be useful m reducing the 
inflammation if there is no superimposed bactenal in¬ 
fection The history strongly suggests, however, that 
the cornea is being subjected to irritation by a hd 
margin factor which should be eliminated if possible 
If the cornea were to remain free from irritahon for 
a period of si\ months, it is unlikely that further 
deterioration in the patients condition would occur 

MARRIAGE RETWEEN HALF-FIRST-COUSINS 

To THE EuiroR —A i/owng couple contemplating mar¬ 
riage, m their early 20’s and otherwise healthy, 
have raised the question of the advisability of their 
marriage m view of the fact that the prospective 
bride’s father and the prospective groom’s father 
were half-brothers In other words, they have one 
common grandfather Should the marriage he dis¬ 
couraged^ 

Charles F Downing, M D , Decatur, III 

Answer —The two parties are half-fiist-cousins The 
only effect of this relationship would be the possible 
doubling of such part of the heredity as comes through 
the common grandfather If there are no important 
physical or mental handicaps in that ancestry for 
three generations, including collaterals, there is no 
biological reason to discourage the marnage 

MILIARY LUNG LESIONS AND SA\VDUST 

To THE Editor —Is it possible for sawdust to cause 
miliary lung lesions in a sawmill worker^ Tubercu¬ 
losis has been excluded as a possibility by repeated 
smear and culture There is only a scanthj productive 
cough and no hemoptysis Cultures reveal the pres¬ 
ence of streptococci 

Ellis V Browning, M D, Springerville, Ariz 

This inquiry has been referred to two consultants, 
whose respecbve rephes follow —Ed 

Answer— The sawdust of ordinary woods in tlie 
United States does not seem to cause a recognizable 
lung imtabon While a few European reports have 
suggested an increased incidence of tuberculosis and 
bronchitis, there never has been any such evidence 
produced in the United States Sawdust, per se, does 
not appear to cause mihaiy lung lesions such as found 
in tile patient described There is one possibihty that 
this case is occupational In 1934, Towev, Sweeney, 
and Huron reported cases of transitory severe bron¬ 
chial asthma following exposure to fungous spores 
found m maple bark While they did not descnbe the 
\-ray appearance as 'miliary," it is conceivable that 
it could resemble the benign mihary form of histo¬ 
plasmosis It should be definitely determined, more¬ 
over, that this patient did not live in the Ohio, Missis¬ 
sippi, or Missoun valleys early in his life, where such 
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benign mihary calcifications are so prevalent due to 
histoplasmosis fungous spores in the soil Such \ rai 
changes have all too frequently been misdiagnosed as 
occupational 

Answer —Mihary lung lesions are rarely, if ever, due 
to inhalation of sawdust If miliary lung lesions are 
present, it is safe to say that they are caused by some 
other type of dust breathed by the worker or an in 
fection of some kind In the case of a sawmill worker 
they may be due to silica dust, due to the foreign 
matter adherent to the logs being cut In the case of 
workers using fine sandpaper, the miliary nodulahon 
may be due to the inhalation of the sand released from 
the sandpaper Workers occasionally become disabled 
due to the inhalation of wood dust Such disabihty 
practically always is brought about by the presence of 
bronchitis and emphysema, secondary to damaged 
lung tissue, the self-cleansing mechanism of which 
has been reduced and aggravated by the dust inbala 
tion 

CHRONIC CONSTIPATION 

To the Editor —A 40-year-old woman complains of 
passing ‘tissue” with bowel movements The feces 
are formed and normal in color The guaiac test is 
negative Biopsy of tissue reveals it to be desqua 
mated intestinal epithelium, but the site cannot he 
determined Gastrointestinal series tests made 10 
months ago and repeated 3 months ago are com 
pletely negative The blood tests, aside from a 
hematocrit of 35%, are negative Two sigmoidoscop 
tc examinations made in the last four months are 
negative The patient has been constipated since the 
birth of her last child five years ago and takes 
enemas frequently Laxatives to be effective must 
be very strong and cause her to have severe m 
testinal cramps, hence she uses enemas almost daily 
What othci procedures can be tried^ Are any addt 
tional tests suggested? jf D, Missouri 

This inquiry has been refen ed to two consultants, 
whose respective rephes follow —Ed 

Answer— This consultant would suggest the con 
tinuation of enemas, with 1 to 3 pt of hot water and 1 
to 3 tsp of salt, every other day for a month, then re 
ducmg the frequency to one enema twice a week, and 
finally omitbng the enemas altogether In the mean 
hme, in addition to the omission of all ice cold food 
and drink, the use of warm liquids, parhcularlv hot 
water, is suggested, and half a glass of orange juice 
diluted with hot water should be drunk several times 
a day Laxatives should be omitted completely, and, 
whenever convenient, the patient should applv heat 
to the abdomen with a hot-water bottle or electnc 
pad 

Answer— This patient’s story is one of an irritable 
colon syndrome associated with constipation and with 
enema and laxative abuse The so-called fassue which 
she passes with bowel movements is probably mucus 
infiltrated with desquamated intestinal epithehum and 
bacteria This is almost invariably an accompanimen 
of a person’s taking enemas and laxatives too frequen 


\ol iw 1- 


QUERIES AND MINOR NOTES 1421 


h as I rtsuU of coustipvtion Such i patient should be 
instructed in the proper program of bowel maiiige- 
nitiit including i diet high in bulk and with adequate 
inioiints of liquids She should drink it least 3 liters 
of fluid daiK Simple bulk substances might be tried 
tcmporinh Such patients mn be rcfracton to tlie 
program for a short time but with persistence tlie 
condition usualK comes under control 

GR-ArriNG MUCOUS MEMBRANE 
TO THE L\R\N\ 

To THE Eorroii —Has anti attempt been made to graft 
mucous membrane from the mtddlc turbinate of 
the nose onto freshhi prepared interarytcnoidcus 
muscle of the larynx^ This is nil unusual problem 
ii/icrc skin IS not desirable and since if is necessary 
to obtain some thichncss of the graft, the mucous 
membrane of the mouth teould not be satisfactory 
either Is there any other tissue of the body that 
tiould retain its thickness in rccpithchahzing a de¬ 
nuded local cord^ M D, Colorado 

Answer— No experience is known imolving the use 
of turbinite mucosa as a free graft m the larxaix or 
elsewhere Spht-thickness skin grafts ha\e been satis- 
facton m reepitheh ihzmg the denuded x ocal cord and 
larxTix when ipplied bx means of open operation and 
maintained bx the use of a proper mold until stabi¬ 
lized The mucosa of the larxaix xxal! usuallx' heal prop- 
erlx and spontaneouslx under the circumstances de¬ 
scribed, unless complicated bx’ mihgnancx' or actix'e 
inflammation, such as chondritis Contour deficiencies 
improx e bx cicatricial contraction xx itli the passage of 
time 

INGROWN HAIRS ON THE FACE 
To THE Editor —A 33-ycar-old man constantly devel¬ 
ops ‘ingrown hair on the side of his face Whcncicr 
a small li mp develops, he opens it up with a needle 
and digs up a long coarse hair, removing it with a 
tweezer His skin looks irritated What treatment 
could prevent recurrences^ p) ^ Hew I ork 

Tins inquir)’ has been referred to tvx'o consultants, 
w hose respechx e replies folloxx —Ed 

Ansxxer— The lumps’ should be emptied of the 
hair and cleaned out by some eleetrosurgical means, 
then the patient xx’ould do xx ell to use an electric razor, 
or, if he prefers not to, he must learn to shave ‘xx’ith 
the grain,’ i e in one direction alxvavs This usually 
avoids irritation 

Ansxver —The disorder referred to as ‘ingroxxai 
hairs IS an extremely common one and constitutes a 
slightly difficult tlierapeubc problem In those instances 
xvhere merely a fexv hams are buried under the cuta¬ 
neous surface and produce recurrent superficial pustu- 
lation, the destruction of tlie hair follicles by a skilled 
dermatologist oi technician may be all that is neces¬ 
sary Where tlie involved sites include a large area of 
the face and neck, of the type referred to as chronic 
sycosis barhae or pseudofolhcuhtis of tlie beard 
(Strauss and Kligman A M A Aich Derm 74 533- 


542 [Nox ] 1956) therapx is more of a problem Dis¬ 
continuance of slnxang is helpful but not practical 
Manual plucking of hairs is of temporirx xahie onlx 
Alteration m sli ixang habits is r irelx of am prolonged 
benefit X-rax epilahon is mentioned onh to be con¬ 
demned Probabh the most satisfictorx measures 
include the use of depilatorx agents (the thioglx colate 
group appears to be more satisfactorx ) emplox ed un¬ 
der careful superxasion m conjunchon x\ ith the manual 
liberation of the tips of completelx buried hairs Topi- 
callx applied antisephcs and antibiotics lessen the in- 
flimmatorx papulopustular reaction but do not cure 
the diseise 

CENTER OF THOUGHT 

To THE Editor —Where docs the medical world con¬ 
sider the center of thinking to bc^ If this center is 
III the brain, in what part of the brain docs it Itc^ 
According to some people the center of thinking is 
in the various plexuses, such as the solar plexus 
What do these nerve centers have to do with think¬ 
ing^ And how docs one interpret the Biblical quota¬ 
tion, As a man thinkcth in his heart, so is he' ^ 

J M Hesser, M D , Benson, Artz 

This inqiiirv has been referred to txxo consultants, 
xvhose respectix e replies folloxv —Ed 

Ansxx ER—Medical men and psvchologists consider 
the brain to he the organ of thought M'hen the Bible 
saxs, “As a man thinkcth in his heart so is he’ it 
means as a man behexTS The heirt has often been 
considered the center of emotion because of the heaxa- 
ness one feels in the chest xvhen depressed The brain 
as a XX hole does the thinking, not any one portion 

Ansxx ER —Gall’s original hxqiothcsis xxaas that the 
cerebral cortex xvas the structural basis for the “mind ’ 
After Gall’s xxork appeared various “centers” xvere 
found xx'hich correlated structure xx itli funchon Thus, 
there xvere found speech centers ’ "motor centers,” 
md X isiial centers ’ 

However, later xxork shoxxed that no such xvcll- 
demarcated and simplified centers actually exist It is 
true that there are parts of the cortex to xxdiieh certain 
functions can be designated e g, speech area, xasual 
area, and sensorv area Hoxvex'or, although specific 
areas m the cortex may serx’o as centers for higher 
iggregates of functions, such as language, space con¬ 
cepts, form, and xasion, other areas subscrx'c such 
functions as sensorx' interpretation and motoi execu¬ 
tion There is no specific area for intellectual function 
or thought The entire cortex is the substratum for 
thinking 

‘As a man thmketh m his heart, so is he” is a poetic 
expression for the emotional modification of thought 
Since emotions have an effect on heart rate and licart 
consciousness, this organ xvas associated xvith human 
motives and volition and hence xvith thought 
Thinking has no cerebral center but is the general¬ 
ized function of the cortex, and mental contents may 
be modified by emobonal states Emohonal states, 
tlirough the autonomic nervous system, may lead to a 
false localization of thinking in the solar plexais 
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SODIUM CONTENT OF BEER, 

WINE AND WATER 

To THE Editor —How much salt (sodium only) is 
there in beer or wine as compared with city water 
for drinhing purposes^ This information would 
apply to persons on a salt-free diet like “the Kemp- 
ner rtcers,” of Durham, N C 

George H Werk, M D, Miami, Fla 

Ansvter —The amounts of sodium contained in beer 
and vvme (as ordinanly produced) and m the dnnhing 
water of several cihes are as follows 


Beverage 


Beer 

Beer, dark 
Beer, light 
Wine, average 
Wine, port 
Wine, sauteme 

Dnnking Water 

Miami, Fla 
Los Angeles 
Washington, D C 
Chicago 
New York City 
Houston, Texas 
Portland, Ore 


Sodium 
Mg /lOO Cm 
8 

43 

16 

7 

4 
10 

2 

5 to 17 
Less than 2 
2 

Less than 2 
16 

Less than 2 


In the Kempner nee diet, usually no water is given 
The daily fluid mtake consists of 700 to 1,000 cc of 
fruit ]uice 


INGESTION OF FOREIGN BODIES 
To THE Editor —A 15-month-old girl swallowed three 
steel staples of the type used in office stapling 
machines for binding papers together She was seen 
30 minutes after ingestion of the staples, when a 
plain roentgenogram showed them to be in the 
stomach The mother strained the stools and found 
them 42 hours later The advisability of an esopha- 
goscopy and recovery of these staples was consid¬ 
ered In case of such emergencies occurring in the 
future, what would he the best procedure? 

Burge F Green, M D, Stilwell, Okla 

Answer —The removal by esophagoscopic or gastro- 
scopic methods of radiopaque foreign bodies that pass 
rapidly into the stomach is seldom, if ever, mdicated 
Usually, roentgenoscopic or roentgenographic exam¬ 
ination to determine the position of such foreign 
bodies can be made at intervals of a few days or a 
penod of two or three weeks to determine whether 
they have left the stomach and have passed by the 
hgament of Treitz Once the radiopaque foreign body 
has passed this hgament, it usually can be assumed 
that It will be expelled spontaneously from the mtes- 
fanal tract Sharply pointed radiopaque foreign bodies 
that do not leave the stomach or pass through the duo¬ 
denum occasionally require removal by transgastric 
means 

Ingested radiopaque foreign bodies that are shown 
by roentgenologic means to be located above the cardia 
require esophagoscopic procedures for their removal 
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or for displacement mto the stomach, with the hope 
of subsequent spontaneous evacuation In cases of m 
gestion of nonradiopaque foreign bodies, the queshon 
of esophagoscopic exammation and efforts at re 
moval may depend on symptoms, such as pam and 
vomiting, and on the results of roentgenologic eiani 
mation of the esophagus wth the aid of a radiopaque 
medium 


THE MEDICAL AUDIT 

To THE Editor —In the medical audit of diseases (e g, 
epilepsy, fractures, pneumonias), what ardinanhj is, 
or should be, included if the audit is done m any 
hospital? Also, please supply reading references 

M D, California 

Answer —A medical audit is the scientific appraisal 
and evaluabon of the work of the physicians on the 
staff, regardless of the type or size of the hospital All 
records are reviewed The audit is not based on any 
specific diagnosis 

While it IS true that medical audits are relatively 
new components of the work of the hospital medical 
staff, hospitals have reaped pyramidal values from 
their use Audits are not as yet a requirement of the 
Jomt Commission of Accreditation of Hospitals, but a 
bssue audit is required Quoting from the Standards of 
Hospital Accreditation, ‘The tissue committee shall 
study and report to the staff the agreement or dis 
agreement between pre-operative diagnosis and report 
by the pathologist on the tissue removed at operafaon 
The committee shall meet at least once a month and 
submit to the executive committee a report in ivnting 
to be made a part of the permanent record " 
Readmg references relative to the medical audit are 
by Johnson (Mod Hosp 84 106 [March] 1955, ibid 
84 96 [April] 1955, ibid 86 85 [May] 1956) and by 
Ponton (Medical Staff in the Hospital, ed 2, revised 
by MacEachem, Chicago, Physicians Record Co, 1953, 
chap 8, p 167) 


INTRAMUSCULAR INJECTIONS OF INSULIN 

To THE Editor —Since lipodystrophies have been re 
ported to occur at the site of insulin injections 
(Fabrykant and Ashe New York J Med 53 3019, 
1953), what is the practicality of the intramuscular 
route of injection? Is there any reason for not using 
this route? James H Lade, M D, Albany, N Y 

This mquiry has been referred to t%vo consultants, 
whose respective rephes follow —Ed 


Answer —Insuhn may be admmistered intramuscu 
larly if necessary It is not usually done that way, how 
ever, because of feasibihty It is easier for a pabent or 
relabve to give subcutaneous mjeebons, besides, it is 
safer than the mtramuscular route from the standpoint 
of accidental infecbon Then too, dysbophic areas in 
the skm from msuhn have been noted on areas other 
than on injecbon sites 


Ansiver —Insuhn may be given mbamuscularly ^ 
well as subcutaneously Any difference in rate of a 
sorpbon would not be of significance chnically From 
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a prachcal standpoint, howevei, one must considei that 
in most areas of the body a longer needle must be used 
if one IS to be ccilain that the in)cction is given into 
the muscle This may intioduce technical difRculties 
and more discomfort, puticuhilv with sclf-adimnis- 
tration 

ULCERS REQUIRING SUBSEQUENT SURGERY 
To THE EniTon —What putentage of patients with 
perforated duodenal ideers will siihseqiiently return 
for definitive surgeii/ (gastrcctoniii, gastrofepi- 
iiostonui, and/or vagotoini))? This is not meant to iii- 
cltide those patients who eontinue to have symptoms 
hut are managed satisfactorily with medical care 
William A Reid, Af D , Atlanta, Ga 

Answer —From 30 to 60% of patients who have had 
a perforated duodenal ulcer subsequently require 
definitiae surgerv before they are cured of then 
disease In the mdiaadual case, fluoroscopic examina¬ 
tion to determine the presence and extent of pvloric 
stenosis wall help to decide the issue A quantitative 
measurement of the free hvdrochlonc acid m a 12- 
hour fasting noctunial gastric secretion wall also be 
helpful an prognosis If this output exceeds 100 mEq , 
the likelihood of further surgerx' is great 

LIPOMA AND TRAUMA 

To THE Editor —A short time ago a tumor was re¬ 
moved from the lower part of a patient’s back After 
a period of several months, it reappeared after the 
patient received a blow in that region while at work 
The diagnosis was lipoma The patient claims that 
the tumor ivas due to the iiyury, and the insurance 
company will pay his bills, provided that the phy¬ 
sician will say that it was associated with the inpiry 
Please give an opinion, inasmuch as there does not 
seem to be any textbook evidence to substantiate 
the patients statement that the lipoma could have 
been due to injury sustained at work 

M D, Massachusetts 

Answer —There is no accepted etiological correla¬ 
tion betw een grow th of a lipoma and trauma 

BOAAT.EGS AND HEREDITY 
To THE Editor —The nieces and nejdiews of a family 
III which the father and three siblings have extreme 
bowlegs are interested in knowing if, in the event 
of their having children, such genes would be trans¬ 
mitted, or even if it would be advisable to have 
children at all bio other members of the family are 
affected Hugo A Klint, Af D , Austin, Texas 

Answ'er —It IS not easy to answ’er this query because 
It IS not clear how the nieces and nephew's are related 
to the patients How ever, from the information ax'ail- 
able It seems hkely that a dominant mutation occurred 
in a sector of a reproductive organ of one of the grand¬ 
parents of the three affected siblings which was first 
expressed m them father As the query states that no 
other member of the family is affected, we may assume 


that the parents of die nieces and nephews xvere not 
affected, and if the heredity for the trait is dominant 
it is unlikely to be present in any form m this branch 
of the family The diree affected siblings should have 
some concern regardmg their offspring However, die 
nieces and nephews need have no further anxieties 
about their own prospective children if the assump¬ 
tions given above are justified 

TREATMENT OF CHRONIC GONORRHEA 

To THE Editor —Please suggest therapeutic measures 
for the following case of chronic gonorrhea A 36- 
year-old man contracted gonorrhea in 1953, the dis¬ 
ease being characterized by only mild symptoms 
However, the patient developed prostatitis and epi¬ 
didymitis in spite of treatment with penicillin (about 
7 million units) There was recurrence of symptoms 
the following spring (the patient denies reinfection), 
and at this time penicillin treatment was stopped 
after administration of 6 million units because of an 
allergic reaction The patient continued to have mild 
urethritis (no discharge) and occasional low back 
pain, and he was intermittently treated with broad- 
spectrum antibiotics by different physicians Treat¬ 
ment had always been diseontinued because of side- 
reactions The patient now has generalized malaise, 
low back pain, and pain in the suprapubic region 
and right lower quadrant radiating into both testes 
but more severe on the right The orificium urethrae 
is reddened, and there is some clear morning dis¬ 
charge The prostate is not enlarged but is some¬ 
what tender, prostatic secretion is loaded with white 
blood cells. Gram stain shows micrococci (staphylo¬ 
cocci), streptococci, and occasionally gram-negative 
diplococci Again the patient denies any possibility 
of reinfection Should penicillin therapy be started 
in spite of an allergic history^ Would the old fever 
therapy be of any value? Is mild prostatic massage 
indicated^ M D , Virginia 

Answ'er— From this patients symptoms pemcillm is 
definitely contraindicated It is suggested that, if void¬ 
ed urine is clear in a two-glass test, the patient should 
receive light prostatic massage at weekly intervals for 
SLx W'eeks, along with hot sitz badis If the patient has 
cow'peritis, which is possible from die history of morn¬ 
ing gleet, dien the Cowper glands should be massaged 
A course with Azo Gantrism, two 0 5-Gm tablets four 
times a day for five days, might help alleviate urmary 
diseomfort 

FREEZING OF SPERMATOZOA 
To the Editor —Has a satisfactory and practical meth¬ 
od been evolved for freezing human spermatozoa for 
artificial insemination? m D , Pennsylvania 

This mquiry has been referred to two consultants, 
whose respective rephes follow —Ed 

Answer— Bunge and Sherman (Fertil ir Steril 5 
193, 1954) reported from the State University of Iowa 
that they tested various methods of qmck and slow 
freezing of liquified human semen There was a sperm 
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survival rate of 67% in several samples after storage of 
frozen semen from one to three months Examination 
of the specimens revealed no difference m type, speed, 
or duration of motihty before and after freezmg Mor¬ 
phology was likewise unaltered Artificial insemmation 
with frozen spermatozoa, followed by pregnancy, was 
reported m three women At the time of the report, 
the pregnancies (of five to seven months) m these 
three women were progressmg satisfactorily 

Ansxver —Satisfactory methods of freezing human 
spermatozoa have been reported by Bunge and Sher¬ 
man (Fertil 6- Stenl 5 353,1954, Nature, London 172 
767, 1953) and by Bunge and others (Fertil h- Stenl 
5 520,1954) Tlie simplest method involves addmg 10% 
glycenn to liqmfied semen and placing the mixture m 
dry ice 

PORPHYRIA 

To THE Editor ~ln the Queries and Minor Notes for 
June 1, 1957, page 619, the following question was 
asked “Is there a successful or even helpful treat¬ 
ment for porphyria? The answer given to this 
question might be considered incomplete, for no 
mention is made of chlorpromazine, which must be 
regarded as the most helpful remedy this far avail 
able in the treatment of acute porphyria There have 
been a number of references in the literature to 
individual dramatic responses to this drug, and 
the senes of cases descnbed by Monaco and asso¬ 
ciates (New England J Med 256 309,1957) and by 
Melby and co workers (JAMA 162 174-178 [Sept 
15] 1956) have clearly revealed its value Chlorpro¬ 
mazine does not affect established paralyses, may 
not prevent fatalities from bulbar or respiratory 
paralyses, and does not appear to influence porphy¬ 
rin metabolism directly Nevertheless, it is evident 
from both the experience reported by Melby and 
co-workers and subsequent treatment of additional 
cases that the exhibition of chlorpromazine is fat 
more likely to be followed by a remission than that 
of any substance we have previously employed In 
a total of approximately 15 cases studied in this 
clinic there has been uniform relief of symptoms 
and in many instances a complete remission has soon 
been attained While the rationale of this therapy is 
not well understood, there is evidence of autonomic 
disturbance in porphyria and it has also been shown 
that chlorpromazine ameliorates autonomic dis¬ 
turbances at least under some circumstances It 
should be noted that in some cases at the outset of 
chlorpromazine therapy it may be necessary to give 
as much as 100 mg four to six times in 24 hours 
intramuscularly, hut in the experience of this con¬ 
sultant it has nearly always been possible to reduce 
this dose quite rapidly and often to discontinue it 
entirely There are some cases in which a small 
maintenance dose is necessary It should be noted 
that, in terms of orthostatic hypotension, these pa¬ 
tients appear to be unusually sensitive to chlorpro¬ 
mazine just as they are to ganglion blocking agents 
such as tefraefhylammonium or hexamethonium 


J A M A , July 20, 1957 

The answer to the query might also have included 
mention of the importance of avoiding neruotis or 
emotional stresses insofar as possible There can he 
little doubt that these are often decisive m pre 
cipitatmg attacks It is not unlikely that this psycho 
somatic aspect of the disease is related to the 
effectiveness of chlorpromazine, in fact, it appears 
that by removing pain and allaying nervous symp 
toms chlorpromazine often interrupts a vicious cycle 
and permits a spontaneous remission to ensue If the 
individual thenceforth avoids chemical exposure, 
especially to barbiturates, as well as any undue 
nervous stress, the remission may be postponed in 
definitely In not a few instances there has been no 
further difficulty more than 10 years after a severe 
attack 

C J Watson, M D 

University of Minnesota Medical School 
Minneapolis 14 ^ 

ABSENT PULSE WITH NECK BRUIT 

To THE Editor —In Query and Minor Notes of May 4, 
1957, page 114, there is an inquiry about “Absent 
Pulse With Neck Bruit" The description of symp 
toms—i e, pulseless right arm, bruit on the right 
side of the neck, and old right-sided hemiplegia to j 
gether with postural hijpotension—is highly sag , 
gestive of the aortic arch syndrome, also known os 
pulseless disease, Takatjashis disease, reverse co l 
arctaiion of the aorta, or Martorells syndrome The 
last-named author descnbed the obliteration of the > 
supra-aortic branches in 1944 
The lesion may be due to congenital anomalies, ^ 
trauma, syphilitic aortitis, and also to a nonspecific 
artentis not unlike giant-cell arteritis It is often due 
to atheromatosis, but in a man of 42 one might also 
consider an inflammatory ongin Since an aneurysm 
IS not palpable in the neck, die most likely cause of 
the bruit is a stenosis of the carotid artery, which ( 
may well have caused the hemiplegia and which -1 
has partially recanahzed Vertigo on rising from the 
horizontal position and transient periods of hlind^ 
ness associated with exercise—a “visual claudication 
—are parts of the clinical picture Because of the free 
collateral circulation between the external carotid 
and ophthalmic arteries, blindness or optic atrophy 
need not be present < 

While the pulseless arm seldom gives trouble, the , 
carotid sinus is sensitive, this sensitivity manifesting 
itself in fall in blood pressure, slow pulse, hyperp ^ 
nea, or pressure of the carotid The syncope on 
rising IS due to the same mechanism The murmur 
in the neck has been so pronounced at times that ‘ 
confusion with a patent ductus arteriosus may occur 
If syphilitic aortitis is excluded, thromboendarter ( 
ectomy or resection and arterial grafting may greatly ^ 
improve cerebral circulation A number of such 
patients have now been operated on both in this 
country and in Great Britain 

Geza de Takats, M D 

University of Illinois College of Medicine 

Chicago 
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jwnts Probe Up for House Decision • • 

’//S Statement on Cancer and Smoking • • 

VicimcaJ Additives Hearings Under Wai/ • • 
icarmg on Welfare Funds • • 

''rogress Report from ^Icntal Health Commission • • 
Reports New Tieatmcnt for Aged Patients • • 

,10VE TO STUD! U S GRANTS PROGRAMS 

\ bipartisan projios il for a congressional commit- 
ce inquiiy into the entne feeler il giants-in-nicl setup 
ns received the aiijirovil of the House Rules Com- 
niltee It is now up to tlie House itself to ict on the 
liin The nine-man committee would look into all 
cdcral grants, whether to strtes, loeal governments, 
ir igcncies or to indis iduals 

The committee \oted in favor of the proposal ifter 
icinng three members of Congress who hive spon- 
ored ineisures on the general subjeet The resolution 
s finally ipprosed is sponsored bv Rep Phil Lan- 
Irum (D, Ga ) The Rules Committee first voted not 
0 appros e the ide i but then met later the same dav 
ind changed its position 

Representative Pellv (R , Wash ), in urging a study 
)\ Congress, pictured some states as simply branen 
iffices of the federal government as a result of large 
ederal grants in various fields, including medicine 
Rep Frank T Bow (R , Ohio) was the other spon- 
or The resolution calls for the select committee to be 
lamed bv the Speaker of the House It would study 
I) what justificition now exists for federal aid m 
m field, (2) in what states and w'hat fields of ac- 
inU' existing programs of aid should be contmued, 
iicreased, or stopped, (3) W'bether new' programs 
hould be started, (4) the impict of federal aid pro¬ 
grams on states internal politics, administrative struc- 
ure, and local incentives, and (5) the future ability 
f states and the U S government to finance activities 
isually the subject of such grants 
In his testimony, Mr Bow estimated the govern- 
aent w’as gixang 5 5 billion dollars in grants to the 
tates each year He recalled the former Intergovem- 
nental Relations Commission named earlv in this ad- 
nmistrahon had made a somew'hat parallel study but 
fiat “notliing has come of it ’ 

Chairman Howard Smith of the Rules Committee 
ieclared tliat a procedure should be found w'hereby 
nore of the tax dollar would remain in the states 
lep William Colmer (D, Miss) said the public 
leeds to be educated on “just what the brokerage fees 
>re when tax dollars flow' to Washington 

statement on smoking and CANCER 

Tile U S Public Health Service, modifying a posi- 
;ion it has held for the last three years, now says 
there is increasing evidence that excessive cigarette 
imolong IS one of the factors which can cause lung 
rancer Previously, the PHS had held that there was 

From the Washington Office of the American Medical Asso 
nation 


‘some evidence of a statistical associabon between 
cigarette smoking and lung cancer, but it had not 
commented on the cause and effect relationship 

Speaking for the service. Surgeon General Burney 
jiointed out that many independent studies have ron- 
fiinied^ beyond reasonable doubt that there is a lugh 
degree’ of statistical association behveen the heavx' 
and prolonged use of cigarettes and lung cancer 
While admitting that the evidence still is largely statis¬ 
tical, Dr Burney noted that some laboratory studies 
also support the cause and effect concept 

The Burney statement was issued after review of a 
report by a Study Group on Smoking and Healtli, 
under chairmanship of Dr F M Strong of the Uni¬ 
versity of Wisconsin Medical School, which has been 
W'orking on the problem for more than a year Cooper¬ 
ating in sponsoring the investigation were the PHS 
National Cancer and National Heart Institutes, tlie 
American Cancer Society, and the American Heart 
Association 

Tlie studi' group’s repoit was published m full in 
the June 7 issue of Science magazine Along with it 
PHS officials also considered a report made at the 
A M A s June meeting in New York by Drs E C 
Hammond and Daniel Horn of the Amencan Cancel 
Society 

While stating that tlie PHS now feels the “weight 
of evidence is increasingly pointmg in the direction 
of an association between excessive cigarette smokmg 
and lung cancer,’ Dr Burney made the reservations 
that cigarette smokmg is not the only causative factor 
m lung cancel, tliat more research is needed to iden¬ 
tify and eliminate factors in cigarette smoke that can 
cause lung cancer, and that more research is needed 
into other probable lung cancer causes, mcluding pol¬ 
luted air 

‘ Many independent studies have confirmed beyond 
reasonable doubt diat tliere is a high degree of stabs- 
bcal association between lung cancer and heavy and 
prolonged cigarette smokmg 

‘ Such evidence, of course, is largely epidemiological 
m nature It should be noted, how'ever, tliat many im¬ 
portant public health advances in the past have been 
developed upon the basis of stabstical or epidemio¬ 
logical mformation The Study Group also reported 
that in laboratory studies on animals at least five 
independent invesbgators have produced mahgnan- 
cies by tobacco smoke condensates It also reported 
that biological changes similar to those which take 
place in die genesis of cancer have been observed 
m die lungs of heavy smokers 

Thus, some laboratory and biological data provide 
contributory evidence to support the concept that ex¬ 
cessive smoking is one of the causative factors m the 
increasing incidence of lung cancer The Stud\' 
Group reported dieie is no convmcmg biological oi 
clinical evidence to date to indicate that smoking per 
se IS one of the causabve factors in heart disease 
Although the report by Drs Hammond and Horn has 
since provided addibonal data on this subject, die 
service feels that more stabsbeal and biological data is 
needed to establish a definite posibon on Uiis matter 
(Continued on next page) 
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survival rate of 67% in several samples after storage of 
frozen semen from one to three months Examination 
of the specimens revealed no difference in type, speed, 
or duration of moblity before and after freezing Mor¬ 
phology was likewise unaltered Artificial insemmation 
witli frozen spermatozoa, followed by pregnancy, was 
reported m three women At the time of the report, 
the pregnancies (of five to seven months) in these 
tliree women were progressmg sabsfactonly 

Answer —Sabsfactory methods of freezing human 
spermatozoa have been reported by Bunge and Sher¬ 
man (Fertil 6- Steril 5 353,1954, Nature, London 172 
767, 1953) and by Bunge and others (Ferttl Steril 
5 520,1954) The simplest method involves adding 10% 
glycerin to hqmfied semen and placing the mixture m 
dry ice 

PORPHYRIA 

To THE Editor —In the Queries and Minor Notes for 
June 1, 1957, page 619, the following question was 
asked “Is there a successful or even helpful treat¬ 
ment for porphyria?’ The answer gwen to this 
question might be considered incomplete, for no 
mention is made of chlorpromazme, which must be 
regarded as the most helpful remedy this far avail¬ 
able in the treatment of acute porphyria There have 
been a number of references in the literature to 
individual dramatic responses to this drug, and 
the series of cases described by Monaco and asso¬ 
ciates (New England J Med 256 309,1957) and by 
Melby and co-workers (JAMA 162 174-178 [Sept 
15] 1956) have clearly revealed its value Chlorpro- 
mazine does not afect established paralyses, may 
not prevent fatalities from bulbar or respiratory 
paralyses, and does not appear to influence porphy¬ 
rin metabolism directly Nevertheless, it is evident 
from both the experience reported by Melby and 
co-workers and subsequent treatment of additional 
cases that the exhibition of chlorpromazme is far 
more likely to be followed by a remission than that 
of any substance we have previously employed In 
a total of approximately 15 cases studied in this 
clinic there has been uniform relief of symptoms 
and in many tnsiances a complete remission has soon 
been attained While the rationale of this therapy is 
not well understood, there is evidence of autonomic 
disturbance in porphyria and it has also been shown 
that chlorpromazme ameliorates autonomic dis¬ 
turbances at least under some circumstances It 
should be noted that in some cases at the outset of 
chlorpromazme therapy it may be neeessary to give 
as much as 100 mg four to six times in 24 hours 
intramuscularly, but in the experience of this con¬ 
sultant it has nearly always been possible to reduce 
this dose quite rapidly and often to discontinue it 
entirely There are some cases in which a small 
maintenance dose is necessary It should be noted 
that, in terms of orthostatic hypotension, these pa¬ 
tients appear to be unusually sensitive to chlorpro¬ 
mazme tust as they are to ganglion blocking agents 
such as tetraethylammonium or hexamethonium 


jama, July 20, 1957 

The answer to the query might also have included 
mention of the importance of avoiding nervous or 
emotional stresses insofar as possible There can be 
little doubt that these are often decisive in pre 
cipitating attacks It is not unlikely that this psycho 
somatic aspect of the disease is related to the 
effectiveness of chlorpromazme, in fact, it appears 
that by removing pain and allaying nervous sijmp 
toms chlorpromazme often interrupts a vicious cycle 
and permits a spontaneous remission to ensue If th 
individual thenceforth avoids chemical erposiirc 
especially to barbiturates, as well as any undiii 
nervous stress, the remission may be postponed tn 
definitely In not a few instances there has been n 
further difficulty more than 10 years after a sever 
attack 

C J Watson, M D 

University of Minnesota Medical School 
Minneapolis 14 

ABSENT PULSE WITH NECK BRUIT 

To THE Editor —In Query and Minor Notes of Mai/ 
1957, page 114, there is an inquiry about “Absei 
Puke With Neck Bruit” The description of sym] 
toms—i e, pulseless right arm, bruit on the rig] 
side of the neck, and old right-sided hemiplegia 1 
gether with postural hypotension—is highly siij 
gestive of the aortic arch syndrome, also known i 
pulseless disease, Takayashis disease, reverse c 
arctation of the aorta, or Martorells syndrome T1 
last-named author described the obliteration of fl 
supra-aortic branches in 1944 
The lesion may be due to congenital anomalu 
trauma, syphilitic aortitis, and also to a nonspecij 
arteritis not unlike giant-cell arteritis It is often di 
to atheromatosis, but m a man of 42 one might al 
consider an inflammatory origin Since an aneurys 
IS not palpable in the neck, the most likely cause 
the bruit is a stenosis of the carotid artery, ivhu 
may well have caused the hemiplegia and whii 
has partially recanalized Vertigo on rising from t) 
horizontal position and transient periods of blm 
ness associated with exercise—a 'visual claudicatioi 
—are parts of the clinical picture Because of the fri 
collateral-circulation between the external carol 
and ophthalmic arteries, blindness or optic atropl 
need not be present 

While the pulseless arm seldom gives trouble, t1 
carotid sinus is sensitive, this sensitivity manifestii 
itself in fall in blood pressure, slow puke, hyper\ 
nea, or pressure of the carotid The syncope c 
rising IS due to the same mechanism The tntiriiu 
in the neck has been so pronounced at times th 
confusion with a patent ductus arteriosus may occu 
If syphilitic aortitis is excluded, thromboendarte 
ectomy or resection and arterial grafting may greati 
improve cerebral circulation A number of sue 
patients have now been operated on both m th 
country and in Great Britain 

Geza de Takats, M D 

University of Illinois College of Medicine 

Chicago 
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Grants Probe Up for House Dtcisioii • • 
rilS Statement on Cancu and Smoking • • 

Clieimcal Additives Ileaiings Under Woij • • 

Hearing on Welfare Funds • • 

Progress Report from Mental Health Commission • • 
VA Reports New Treatment foi Aged Patients • • 

MOVE TO STUDY U S GRANTS PROGRAMS 

A bipirlisan pioposal for a congressional commit¬ 
tee inquir)’ into the entire feeler xl gianls-in-iicl setup 
Ins received the xpprovil of the IIoiisc Rules Com¬ 
mittee It IS now up to the House itself to act on the 
phn The nine-man committee would look into all 
federal grints, whether to slates, loeil governments, 
or agencies or to mdi\ iduals 

The committee \ oted m f ivor of the proposal after 
heinng three members of Congress w'ho luve spon¬ 
sored measures on the gener d subject The resolution 
IS finallv xppros ed w is sponsored hv Rep Phil Lan¬ 
drum (D, Ga ) The Rules Committee first voted not 
to npnros e the ide i hut then met I iter the same day 
and changed its position 

Representative Pcllv (R , Wish ), m urging a study 
b\ Congress, pictured some states as ‘simply branch 
offices of the federal government as a result of large 
fedenl grints in various fields, including medicine 

Rep Frank T Bow (R , Ohio) wais the other spon¬ 
sor The resolution calls for the select committee to be 
named by the Speaker of the House It w'ould study 
(1) what jiistificition now exists for federal aid in 
am field, (2) in wdiat states and whit fields of ac- 
hnty existing programs of aid should be continued, 
increased, or stopped, (3) whether new' programs 
should be started, (4) the impact of fedenl aid pro¬ 
grams on states internal politics, administrative struc¬ 
ture, and local incentives, and (5) the future ability 
of slates and the U S government to finance activities 
usually the subject of such grants 

In Ins testimony, Mr Bow' estimated the govern¬ 
ment was giving 5 5 billion dollars in grants to the 
states each year He recalled the former Intergovern¬ 
mental Relations Commission n imed early m this ad- 
ministrahon had made a somew’hat parallel study but 
that “nothing has come of it ’ 

Chairman How'ard Smith of the Rules Committee 
declared that a procedure should be found wherebv 
more of the tax dollar would remain m the states 
Rep William Colmer (D, Miss ) said the public 
needs to be educated on “just what the broker ige fees 
are w'hen tax dollars flow' to Washington 

statement on SMOKING AND CANCER 

The U S Public Health Service, modifying a posi¬ 
tion it has held for the last three years, now says 
there is increasing evidence that excessive cigarette 
smoking is one of the factors which can cause lung 
cancer Previously, die PHS had held that there was 

I^rom the Wasliington Office of the Amencan Medical Asso 
ciation 


some evidence of a statistical association between 
cigarette smoking and lung cancer, but it had not 
commented on the cause and effect relationship 
Speaking for the service, Suigeon General Burney 
jiomted out that many independent studies have eon- 
fiiined beyond leasonable doubt” that there is a “liigh 
dcgi ec of stitistical association between the heavj' 
and prolonged use of cigarettes and lung cancer 
Willie admitting that the evidence still is largely statis¬ 
tical, Dr Burney noted dial some laboratory studies 
also support die cause and effect concept 
The Buiney statement was issued after review of a 
report by a Study Group on Smoking and Health, 
under chairniaiiship of Dr F M Strong of the Uni¬ 
versity of Wisconsin A'ledical School, which has been 
working on the problem for more than a year Cooper¬ 
ating in sponsoring the investigation were the PHS 
National Cancer and National Heart Institutes, the 
American Cancer Society, and the Amencan Heart 
Association 

Tlie study groups report was pubhshed in full in 
the June 7 issue of Scienee magazine Along with it 
PHS officials also considered a report made at die 
A M A’s June meeting in New York by Drs E C 
Hammond and Daniel Horn of the Amencan Cancel 
Society 

While stating that the PHS now feels the ‘weight 
of evidence is increasingly pointing in the direction 
of an association between excessive cigarette smoking 
and lung cancer,” Dr Bumev made the reservations 
that cigarette smoking is not the onlv causative factor 
m lung cancer, that more research is needed to iden¬ 
tify and eliminate factors m cigarette smoke that can 
cause lung cancer, and that more research is needed 
into other probable lung cancer causes, including pol¬ 
luted air 

‘Many independent studies have confirmed beyond 
reasonable doubt that diere is a high degree of stads- 
tical association betw'cen lung cancer and heavy and 
prolonged cigarette smoking 

‘Such evidence, of course, is largely epidemiological 
in nature It should be noted, however, that many im¬ 
portant public health advances in the past have been 
dex'eloped upon tlie basis of statistical or epidemio¬ 
logical information The Study Group also reported 
that m laboratory studies on animals at least five 
independent investigators have produced malignan¬ 
cies by tobacco smoke condensates It also reported 
that biological changes similar to those which take 
place in the genesis of cancel have been observed 
in the lungs of heavy smokers 
‘ Thus, some laboratory and biological data provide 
contributory evidence to support the concept that ex¬ 
cessive smoking IS one of the causative factors in the 
increasing incidence of lung cancer The Stud\ 
Group reported tliere is no convincing biological or 
clinical evidence to date to indicate that smoking pei 
se IS one of tlie causative factors in hcar^ disc ist 
Although the report by Drs Hammond and Hora h is 
smee provided additional data on this subject, the 
service feels that more statistical and biological data i^ 
needed to estabhsh a definite position on this matter ’ 
(Continued on next page) 
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Washington News-Continued 


HEARINGS ON CHEMICAL ADDITIVES 
IN FOODS 

Congress once again is looking into tlie problems of 
chemical additives in food, with prospects that hear 
mgs will be prolonged and no definite action on any 
bills taken this session But enactment of a revised 
food law could come ne\t session 
Subcommittee Chairman John Bell Williams, in 
opening heaimgs on eight bills to control in varying 
degree tlie chemical additives that go mto the manu 
facture of food, noted that 10 years had passed since 
Congress appointed the now famous Select Commit 
tee to Investigate Use of Chemicals m Foods and Cos 
metics In the interim many bills have been introduced 
on the subject 

Commented Mr Williams ‘I realize that the field 
of chemical additives is complex and that the legal 
problems involved m this legislation are important 
However, it seems to me that a lO-year period is suffi 
ciently long incubation even for difficult legislation It 
is my' hope tliat the 85tli Congress toU produce chem 
ical additives legislation which is in the public m 
terest and which will satisfy interested groups in most 
respects ’ 

The administration bill, accoiding to William Good 
rich, assistant geneial counsel of tlie Food and Drag 
Administration, was drawn ‘ to provide a rational basis 
for the use of chemicals in foods that could be ac¬ 
cepted by food manufacturers, chemical manufac 
turers, scientists and consumers alike as a proper 
rule under which food technology may progress 
without endangering tlie public healtli The none 
of-your-business approach is unacceptable to scien 
tists, to consumers and to pubhc healtli officials We 
believe it equally unacceptable to responsible busi 
ness people’ 

Mr Goodrich explamed that the administration’s bill 
seeks to require tliat new chemicals knoum to be 
poisonous or deletenous substances in large amounts 
must be proved safe in small amounts for then m 
tended use—and tliat they' must have some functional 
value m then intended use in foods 

The heaWi subcommittees first witness, attorney 
Charles Wesley' Dunn of the Grocery Manufacturers 
Association, testified tliere was need for new legisla 
tion at an early date to make sure chemicals added to 
foods do not make foods unsafe But he suggested a 
number of revisions of the administration measure 
One of his principal concerns was tliat the bill might 
leave too much determination witli the Food and 
Drug Admmistrahon regardless of the evidence in a 
case The food manufacturers, he said, have no objec 
tion to a FDA pretesting requirement of potentially 
dangerous additives ‘What tliey do not bke are mr 
tlier steps which place necessary food additives under 
a permissive government control ’ 

The biU, he said, should be rewsed to allow cour 
appeals m cases where a food manufacturer feels a 
mmistrative officials have ruled unfairly 

R Blackwell Smitli Jr, Ph D , president of tlie Vir 
gmia Medical College, expressed tlie view tliat chern 
ical compounds to be used in foods cannot be assesse 
successfully without life-span tests on rats He stresse , 
too, that tests can only approach reasonable safety 
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HEARING ON WELFARE FUNDS 

Anotlier intional organization has gone on record 
against any fuither legulation of welfare and pension 
funds tliat are qualified as ta\ exempt, including tliose 
until medical pioxasions The House Education Com¬ 
mittee continues heanngs on the general subject, with 
indications tliat membeis have not yet made up tlieir 
mind on the actual need for further legislation 
A spohesman for the American Bankers Association, 
Esmond B Gardnei, said no abuses had been found 
m tax-approved plans hut only in welfare plans that 
have not qualified undei the Internal Revenue Code 
Accordinglv, the ABA proposed the former be ex¬ 
cluded from ‘the burden of duplicate reporting’ in 
any legislation that might be adopted The ABA con¬ 
tended tliat die piocedure required to establish and 

E resen'e the important benefits of tax exemption has 
een a majoi reason for the absence of abuses m die 
admmistration of the plans 
“Tlie growdi of tax approved plans during recent 
years has been remarkable, healdiy, and, we beheve, 
good for die economy of the country,” Mi Gardner 
declared “Before enacting any legislation, specific 
considerabon should he given to the danger that it 
might impede or discourage die installation of new 
plans or die continuation of existing plans Either of 
tliese results would he harmful to employees, em- 
plovers and die country as a whole ’ 

NEW TREATMENT FOR AGED VA PATIENTS 

The Veterans Administration reports satisfactory re¬ 
sults from a new dxaiamic treatment devised to re¬ 
habilitate severely disabled older patients 
Patients ini’olved were xactims of strokes, hardening 
of die arteries, arthritis, or multiple sclerosis They 
were placed in special rehabihtabon wards after re- 
ceixang maximum benefits from specific medical and 
surgical treatments An mdixadual program was 
planned for each, under direction of a psychiatrist, 
and phvsical and corrective therapists used exercises 
to restore die pataents’ strength and coordination 
Some specific results At one hospital 50 of the 60 
aged patients given the treatment progressed enough 
to be discharged, at anodier 25 of a group of 130 left 
die hospital for jobs, 40 odiers were discnarged, and 
55 showed worthwhile permanent improvement 

^^SCELLANY 

A House government operations subcommittee is 
attempting to learn if filters protect smokers from 
cigarette hazards First scheduled vatnesses were Dr 
Cuyler Hammond of the Amencan Cancer Society and 
Dr Ernest L Wxmder of the SIoan-Kettermg Founda¬ 
tion Also invited to testifv aie medical associations, 
the U S Public Health Service, the Consumers 
Union, the Federal Trade Commission, and the to¬ 
bacco industry 

PERSONNEL 

Dr Paul A Lindquist has been named director of 
the Federal Civil Defense Administration’s health pro¬ 
tection division, m which post he will head chemical 
and biological warfare defense work and be respon¬ 
sible for developing a samtahon program for use un¬ 
der emergency conditions Until the appointment. Dr 
Robert L Smith had held this post as well as that of 
FCDA medical officei in Washington, D C 
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two reasons 
for the 
growing use 

of Serpasli 

in everyday 
practice 


Serpasil can always 
be considered 
first in hypertension 

Alone, i educes blood pressure, slowly and 
safely, in about 70 per cent of mild to moderate 
cases 'a “pnmer," Serpasil can advanta¬ 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure As a 
"background” agent thi oughout other theiaplf, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects Aveiage 
Dose two 0 25-mg tablets daily for one week, 
then maintenance on 0 25 mg or less daily 



t Co»n J P McAlpIne J C and Boone J A J South Cifolmi M A 5^417 
(Oec.) 19SS 


One of the safest, least toxic and most effective agents W 
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TO REESTABLISH 
HABIT TIME 
OF BOWEL 
MOVEMENT 

PETROGALAR® 

Aqueous Suspension of Mineral Oil, Plain , 

CHECKS PMIaUel^Ia 1 P> 

CONSTIPATION 
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HELPS RESTORE 
REGULARITY 


Serpasil provides 

true emotional control 



#10 US/,. 



Nineteenth Century 
French Watch 



Eecommended for the many patients who are 
too nervous or agitated to be adequately calmed 
by sedatives or weaker tranquilizers Serpasil 
actually sets up a “stress barrier” against 
anxiety and tension these patients would other¬ 
wise find intolerable Average Bose 01 mg to 
0 5 mg (two 0 25-mg tablets) daily 

Although %t is a first choice in hypertension, 
Serpasil does not significantly lower blood 
pressure in normotensive patients 


SUPPLIED 

Tablets, 0 t mg 0 25 mg , 1 mg , 2 mg and 4 mg 
Elixirs 0<2 mg ond 1 mg per 4'ml teaspoon 
Parehtcral Solution Ampule 2 ml 2 5 mg Serpasil per ml 
Mulffple^^ose Woli, TO ml«2 5 mg Serpasil per ml 


pertension and emotional disorders 


Serpasil 

" (reserpine CIBA) 
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NATIONAL ORGANIZATIONS OF fAEDlCAL INTEREST 


SOCIETY 


\mffrJcan 

ruhUc Htallh Association « - ' 

Radium Society - — « - ^ ^ ' 

Rheumatism Assn __„ __ 

Roentgen Ray Society „ ^ ^ 

School Health Assn ^ ^ ^ ^ 

‘Society for Clinical Inrestlcatlon, ^ ' 

Nxlety (or Esperlmental 1 athology „ ' 
‘^oclct> for 1 harm A Ei Ther 
'^ocletj for the Stud> of Sterllltj 
‘<oclet> of Anesthesiologists ^ ^ I 

''Oclotj of Biological Chemists— i 

■^ocletj of Clinical I oihologlsts i 

‘'oclety of Maxillofacial burgeons ' 

‘^letj of Tropical Medicine A U>glene 

Surgical \ssn „ — - 

Therapeutic boclelj„ — — 

Trudeau socletj ^ — 

I rologlcal Assn ^ - ' 

A eneral Disease Assn 
Aeterlnorj Medical Assn 
Assn for Research In Nervous A Ment Dig 
Assn for Research In Ophthalmology 
Assn of American Medical Colleges 
Assn of American Physicians 
Assn of Life Ins Med Dir of America 
Assn of Medical Ilustrators 
Assn of iUUtary Surgeons of U ^ 

Assn of State A Territorial Health Officers 

Biological Photographic Assn 

Central Assn of Ob A Gin 

Central Neuropsichlatrlc Assn 

I entral ‘^tlety for Clinical Rescarth 

Central Surgical Assn 

Clinical Orthopaedic Society « - - 

College of American Pathologists 

Gerontological Society 

Industrial Medical Association ^ „ 

Interstate 1 ostgrad Med Assn of Is A 

Medical Library Assn 

National Medical Assn 

National Multiple Sclerosis society 

National Proctologic Assn 

National Tuberculosis Assn 

Neurosurgical Society of America 

Radiological Society of North America 

Society for Investigative Dermatology 

'society for Pediatric Research 

Society for A ascular Surgery 

society of American Bacteriologists 

Society of Biological Psychiatry ^ » 

Society of Clinical Surgery — - 

society of Neurological Surgeons 

Society of rnRcrBlty Surgeons 

Southeastern surgical Congress- 

southern Medical Assn 

Southern Surgical Assn 

southwestern Medical A 8 «n 

bouthwestern surgical I ongress 

student American Medical Assn 

The Endocrine Society 

U S Section Internal 1 Coll of Surgeons 

Mestem Industrial Medical Assn 

Mettern Orthopedic Assn 

M estern Society of Electro Encephalography 

Mestern Surgical Assn 

Moman s Auxiliary to the Am Med Assn 

Morld Medical Assn 


PRESIDENT 


John M Knutson \A ashlngton DC- . 
N A McCormick M Indsor Ont Canada] 
\Mlllam D Robinson Ann Arbor Nllch I 
\\ Edward Chamberlain Philadelphia 40i 
Fred A Hein Chicago 
Ulclur*’ A H)crt I Ittle Rock AiK* 
Fmory \A arncr Iowa City la 
Otto Kraycr Bo ton 
\A T 1 ommerenke Rochester N Y — - 
Irving M PalUn Brooklyn N \ - - 

John T Edsall Cambridge Alass 
Tohn L Coforth Dallas Texas — — 
Douglas B Parker New Orleans - — 

Justin AI Andrews A\ ashlngton D C 
John H ilulholland New Aork 16 
Gerald n Pratt New York - — 

Thoodort L Badger Boston 16 
AAilUamJ Baker Chicago 
Charles R Rein New Aork 10 
AA O Kester AA ashlngton D C 
I rancls BracelanJ Hartford Conn 
T I Sanders St Louis 
Jotm B Aoumans Nashville 5 Tenn 
William b TIUch New Aorl 
Ed on F ( ctman New Aork 
Air Ice Allen Iowa City — 

A R Ivoontz Baltimore 
Franklin 1 Aoder Cheyenne A\io 
Air H Lou Clbson Rochester 4 N Y 
Arthur B Hunt Rochester Allnn 
G \MIce Robinson Jr Kansas City Mo 
Kenneth Kohbstead Indianapolis 
llotiert AI 7olUnger Columbus 10 Ohio 
J Neill Garber IndlananoUa 4 
\A A D Anderson Allaml Fla 
AAlUiam B Ko ^ z St l^uls 0 - 

Icrome \A ShfWfig Los Angeles 55 
I ilathcr I fcRTenherger Alton Illinois 
Thoma^i F Keys Rochester Minn 
Tlieodoro It M Howard Chicago» 

Air Ralph i Clock New Aotk 
R A \A Inters Chicago 
William AI AIorL,dn New AoiK 19 
lyleA French Minneapolis 
C I dgar \ Irden Kansas City Mo 
Maximilian F Obermayer t/js Angeles 5 
AA llllam AI AA allace Cleveland C 
Arthur H Blakemore New York S'* 

P AA AAIlbon MadKon 6 AAls 
Margaret A Kennard A ancouver B C. 
Richard K Gilchrist Jr Chicago 
William Oeman New Haven Conn 
Harold A /Intel New York 
Howard Alahorncr New Orleans 13 La 
J I Culpepper Jr Hattiesburg Miss 
IloydW AicRae Atlanta Ga - — 

( el«o C stapp FI Paso Texas 
Ivcnnetli t sawyer Denver 
Air Robert Rakel Cincinnati 10 
1 awson W Uklns Baltimore 
Curtice Rosser Dallas Texas 
Douglas D AlcKlnnon Los Angeles 
Samuel Alathews Beverly Hills Calif 
Arthur A AA ard Jr Seattle - - 
Lverett I Coleman Canton III 
Airs Robert Flanders Aianchester N K 
1 A Bustamante Havana Cuba 


SECRETARY 


R M Atwater I 4 90 Broadway New York 19 
Theodore R Miller 139 East 36th St New York 16 - - 

Edward P Harlung 580 Park Ave New York 21 
Barton R Young, Germantown Hosp Philadelphia 44 
A O DoWeese 515 E Main St Kent Ohio „ 

S J Farlwr 5^0 Kt Ar New York 16 
Cyrus C Erickson 808 Aladlson Ave Jlemphls 3 Tenn - 
Harold Hodge Dnlv of Rochester Rochester 20 Y 
H ir Thomas 9^0 S lOth St Birmingham Ala — — 

J E Remllnger Jr 188 AA Randolph St Chicago 1 
Philip Handler Duke University Durham N C — - 
C O Culbertson 1040 AA Michigan St Indianapolis 6 
John A Drummond 1414 Drummond St Jlontreal 25 Can 
R B mu 3^**» St Gaudens Rd , Miami 33 Fla - - 

R Kennedy Gilchrist u9 F Madison St Chicago 3 - — 

O B Hunter Jr 915 19th St N W \A ashlngton D C 
F I K Ftnger 1790 Broadway New York Ij 
Samuel L Raines 188 S Bellevue Blvd Aiemphls. Tenn 
S R Taggart 300 Indiana Ave N AV AA ash 1 D C - 
J Q llatOenbcrgh COO S Michigan Ave Chicago S 
Rollo J Alassellnk 700 AV 168th St New York 32 
Lorand A Johnson lOSlS Carnegie Ave Cleveland 6 
Dean F Smiley, 2530 Ridge Ave Evanston III - 
P B Beeson Yale U beh of Med New Haven 11 Conn 
Royal S Schaaf P 0 Box 594 Newark I N J 
Atlas Rose AI Reynolds 42nd and Dewey Ave Omaha 5— 
U E Bltner 1726 I St N AA AA ashlngton 6 D C 
M F Shanholtz State Olllce Bldg Richmond A a — 
AIIss J AA aiers Box 1068 Grand Central P 0 N Y 17 
Fdwln J DeCoste 104 S Allchlgan Are Chicago 3 
R M Patterson OhloS Unlv Col ofJIed Columbus 10 Ohio 
AA llllam S Iordan Jr 2109 Adelbert Rd Cleveland 6 —- 
Charles D Branch 10 North St Peoria III — —. — 

Alarcus J Stewart 860 Madison Ave ilemphls Tenn - 
A H Bearing Prudential Plaza Suite 2115 Chicago 1 
Nathan AA shock UaUlmore llty Hospitals Baltimore **4 
U Glenn Cardin r J‘10 AAatllng St Fast Chicago Ind 
Erwin R Sclunldt Box 1109 Aladlson I AVis - 

Mrs II T Petklna 333 Cedar 8 l New Haven ll Conn 
John T Givens 1108 Church St Norfolk 10 Va — 
Air Donald A all 2^7 Fourth Ave New York 10 
George E Mueller 4>0 E Aladlson St Chicago 2 - 
Airs AAalluce It AAhlte 1790 Broadway New Aork 19 
Prank P ‘?mlth 260 Crittenden BRd Rochester 20 N Y 
D S Childs 713 E Genesee St SyTacuse 2 N Y — — 
Herman Beerman 255 S 17lh St Philadelphia 3 
Sydney S Gellls 330 Brookline Ave Boston 15 — 

Henry ‘^wan 4200 East 9th Ave Denver 20 - - 

F AI F<wter InB of Wisconsin Madison C WK 
George N Thompson 2010 AA ilshlre Blvd Los Angeles 57 
F F Alhrltten Jr Unlr of Kans Kansas City Kan 
Rronson 8 Hay u'5 E C 8 th St New York 21 , 

James Hardy l^nlversUy Medical Center Jackson Miss -I 
B T Beasley 4,> Fdgewood Ave SE Atlanta 3 Ga- 
Air A O Foster Empire Bldg Birmingham 3 Ala 
Ceorge G I Inney J47 St Paul St Baltimore 18 
RusscU L Deter, 1501 Arizona bt EI Paso, Tex 
C AT O Leary 207 Plaza Court Bldg Oklahoma City 
Air Russell F Staudacher 510 N Dearborn St Chicago 10 
H H Turner 1200 N AA atker 81 Oklahoma Clly— - - 
Karl Aleyer 1^16 Lake Shore Or Chicago . - 

Edward J Aalk <40 8 Olive Bt Los Angeles 14 —. 
Walter Scott 3o4 2lit St Oakland I” Calif -- - 

S N Berens 002 Boren Ave Seattle - - — - — 

Jotm T Reynolds 612 N Michigan Bird Chicago 11-.-.-. 
Atiis Alargaret AAoIfe o3^^ N Dearborn St Chicago 10— 
Louis IT Bauer 10 Columbus Circle New York 19- 


MEETING 


Cleveland Nov 11 15 


Washington DC Oct 1 4 
Cleveland Nov 16 
Atlantic City N J Alay 5 
Philadelphia Apr 14 18 
Philadelphia Apr 13 18 

Los Angeles Oct 14 19 
Philadelphia Apr 13 18 
New Orleans Sept 29 Oct 4 

Philadelphia Oct 30 Nov 
New York Apr 16 18 

I Philadelphia Alay 19 *'3 
[New Orleans La Apr ‘>8 Alay 1 

[Cleveland Aug 19 ’>2 
New York Dec 13 14 

Atlantic City N J Oct ‘>1 “S 
Atlantic Cltv N J , May 6 « 
New York Oct 23 25 
Alontreal Can Oct 7 9 
W ashlngton D C Oct 28 30 
Washington D C Nov 19 

Omaha Oct 24 
Dallas Tex Oct 18 19 
Chicago ld5< 

Kansas City ilo Oct 11 I” 

New Orleans bept 30 Oct 4 

April 23 

Chicago Sept 29 Oct 3 
Rochester illnn June 2 6 
Cleveland Aug 12 IS 


Phlladilphiu 3fay 18 23 
Chicago Nov IT 22 


Chicago Apr 2i May 1 


Baltimore 5far 10 13 
Ailaml Beach Fla Nor 11 14 
\\ Sulphur Spgs AV \a Dec 10 12 
EI Paso Ter Oct 9 II 
Houston Tex Mar 31 Apr 2 
Chicago Afay 1 4 

Chicago Sept 9 IS 

Los Angeles Oct 4 6 

Santa Barbara Calif Oct 20 24 

Salt Lake City Nov 21 23 

Istanbul Turkey Sept 29 Oct 6 


more reasons for the growing 

in tachycardia 

Serpasil slows the rapid heart 

By prolonging diastole and allowing more time for the myocar¬ 
dium to rest, Serpasil enhances blood flow and cardiac efficiency. 

B 01 mg to 0 5 mg (two 0 26-mg tablets) daily 

in aicoholism 

Serpasil relieves drink-inducing tension 

Long-term therapy with oral Serpasil helps the alcoholic “stay on 
the wagon,” makes him moi e amenable to counseling Parenteral 
Serpasil generally controls delirium tremens within 24 hours 

B Chrome phase two 0 25-Tng tablets or less daily Acute phase 
two 2 5-mg parenteral doses (1 ml each) 3 or 4 hours apart Occa¬ 
sionally, repeat injections may be necessary every 4 to 6 hours 





in premenstrual tension 

Serpasil controls the “cyclic” change in personality 

In the many women who become irritable, easily fatigued and 
apprehensive as the menstrual period approaches, Serpasil exerts 
a calming effect which moderates their periodic change m per¬ 
sonality 

B 0 25 mg bid, beginning 10 days before expected onset of menses 




use of serpasiiL. 

One of the safest, least toxic and most 
effective agents in everyday practice 



in hypertensive crises 

Serpasil saves lives 

Used alone or as background to more potent agents, parenteral 
Serpasil lowers acutely elevated blood pressure promptly and 
safely 

I? 2 6 mg (1 ml ) intramuscularly Repeat every 8 to 24 houis as 
necessary 



in acute psychotic disturbances 

Serpasil permits discreet management 

Parenteral Serpasil subdues violently agitated psychotic patients, 
renders them amenable to "quiet” hospitalization 

R 6 mg intramuscularly followed, if necessary, by another 5-mg 
intramuscular dose in 90 minutes 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull 535 North 
Dearborn St Chicago 10 Secretary 

1957 Clinical Meeting Philadelphia Dec 3 6 

1958 Annual Meeting San Francisco June 23 27 

1958 Clinical Meeting Minneapolis, Dec 2 5 

1959 Annual Meeting, Atlantic Citv, June 8-12 
1959 Clinical Meeting Dallas, Texas, Dec 1-4 

AMERICAN 

4ugusl 

American Vetehin vit\ Medical Association Auditorium Cleveland 
Aug 19 22 Dr J G Hardenbergh 600 S Michigan Bhd Chicago 5 
Executive Secretarj 

Biological Photographic Association Kabhr Hotel Rochester Minn 
Aug 27-30 Miss Jant H Waters Box 1668 Grand Central P O New 
lork 17 Secretary 

N vTiON VL Medical Association Hotel Hollenden Cleveland Aug 12 15 
Dr John T Givens 1108 Church St Norfolk 10 Va General Secretarv 

Rockx Mountain Radiological Societx Shirlev Savoy Hotel Denver 
Aug 15-17 Dr John H Freed 4200 East 9th St Denver 20 Secretarv 

West Vircikia State Medical Association The Greenbrier While 
Sulphur Springs Aug 22-24 Mr Charles Livelv P O Box 1031 
Charleston 24 Executiv e Secretary 

September 

American Association of Obstetricians and Gxnecologists The 
Homestead Hot Springs Va Sept 5 7 Dr E Stewart Taylor 4200 
E 9th Axe Denver 20 Secretary 

American Congress op Phxsical Medicine and Rehabilitation Hotel 
Statler Los Angeles Sept 8 13 Dr Frances Baker 1 TUton St San 
Mateo Calif Secretary 

American Medical Writers Association Sherrton Jefferson Hotel 
St Louis Sept 27 Dr Harold Svvanberg 510 Maine St Qumey 111 
Secretary 

Colorado State Medical Societx Shirley Savoy Hotel Denver Sept 
24 27 Mr Harvey T Sethman 835 Republic Bldg Denver'S Exccu 
tive Secretary 
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kENTUcKi State MtDicAi, Associaiiov Columhn Auditonum lAiuisMlIr 
Sept 17-19 Mr J P Sanford 620 S 3d St Louisville 2 Executne 
Secretary 

Michigan State Medical Societx Pantlmd Hotel Grand Rapids Sent 
25-27 Dr L Femald Foster 606 Townsend St Lansing 15 Secretary 

Montana Medical Association Afissoula Sept 19 21 Mr L R Hec 
land P O Box 1692 Billmgs Executive Secretary 

Nevada State Medical Association Las Vegas Sept 25 28 Mr Nelson 
B Neff P O Box 188 Reno Executive Secretary 

Pennsilvania Medic vl Societx of the State of Penn Sheraton Hotel 
Pittsburgh Sept 15 20 Dr Harold B Gardner 230 State St Hams 
burg Secretary 

New Hampshire Mldical Society The Balsams DixvUle Notch Sept 

14 16 Dr Warren H Butterheld 18 School St Concord Executive 
Secretary 

U S Section Intehn vtional College ot Sorgeonj, Palmer House Chi¬ 
cago Sept 9 12 Dr KirlMe>er 1835 \V Hamson Chicago Secretary 

Utui State Medical Association Union Bldg University of Utah 
Salt Lake City Sept 5-7 Mr Harold Bowman 42 S Fifth East St 
Salt Lake Citv 2 Executive Secretarv 

Vermont State Medical Society The Balsams DixvUIe Notch N H 
Sept 14-17 Dr Robert L Richards 128 Merchants Row Rutland 
Secretory 

Washington State Mldic vl Association OI>anpic Hotel Seattle Sept 

15 18 Dr Frederick A Tucker 1309 7th Ave Seattle 1 Secretary 

] 

INTERNATIONAL AND FOREIGN 
July 

International CoNCRLss OF Dermatology Stockholm Sweden July 31 
Aug 6 1957 Dr C H Floden Knrolinska Sjukhuset Hudldimken 
Stockholm 60 Sweden Secretary General 

International Congress of Electroencephalography anti Clinical 
Neurophysiology, Brussels Belgium July 21 28 1957 For information 
address Dr R G Bickford Mayo Clime Rochester Mmnesota USA 

International Congress oi Neurological Sciences Brussels Belgium 
July 21-28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 

International Congress of Neuropathology Brussels Belgium July 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antiverp 
Belgium, Secretary GeneroL 


still more reasons 
for the growing use of 

in emotional disorders “ relieves anxiety and irritability and calms the pa¬ 
tient so effectively that because of this latter pioperty alone, the drug [Serpasil] 
should remain in the medicinal armamentarium ” 

FInnerty F A Jr nnd Sites J G Am J M Sc SS9 379 (April) 1956 



in hypertension “Serpasil alone is effective in about 70 peicent of cases with 
mild or moderate hypertension and free of virtually any serious side effects ” 

Coan J P McAlplne J C and Boone J A J South Carolina M A 5J 417 (Dec ) 10BB 

m tachycardia “Reserpine [Serpasil] was found useful in relieving the tachy¬ 
cardia and emotional symptoms associated with cardiac arrhythmias, thyrotoxi¬ 
cosis, neurocirculatory asthenia, and even coronary heart disease ” 

Holprin H 3 M Soc New Jersey SZ 616 (Dec.) 1956 

in hypertensive crises “ reserpine [Serpasil] administered intramuscularly 
appears to he [a] treatment of choice for hypertensive crises ” 

Griffin R W . Stover J W , nnd Ford R V New England J Med tH 693 (March 29) 1966 





l-iiT Cusrm ss oi Ni uiiosuiioi u\ iTrmseli liclMum, J«l} 
^ ^“^i)57 Tor infonimtion udtlrtss Dr WilUnm B ScomIIc 85 Jcf 
fcnonSlreit lluttford Conntcllcut USA 

IsTEUNVTiovvL CoNciiEss oi NuTiUTios Pnris rmticc July 21-29 1957 
Tor infonuntion address Congriss Inttmntlonnl dt Nutrition 71 Bhd 
Pcuiri Pans 17<. Trauce 

iNTCnNATiON \L CoNGtii ss oi PsHCHOioci Brusscls BclRiiini Jul> 28 
Auc 3 1957 Dr M Louis Dcl>s 290 A\( dcs Sept Boniuers I orcsl 
Bnisstls BclRiuni Sicrttar) Cintml 

ISTLUNVTION VE LrAcui A( MNiT Li iLi 1 s\ Brusscls Btlgium Jul> 21 28 
1957 Dr RadcniKcktr Inslitut Duiipt 59 rue Philippe MilHot Btrehem 
Anlutrii Bilpmm Sttritars Ctiural 

Intlun \Tios VL NruuoLOCic\i CoNcnLss Dnissols Belgium Jul) 2128 
1957 Dr Ludo \nu Boj,acrt Institut Bun^c 59 mt Philipp( MilUot 
Uerchem, Ant'Serp Btlkiuin Secrutar) Central 

Jntehnation VL Ps\cuovN VL\Tit \L Association Paris rrnnet Jiil> 28 
kug 1 1957 Tor infonnation write Dr S Nacht 187 rue St Jacques 
Pans Trance 

NLunouADiOLOGic S'MiOMUM Brusscls Bcltlmu Jul> 21 28 1957 Tor 
infonnation address Professor Mclot HApital UnisersilnirL St Pierxt 
Brussels BclRumi Sccrtlars Central 

Aucust 

VucvMiNL CoNCULss OF G'sTiioLNTEiioLor^ Salta Argentina S A Auj, 
12 17 1957 Secrclanat A'cnida Santa Tc 1171 Buenos Aires Arpen 
tinn S A 

CoNcnESs OF Intehnation VL SociETi ion Ceil BroLOC% St Andrews 
Fife Scotland Aup 28 Sept 3 1957 Prof 11 G Caltan Bell Pettigrew 
Museum The Um\crsit> St Andrews Fife Scotland Secrelnrj General 

International Congress on the Bioloc\ of the Hair Follicle and 
THE Growth of Hair Rojal Society of Medicine London England 
\,ug 7 9 1957 Dr G H Bourne London Hospital Medical College 
Wliilechnpel London E 1 England Hon Secrctar> 

International Congress of EunornAN Societ\ of IlAEMVTOLOca 
Copenhagen Denmark Aug 20-31 1957 Dr Aage Videbnsk BIcg 
dams'cj 11 Copenhagen Denmark Secretary General 

International Congress ON Giiour PsacnoTHERvra Zurich Switzerland 
Aug 29-31 1957 For infonnation write Dr Joshua Dicrer I-IO Harle> 
St London \V 1 England 

International Congress for Indimdual Ps\ciiolog\ Pietersbcrg 
Ooslcrbcek Holland Aug 12-18 For information address Congress 
Secretariat Dorpsstraat 37 Lunlcren Holland 


Inti rnational^ogiet\ i on the Study of Biological Rhythms Sem- 
nienng Austria Aug 20 28 1957 For information 'vnle Prof A 
Jorcs II, Med Univcrslnts KUnIk Hamburg Eppendorf Germany 

Inti RVATiONAL Symposium on Curarf and Curarizinc Surstances 
University of Brazil Rio dc Janeiro Brazil Aug 5 10 1957 For infer 
niation write Prof Carlos Cbagas Instltiito dc Biofisicn Universidnde 
de Brazil 458 Avenida Pasteur Rio de Janeiro Brazil or Prof Daniel 
Do'et Instituto Supenore di Saniln 299 Vinlc Rcginn Elena Rome Italy 

Woui D Federation for Mfntal IIfalth Copenhagen Denmark Aug 
11 17 1957 Miss E M Thornton MA 19 Manchester St London 
\V 1 England Secretary General 

September 

Covcni ss OF Intehnational Society or OuaiiopcDic Surgery and 
Traumatology Barcelona Spain Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Traumatology 
34 me Monloycr Brussels Belgium 

Congress or Internation vl Union of Railway Medical Services 
Pans France Sept 16 21 1957 For information write Dr J Ortega 41 
nu Michelet Pans 6 France 

Intliinationai CoNFEiiENcn ON Radio Isotopes in Scientific Re 
RLARcii Pans France Sept 9 20 1957 For information address United 
Nations Educ4ationnl ScicntiBc and Cultural Organization 19 Avenue 
Klebcr Pans 16 France 

Intfhnational Congress of the International Union of the Medi 
CAL Press London England Sept 13 14 1957 For information wnte 
British Medical Association D NI A House Taanslock Square London 
W C 1 England 

International Congress or Military Medicine and Pharmacy Beo¬ 
grad and Opatija Jugoslavia Sept 29 Oct 5 1957 Colonel Dr Alek 
snndar Mezic rue Ncmanjina 15 Beograd Jugoslavia Secretary General 

Intehnational Congress of Psychiatry Zunch Switzerland Sept 1-7 
1957 For information wTite Prof J JVjrsch Stans (Lucem) Switzer 
land 

International Symposium of Medicine and Social Hycien'e Trieste 
September 6 12 1957 Dr Mano Lovenati Via Cavana 18 Tneste 
Secretary General 

World Medic vl Association Istanbul Turkc> Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New Jork 19 New Jork 
USA Sccrctar) General 

October 

Assembly of Assocution of French Speaxlnc Doctors Great Hall 
Facult) of Medicine 85 Boulevard Saint Germain Pans France Oct 
16 18 1957 For information address Generol Secretory Congr^s Fran- 
cais dc M^dedne Prof G Boudin Pans France 


15. n t* t 

-- 

One of the safest, least toxic and naost 
effective agents in everyday practice 


in alcoholism “ the tranquilizing and anxiety-relieving properties of this 
drug [Serpasil] offer the possibilities of its being extremely helpful for the long¬ 
term therapy of the chronic alcoholic By stabilizing his emotional turmoil, his 
need for alcoholic escape may be reduced ” 

Greenfield A R Am Pract 4. Digest Treat. 7 241 (Feb) 1966 

in acute psychotic disturbances “It is now possible to disci eetly manage 
acutely disturbed psychiatric patients by the prompt administration of adequate 
doses of reserpine (Serpasil) ” 

Ayd F J Jr TJie PharmaeoUipie Management e/ Everydag Ptgehiatrie Problems (A Scientific 
Exhibit) Presented at the Clinical Meeting of the American Medical Association Boston Mass Nov 
29-Dcc. 2 1966 

in premenstrual tension “It was noted that this drug [Serpasil] had a quiet¬ 
ing effect in most instances of premenstrual tension ” 

Greenblatt, E B Ann New York Acad Sc 69 183 (April 30) 1964 


C I B A 

SUMMIT N J 


SERPASIL® (reserpine CIBA) 


S/t44«MK 



CoscnEss or IvTsaNATioNAL SociET\ OF StmcEB\ Mexico City, Mexico 
Oct 27-No\ 2 1957 Dr L Dejardm 141 rue Belliord, Brussels 
Belgium General Secretar> 

French Congress of Otouuivngoi.oc\ Faculte de M^decine de Pans 
Pans France Oct 15-18 1957 For information address Admmlstrative 
Secretary French Congress of Otolai^Tigology 17 Rue de Buci Pans 
France 

International Congress of Internatioval Society of Angiology 
Atlantic City N J USA Oct 18 21 1957 Dr H Hamiovici 105 
East 90th Street New lorIv28 Newlork USA Secretary General 

November 

Inter Amerjcav Congress of Pan American Medical Association 
Mexico City Mexico Nov 18-22 1957 Dr Joseph J Eller 745 Fifth 
A^c New 1011^22 N Y U S A Execubve Director 

Pacific Science Congress Bangkok Thailand Nov 18-Dec 2 1957 For 
information address Pacific Science Council Secretanat Bishop Museum 
Honolulu 17 Hawaii 

Pan American Congress of Endocrinology Buenos Aires Argentina 
No\ 3 9 1957 For information address Secretana General Sociedad 
Argentina de Endocnnologia y Metabolisms Santa Fe 1171, Buenos 
Aires Argentina 

Pan Pacific Surgical Congress, Honolulu Hawau Nov 14-22 1957 
Dr F J PmKerton Room 230 Alexander Young Bldg Honolulu 13 
Haw an Director General 

1958 

April 

International Congress of Internal Medicine Sheraton Hotel Phfla 
delphia Pa U S A April 24 26 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Pa USA Secretary General 

International Congress of Legal and Social Medecine Madrid 
Spam Apnl 16 19 For information address Prof B Piga Dept of 
Leg'll Medecine Madrid Umversity Madrid Spam 

hfay 

World Congress of Gastroenterology Sheraton Park Hotel Washmg 
ton D C U S A May 25-31 Dr H Marvin Pollard University 
Hospital Ann Arbor Mich USA Secretary General 

June 

Congress of International Federation op Gynecology and Obstet¬ 
rics Montreal Con June 22 28 For information address Prof L 
Germ Lajoie 1414 rue Drummond Suite 313 Montreal, Canada 

International Congress of Urology Stockholm Sweden June 25- 
July 1 Dr G Giertz korohnska Sjukhuset Stockholm 60 Sweden 
Secretar> General 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles tn mass-circula 
tion magazines on medical siibiects is published each week onli 
for the information of readers of The Journal Unless specifi 
calhj stated, the American Medical Association neither approve: 
nor disapproves of the articles reported 

MAGAZINES 

Coronet, August, 1957 

New Hope for Diabehcs in a Pill,’ by Kalph Biss 
Tolbutamide, desenbed by the article is a small white pill; 
may free half a million diabetics from their long slavery 
to tlie hypodermic needle 

Pageant, August, 1957 

' The Man Who Died Twice,’ by Howard Cohn 
This IS the story of Clifford Johnson, victim of the Coconul 
Grove night club fire, on Nov 28, 1942, in Boston He 
had suffered third degree bums on 45 percent of his body 
area and second degree bums over at least another 15 per¬ 
cent ’ His case made medical lustory when, almost a yeai 
to the day after the fire, he was discharged from the 
Boston City Hospital 

The Four Fears of Women, by Marion Hilliard, M D 
The author tells how a womans fear—of pregnancy, men- 
stniahon, cancer, or age—can scar her both mentally and 
physically So called positive thmking is no weapon 
agamst fear Only positive faith can rout the black menace 
of fear and give life a radiance 

‘The Riddle of Your Painful Back,’ by Robert W Marks 
The author gives a number of explanations for back pam 
m terms the layman can easily grasp For example The 
real culpnt m most cases of agonizing backache, they say, 
is a so-called shpped disc—a spinal disc which under cer 
tain condibons becomes detached from its vertebrae and 
m time protrudes or ruptures, with painful results 
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